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MMA20104B60 | National Assessmant Cenlre Sendces - Ubi

ENTRY DATE & TIME: 25/11/2020 14:06
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrrecﬁ ihe details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as possibla. Any wilful misrepresentation ar withalding of material facts may allow insurance companies to

repudiate policy liability.

4. The izsus and acceptance of this Form by insurance companias is not an admission of palicy liability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the repart being made avaiable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 fo be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT

25/11/2020 14:06
25M11/2020 10:40
SLIP RD OF BT TIMAH
SINGAPORE

DETAILS OF OWN VEHICLE

GBG2074M

HOCKHUA TONIC PTE LTD

MNOEMAIL

OFFICE-85882182

NISSAN
WNW200

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD

COMPREHENSIVE
NO
SD20v10268NVCV/RD3

TEN KIAN SING
SXO0X510E

08/08/1986

OUTDOOR

10/08/2017

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85882182

NOEMAIL
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Address

Postcode

Was driver an emplovee of the Insured’'s Company
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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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,Plaase state which Police Station

Was nolice of intended Prosecution given?

If ¥es, 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 567 HOUGANG ST 51 #16-69
530567
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKWeE204M

PRIVATE CAR
CHEN GUOZHU
SXAXKIAEC
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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 Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies.,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies 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 report being made available aforesaid.

®
#. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["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
Persanal Information to all insurer(s} who have insured vehicle(s) involved in this accident [all insurer(s) who 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 palice), 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;

{il) investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b) allinsurer{s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le} the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/er any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

-
Palicyhalder's iignatu?l?'""r Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the palicyhalder] Name:

Date & Time: MNRIC/FIN No.:
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DECLARATION

) o
Palicyhalder's ST Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is nat the policyhalder) Name:
Date & Time: NRIC/FIN MNo.:




1 800 I BERTY Liberty Insurance Pte Lid
. Registration na, 1990027910
| Ih(*l‘l'\' [1800-5423789] 51 Club Street
‘ AUTO ASSISTANCE HOTLINE #03-00 Liberty House
2 Singapore DE0428
Tel: (65) 5221 8611 Fax: (65) 6225 6890
‘Websia: hitpfwww liberymsurance.com.sg

CERTIFICATE OF INSURANCE

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

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

Insurance

Certificate No SD20v102868 WVCV /RO3

Form MZ300A

Date Of Issue 03-SEP-2020
1.Index Mark and Registration No. of Vehicle: GBG2074M
2.Chassis number of Vehicle: VEKYBAM20Z0143385
3.Name of Policyholder: HOCKHUA TONIC PTE. LTD.
4 Effective date of Commencement of Insurance 12-SEP-2020 00:00 AN
for the purposes of the Act:
5.Date of Expiry of Insurance: 11-SEP-2021 23:59 PM

il

6.Persons or Classes of Persons

entitled to drive*;
Any person wha is driving on the Policyhaolder s order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive the Moter Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reasen of any enactment or requlation in that behall from driving
the Motar Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has not
been cancelled at the ime of the accident loss or damage

7.Limitations as to use":

A) Lge in connection with the Policyholder's business,

B} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
) 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 trhals or speed-testing
B) Use whilst drawing a trailer except the lowing or any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Pary Risks and Compensation) Act (Chapter 189) and Section 895
of the Road Transport Act, 1987 ara not to be included under these headings.

I/We hereby cerify that the Policy to which this Certificate relates is issuad in accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987

For and on behalf of
- LIBERTY INSURANCE PTELTD
Approved Insurers

b %

Authorised Signature

Eor Information only:

COVERAGE : Comprehensive, Unlimited Windscreen

SUM INSURED: MARKET WVALUE AT THE TIME OF LOSS

EXCESS: Section | $$500, Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers 3
$1000,Windscreen Excess S$100

FINANCE COMPANY:

PRODUCER NAME: ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY

PLVCA/15-SEP-20 §1_Cl T1_T3 OE_Template2-Ver. 15-SEP-20

Sep 15. 2020, 1:05 PM



Fersonal Particutars
Date of Accident: J‘f\*. | |34 Time of Accident: It -4oam
] - .

P . _ ‘Ill o | }"I' EIT _i'-ﬁ'1f-ll1
Evact Locadion of Aocidenss > \{w CONAL !
Owier's Mame: Racidtun - Tone e (¢! NRICNO: . HPNo:

—_ 0 r = R 7 -.1.-..:! ¥

Driver's Name: __\00, Ko Sag WRIC Na: SRI(ITIC EHPNo: LS54 Z14 2

Date nfﬁiﬁh:i\ﬂa_ﬂ_ﬂ__ﬂrfv ng Licence Passing Date: _10] 5 (J-} ) Dctupat[r.z]n. indoor / Outigor

« St #W=-69  (5305¢"

Addrass: c:ﬁ'? Houwaola
=

) _ )

Retztionshin of Driver with Insured: VY 1‘-'!'3 ¢ Email Address: i
Ad I gl

vehidena:  G8G 20T4M Make & Miodel: N3z

inaurance Cot Lz ety Coverage: Policy Mo:

3 £ plai o Claimn T = i
*Dbyrpose of Reporting? Cwn Damage Claim / 3rd Pargy Claim / Mot Claiming, Sust Reporiing Only

*Exact Purpose of The Vehicle Was Being Used At Tims Of Accident: Private Uss / '-."LE;E‘.;

“Weather Condition ? :1%5” | Raining / Others: et / @ [ Others:

# Any nassenger inside vehicle involvad? {Yes / Noj If yes, Vehicle No & How many pai

A \+( B- . o D:
- {Aj-'_u.n-‘l(,z'-l

*\ifas Anybody Injured 7 {Yes [Wﬁs,

Mame f NRIC [ In Yehide:

*“\Was The Accident Reported To The Police ?

/Dm’ "0 Yes, Which Police Station?

#Does the Driver Own Any Other Venicle?

}/ﬂu/ 0 Yes, Vehide Registration Mo: insurer: __

*\Was any Toreign vehicle invelved? (Yas/ Ws, Vishicle No & Catsgony:

*yWas there any videc captured by Car Camerza? {“fezf}a-]""

Third Party Driver’s Particulars

vehicle B do:_SEwd (204 Make & Model:
Driver's Name: _(Chon  Dugzhy MRIC No: 36 § 143 45(HP No:
vehicle € No: p vialc2 & odal:
Driver’s Name: NRIC Ne: HP No:

Yilltness Paviicuiars

Mamar E MRIC Ma: HP Mo:




