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MMATHI0E180 [ National Assessmant Cenire Services - Lol
ENTRY DATE & TIME: 27072020 15:36
SUBMITTED BY: Lsaw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accidgent to speed up the claims process.
2. This Form mast be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurale as possibla. Any wilful misrepresentation or witholding of material lacls may allow insurance companies 1o

repudiate policy liabiity

4. The issuwe and acceptance of this Form by Insurance companies is nol an admession of pobey hability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, Thig report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA] Tor
archiving and that copies of this report will, for a fee, be made availabde wpon application by inerested parties.
7. By the lodaemant of this report to the insurers, you hereby consent fo the archiving of this report at the centre and %o copies of the report baing made available

atoresaad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2710712020 15:36

271072020 08:50

ALJUNIED RD TWDS GEYLANG RD
SINGAPCORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

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
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cococupation

Drate Of Driving Pass

Driving Experience

Gendear

Mabile Number

Fax Mumber

Contact Number

EMail Address

GBEG41A

HOMG HOCK GLOBAL PTELTD
2HXFXEBITH
NOEMAIL

OFFICE-92350101

MITSUBISHI
L200-2.5 D TRITCN DOUBLE CAB (M)

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHEMSIVE

MO

SD19v14337VCVIRDN

AMNG ZHONG YANG JACKSON
SHEHHKETIG

08/01/1997

QUTDOOR

21/02/2020

0 YEAR AND 5 MONTH

MALE

{LOCAL) +85-92350101

NOEMAIL

Page 1l 1T



Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationzhip of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injurad in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

23 ANCHORVALE CRES #08-25
544655
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES

NO

NO

MO

YES
NO
NOD

SHDBs01Y

TAXI

Fage 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detzils of the accident to speed up the claims process.

2. Thizs Form must be completed by the Policyholder andfor the Authorised Driver,

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

4. The lzsue and acceptance of this Form by Insurance companies s not an admission of policy llability on the part of the Insurance
companias.

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

&. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (E14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that:

[a) Wy insurer, my warkshop and the General Insurance Association of Singapare [“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 Information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nionetary Authority of Singapore and any refevant government agency/authorlty (such as the police], for the purpose(s)
of
{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iif) carrying out and/or deating with my instructions or responding to any enquirles by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of cartaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

{v) complying with applicable law in administering, processing, handling and/or desling with my claims.[coflzctively the
“Purpases”}

(b}  all insurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfer process my Personal Information for one or mere of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA te 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 afso be collected and used to complle claims histary for the purpese of fraud detection,
investigation and management in present and all future claims,

{g] theinformation so collected under (d) above may be shared / disclosed:

(I} to all insurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing frawd,
reguiators, law enforcement and government agencies as reasonzbly required for the purposes stated, o

{if) for complying with requirements under any regulations, laws or court arders.

-
i
/]

Vi
A
Driver's Sig'r}é"gure Reporting Centre Personnel’s Signature
Date & Time: {If driver isjnet the poflcyhalder) Marme:
Date & Tirke: MRIC/FIN No.:

R TY - e L




SKETCH PLAN

e feeearcacs i U FEi

SEETT|

i ined
ik X Buiie A= GBE 6414
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0h 13030 of abut 2 X0am . | was %menmql ang  Alunied
J L

|
foad  Toviords Geviang doad | @ 0 a Gwplete shon ab 2 (rorting ag
L Y ; J
meie_afe dedestriang crossing . § Taxi [ SH 601Y) dailed fo s

and Wit M\E @l _drom_behind .

DECLARATION

Immregoing particulars are trug in every respect.
L0084 1
.‘L_//"_‘“\':,::, _.- f
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[T a3V | L
TTATL e z A > 2 il T
Pnlk%ﬁ:lgfr_'i;]g’na;{l re Driver's Signature Reporting Centre Personnel's Signature
2
Date &-Tirhe: :_,.-/ (If driver Is not the policyholder) Marre:

Date & Time: MNRIC/FIN No.:




1800-LIBERTY S CAALT U e T

; L " s A} 3y
oA [1800-5423789] 51 Cluk Sireal
.L].h; il b o A PO F03-00 Libarty House
= feay ] r Singapon 0628
insurance., ‘ : e e e LS a0s eoay
¢ = % -I:- jig p Websho: IEartyingu B0

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] AGT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

T Contificata' N Y L ey

e P T P e TR
A e S R T

Form
Dats Of lssue 22-NOV-2019
T.index Mark and Reglstration No. of Viehicla: CGBEB41A
2.Chassis number of Viehicla: MMBJYKB4DFDOS4SYS
3.Mame of Policyholder: HONG HOCK GLOBAL FTE. LTD,
4.Efiective date of Commencement of Insurance 21-NOV-2019 00:00 AM
for the purposes of the Act;
E.Date of Expiry of Insurance: 20-MOV-2020 23:59 PM

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

Any person who iz driving on the Polleyholder's order or with their permission.

