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BASAZO0E0DTE | Mational Assessment Cantre Sanicas - Lib
ENTHRY DATE & TIME: 17082020 1747
SUBMITTED BY: Jackson He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raporl C:l-’I'E'IEHE I?."-IZI details of the accident to speed up the claems process

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facls may allow nsurance companies o
repudiate policy liability

4. The issue and acceptance of this Form by insurance compankes is not an admission of policy liabifty on ihe pan of the insurance companies

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

&, This repor will be forwarded by the insurars of the GlA Records Management Cenfre established by the General Insurance Associalion of Singapare (G4} for
archiving and Lhat copies of this reporl will, for a fee, be made available upon application by interesied parties.

7. By the lodgement of this repart to the insurers, you hereby consent fo the archivirg of this report at the centre and 1o copies of the repor being made available
afaresad

ACCIDENT STATEMENT

Date Of Report 17092020 17:47

Date Of Accident 16/09/2020 13:30

Exact Location Of Accident SENGKANG EAST WAY TWDS SENGKANG EAST DR
Country/State of Loss SINGAFORE

Vehicle Registration Number GBJ2436L
Insured/Policyholder

Mame Of Registered Owner HOCKHUA TONIC PTE LTD
Co Reg No 2KXKAK2TEG

Email Address NOEMAIL

Mcbile Phone No

Alternative Phone Mo OFFICE-67837768

Vehicle Particulars

Manufacturer MISSAMN

Model NW200 DX-2 1.6 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

.fh.re you claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REFPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy M

Policy Number SD20V10268/VCVIRO3
Cover Note Number

Driver

Mame of Driver YEOQ BOON SHEONG
MRIC No SHHHHSA5A

Date Of Birth 18/02/1969

Occupation OUTDOOR

Date Of Driving Pass 08/01/2004

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Mumber

EMail Addrass

16 YEARS AND & MONTHS
MALE
[LOCAL) +65-28215036

CFFICE-98215096
NOEMAIL
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BLK 158A RIVERVALE CRESCENT
#14-707

Postcode 541158
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber 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)

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

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2
Passenger 1 NAME B
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? NO
If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO
If ¥Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? MO

Was there any audio recorded? NO
Vehicle Registration Number SKR3097B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Postcode

Insurance Company Mame

MNature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please ragort correctly the details of the actident to speed up the claims process.

3 Fris Form st be comaleted by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wiltul misreprasentation or withholding of material
facts may allow insurance companies to repudiata policy lighility.

4. Tha zsuo and scceptance of this Farm by insurgnce companies I§ not an aomissian of policy Kability on the part of the insurancs

Lomparies.

5. Any fzlse reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the nsurers of the GlA Records Mansgament Centra established by the General insurance
Associanion of Singzpore [GIA) for arealving znd that copies of this report will for a foe be made availabla upon application by
nterested perties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert &1 tha centre and to copies of
the report being made availanle aforesaid.

2. Consent under the Personal Data Proteciion Act {(PDPA)
4§ understand, acknowledge, agres gnd consent that

(@) Wy insurer, my worksnop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
diseinga and/ar nracass my personal data/personai information set out in this [form] and 2ny other personal information
provided by me or possessed by my insurer (collactively the “Personal Information”} and disclose and transfer such
Parsonal information to all insursris] who have insured vehicle(s) invoived in this accident (2l insurer(s) whi have insured
vemiclals) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [zwyers/faw firmg, the
sanetary Autharity of Singapore and 3ny relevant government agen ov/authority {such as the palice), far the purpesals)
ef:

(i pracessing, handling and/or dealing with my claims including the settemenrt of the claims and amy necessary
investigations refating 1o the caims;

{il] investigaung the acodent and/ar my claims;

i) carrying out ard/or dealing with my Ingtructions or responding to 2ny enguiries by me;

{iv} administerng my clsims {including tre mailing of correspondence, statements, invoices, reporis or notices to me,
which esuld involve disclcsure of certain persorsl data sbout me to bring 2bout galivery of the seme as well as on the
extermal cover of envelopas/mail packagesl; andfor

(v} complying with appiicable law in administering, processing, handling and/or deafing with my claims.{coliectivaly the
“Purposes™)

(b} all insureris) whao have insured vehiclals] invelvad in this azcident and the insurrs’ lawyers/law firms, may/sre permitted
to collect, use, disclgse and/or process my persanal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed By any of the Insurers ang/or GIA to thalr third perty service providers or
spentstincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

|d] rmy Personal Information will slso be coilected and usad to compile claims history for the purpose of fraud detection,
investigation and management in prasant znd all future claims:
{g} theinfarmation se collected under {d} above may bz shared [ disclosed:

4 +p all insurers gnd/or any other thirg partles that zssist in evaluating, investigating, controlling or managing fraud,
rogulztors; law enforcement and government agencies as reasanzbly required for the purposes stated, or

(it} far complying with reauIremants under any regulations, laws or court Oraers.

f
.{Sigﬁ{z Ture Reporting Cantre Personnal'sPignature
Date & Timie (I driver 4 nat the palicyholiger) Name:

Data & Time: MEIC/EIN Ma.:



