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MMAT2ZO0EE012 | National Assessmenl Cenlre Services - Ubi
ENTRY DATE & TIME: 1200872020 1041
SLBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/08/2020 11:04

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accadent o spead up the ciaims process
2. This Form must be gompleted by the Policyvholder andior the Authorised Driver

3. Information providad must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material lacts may allow insurance compankas to

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is nol an admissicn of policy lability on the par of the insurance companies

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

f, This repord will be farwarded by the ingurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this repart will, for a fee, be made available upon applcation by inferested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/08/2020 10:41
210712020 18:30
YEW TEE POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GBF8450K

HOCKHUA TONIC PTE LTD
ZHKXAK2TED
NOEMAIL

OFFICE-B2999999

MISSAN
NYV200 1.5 MT ABS AIRBAG 2WD 6DR ES W/RC

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURAMNCE PTE LTD
COMPREHENSIVE

NO

SD19V11T120VEVIRD2

S00 KIM SO0N
SHHHKO13F

16/01/1983

CUTDOOR

18/03/2015

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-982609915

OFFICE-28269915
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather 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 injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|s)
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 intended 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?

BLK 6768 JURONG WEST STREET 64
#13-233

642676
YES

i

COLLIDED INTO PROPERTY
RAINING
WET

NO
2

MO

YES

NO

NO

NO

YES
O
MO
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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 ba completed by the Palicyhalder and/ar the Authorizsed Driver.

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

4, The issue and acceptance of this Form oy insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

5. Anvyfalse reporting may be raferred to the Police for investigation.

B. The report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance
Assoclation of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interestad 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 raport being made available aforesaid.

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

{2l miyinsurer, my wa rkshop and the General Insurance Associatian of Singapare ("GIAY) may/are parmitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {ail insurer(s} whe have insured

A vehicle(s) involved in this accident shall be collectively referred to as the “Insu rers”), the Insurers’ lawyers/ law firms, the
" Monetary Authority of Singagore and any relevant government agen cy/authority (such as the police}, for the purpose(s)
of :

(I} processing, ha ndling and/or deaiing with my claims including the settlement af the dlaims and any necessary
investigations relating to the elalms:

fif) Investigating the accident 2nd/ar my claims;
{iil] carrying out and/or dealing with my Instructions or responding to any engquiries by me;

(v} administering my claims {including the malling of corres pondence, statements, involces, reperts or notices tome,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

(v] complying with zpplicable law In administering, pracessing, hendling and/or dealing with my claims.(collactively the
“Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) Invalved In this accidens and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persengl Information for one or more of the above Purposes: and

(2] my Personal Information may/can be disclosed by 2ny of the Insurers and/ar Gid to their third party service providers or
sgentsincluding their lawyers/faw firms), which may be sited cutslde of Singapore, for one or more of tha above Purposes,

(d]  my Parsonal Information will alse be collected and used to compile dalms history for the purpose of fraud detection,
invastigation and management in present and all future claims,

{e) theinformation so collected under (d] above may be shared / disciased:

(i} toall nsurers 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 purpases stated, or

(i) for cam plying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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3o s ol Dl nralm
Fersgnal Particulare

Date of Accident: 2\ l 5 l 20 Time of Accident: L 30 £2mM

Exact Location of focident: \‘I i \ee jg_ﬁ_f'_ v

Owner's Name: Hoc ¥ Pue lonic  Ax L) naic wo: HP Mo; 982090
. e = ) L

Driver's Name: Seg  ICym  Sepn MRIC No: S22 ((G(3FHPNO: %

Date of Birth: Al I [ l 1683 Criv ng Licence Passing Date: 14 J:l 2010 Ceeupation: Indoor / Gutaﬁ‘gr

Address: 616 & 3urm$ Wept S+ (4 &3 - 2353 C42¢7¢ )

r n
Retztionshin of Driver with Insured: 204 €¢ Email Address
.= 3 a =
Vehicle No: ':ij'!' B49¢ I Mzke & Model: (Neszv) -
insurance o L.i 11 i Coverage: Policy Mo

“Birrpose of Reporting? Twn Damage Zlaim / 3rd Party Claim / Not Claiming, iu@ﬁing only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / u@

T

“Westher Condition ? Jlgar/ Haéihg { Others: uﬂ.é’ / Dry / Others:

* Any passenger Insice vehicle involvad? (Yes / Noj If yes, Vehicle No & How many pax:

A | U B- c: D:

*Was Anybody Injured 7 {Yes Mes,

Mams / NRIC / In Yehicle;

yﬂ Accident Reported To The Police 7
O Mo O Yes, Which Polics Station?

"Does the Driver Own Anv Other Vehicla?

= 0 Mo © Yes, Vehicle Registration Ma: insurar: o
*Was any Toraign vehicle involved? {Yas W ¥es, Vehicie Mo & Catagory:

i
“Was thare any video captured by Car Camara? {‘&fegﬁ@ﬁf

¥

nird Party Driver’s Particulars

Yzhicle B do: Wake & iods!:
Drivers Name: MRIC Mo HP Na:
Yahicle C Mo: liaka & Mode):
Driver's Mame: MRIT Mo: HP No:

Mams:- R NRIC No: H? Mo:
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1359 (MALAYSIA)

" Certificate No SD18V11712 AVCV /RO2

Form MZ3004
Date OFf Issue 18-SEP-2018

Lindex Mark and Registration No. of Vehicle: GBFa490K

2.Chassis number of Vehicle: VEKYBAM20Z0139327

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: 1-5EP-2020 23:59 PM

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

ANy person who is driving on the Policyholder's ordar or with thair permission.

Provided that the Person dnving is permitied in accordance with the licensing or other laws or regulations to drive the Mataor Vehicle or has
been so permitted and is not disqualified by arder of 8 Courl of Law or by reason of any enaciment or regulation in thal behalf from driving
the Mator Vehids,

And pravided further that the Mator Vehicle is registered under the Read Traffic Act and it regislration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage,

7.Limitations as to use®;

A) Use in conneclion with the Policyholder's business,

B) Use for the camiage of passengers (other than for hire or reward) in connection with the Palicyholder s business.
L) Use for social, domestic and pleasure purposes.

8.The Policy does not cover:

&) Use for hire ar reward or for racing, Pace-making, reliability trials or speed-testing,
B) Use whilst drawing a Irailer sxcepl he lowing ar any one disabled mechanically propelled vehicla,

*Lirritations rendersad inoperative by Saction & of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Saction a5
of the Rioad Transport Act, 1887 (Malaysia) are not 1o be intluded under these headings.

VWe herety certily thal the Policy to which this Cartificate relates is issued in accordance with the pravisions of the Molor Vehicles {Third
Party Risis and Compensation) Act (Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia),
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

2y,

Authaorised Signature

COVERAGE : Comprehensive, Unfimited Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCEss: Section | 58500, Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers §

£1000, Windscreen Excess 58100
FINANCE COMPANY:
PRODUCER MAME: ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY
PLVCL/18-SEP-18 S1_CILT1_T73 OE Template?-Vard. 18-5EP-19

Sep 18, 2018, 11:10 AM



