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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl carrectly the details of the accident 1o speed up the claims process.

2, This Farm musl 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 witholding of matarial facts may allow insurance comganss o

repudiate policy liability,

4, The issue and aceeptance of this Form by Insurance comganies is not an admission of pobicy liability on the part of the insurance companies.
5 .ﬂmy falsa mpnﬂiﬂg may be referred (o the Palice far I.nmtlg.l.tlnn.

6. This report will o forwarded by the ingurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapara (GLA] Tor
archiving and that cogses of this repor will, far a fee, be made available upon application by inlerested partias.
7. By the lodgemeant of this report 1o e insurers, you heraby consent 1o the archiving of this report at the centre and to copees of the report baing made available

aforasa,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

01/03/2019 11:39
01/03/2019 09:10

UPP SERANGQON RD

Country/State of Loss SINGAPORE

Vehicla Registration Mumber GBB3439P
Insured/Policyholder

Mame Of Registered Owner HOCKHUA TONIC PTELTD
Co Reg No 200210276G

Email Address NOEMAIL

Mobile Fhone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor 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
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Drivar

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gender

Muobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-85599959

SUZUKI
EVERY GA 660 M

WORKING

NG

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V09861VCVIRDT

CHIEW SZE SHYANG
S83688T3D

23/07/1983

DUTDOOR

23/08/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +B5-98319111

OFFICE-98319111
NOEMAIL

Page 1 of 15



BLK 6044 PUNGGOL ROAD
#04-782

Fostcode 521604

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vahicla “

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES
| hav_e been approacneu by upknuwn person(s) MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLAT31EZ

Vehicle MakeModel/Colour
Details Of Properies

Wehicle Category PRIVATE CAR
Name of Driver HO MAY MAY
MRIC/Passport Mumber S7420216.
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Fassenger (Including Driver)
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SKETCH PLAN

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 Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudlate policy liabllity.

4, The issue and acceptance of this Form by insuranee companies iz not an admission of policy liability on the part of the Insurance
CoMmpanies.

5. Any false reporting may be refarred to the Police for investization.

6. The report will be forwarded by the Insurers of the GIA Rlecords Management Centre established by the General insurance
Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

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

{a] nay insurer, my workshop and the General insurance Association of Singapore {“GIA") may/are parmitted te collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsanal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who heve insured vehicle(s) involved 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 Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

{il} invastigating the accldent and/or my claims;
{111 carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) administering my claims {Including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain persenal 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) whe have i.nsured vehicle(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{2}y Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal Infarmation will also be collected and used to compile caims history for the purpose of fraud detection,
investigation 2nd management in present and all future claims,

(2} the Information so collected under {d) above may be shared [ disclosed:

() toall lnsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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Date & Time: {If driver is not the policyhaldar) MNama:

Date & Time: MRIC/FIN No.:



SIKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.
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Puliwhal-d'ler's Signature Driver's Signature Reporting Centre prénfnel’s Signature
Date & Time: {If driver Is not the policyhaldear) Mame:

Date & Time: MRIC/EIN Mo
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Carsons! Particulars

Date of Accident: i \L 3‘ \q Time of Actident Uq:io
Exact Location of Acdident: : U ”f e N M qo9n £ {,'J
: )
Owner's Name; Hoc ke HUu Tonq . Pyc" LTeRic No: HP Mo:
Driver's Name: _{ IIrm,n Sz¢ ﬂwmr NRIC No: 58 LS ]5HP No: _LL’
Date of Birth: 23 h l 4 % 3 Driv ng Licence r‘argnm Date: _2 ‘:l 5 I 1)|{ Oecupation: Indoor / Ouigdor
Address:
Relztionship of Driver with insurad: S £mail Address :
vehicle No:_(G DD S 39 {.} hake & Model:
insurance Cot Ly "V)’IJW'% Couarage: ['Jff‘%’)f ehens Weolicy No:

=DUrpose Gf Reporiing? Cwn Demage Claim / 3rd F@Z!aim / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being {Jsed At Time Of Accident: Private Use/ m{lj

"\Weagther Condition ? {Eﬁ!‘ / Raining / Others: Wet / Py / Others:
* Any nassenger inside vehicle invelved? (Yes / Naoj If yes, Vehicle No & How many pax:
A l-jr O ) B = D:

“\Was Anybody Injurad 7 {Yes / ﬂ@) If yes,

Name / NBIC/ In Yehide:

#\i/2s The Accident Reported To The Police ¢

oflo O ves, \Which Police Station? ___

“"-E‘lﬁ'*s the Driver Own Any Other Venicle?

