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MR 13020008 | Nabonal Assessment Cerrire Services - Ui
EMTRY DATE & TIME: 13022019 11:33
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repor correctly the details of the accident to speed up the clalma process.,

2. This Form must ba compheted by the Policyholder andior tha Authorised Driver.

3. Information provaded must be as truthful and accurate as possible, Any willl misrepresentalion or wilholdng of malerial facls may allow inswrance comganas o
repudiaie policy Babdity

4. The iesue and acceplance of this Form by insurance companses i nod an admisson of policy liability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the Gl& Records Maragemaent Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will. for a fea, be made available upon apphcation by intarested partias,

T. By the lndgemend of this report to the insurers, you hcr\r:.hy consant to the a.r\chiving of this repor at the centre and to copies of the repaort buing e avaidlable
aloresaid

ACCIDENT STATEMENT

Date Of Report 13/02/2019 11:33

Date Of Accident 12/02/2019 16:50

Exact Location Of Accident SERANGOON GARDEN
Country/State of Loss SINGAPORE

Wahicle Registration Number GBE2165U
Insured/Policyholder

Mame Of Registered Owner HOCKHUA TONIC PTE LTD
Co Reg No 2002102766

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-85995999
Vehicle Particulars

hManufacturer MISSAN

Model WV200 1.5L MT ABS AIRBAG 2WD 6DR EURO 5
E:Hicgf‘:égﬁfeen:nr which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicla? ¥ES

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MWame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Policy Mumber SD18V08sE1/CVIROA
Cover Note Mumber

Driver

Mame of Driver YEOH KEONG TEE

MRIC No SB56022TF

Date OF Birth 02/05/1985

Ocoupation QUTDOOR

Date Of Driving Pass 19/09/2014

Driving Experience 4 YEARS AND 4 MOMTHS
Gender MALE

Mobile Number (LOCAL) +65-94757566
Fax Mumber

Contact Numzer OFFICE-94757566

EMail Address NOEMAIL
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34 LORONG 34 GEYLANG
#05-02

Postcode 398211
Was driver an employes of the Insured’s Company YES

Address

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

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 Infermation
Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles {including own vehicke)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed io hospital by

ambulance? NO
Was any other material or properly damaged? YES
I hav_e been approaci?ed by ur\known person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reascns: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? (o]
Wehicle Registration Mumber GBGT431H

Wehicle Make/Model/Colour
Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Wame of Driver KANALAN BALAMURUGAN
MNRICPassport Number GH242083K

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, OFf Passenger (Including Driver) 3
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Fassenger 1 NAME:

GENDER:
Fassenger 2 NAME:
GENDER:
Name YEOH KEOMNG TEE
Approximate Age
Injuries Sustain CHEST
Injured person in which vehicle? GBE2165U
Were seat belts worn? YES
Was this ir‘!ureu:l conveyed to hospital by NO
ambulance?
Address
Postoode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the zccident to speed up the claims process.

3. This Form must be completed by the Pelieyholder 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. The issue and acceptance of this Farm by insurance eompanies is not an admission of policy liability on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Palice for investigation.

§. The report will be forwarded by the insurers of the GIA Records Managtrﬁe,nt Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will far 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 1o coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who 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 Singapore and any relevant government agen cy/authority (such as the police), for the purpose(s)
of :

{1 processing, handling and/or deallng with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} Investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my instructions or responding to any eng ulries by me;

(v} administering my clalms (Including the malling of correspondence, statements, invoices, reports ar notices to me,
which could invelve 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/for

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

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to all Insurers and/er any other third parties that assist In evaluating, investlgating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signaturé——" Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName: \

Date & Time: MNRIC/FIN No.: \



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centre PETH&I’& Signature

Driver's Signaturs
{If driver is not the policyhaolder)
Date & Time:

MName:

Policyholder's Signature
MRIC/FIN No.:

Date & Time:



Farsenal Particulars

Date of Accident: | lh!i l\ \9 Time of Accident: I T Uy 1

Exact Location of Acdident: Serangagn (o dfl-"' R dblonad

owner's Name: Pk Hyen Tane P 4! naic so: _HPNo

Briver's Name: __lzah Keong e HRIC No: SES (VDT FHP Ne: MEK(

s J

Date of Birth: _ 2] S l \{ ¥ ¥ riv ng Licence Passing Date: 414 [33! “Yoccupation: Indoor / G@ur
agdrsss:_ 3% LowA JL sS4 Gu‘nﬂﬁ €05 -5  (39P23 )
Relztionship of Driver with rwu-er‘ _ﬁm_P_gﬁg_Emaﬁ Address ;

vehicle No:__GBE 165U wioke & Model: __ Nissen NV 20U

Imsurance Co L\"o?.:‘l'vi _,EmeragE:_Cb\_ﬂP@.Wﬁ&\_sd_Pdlw Ne: SDIS VO Fffﬂi[ L’Lb’/ﬁ)}

“Dirnose of Reporting? Cwn Eanﬁe Claim / 3rd Party Claim / Not Clafming, 3ust Reporting Only

®Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident Private Use [ Wl

#\waather Condition ? '%r / Raining / Others: Wet [ Bry / Others:

* Any nassenger insidle vehicle involved? {Ves / Mao) If yes, Vehicle No & How many pax:

A | 40 B thd c D:
mev’l
*\Was Anybedy Injurad 7 {Yes KWf ves,
Mame [ MRIC [ In Vehicla: \h&dh %0"1(. TEJ-? Ch(&f'_.l-

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

O Mo O Yes, wihich Police Sttion?

*Dgas the Driver Cwn Any Other Vehicle?

A0 Mo O Yes, Vehicle Registration Mo: insurer:

#h/as any foreign vehicle invelvad? (Yes / iip) I¥ ves, vehicle No & Category:

*\ifas there any video capiured by Car Camera? @s;’wc}

Third Party Driver’s Particular

vehide®ho: GBG  J43\H Mizke & Model:
Drivar's Name: __ Kaaden Bolam un,cjpﬂ NRIC No: (G §24 2083 199 Ne:
Vahicle € No: e Bﬁa]:e & Model:
Driver's Mame: MRIC Ne: HP Mo

Wwlitness Favticulars

Mem=: : MRIC Ma: H? MNo:
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1 800 L i Liberty Insurance Pte Ltd
. - ! Registration no. 1990027810

'1 i 7 “[1800-5423789] 51 Club Street

i1 }f.’!l:t}_ ; TAMCE HOTLINE #03-00 Liberty House

T sl Singapore 063428

iﬁﬁ tirTance. Tel: (65) 5221 8611 Fax (65) 6225 6050

Wabsite: hitp2www libeftyinsurance com.sg

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRAMNSPORT ACT, 1287 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAY SIA)

Form MZ300A

Date Of Issue 14-5EP-2018
1.Index Mark and Registration No. of Vehicle: GBE2165U
2.Chassis number of Vehicle: VSKYBAM20Z0108070
i Name of Policyholder: HOCKHUA TONIC PTE. LTD.
4 Effective date of Commencement of Insurance 12-5EP-2018 00:00 AM

for the purposes of the Act:
&.Date of Expiry of Insurance: 11-SEP-2019 23:59 PM

6.Persons or Classes of Persons
entitled to drive™:

Any person who is driving on the Policyholder’ s order or with their permission.

Provided that the persan driving is pemitted in accordance with the licensing or other laws or reguiafions to drive the Molor Vehicle or has
been so permitted and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that bahalf from driving the
Motor Vehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and [is registration under the Road Traffic Act has not
been cancelied at the time of the accident loss or damage.

7.Limitations as to use®;

#) Use in connection with the Policyholder” s business
£) Use for the carfiage of passengers (other than for hire or reward) in connection with the Policyhalder's business.
C) Use for social, domestic and pleasure purposes.

8.The Paolicy does not cover:

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.
B} Lise whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

*Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Section 95
of the Road Transpori Act, 1987 (Malaysia) are not o be included under these headings.

I'We hereby certify that the Policy 1o which this Certificale relates is issued in accordance with the provisions of the Motor Vehicles (Third
Farty Risks and Compensation) Act (Chapter 189) and Pari IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(0,

I Authorised Signature
1Em’ Infarmation only:

COVERAGE - Comprehensive Unlimited Windscreen
SUM INSURED: ) MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | 35500 Additional Excess - All Claims - Yaung, Elderly & Inexperienced Drivers S

31000 Windscreen Excass 33100
FINANCE COMPANY:

PRODUCER NAME: ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY
PLVC/APLVCZT-5EP-18 Z7-SEP-18

52 CI_T3 Ti_TEMPLATE?-Vert
Sep 27,2018, 2-42 PM



