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EMTRY DATE & TIME: 20¢1152019 1418
SUBMITTED BY: Jackson Ho Zhan Tean

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport carrecily the details of the accident to speed up the claims procass
2 This Form must be completed by the Palicyholder andior the Authorised Driver.

4, Information provided must be as truthful and accurate as passible. Amy wil

repudiate policy Rability.

4. The issue and acceptance of this Form by insurance companias i not an

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

&, This repon will be farwarded by the insurers of the GlA Recorgs Managemen!

archiving and that copies of lhis report will, for a fes, be made available upon application by interested parties

7. By the lodgement of this report to the insuress, you hareby consent 1o the an

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?
If Mo, Please state action to De taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Croccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
2001172019 14218
18/11/201818:15
MANDAI RD
SINGAPORE

DETAILS OF OWN VEHICLE

GBAGDE4P

HOCKHUA TONIC PTE LTD
2002102766
NOEMAIL

OFFICE-89999999

SUZUKI
EVERY PA BBO M

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

sSD19V11713NVCWIRDE

ZHOU CHUNJIE
STOTET43A

17031970

OUTDCOR

24/05/2005

14 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91552332

OFFICE-91552332
NOEMAIL

admizzion of policy liability on the part of the insurance companies.

ful misrepresentation of witholding of material facts may aliaw insurance companies 1o

Centre astabbshed by the General Insurance Associalion of Singapore (B1A) for

chiving of this repor at the cenire and to copies of tha report being made available
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BLK 808D CHOA CHU KANG AVENUE 1
#08-B16

Postcode GB4808

Address

\Was driver an employee of the Insured's Company YES
If Mo, 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 Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by NO

ambulance?
Was any other material or property damaged? ¥ES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) i
Details of Police Action
Was the accident reported to the police? YES

If Yes, Please state which Police Station
Police Station Mame CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

VWas notice of intended Prosecution given? (]

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181 120/2084
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reagistration Number SJDEE18P

vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ANG THIAM KHING
NRIC/Passport Number ST7044849A
Contact Number 97430110

Address

Postcode

Insurance Company Name
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MNature Of Damage

MNo. Of Passenger (Including Driver) 1

Mame ZHOU CHUNJIE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBABOB4P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulancea? NO

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly the detalls of the accident to spead up the clalms process.
3. This Earm must be completed by the Policyholder and/or Authorised Driv

3. Information provided must be as truthful and accurate as possible, Any wilful misrepras entatlon or withholding of material
facts may allow insurance companies to repudlate palicy linbllity.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy fiability on the part of the Insurance
companies.

5. Anyfalze reporting may be referrad to tha P ice for investl

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established hn,: the General Insurance
Assoclation of Singapore (G1A) for archiving and that coples 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 copies of
the repart being made available aforesald,

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 c.ullcr,t, usE,
dlselose and/or process my personal data/personal information set out In this [form] and any ather parsonal Infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all ins urer|s) who have insured
vehicla(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 palice), for the purpose(s)
of :

{i} processing, handling and/or deallng with my clalms including the sattlement of the claims and any necessary
investigetions relating to the claims;

(Ii} Investigating the accident and/or my claims;

(1) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(k) all insurer{s) who have insured vehicle(s) Involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentilinduding their lawyers/law firms), which may be sited cutslde 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 detaction,
Investigation and management In present and all future clalms,

(e} the information so collectad under {d) above may be shared / disclosad; 1
{I} to=llinsurers and/or any other third parties that assist In evaluating, Inues'tlgating, controlling or managing fraud,
regulstors, law enforcement and government agencles as reasonably required for the purposes stated, or
(it} for complylng with regulrements under any regulations, laws or court ordars,

S - N
R RS 2 A
Policyhélder's Signature Driver's Slgnature

Reporting Centre Perspfinel's Signature
Date & Time: (If driver Is not the palicyholdar)

Marmea:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

nedes & DA A

F\ GB A - fug(‘f"?
B s 680

Pl +o (Ble er,\r-\

DECLARATION

i/we declare the foregoing particulars are true jn every respech.
B e T
7 T 3

Driver's Signature
(1f driver is not the pailwhntder‘p
pate & Time:

Reporting centre Per
Mames
MRICFIN Mo




Sarsonal Particulars

sy, O Time of ,a_.;,;memg_Li?m_

Exact Location of fccident. M\ (,)l @ €c \

Owner's Mama: Hocde Hu A Tﬁf‘l y;. [ & L*Ijllﬁl': Mo: HP No:

Driver's Name: ___Zwaa  Chy n':t ) NRIC Na: M"ﬂ? Ne: Q1SS233 2
Diate of Birth: l‘] l\ 2 x X L} i Briv ng Licence Passing Date: p- | ul‘fcupaﬁun; \ndoor / UL@’pnr

Address:

Relationship of Driver with Insured: :,: i E l.;|1 ~;Eme'|[ Addrass :

Vehicle No:__ ARk 63§47 Make & Model:

insurance Cot __ Covarage: Policy Wo:

*Brpose of Reporting?  Own Damage Claim /ardP= aim / Mot Clafming, Just Reporting Only

*Eyact Purpose of The Vehicle Was Being Used At Tims OF Accident: Private Use [ Work

\Weather Congition ? G[?” Reining / Others: Wet ;@y; Othars:

* Any passenger inside vehicle involved? (Yes / Na) If yes, Vehicle No & How many pax:

s H“U B- | +0 C: e

#=\ias Anybody Injured 7 {Yes / Woj If ves,

Mame / NRIC / In Yehicle: Zhe Cllnuﬂj-: ' necle ) {0& (<

#\ifas The Accident Reporied To The Police 7

O Mo O Yas \Which Police Station?

