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SHO931140006 / National Assessment Centre Services [40E833]
ENTRY DATE & TIME; 04/01/2021 15:02 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (04/01/2021 15:02 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor corectly the details of the accident 1o spead up the claims process.
2. This Form must be gempletad by the Policyholder and/or the Authorised Crives
7. Information provided must be as truihful and accurate as possibhe, Any wilful migrepresentation or witholding of mater

polecy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabifity on the part of the Ins

E ce for Investigation,
B, This reparl will b forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of

and that copies of this report will, for a fee, be made available upon application by interesied parties

7. By tha lodgement of this report to the INSUTers, you mereby congent 1o the archiving of this repo

Urance companies,

i facts may aliow insurance companies 1o rapusdiate

Singapore (GIA) for archiving

1t at the cantre and ta copies of the repod being made available aforesaid.

SR s ACCIDENT STATENENT 55555/ SR B AL S S

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/01/2021 15:02 (3GT)
04/01/2021 08:45 (SGT)
SLE, Singapore

twis woodlands
Singapore

DETAILS OF OWN VEHICLE

e

Vehicle Registration Mumber
INSURED/POLICYHOLDER

|s company?

MWame Of Registered Owner
Company Reg No

Email Address

Meobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodal

“ariant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Wumber

Cover Note Number

DRIVER

Mame of Drver
MRIC No

Date Of Birth
Oecupation

@& Accident report SN092114000G

GBHE185U

Yes

HOCKHUA TONIC PTE LTD
ZHHHHK2TEG

dicky liew2215@yahoo.com
(Phone) +65-89999599

Fum

Missan
Nv200

Employment

Mo - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive

Mo
sD20V10268/NVCVIRD3

LIEW YOW KAM
SHMHHT15A
20/01/1983
QOutdoor
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Date Of Driving Pass 011072015

Driving experience 5 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94870522
All. Phone Number .

Email Address dicky liew2215@yahoo.com
Address BLK 407 FAJAR ROAD
Address complement #12-315

Postcode 670407

Is the driver the policyhelder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Dioes Driver Own Other Vehicles? Mo

\ehicle Registration Mumber of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Cry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other material or propary damaged? Yeosg
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
\Was notice of intended Prosecution given? Mo
If yes, against whom? %

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENTIS)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GEK3217R
Yehicle Manufacturer .
Vehicle Model "

Vehicle Variant -

Vehicle Colour -

Yehicle Category Commercial vehicle
Name of Driver SOH WENXI JERCOME
MRIC Mo S HK153Z

Contact Number -

Address -

Address complement -

Postcode -

@ﬁccidem report SN092114000G Page 2 of 22



Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) g

@ Accident report SN092114000G Page 3 of 22




SKETCH PLAN
F

PORTA ICE

1, Please report corractly the detals of the accident to speed up the clairms process.

2 Tris Form must be com pletad by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
aliow insurance companias to repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy Hability on the part of the insurance
corrpanies.

5. Any false reporting may be referred to the Police for investigation.
6, The report wil be forw arded by the insurers of the GIA Records Management Cenirs established by the General insurance A ssociation
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upan application by interested parties.

7. By the bdgement of this report to the insurers, you hereby consantta the archiving of this report at the centre and to coples of the
report being mads available afcresaid,

& Consentunder the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that

{a) My Insurer , my workshop end the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, dischse
and/or process my personal data/personal infermation set out in this [form] and any other persanal information provided by me or
possessed by my insurer {collectively the "Personal Information") and disclose and transfer such Personal Information to al insurar(s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relavant
government agency/autherity (such as the palice), for the purpoese(s) of :

(i) processing, handling and/or dealing w ith my clalms including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/ar my claims,

(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, staterments, inveices, reports or nafices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andor

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims,

{collactively the “Purposes”)

(b all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersflaw firrms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of tha Insurers andlor GlA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purpeses,

;~~—fﬁ) j J L

£

Folicy holders Signalire Daté & Driver's Signature (If driver is not the policyholder) / Date  Witnessed by Repgfting Cantre
Tima & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

[l

b ke
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Declaration

I"We declare the forsgaing particulars ars true in every raspect,

If you wish to claim against yaur own palicy, please be advissd that your insurer may have a fourteen (14) days clause whersby the ch

must be made witfie ctinulated timeframe from the day of pccurrence. Kindly check with yaur insurer for more details.

o X

aim

Folicyholder's SOMgyredleie &  Driver's Signature (I driver is not the policyholder) / Date
Time & Tare

Witnessed oy
Perzsonnel

ting Cantre



Datenfﬁ.cci&en't:__*q‘ll 21 Tima of Accldent: -4 noy

Exact Location of Accident. SLE  hawwd o dlea flil

owner's Name: _ HockYua ot i Ld MRIC No: HP Mo
DriversNeme: _ Ligw  lowl  ¥am NRIC No: S22 LLILSH  HP Ma: MLEEI