O Mo 0O Yas, Vehicle Reglstration Mo: insurer:

#\Wfag any foreign vehicle involved? (Yes/ T)ldﬁf ves, Vzhicle Mo & Catagory:
#\ifas there any video capiured by Car Camera? ?etM

Thire Party Driver’s Particulars

vehidlegBne: oL 13IS < tiake 8 Model:
Driver's Name: Hs Mgy n o MRIC No: 5742021 THP MNe:
Yehicle € No: | viaks & Model:
Driver's Mame; MRIC MNe: HP No:

WWithess Pacticizlars

Marmer MRIC nia: HP No:




REPUBLIC OF SINGAPORE
\DENTITY cARD HO. S8368873D

Hama
g CHIEW SZE SHYANG

P~

CHINESE

Daie of birth iz sn36aavan
23-07-1983 L

GousiryPince & birth

MALAYSIA

495011

waiche. SH3GBBTID

o

WA

oty
MALAYSIAN
Cinta of inmue
i 07-08-2018
APT BLK B04A PUNGGOL ROAD
#04-762

SINGAPORE B21604




REPUBLIC OF SINGAPORE DRIVING LICENCE
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Class 3 Motor cars with unkaden weight == 3000kg with s< 7 23 Aug 2018
passangers, exclusive ol deiver; and other motar
vehicles with uniaden weight =< 2500kg
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1800-LIBERTY ISttty

Websie: hip:www libertyinsurance.com.sg

tberty [1800-5423789] i ik
lef:l t" AUTO ASSISTANCE HOTLINE #03-00 Liberty House
=T ACCIDLENT Singapore 068426
b AE YEIT) Tel (55) €221 BB19 Fax: (85} 6225 SE80
[l!SllraH{_ t. ’ ROADSIDE A7 : {65) ax: (85}

FLOOD ASSI

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSLA)

WMOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1559 (MALAYSIA)

RN
Form MZI00A
Date Of Issue 14-5EP-2018
1 Index Mark and Registration No. of Vehicle: GBBI439P
Z.Chassis number of Yehicle: DABAVZADE20
a1, Mame 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:

5 Date of Expiry of Insurance: 11-5EP-20192 23:59 PM
§.Persons or Classes of Persons

entitled to drive™

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

Provided thal the person diving s permilled in accordance with the licensing or ather laws or regulations 1o drive the Molor Vehicle or has

been sa permitted and is nol disqualified by order of a Court of Law o by reason of any enactment or regulation in that behalf from driving the
Motor Vehicla.

And provided further that the Moter Vehicle s registerad under the Road Trafiic Act and its registration under the Road Traffic Act has not
haen cancelled at the lime of the accident loss or damage.

7.Limitations as to use™:

A Use in conneclion with the Policyholder' s business
By Use for the cariage of passengers (other than for hire or reward} in connection with the Policyhalder's business.

Y Use for spcial, domestic and pleasure purposes.

#.The Policy does not cover:

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.

B) Use whilst drawing 2 trailer excapt the towing or any one disabled mechanically propelied vehicle,

“Limitations rendered incperative by Section B of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 18%) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

/e hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehickes {Third
Farty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Acl. 1887 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

For Information oniy:

COVERAGE ; Comprenensive, Unlimited Windscreen
SUNM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS:

Section | S%500, Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers 5
51000 Windscreen Excess 35100

FIMANCE COMPANY:
PRODUCER NAME: ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY
PLVYCPLVC2T-5EP-18

27-5EP-18

852 CI_T3 T1_TEMPLATEZ-Ver?
Sep 27, 2016, 2:42 PR