*Does the Driver Own Any Other Vehicle?

_ .-_C-I/ge”ﬂ Yae, Vehice Registration Mo: Insurar;:

*\ffas any Toreign vehicle invetved? {Yes/ @Af yes, Vahicle No & Catagory:
®\Was thare any video captured by Car Camaera? {YEE_KN@

Thiret Party Driver’s Particulars

vettdestio: ST STD €18  meke 8 viocek:

Driver's Name: _ (34 Fay 'ﬁ1 (Wetid (<l s MRIC No: S T 44 fﬁbﬁ’ Ma:
Yehicle € No: \Me}ke & Model:
Driver's Name: MRIC Mo: HE Mo

YWithess Pavilcudars

fMamar —— MRIC Na: HF Mo:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 6892856
Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

T

1of 4
Report No. 'rrzu191__1mrzﬂﬂ4

DatefTime Report Made:
20/11/2018 14'01

_Informant's Particulars

MName of Informant:
ZHOU CHUNJIE

Vide Report No.:

R rata

APT BLK 808D CHOA CHU KANG AVENUE 1 #08-616

Station Diary No.:

SINGAPORE 684808
ID Type /ID No.: Contact No.:
NRIC NO / S7078743A Home/Office: Mobile: 91552332
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth Type of Informant:
Female 49 17/03/1970 Driver
~ Race! Language: Institution / School Name:

: '____‘;'Chmaser-_u. ;

Driving Licence Information:

Class: 3 Date of Expiry:
S SR T AR e g S L B
Drink Daterr ime of Type of Lnr.:atmn
Drive Accident: Slip Road
No 19/11/2019 18:15 1l

:
§ o s
g g b
e . v k.
bt A !

At I

L W‘Et i 5
A Traffic Control: Traffic Volume:
e Not Controlled Moderate N

Anyone conveyed
amhulancae 51
No




SINGAPORE TR R

POLICE FORCE T/20191120/2084

2of4

Police Station Of Origin:
Choa Chu Kang N.P.C Report No. T/20191120/2084

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7658599

DTV e B, M i e o i s s S b Y (AT E TN 620 FE I T TR AT AT
Name ZHOU CHUNJIE ID No. ST078743A
Related Vehicle | GBAB084P (Van) Contact No.| 91552332
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
: Expiry Date
| Date Treatment | 19/11/2019 Date Discharge | 19/11/2019
g De jury | NiL

ID No S7044849A
Contact No.| 97430110

NI Class of Class: NIL

i Fv* T Driving Date of Expiry: NIL
[ - Hognce &
e Expiry Date
SIENIEEERE Date Discharge | NIL
cal Leave | NIL Degree of Injury | NIL

&

15hrs, | was driving my venicle GBAB084F along Mandai Road. | was driving
nmerge into the main road after Sembawang Flyover, | signalled right and

.

right lane when a car bearing SJD6618P collided onto the rear of my vehicle.
. At 3

r side is dented in and the right side of the vehicle is
damages of the other's vehicle but the driver did mention that

i as suggested by my insurance company and was given









Liberty Ins Pte Ltd
1800-L mqﬁu?ﬁmn:mmm :

i i1 [1800-5423789] 51 Club Strest

AL A AL ASSISTANCE HOTLINE #03-00 Liberty House

. ; o = = Singapore DE3428

Iinsurance @ AL i Tel: (65) 6221 8611 Fax: (65) 6225 6890
PO ASSTSTANCT Wabsite: hitp:'www libertyinsurance com. sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate No SD19V11713 /VCV /R02
Form MZ300A
Date Of Issue 18-SEP-2019
1.Index Mark and Registration No. of Vehicle: GBABDA4P
2.Chassis number of Vehicle: DAB4V 135201
3.Name of Policyholder: HOCKHUA TONIC PTE. LTD.
4. Effective date of Commencement of Insurance 12-SEP-2019 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 11-SEP-2020 23:58 PM
6.Persons or Classes of Persons

entitled to drive*:

Any person who is driving on the Policyholder's order or with their parmission.

Provided that the person driving is permitted in accordanca with the licensing or other laws or regulations to drive the Motor Vehicle or has
besn so permitted and is not 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 further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7T.Limitations as to use”:

A} Use in conneclion with the Policyhaolder’s business,
B) Use for the camiage of passengers (other than for hire or reward) in connection with the Policyholder s business.
C) Use for social, domestic and pleasure purposes.

8.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 a trailer except the towing or any one disabled mechanically propelled vahicle.

*Limitations rendered inoperalive by Saction 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1887 (Malaysia) are not to be incduded under thess headings.

IAWe hereby cerify that the Policy to which this Cerlificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act {Chapter 189) and Part I\ of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature

Eor Information only:

COVERAGE : Third Party Fire & Theft

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS:

FINANCE COMPANY:

PRODUCER MAME: DONG HUI SENG LIFE & GENERAL INSURANCE AGENCY

PLVC/-/18-SEP-19 S1_CI_T1_T3_OE_Template2-Ver1. 18-SEP-18

Sep 18, 2019, 11:12 AM