Provided that the person driving is psmmitted In accordancs with the licensing or other laws or reguiations to drive the Mator Vehiclz or has

been go permitted and is not disquallfied by order of 0 Court of Law or by regson of any enactment or regulztion in that behall from driving the

Matar Vehicle,
And pravided furiher that the Maolor Vehicla |s ragisiered under the Road Traffic Act and its reglstration under the Road Traffic Act has nal

been cancelled al the fime of ihe accident loss or damage.
T.Limitations as to uso™

A} Use In connection with the Folicyhoider’'s businass,
B) Use for the camage of passengers (athar than for hire or reward) in cannection with the Policyholders business,

C}) Use for social, domestlc and pleesure pUrposes,

8.The Policy does not cover:

A} Usa for hire or reward or for racing, pace-making, reliability frials or speed-testing,
B) Use whitst drawing a trailer excapt the tawing of any ane disabled mechanically propelled vehicle.

*Limitations rendered inoperalive by Section 8 of the Mator Vehicles (Third Party Risks and Compengation} Act (Chapler 138) end Seclion 85
of the Road Tranapor Act, 1887 are nol to be included under these haadings.

1MWz hareby canify that the Polloy to which this Cerlificate relatas s isaued in aceardance with tha provislens of the Motor Vahicies {Third
Party Risks and Compensation) Act {Chapler 188) and Bart IV of the Rozd Transport Act, 1987,

Faor and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

%

Authorized Signalure

Eor Informatien anly;

COVERAGE ; Comprahensive, Unlimited Windscrean

BUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Zection | 551000, Additional Excess - A1l Claims - Young, Elderly & nexparianced Drivars S
$3000,\Windscreen Excess S5100

FINANCE COMPANY: ETHGZ CAPITAL LTD

PRODUCER MAME: VIRTUAL INSURANGCE AGENCIES PTE LTD

PLVCPLVYC/20-DEC-10 20-DEC-18

Se_CI_T3_T1_TEMPLATES-Ver]
Dee 20, 20419, 12:04 PM




Date of Accident

Accident Place
Wehicle. Mo, (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owmer or Company Contact No.
DRIVER'S Mame ( [C No.
DRIVER'S Date Cf Birth
Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact Mo./ Alt Nao,

DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

T.042000  Accident Time: 0 S0 aW_.(24-HR-Format)
Miwied Rnd Tovordy  Geflana_flood -

. GRE M)A Make/Model: IT\]J[E.UhtS}'N 1200 Tidon [bie (ol)

ﬁL"t1i|‘I!EIJ1'~l Policy No:__ 8D 1Y 14333 /Vcy "F‘?I}J ¢

: H[}nc} m Gobal Mo Hd (201333833H ) -

Owmer's Hp Company Tel

Pm z’nanq Ying . fackson (893006316 )

A n}ill ] 1 33 DR]\IJ?ER’S License Pass Date_]jlﬂ}_[jﬂl{}

; Spouse \ Parenis \ Children \ Sibling \Ziployes\ Othess:
. b Mdrvale (escen & BR- 18 Eil“!filﬂihff S446TS -
1 Q038 010 2)

—
. INDOOR \ W{a,g. working inside or outside office]

- CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ Claim-Other Party \ Claim Own Insurance

Mumber of Passengers (Including Driver): ___}___ﬂ_ﬁim :

—_—

Was there any video Captured by car camera: YES Q"ﬂ) ==
Exact purpose for which vehicle was being used at the time of accident: Private use \@Eﬁusc

Any Injury (If YES, Pls state):
Other Party Driver’s Particular (if anv)
Vehicle. No: SRR Vehicle. No:
Vehicle Make\Model: Vehicle Make'Model:
Mame Driver: Name Driver:

TC Wo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




