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SN09226E0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/06/2022 12:13 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (14/06/2022 12:13 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

| SINGAPORE ACCIDENT STATEMENT

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 intert
7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

ested parties.
f 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

14/06/2022 12:13 (SGT)

13/06/2022 18:20 (SGT)

Singapore

SLIP ROAD OF KJE TOWARDS CHUA CHU KANG DRIVE
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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@?Accident report SN09226E0009

GBL3718G

Yes

HOCKHUA TONIC PTE. LTD.
2XXXXX276G
JMARTAUTO@GMAIL.COM
(Phone) +65-96945175
+65-96945175

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1597

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V12854/VCV/R04

ONG KIAN BENG
SXXXX070D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO REPORT
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report SN09226E0009

DETAILS OF OTHER VEHICLE PROPERTY 1

16/02/1980

Outdoor

06/03/2007

15 YEARS AND 3 MONTHS
Male

(Phone) +65-96945175

JMARTAUTO@GMAIL.COM
123 TECK WHYE LANE #06-852

680123
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

MAN
Male

No
No

Yes
No
No

SMV5377K

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

*‘{'@“
@& Accident report SN09226E0009

Page 3 of 11



R 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

allow insurance companies to re pudiate 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
cormpanies.

5. Any false reporting may be referred to the Police for investigation.
6. The report will 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 capies of this report will for a fee be made available upon application by interested 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

possible. Any wilful misrepresentation or w ithholding of material facts may

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, 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 “Ins urers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing with my claims including the settlement 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 my 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) allinsurer(s) w ho 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 Iformation 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 more of the above Purposes.

M (lp[96)

Driver's Signature (If driver is not the policyhalder) / Date Witnessed by Réporting Centre
& Time Personnel

Skotoh Plan




Date of Accident : \ 3\‘(4 \)? Time of Accident : L - d( ,\wh
LEaact Location of Accident : S\ 0 foad ﬁ? KIE owor de  ch 6. O K/V) D v
\

Purpose Of Reporting: OWN DAMAGE CLAIM / 3RD PARU/CLAIM / JUST REPORTING ONLY
Weather Condition : Clé/ / Raining Wet/DrQ/ Private Use / Wc@,‘-
Owner's Name : H\)g\é\‘\u@ —\’30\-«‘. A L*Z‘ NRIC : HP

Driver's Name - Do Y Ban, NRIC: % @¢, SuYop| HP: 44313

) J ¢

DOB : \( \ )\ (4 R Driving Licence Passing Date : G \ 3 \) >0 | