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SMNOH22400004 | Mational Assessment Centre Services [408033]
ENTRY DATE & TIME: 26/04/2022 14:37 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 {26/04/2022 14:37 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the deiails of the accident to speed up the claims process.

2, This Form maest be completed by the Policyholder andior the Authomnsed Criver
3. Information provided must be as iruthiul and accurate as possible. Any wilful misrepresentation or withelding of material tacts may allow insurance companies (o repudiate

poficy Rability.

4. The issue and acceptance of this Form by msurance companies i nol an admission of palicy Eability on the part of the insurance companies.

5. Any false reporting may be ref

. This report will be forearded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GlA) for archiving
and thal copies of this repart will, for a fee, be made available upon application by inferesied parties
7. By the lodgemeant of this report to the insurars, you hereby consent 1o ihe archiving of this report at the centre and 1o coples of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/04/2022 14:37 (SGT)
26/04/2022 09:15 (SGT)
Toa Payoh Central, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDZWPOLICYHOLDER

|s company?

Mame Of Registerad Owner
Company Reg No

Email Address

Mabile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Warian

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

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

@j Accident repart SN09224Q0004

GBHE1040

Yes

HOCKHUA TOMNIC PTE. LTD
2H X HIXRITEG
jmanauta@gmail.com
(Phone) +65-98319111
+65-98319111

Missan
My 200

Private use

Mo - Claiming third party
Commercial vehicle
Manual

1461

Liberty Insurance Pte Lid
Comprehensive

Mo
SD21V12854NCVIRDA

CHIEW SZE SHYANG
SHHXKBTID

Page 1 of 19



Date Of Birth 23/071983

Occupation Indoor

Date Of Driving Pass 23/08/2018

Driving experience 3 YEARS AND 8 MONTHS
Gender Male

Mobile Mumber (Phone) +65-08319111
Alt. Phone Number -

Email Address jmartauto@gmail.com
Address BLK 604A PUNGGOL RD
Address complement #04-762

Postoode 821604

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle 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 Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accidant 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yas
HNumber 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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

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 GBGTE48A
Vehicle Manufacturer =
Vehicle Modeal -

Vehicle Varant =
Vehicle Colour -
Vehicle Category Commercial vehicle
MWame of Driver =
Contact Number 3
Address 3
Address complemeant =

G Accident report SN09224Q0004 Page 2 of 19



Posicode B
Insurance Company Mame -
MNature Of Damage -
Details of property damaged in accident .
Na. Of Passenger (Including Driver) .

@Aocident report SN09224Q0004 Page 3 of 19



SKETCH PLAN

| RTA oTIC

1. Pease report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Inforration provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance companies to icy liability.

4, The issue and acceptance of this Formby insurance companias is not an admission of policy liability on the part of the insuranca
cormpanies.

5, f orti ferredt for investigati

€. The report w ill be forw arded by the insurars of the GIA Records Management Centre established by the General Insurance Association
of Singapera (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the Indgement of this repert to the insurers, you hereby consant ta the archiving of this report at the centre and to copies of the
repart being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w arkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, uze, discise
andfor 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 Infermation”) and disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicla(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this sccident shall be
collectively referred fo as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Autharity of Singapore 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 settlement of the claims and any necessary investigations relating to
the claims:

(i} investigating the accident andfor my claims;

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

(i} administering my claims (including the mailing of correspondence, statements, Invoices, reparts or notices to me, w hich could invalve
disclosure of certain personal data abaut 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/sr dealing w ith my claims.

{collectively the “Purposes”)

(b} allinsurer(z} w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collact,
use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{¢) my Parsonal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapors, for one or mare of the above Purposes.

5
-?A:f,-lm- 26 Lo /2 3

Policyholder's Signature / Date & Driver's Signature (If driver is not the pelieyhalder) / Date Wrtnasﬂ"gdfh'_.r Reporting Cantra
Time & Tire Personnal
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are frue in every respect.

