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SMNDBZ2ZE0007 | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 08/02/2022 16:42 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (DB/02/2022 16.42 (SGT))

Your NCD will be affected due to late reporting

* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Pelicyholder and/or the Authorsed Driver

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
palicy lisbblity

4, The isswe end acceptance of this Form by insurance companios is not an admission of policy Rability on the part of the insurance companes

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

6. This report will be forwarded by the insurers of the G1A Records Managemeni Centre established by the General Insurance Assoclation of Singapore (GIA) Tor archiving
and that copies of 1his report will, for a fee, be made avallable upon application by interested panies

1. By the lndgement of this repon 1o the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/02/2022 16:42 (SGT)
01/02/2022 13:53 (SGT)
Lor 4 Toa Payoh, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG2073R
INSUREDVPOLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

HOCKHUA TONIC PTE. LTD,

2X XA HX2TEG
jmarnauto@gmail.com
(Phone) +65-83638016
+65-83638016

Manufacturer Nissan
Maodel Mv200
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

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

Vehicle Category

Transmission

cC

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

No - Reporting only
Commercial vehicle
Manual

1461

Liberty Insurance Pte Lid
Comprehensive

Fleet Policy Mo
Paolicy Number SD21V12854NVCVIRD4
Cover Note Mumber o
DRIVER
Mame of Driver SOH SAN FAN
NRIC Mo SXEXXOTEG

& Accident report SN0922280007
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone NMumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATICON OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT
PL5 REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

25/01/1989

Indoor

16/01/2015

TYEARS AND 1 MONTH
Male

(Phone) +65-83638016

jmarnauto@gmail.com

BLK 261A PUNGGOL WAY
#13-347

821261

No

Employee

Mo

Caollision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Ma
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

ehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

' Accident report SN0922280007

SMZB5275
Toyota

Private car
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KETCH PLAN

i ANT N

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

2. This Form must be complated by the Policyholder and/or tha Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance corpanies to re pudiate policy liability.

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

false reporting may be referred to the Police for investigation.
G. The report w il be forw arded by the insurers of the GIA Records Managerment Centre established by the General Insurance Asssociation
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by interested parties.

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the canire and to copies u/fthe
report being made available aforesaid.

8. Consent under the Pers onal Data Protection Act [POFA)
lunderstand, acknow ladge, agree and consent that

() Wy insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colect, use, dischse
andlor 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 Fersonal Information to all insurar(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invaived in this accident shall be
collectively referred to as the "Insurers”), the Ingurers’ law yers/law firms, the Manetary Authority of Singapore and any relavant
governmant agency fauthority (such as the police), for the purpose(s) of ;

(i) processing, handing and/or desling w ith rmy claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andior my cliims|

(i) sarrying out andfor dealing w ith my instructions or respending fo any enguiries by me,

(i) administering my claims {including the mailing of correspondence, staterments, imveices, reparts 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 axternal céver of anvelopes/mail
packages); andfor

(v) cenmplying with applcabile law in administering, processing, handling and/or dealing w ith my claims,

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers' law yers/law firms, n%aya'are permitied {o collect,
use, disclose andfor process my Persenal Infermation for one or more of the abave Furposes; and

(¢} my Personal Information may/can be disclosed by any of tha Insurers andior GlA to their third party servige providers or agents
lincluding their law yarsiaw firma), which may be sited outside of Singapare, for one or more of the above Purposes,

!
i 2
‘Er" h . ﬁ 2011—-
Folicyholder's Signature / Date & Criver's Signature (If driver is not the palicy holder) { Cate ‘.I‘u'itnessiad by Heﬁurting Centra

Time & Tire Parzanngl
Sketch If-'__l_a n

— M i
| 3y 1-'c1.-.;r""ti lor 4

DUA . 1}il 292y

f-GBC 20792 ¢

B SMz £$)7




Describe Circumstances of the Accident

Youled ha  Geake  1n hemge .;L;,},I‘H\j T T
Qe Y vl o5
Declaration

I'We declare the foregaing 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 cccurrence. Kindly check with your insurer for mare details.