Date of Birth: 1{4 1693 Driv ng Licence Passing Date: ||5g H 364 Cecupation: indoor / O@gor

aderess;_B1¢ 441 Cayl Qd  #2-ais (€Tl
Retetionship of Driver with Insured:Em ?u!ﬂ ¢g Email Address: &r}@‘\‘ﬂﬂ }11':: @ V\{ﬁlﬂﬁ (bwy

Vahicle No:_GRH__ 185U Make & Model: Wise

Ingurance To \.,,-kE:'Ei Ty Covarags: _(om prhgnso& _ Policy Ho: _S02Y ViDILE / v L'v’;" o3
[ !

=DLrpose of Raporting? Cwn Damage Claim / 3rd pa.—:@;&efm } Mot Claiming, Just Reporting Only
#Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / W

#\Westher Condition ¢ @arﬁ Raining / Others: Wet / én,rf Others:

* Any passenger inside vehicie involvad? {Yes / Naj [T yes, Yehicle Mo & How many pax:
A t 0 B |30 C D

#yas Anybody Injured ? (Yes / Bo) If {gs,

Mame / NBIC / In Vehicle: Vewi Yoy ¥am ek d bgc £

*\iVas The Accident Reported To The Police 7

4ﬁ‘-]r:l O ¥es, Which Polics Stetion?

“[ges the Driver Own Any Gther Venicle?

Mo O Ve, Vehicle Reglstration Moz insursr:

*WWas any foreign vehicle invelved? (Yas/ ysﬁf ves, Yehicle No & Categony:

*\ifas thare any videc captured by Car Camera? (Yes f)l.c}

Third Party Driver’s Particulars

Vehice B tlo: _ GRE 3217 R ihale & Model:

Driver's Name: __90M  whny  Jerome MRIC o: 3G40K3Z HP No: _
Vehicle € Mo: o viaks & Model;

Deiver's Mame: MRIC No: HE Mo
Wiitness Pavticulars

Mzm=c- MRIC Fo: HP Mo



1800-LIBERTY [Tttt

Liberty [1800-5423789] 5t Gub St
== ALTO ASSISTANCE HOTLINE #03-00 Libery Housa
f - DENT RESPONSE Si"‘wﬁ";]"“ DS o
. “anoec A L [RESPONSE Tel. (65) 6221 8611 Fax: (65 £890
e o e E!f;hll'lll‘;ill:]‘:k:\\r':,li\lhl ; Wehsile: hip:www liberlyinsurance cam.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 183}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1859 (MALAY SIA)

Certificate No SD20v10268 VCV /R0O3

Form MZ300A

Date Of Issue 03-5ER-2020
1.Index Mark and Registration No. of Vehicle: GBHE185U
2 Chassis number of Vehicle: VSKYBAM20Z0157979
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: 14-SEP-2021 23:50 PM
€.Persons or Classes of Persons

entitled to drive™:
Any person who is driving an the Policynolder’ s arder or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
heen so permitted and is not disgualified by order of 8 Court of Law or by reason of any anaciment or regulation in that behall from driving
the Motor Vehicle.

And provided further that the Wotor Vehicle is registered under the Road Traffic Act and its registration under (e Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to use™:

A) Use in connaction with the Polieyholder’ s business

B) Use for the cariage of passengers (other than for hire or reward) in connection with the Policyhaider s business.
C) Usa for social, domestic and plaasure PUrPoSes.

8.The Policy does not cover:

A} Use for hire or reward of for racing, pace-making, reliabllity trials or speed-testing.
B) Use whilst drawing a trailer except the lowing or any one disabled mechanically propetied vehicle.

*Limitations rendered inoperative by Section 8 af the Motar Vehicles (Third Party Risks and Companzation) Act (Chapter 188} and Saction 85
of the Road Transport Act, 1987 are not fo be included under these headings.

|/\We hereby certify that the Policy to which this Cerlificate relates is issued in accordance with the pravisions of the Motor Vehicles (Third
Parly Risks and Compensation) Art {Chapter 1849} and Part IV of the Road Transpon Act, 1987

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

5%

Authorised Signature

For_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen
SUM INSURED: MARKET WVALUE AT THE TIME OF LOSS
EXCESS: Saction | 55500, Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers 8
51000 Windscreen Excess 55100
FINANMCE COMPANY:
PRODUCER NAME: OMG HUI SENG LIFE & GENERAL INSURANCE AGEMCY
PLVCA15-SEP-20 S51. CLTI T3 0E Template2-Verl 15-5EP-20
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