If you wish to clai your own palicy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made ymtlated timeframe from the day of nce. Kindly check with your insurer for more details.
Ak jos

8 IIJ'I'-‘-;'_j _.‘-?‘f_. /
X %;”"“@w kk/ gun o6 lov [

Palicy holder's Signas,ur-‘e'.f Data & Criver's Signature {If driver is not the policy haider) / Date Witnessad by Reparting Centre
Time & Time Personnel



——

Exact Location of Accident : oo Q\{ 71 (:a'c-'f'h_t'li

Purpose Of Reporting : OWN DAMAGE CLAIM /| 3RD PA&Y CLAIM / JUST REPORTING ONLY

Weather Condition : CIF’ar .“'I Raining Wet / D@ Private Use / @rk
Owner's Name : ., Voo Tae Py Uk | NRIC: HP :
D'I'WEF'S NEH"IE ¥ '-/-_I!"‘\'l. 2w ;:'._ ~;'|_'I, O NRIC - -‘TJ'_{ 5 L\ g{' 1‘ -,"'._‘] Hp .

!
4

DOB: 17 11"| I\ \05 3 | Driving Licence Passing Date : 3 3 k { 2o} Occupation : I@;ﬁ / Outdaor

Address:  yan :-.,-"'i-:j':j | Rd #04-T02 ¢ 521L04)

Relationship Of Driver with Insured : = sy 2 Email : '.5 martaut @ GMal com
Vehicle Number - Gﬁ-h-"a {,I o4 D Make & Model : E‘ll_ 5.5

Insurance Company : i._\l'ﬁt:","\f Policy Num : Coverage :

Any passengers inside vehicle inmhjed ( YES /NO ) If yes, Vehicle Number & How many pax
A: {40 B: | +(/ G D:

Vehicle A Passenger Name :

Anyone Injured :

£-NO o YES  Name / NRIC / Which Vehicle :

Was The Accident Reported To The Police 7
_o-NO o YES Which Police Station :

Does The Driver Own Any Other Vehicle ?

o NO o YES Vehicle Number ; Insurer :

Was Any Foreign Vehicle Involved ?

/ra’ MO o YES Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? o NO o YES
Third Party's Particular

Vehicle B 's Number : ’ - | Make & Maodel :
ehic umber {l%b —[L%EH ake ode

Driver's Name : MRIC ; HP :
Vehicle C 's Number : Make & Model :
Driver's Name : MNRIC : HF :

Witness 's Particular




Liberty Insurance Pte Ltd

1800-LIBERTY

- " Registration no. 1260027810
[1B00-5423789] 51 Club Strast
% ALITOUASSISTAN CE HOTLIND #03-00 Libery House
Fh oL ) Singapore 080428
TR B a S T Bl fry Tel {65} 6221 BB11
I8 I 1% AT " Website: it ww ibeyinsuiance com sg
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1859
. Certificate No SD21V12854 NGV IRDG
Foarm MZ300A
Date Of Issue 08-SEP-2021
* Mark and Reglstration No, of Vehicle: GBHE104D
" .:5 3 number of Vehicle: VEKYBAM20Z0158053
== zf Palicyholder: HOCKHUA TONIC PTE. LTD.
© i «2 date of Commencement of Insurance 12-SEP-2021 DO-00 AM
¢ Zurposes of the Act:
¢ 2* Expiry of Insurance: 11-8EP-2022 23:59 Py
i 27z or Classes of Persons
= =20 drive®;

© #hois driving on the Policyholder's order or with their permission,

Tl ihe person driving is permitied in accordance with the ficensing or other laws or regulations to drive the Mator Vehicle or has
==mited and is not disqualifled by order of & Court of Law or by reasen of any enactment®r regulation In that behalf from driving

E27.Cle,

2= further that the Molor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
“i# ed atthe time of the accident loss or damage,

‘zlions as to use®:
“z7rection with the Pollcyholder's business.

"2 carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
“izcial, domestic and pleasure purposes.

¢ =slicy does not cover:
‘2 of reward or for racing, pace-making, reliability triaks or speed-testing.
< drawing a Iraller excspt the towing or any one disabled mechanically propelisd vehicle,

: “andered Inoperative by Section B of the Mator Vehicles (Third Party Risks and Compensation) Act {Chapier 189) and Section 95
-~ .= Transport Act, 1987 are not to be included under these headings.

: -+ zadify that the Policy to which this Certificate relates Is issued In accordance with the provisions of the Motor Vehicles {Third
i 2nd Compensalion) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature

15 e 36 - Comprehensive, Unlimited Windscreen
. = SCRED MARKET VALUE AT THE TIME OF LOSS

Section | 55500, Additional Excess - Al Claims - Young, Elderly & Inexperienced Drivers 5
21000, Windscrean Exoess S5100

- 2ZR NAME: ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY
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