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SN0921240007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/02/2021 19:02 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (04/02/2021 19:02 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 companies.

6. This report will be forwarded by the insurers of the GIA 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 paries,
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/02/2021 19:02 (SGT)
03/02/2021 17:00 (SGT)
631 Hougang Ave 8, Block 631, Singapore 530631

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@j’Accidenl report SN0921240007

GBE1688J

Yes

H.W SEAFOOD TRADING PTE LTD
2XXXXX179H
holdings.account@hockhuagroup.com.sg
(Phone) +65-96427646

+65-96427646

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle

Liberty Insurance
Comprehensive

No
SD20v10262/VCV/R03

LIM PENG CHAI(LIN BINGCAI)
SXXXX083B

02/07/1975

Qutdoor
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Date Of Driving Pass 17/12/1997

Driving experience 23 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96427646

Alt. Phone Number -

Email Address holdings.account@hockhuagroup.com.sg
Address BLK 2 HOUGANG AVE 3
Address complement #04-262

Postcode 530002

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

WHILE TURNING OUT FROM THE PARKING LOT MY VEH HIT ONTO VEH B RIGHT SIDE PORTTION.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMQ1367S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant &
Vehicle Colour -
Vehicle Category Private car
Name of Driver “
Contact Number -
Address -
Address complement a
Postcode -
Insurance Company Name L

@ Accident report SN0921240007 Page 2 of 11



Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

@?Accident report SN0921240007 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust 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 w ithhelding 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 lizbility on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA 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 interestad parties.

7. By the lodgement 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.

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

lunderstand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to callect, 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the ‘Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims:
(iii) carrying out and/or dealing w ith mmy instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w he have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for 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 agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

y\___._fﬁ—d— X _g') %ﬁw ake’_//-‘?. /)-,'

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date Wrtneséddfy Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Y, ’m(m‘ﬂr}. ouf  Bom ,{\c».(\simt’i ot heat oty i
Vih % dght  hend pochon

v

Declaration

'We declare the foregeing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more details.

4 _? A _% "éx‘w oy (o2 /2

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wﬁnr{s«éeﬁ by Reporting Centre
Time & Time Personnel




S
Date of Accidert: 3] 2 ] 21 Time of Accident: S- Q0 lﬂ M
1
Exact Location of Acddent: BIx 63) \‘\ouﬁ N ﬁl At §
Owner's Mame: H. W . %‘Pbu J Teuding €L nNRicpor _ HPNoi

Driver's Name: L; M Piﬁ('\ O’\L\" J NRIC No: S15164083 B Hp No: _ﬁ_&f:}_—’_ﬁj{

|\ o g e pasing pst:_1| o] 1 cxcations e O
Date of Birth: _ 211 WA 15 Driv ng Licence Passing Date: ol @l Occupation: Indoor / Om@/or

i [ - S3Q 2
Address: B\ 2 Wougeiq Aue 3 o4 - Jf2 ¢ 53000 )

Relztionshin of Driver with !ﬁsr_erud:m;‘_@Ema‘n Address : ho \(‘l\ 435 » @CC JU/H’ @ |'\9(-LH u 59 U f‘

’fc_)ds T\

l
pravrance o Loz Coverage: Cw\ia(a WA Cdaa Policy No:

Ye

Vahicle No:  GBE. |6 8§ J Make & Model:

- - - 3 - . T gt (-
“*Drpose of Reporing? Cwn Damage Claim / 3rd Party Claim / Net uam@ust Reporiing Only

*Eyact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use / Work

*\Weather Condition ? '{éjr / Raining / Others: Wet / E(Iy / Others:
* Any passenger Inside vehicle involvad? {¥es / No) If yes, Vehicle No & How many pax:

=

Al 8- = B

*\ifas Anybady Injured 7 {Yes / \@)h‘/e«,

Name / NRIC / in ¥ehicle:

-

*Was The Accident Reported To The Police ¢

M O Yes, \Which Police Station?

*Does the Driver Own Any Other Venicle?

%Io O Yas, Vehicla Registration Moz insurer:

¥Whas any Toreign vehicle invelved? (Yes/ M;es Vzhicle No & Catagory:

*Was thare any videc capiured by Car Camers? (\*‘es_/}ia{

Tin
[

g

hired Party Driver’s Particulers

Vehicle & Mo: __SM@ 13618 Make & Model:
Driver’s Name: NRIC Wo: 4P No:
Vehicle € No: liaka & Model:
Driver's Name: NRIC Ne: HP No:

Nzmesr P— NRIC nio: HP No:




Liberty Insurance Pte Ltd

1800-LIBERTY

* Registration no.199002791D
Liberty [1800-5423789] 51 Club Street
‘ g AUTO ASSISTANCE HOTLINE #03-00 Liberty House
PO 5 Singapore 069428
Insuran e BRI AN Tel: (65) 6221 8611 Fax: (65) 6225 6890
H‘Onb ASSISTANCE Website: http:/fwww libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) 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)

Certificate No SD20v10262 /VCV /R03

Form MZ300A

Date Of Issue 03-SEP-2020
1.Index Mark and Registration No. of Vehicle: GBE1688J
2.Chassis number of Vehicle: JTFAT35YX0K204960
3.Name of Policyholder: H.W SEAFOOD TRADING 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-SEP-2021 23:59 PM

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

Any person who is driving on the Policyholder's order 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

been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration 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 connection with the Policyholder's business.

8) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s business.
C) 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 trials or speed-testing.
3) Use whilst drawing a trailer except the towing or any one disabled mechanically propelied vehicle.

"Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are not to be included under these headm.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
“arty 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

ey

Authorised Signature

:t_Information
JVERAGE : Comprehensive,Unlimited Windscreen
-M INSURED: MARKET VALUE AT THE TIME OF LOSS
‘CESS: Section | S$500,Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers S
$1000,Windscreen Excess S$100
“ANCE COMPANY:
“ODUCER NAME: ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY
2/-/16-SEP-20 S1_CI_T1_T3_OE_Template2-Ver1. 16-SEP-20

2020, 3:58 PM