SKETCH PLAN
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ACCIDENT STATEMENT

accipentoate| b 4 & 4 R | (DD/MM/YYYY), TIME:| % ; 20, J{HH:MM)
Woy tuds  fnmleng Bes] Do
J_' - -

LOCATION: K "'""-'"}'g_i.-. A x..} req64

1. DETAILS OF VEHICLE
G VEHICLE NUMEER: (i) M 36L
BIINSURANCE COMPANY:  Lilardy
cIPOLICY NUMBER: ~
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:___
f)TYPE:(SALOON / COUPE / MPV /V AN / LCIRR‘!‘,F MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTDRC‘:’C LE}
h]PURPOSE OF USING AT ACCIDENT TIM Aytrte
NARE YOU CLAIMING UNDER YO UR OWMN INEURA[‘JCE [YES/
IF MO, PLEASE STATE [THIRD PARETY CLAIM / REPORTING DL
2. INSURED / FOLICY HOLDER

AINAME_ Pt b, Tanc  Ple  Ad {MALEIFEMA%F
bINRIC/FIN/PASSPORT: contact:_LI8 37986

c]ADDRESS;

) * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
hs of passzngd: DRIVER

: ; ; Gl NAME; AUE / FEMALE]
Cinduding dviver) ] NRIC/FIN/P ASSPORT: CDNTAC A3 1k
(.2 ¢ ADDRESS:
[ fervicaly |
“c)DATE OF BIRTH: | ! # DD MR LYY YY)
&) OCCUPATION: (INDOOR / our?om
flYEARS OF DRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {!ﬁ’/ﬁé J NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
5. @|WEATHER CONDITION: ( R/ RAINING / CJTHERS
b)ROAD SURFACE: [BRY / WET / OTHERS _
6. WAS ANYBODY INJURED (YES / NO)
7. aREPORTED TO POLICE [YES / NE)
IF YES, PLEASE STATE WHICH POLICE STATION:
_ : 8. THIRD PARTY VEHICLE
G of pusseager o) VEHICLE NUMBER: _ S R3ISQHR MODEL:
ededing dvicery B} DRIVER'S NAME;
ﬁl c] NRIC/FIN/PASSPORT: CONTACT:
S — 9. THIRD FARTY VEHICLE
%oits o permane ) VERICLE NUMBER: MODEL:
S0 TR TR a) DRIVER'S MAME:
L bocluging W AR B NRIC/FIN/PASSPORT: CONTACT:Z:
e 3



1800-LIBERT'Y [l kit

[1800-5423789]

51 Club Street

ALITOV ARSI ' #03-00 Libarty House

Singapare OE342E

; 3 Tl {55} 6221 8611 Fax: (B5) G225 6a40
AN EANL ‘Websile: hitp \www iiparyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate No SD20V10268 NVCV IRO3
Form MZ300A
Date Of Issue N3-SEP-2020
1.Index Mark and Registration Mo. of Vehicle: GBJ2436L
2.Chaszis number of Vehicle: WM20128156
3.Mame of Policyholder: HOCKHUA TONIC PTE. LTD.
4_Effective date of Commencement of Insurance 12-SEP-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 11-5EP-2021 23:59 PM

G6.Persons or Classes of Persons

entitled to drive®:

Any parson who 1S driving on the Policyholder’s order or with thelr permission,

Provided thal the person driving is permilled in aceordance with Lhe licensing or olhers laws or regulestions to drive the Motor Yahicla or nes
baen so permitted and ks nat disqualified by order of a Coun of Law or by reason of any enactment or regulation in that benalf from driving

the Moior Vehicle,
And pravided furher that the Motor Vehide is registered under the Road Traflic Act and its registration under the Road Traffic Act has not

bean cancelied at the time of the acciden? loss or damage.

T.Limitations as to use*:
A) Use in connaction with the Policyholder’ s business
B} Use for the cardage of passengers {other than far hire or reward} In connecton with the Policyholder's business
C Use for social, domestic and pleasure purposes
B.The F‘D]It:f does not cover:
M) Uae for hire or reward or for racing, pace-making, reliabifty trials or speed-testing.
B} Use whits: drawing 3 trailer except ine towing or any one disabled mechanically propefled vehicle,
‘Limitations rendered incperative oy Section 8 of the Maotor Vehicles (Third Party Riskes and Compensation) Act (Chapter 183) and Sectlon 85
of the Roae Transporl Act, 1587 are nod to be included under these headings,
"W hereby cerify that the Palicy to which this Certificale relates is issuad in accordance with the provisions of Lhe Molor Vehicles (Third
Farty Rizgks and Compensation) Act (Chapter 180) and Part IV of the Road Transport Act, 1887

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

:fl.:?%}, 4

Autherised Signature

For Information only;
COVERAGE ; Comprabensive, Unfimiled Windscreen
SLUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Section | SE500,Addilional Excess - All Claims - Young, Elderly & Inexperienced Drivers S
51000, Windscresn Excess 55100
FINANCE COMPANY:
PRODUCER NAME: OMNG HUI SENG LIFE & GEMNERAL INSURANCE AGENCY
PLVCA15-5EP-20 51_CILT1_T3_OE_Tempiate2-Verl, 15-5ER-20

Sep 15, 2030, 1:05 PM