3 |

A L selrfnn

Criver's Signature (f driver is not the policy holder) / Date Whekjied by REEIOFIiﬁrQ Centre
Tirre: & Time Persannel




Date of Accident : 5\ 31. Y33 Time of Accident: | .

| P

Exact Location of Accident : Toi (8. [ £
[ g2 a I |

Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PARTY CLAIM / JUST REPORTING ONLY

Weather Condition : Cléar / Raining WE:thE\" Private Use / Wgrk

TEN:
Owner's Name : Mace Wy (T Ol | & MBS 200210276 | HP:
AT A 2 o'y

Driver'sName: <5l S, g NRIC:5gq 5040  HP: §3¢380 |(
DOB : 3—':II'.'III |G | Driving Licence Passing Date: |, r'l | 2015| Occupation : In@;}r!ﬂutdnmr
Address : pIa| A ;I_ '_"’il"."'l h”'l"“l # (3 -347 Cg212¢ j

Relationship Of Driver 'I.I:l'-ith Insured :  Emp 0@ | Email ; e + ot @ g I com
Vehicle Number : LBG ey @ | Make & Model : Y (m) Ny 200
Insurance Company : |, '-.,:_2___.+~|_| Policy Num : Coverage :

Any passengers inside vehicle involved ( YES / NO ) If yes, Vehicle Number & How ma ny pax

A '|I—'|—-~_; B: | + \ [ 2ell D-:

Vehicle A Passenger Name :

Anyone Injured :

o ND o YES Name / NRIC / Which Vehicle :

Was The Accident Reported To The Police ?

o NO o YES  Which Police Station :

Does The Driver Own Any Other Vehicle ?

P NO o YES Vehicle Number : Insurer :

Was Any Foreign Vehicle Involved ?

a-NO o YES Vehicle Number & Category :
} Was There Any Video Captured By Car Camera ? o /NET <5 o YES|
Third Party's Particular
Vehicle B's Number: — ._ =+4 < | Make&Model: T |
= rﬁﬁ' Fil IL?- _" o | Wy (VB[
Driver's Mame : MNRIC : HP :
Vehicle C's Number : Make & Model :
Driver's Name : MNRIC : HP :

Witness 's Particular

(f%fcc)




j Li y Insurance Pte Ltd
Registration no. 1980027810
[1800-5423789] 51 Club Strest

ALITO ASSISTANCE HOTLING

#03-00 Ihﬂ"‘[‘ngDIJSE

Singapode 063428

Tal: (856221 ga11

Wﬂhs-'bu:.i hitp:fhwww lbertynsurance, com.sg

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAH’I’ER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANMSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RIGKS) RULES, 1858

Certificate No 5D21V12854 NCV /R04
Form MZ300A
Date Of Issue 08-5EP-2021
+: Wa= and Registration Na. of Vehicle: GBG2073R
2z12 ~_mbaer of Vehicle: VEKYBAM20Z0145232
w =f Salicyholder: HOCKHUA TONIC PTE. LTD.
cwve 2212 of Commencement of Insurance 12-SEP-2021 00:00 AM

=« orposes of the Act:

= o Zrpiry of Insurance: 11-5EP-2022 23:59 PM
1 or Classes of Persons
W dnive™:

- w2 3 driving on the Policyholder s order or with their permission.

w2 =2 zargon driving s permitted in accordance with the lcensing or other laws or reguiations o drive the Motor Vehicle or has
s see=7=d and s not disqualified by order of & Court of Law or by reason of any enactment or regtrﬂnn in that behalf from driving

D . BT O

== °_=rear ihat the Motor Vehicle is registered under the Road Traffic Act and its registration un

r the Road Traffic Act has not
#= o= 2 37 the time of the accident loss or damaga.

=325 as to use™
== =z%gn with the Policyholder’s business.
~& -arriage of passengers (other than for hire or reward) in connection with the Policyholder's business.

= domestic and pleasure purposas.
==icy doas not cover:

- “ =2 = +pward or for racing, pace-making, reliability trials or spead-lesting.
.== =~ 3 T'4ng @ traller except the towing or any one disabled mechanically propelled vehicle,

== o7 c=-zered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
= =.. “-z~spon Act, 1987 are not to be included under these headings,

-== % thal the Policy to which this Certificate relates is issued In accordance with the provislons of the Motor Vehicles (Third
i~z Compensalion) Act {Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

R@’Zj’

Authorised Signalure
rea o onfys
s Comprehensive, Unlimited Windscrean
W MARKET VALUE AT THE TIME OF LOSS

Saction | S5500,Additional Excess - All Claims - Young, Elderly & Inpxperienced Drivers 5
£1000 Windacreen Excess 55100

= IIMSANY:

55 wAME DONG HUI SENG LIFE & GENERAL INSURANCE AGENCY

81_CI_T1_T3_0OE_Templale2:\Ver!. 08-8ER-21




