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ENTRY DATE & TIME: 09:04/2021 09:12 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSIIN; 1 {0R004/2021 0812 (SGT))

(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complatad by the Policyholder andior ihe Auhorsed Driver

3. :!'I‘-nllma_:lan provided must be as uihiul and accurate as possible. Any wilful misrepresentation or withalding of material facts may aliow insurance companies to repudiate
podicy liabdiny

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

3. Any false reporing may be retered to the Police for investigation.

. This report will be forwanded by the insurers of the GlA Records Managemeant Centre estabdished by the General Insurance Association of Singapora (GIA) for archiving
and that copies of this repor will, for a fee, be made avallable upon application by interested panies.

7. By the lodgement of 1his repor o 1he insurers, you heroby consen 1o the arch wing of this report at the centre and 1o copies of the report being made available atoresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

097042021 09:12 (SGT)
0B/0472021 14:30 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Fhone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under yvour own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MNRIC Mo

& accident report SNO921480002

GBEB4690

Yes
HOCKHUA TONIC PTE LTD

JMARTAUTO@GMAIL.COM
(Phone) +65-967 35861
+65-06735861

Missan
Nv200

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1500

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD20V10268/VCEVIRDZ

NG KIM LONG
SHEXAEBAA
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Crate Of Birth 08101971

Occupation Qutdoor

Date Of Driving Pass 04/12/1997

Drriving experience 23YEARS AND 4 MONTHS
Gender Male

Mobile Number {Phone} +65-967315861

Al Phone Mumber -

Email Address JMARTAUTO@GMAIL.COM
Address BLK 408 WOODLANDS ST 41 #03-09
Address complement =

Postcode 730408

Is the driver the policyholder? Mo

It Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

Collision - Head to Rear
Clear

Road Surface Dy
OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
VWas anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other maternial or property damaged? Yos
MNumber 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? =
CIRCUMSTAMCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Vas there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC413C
Vehicle Manufacturer =
Vehicle Model -
Vehicle Yanant -
Vehicle Colour -
Vehicle Category Commercial vehicle
MName of Driver MUHD SABRI BIN NOORDIN
NRIC Mo SHOOK993H
Contact Number "
Address -

@ Accident report SN0921490002 Page 20f 18



Address complement =
Postcode i
Insurance Company Nams -
MNature Of Damage -
Details of property damaged in accident "
No. Of Passenger (Including Driver) ;

@& Accident report SN0921490002 Page 3 of 18



SKETCH PLA

IMPORTANT NOTICE

1. Mease report corractly the datails of the accident to 2peed up the claims process,
2. This Formmust be completed by the Policyholder andior the Authorised Driver,

3. Informalion provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts rmay
allow insurance companies to repudiate poligy liability.

4, The issue and acceplance of this Formby insurance companies is net an admission of poficy liability on the part of the insurance
companiss.

5. Any false reporting may be referred to the Poli r investigati

8, The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wil for a fee be made availsble upon application by interestad parties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available afaresaid,

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

lunderstand, acknow ledge, agree and consant that ;

(@) My insurer , my w orkshap and the General Insurance Association of Singapore (*GIA”) may/are permitted to colact, use, disclose
andfor process my personal data/personal infarmation set out in this [form] and any other personal information provided by me or
passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collechively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monstary Authority of Singapore and any relavant
government agency/autharity (such as the police), for the purpose(s) of

{i) processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary nvestigations relating to
the clalms:

{ii} investigating the accident andfar my claims:
{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me:
(iv) administering rmy claims (including the mailing of correspendence, stalements, invoices, reports or notices to me, w hich could involve

disclasure of cartain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andlor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,

icollzctively the "Purposes”)

{b) allinsurer(s) w ha have insured Yehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/fare permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpases: and

{e) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agenis
{including their law yers/law firms), which may be sited cutsida of Singapere, for one or mare of the above Purposes.

X

Policyhelder's Signature / Date & Driver's Signature {if driver is not the policyhalder) / Date Witneszed by Reporting Cantre
Time & Time Personnel

Sketch Plan s S 5
CTE R e L __QJ_.H.JL.' .
| A GoE 844D

.
=)

Ghc  ASC




Describe Circumstances of the Accident

o2 goging  glon,  C

Calig Oy {—,_J,_,-. h et = ,_jJ | - g =
\

Declaration

Ve declare the foregoing particulars are true in every respect.

If you wish ta clai

r own palicy, please be advised that your insurer may have a fourteen (14) days clause whersby the claim
must be made w)

ed imeframe from the day of cccurrence. Kindly check with your insurer far mare details,

AL S
"y. _i’f )""\-_'E_,-'-" 7~ *

Policy holder's Eiﬁnatufe! Cate & Criver's Sna»(ure (I driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Tare Fersonnel




Liberty Insurance Pte Lid
Registralion no, 1H90027T910

1800-LIBERTY

[1800-5423789] 51 Club Street
ALITO ASSISTANCE HOTLIMNE #03-00 Libe-rl:.' House
: T _ Singapore 069428
e (32) ASSINEARIONG Tel (65) 6221 8611 Fax: (65) 6225 6850
FLOOD ASSISTANCE Wabsie: hiLp.hwww EDerlyinsurance.com.sg

CERTIFICATE OF INSURANCE

I'ZTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
LHOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAY S1A)

i Certificate No SD20Vv10268 NVCV /RD3
Form MZ300A
Date Of Issue 03-5EP-2020
= W= 3~z Registration No. of Vehicle: GBEB4680
e -~ oer of Vehicle: VSKYBAM20Z0123510
o Foacyholder; HOCKHUA TONIC PTE. LTD
Sfwcus 2= of Commencement of Insurance 12-SEP-2020 00:00 AM
e serzoses of the Act:
Basw = Z:oy of Insurance: 11-5EP-2021 23:59 PM
s - asses of Persons
—— ==z om the Policyholkder’s order or with their permission.
Besr = Te oeemoe 2oy ng e pemmitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has

s mwes 3=c & oot disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf from driving

T = =
e =2 me Molor Vehicle is registared under the Road Traffic Act and its registration under the Road Traffic Act has not
== & ™2 e o the accident loss or damage.
MO 3% 10 USE”!
e =< w7 the Policyholder’s business.
~a ‘ zassangars (other than for hire or reward) in conneclion with the Policyholder’'s business,
2 zomesti and pleasure purposes.

oiTw D0Es not cover:

1

rme = o0 =27 o7 for racing, pace-making, reliability trials or spead-testing,
s o swer s & Tader excepl the lowing or any one disabled mechanically propelled vehicle.
= e e scoerative by Section B of the Moltor Vehicles (Third Party Risks and Compensation) Act (Chapter 182) and Section 85

==~ Lz 1287 ame not to be included under these headings.

2 Policy to which this Certificate relales is issued in accordance with the provisions of the Mator Vehicles (Third
Stmeo #o - Domoecsaton) Act (Chapler 188) and Part IV of the Road Transport Ack, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

R,

Authorised Signature

s = =3
= N Comprahensive, Unlimited Windscraen
L MARKET VALUE AT THE TIME OF LOSS
Secticn | 53500 Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers S
£1000,Windscreen Excess S$100
E W= 4m
= LWl ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY

- 51_CI_T1_T3 OE_Tempiate2-VerT. 15-SEP-20




Parscnal Particulars

Dzte of Accident: Q fl il-]l 21 Tirme of Accldent: 2 3¢ am

Exact Location of Acident } {NE

ownersiame: _ YockHua _ Toac  Qk ()  nNRicwo: HP Mo

Drivar's Name: 'LH"“ Kim Lan NRIC No: S NISE4A fe ne: 9L T 3.5 5((

ate of Birth: % |10 WG ' Drivng LTceﬁge Passing Date: I.! 12 'Iiilf’ccmpatian:indnur / Dutdaor

Address: A8 woodlmde st Al #03 - 96 C T30 402

Refztionshin of Driver with Insurad: Enx1 010y e Email Address ; j Matodte C./F (o HSY J| ol E
Vehicle No:_GBE 41 D Mizke & iiode:

insurance Cot L, JU Covarage: policy No: 3D 20 VIG 24 5'/ VeV .«'( 2u.s

=Durposs of Reporting? Cwn Demage Claim / 3rd pﬂé;b Claim / Not Claiming, just Reporting Only

et

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

*Weather Condition 7 lgar / Raining / Others: Wet/ 6#1.'}' others:

* Any nassanger Inside vehicle involvad? {Yes / Noj It yes, Vehicie No & How many pax:
Az 1‘ ‘h.'i E- | 3l \ e D

gl
*1izs Anviody Injured 7 {Yes / wé}, If ves,

Mame / NRIC / In Vehicle:

*\if/as The Accident Reported To The Police 7

4 Mo O Yes, \Which Palice Station?

*Doas the Driver Own Any Other Vehicle?

fg O Yes, Vehice Registration Ma: Insurer;

#\has 2ny foreier vehicle involved? {Yas / NoY T ves, vehicie Mo & Category:
7 =

*\ifas there anv videc captured by Car Camera? (Yes/Nog}-

Third Party Driver's Particulars

Vehicle B No:  GBC. %\ 3€ Miske & Wiodal:

3

Driver's Mame: _{Ny hd Sabry Do Moos) 2 NRiC No: S¥I03993 Hap ve:

Yehicle C No: iviaks & Miodel: __

Criver's Mame: MRIC MNe: HF Mo:

Withess Sarsicuiars

Mama:s MRIC Mo: HP No:




