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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the defails of the accident 1o speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

repudiale pokcy liability

4, The izsue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance Companies,

5. Any false reporting may be referred to the Police for investigation.

3. Informatien provided must be as truibful and accurale as possihe, Any witful misrepresentation o withalding of maderial facts may allow insuwrance companies ko

B, This report will be forwarded by the insurars of the Gl Recoras Management Contre established by the General Insurance Association of Singapone (G} for
archiving and that copies of this report will, for a fes, be made available upon application by interesied parties.

T, By the lodgament of this repen 1o the insurers, you heraby consent to the archaving of this report a the cenire and 10 copies of fhe repart being made avallable

aforesaid

Date Of Rapor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Wodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

WName af Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Maoblla Numbear

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
28/12/2018 10:50
2TM2/2018 19:50
BALESTIER RD
SINGAPORE

GBFE44L

HOCKHUA TOMIC PTE LTD
2002102766
NOEMAIL

OFFICE-B9993999

MISSAN
NV200 1.5 MT ABS AIRBAG 2WD 6DR ES W/RC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18Y09861/VCVIRD1

KOH CHUN MENG (XU JUNMING)
STE09583C

DB/D4/1976

QUTDOOR

050472002

16 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98188844

CFFICE-08188844
NOEMAIL

Paga 1c417



BLK 115 HOUGANG AVEMNUE 1
#11-1328

Postcode 530115
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Vehicle e

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident g
Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person{s)
soliciting/offering accident claims assistance. NO
Mumber of Fassengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Mumber SHDEG34H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAX]

Mame of Dnver ONG THAM
MRIC/Passport Number S1236077J
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver) 1

Page 2 of 17



SKETCH PLA

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.
5. Any false reporting may be reterred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpasels)
af :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all Insurerls) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [/ disclosed:

(i) toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

HackHua Tonic Pre Lo
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|
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Falicyholder's Signature Driver's Signature Repaorting Centre P 'llmel‘s Signature

Date & Tima: {If driver iz not the policyhalder) Mamae:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
C90 cor shyrd  AawA ) "éd [love ) Sudt byt veh
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DECLARATION
I/\We declare the foregoing particulars are true in avery respect,
- |
HockHua @mﬁ Pte Ld ﬂj
Policyholder's Signatiire Driver's Slﬁénature Eﬂrﬁng Centre Personnel's Signature
Date B Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



Farsons! Particula

Date of Accldent: 21 ! (2 J (¥ Time of Acgident T 56 I;‘“J.-f‘“'

Exact Lotation of Accident: Celehor g

Owmner's Mame; MRIC Moz HP Mo:

Driver's Name: - MRIC No: He ba: ¥ -‘:_9-‘3-.?5*‘[*
Diate of Birth: Criv ng Licence Passing Dace: Giccupation: Indoor / Dut@r
Addreszs: -

Raiztionship of Driver with Insured: _[Tm ‘mail Address:

VehiclaNo:_ GBY (4% | Make & Model: Nes-con

ipsurance Co I_'; 4 Ly h; Coverags: Policy He:

*Burpose of Reporting?  Cwn Damage Claim / 3rd Par’rg&im J Not Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / w_é.:fé

"Wazther Condition ? s&r / Reining / Others: Wet / Qry / Others:

* Any nassenger inside vehicle involvad? {Yes / Moj If yes, Vehicle No & How many pax:
Fil l + f/ B- 1 T L C D:

*Wae Anybody Injured 7 {(Yes / foj I yes,

Mamea / MEIZ [ In Yehide:

*\i'as The Accident Reported To The Police ?

__O-0o 0O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?

w e Y=, Vehicle Registration Mo: insurer:

*\as 2ny Toreign vehicle invclved? {Yes/ by yes, Vahica Mo & Category:

*\fas there any video captured by Car Camera? [“r‘es,fg-;}

Third Party Driver’s Particulars

vehideBNo:_SHD 66354 Y Make & Modsal: -
! ~T
Drivar's Name: |)f‘rj lham MRIC No: .S(3 2¢0T77 HP Ne:
Yehicle £ Ne: Z Make & Model: -
Driver’'s Mame: MRIC Mo: HP No:

Mame: : MRIC Ho: HP Mo




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST7TH0958B3C

KOH CHUN MENG

(XU JUNMING)

w B

CHIMESE :

Date of birth Gl " -’éﬁ'iﬁu -
DB-04-18T6 M ¥
Couriry of blrtk

SINGAPDRE

— e SR

T

HRIC K. STE0D5830C

Dt of lnsss
28-04-2008

Ao sk

APT BLK 115 HOUGANG AVENUE 1
#11-1328

SINGAPORE 830115
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. 1800-LIBERTY e L arice Py L
Libthi.tE' [13(’“"5423?351 51 Club Strest

it ittt D . AUTO ASSISTANCE HOTLINE #0300 Liberty House

=] apore DS54 ZE
Insurance. o

Tel (B5) 6221 8841 Fax (B85} 6225 amaD
Webasite: hito:iwww libartyinsurance com 5y

CERTIFICATE OF INSURANCE
MOTOR YEHICLES (THIRD-PARTY RISKS AMND CDMF‘ENE!‘I.TIDN} ACT (CHAPTER 180
MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMPENSATIDN} RULES 1980
ROAD TRANSPORT ACT, 1987 (MALAYS|A)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 19549 (MALAY S8y

Form MZ3004,

. Date Of Issue 14-SEP.2018
T.index Mark and Registration No. of Vehicle: GEFE44L
2.Chassis number of Vehicle: VEKYBAM20Z0115547
3.Name of Policyhalder: HOCKHUA TONIC PTE. LTD

4.Effective date of Commencement of Insurance

12-BEP-2018 00:00 AM
for the purposes of the Act:
ety 5. Date of Expiry of Insurance: 11-8EP-2010 23:59 PM

B.Persons or Classes of Perzons

entitled to drive=®:

Any person who is driving on the Felicyholder's order or with their permission

Frovided thal the person driving is permitied in accordance with the licensing or olher laws or regulations to drive the Motor Vehicle or has

been so parmitled and is net disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the
Motor Vehicle

And provided furler that the Motor Vehicle js registered under the Road Trafie Act and is registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

T.Limitations as to use®:

A Use in cennection with the Policyholder's business,

B Use for the camage of passengers {other than far hire gr reward} in connection with the Policyholder's business
C} Use for social. domestic and pleasure purposes,

8.The Policy does not cover:

Al Use for hire or reward or for racing, pace-making, reliability trials or speed-testing,
B) Use whilst drawing a trailer excent the towing or any one disabled mechanically propelied vehicle

“Limitations rendered inoperative by Section 8 of the Motor Vehicles {Thirg Party Risks and Compensation) Act [Chapler 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not to ba Included under these headings,

I"We hereby cedtify that the Puolicy 1o which this Certificata relates is lssued in accordance with the provisions of the Motor Vehicles (Third
Party Risks ang Compensation) Act {Chapler 189) and Part IV of the Road Transpon Act 1887 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(Qy,

Authorised Signature

For_Information only:

COVERAGE : Comprehangive, Unlimited Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S$500,Additional Excess - All Claims - Young, Elderty & Inexperienced Drivers 5

$1000, Windscreen Excess 55100
FINANCE COMPANY:

FRODUCER NAME: ONG HUI SENG LIFE & GEMERAL INSURANCE AGENCY
PLVCAPLVCR7-SEP-18

27-5EP-18

SE_CF_ T3 T1_TEMPLATES. Veri
Sep 27, 2008, 242 PM



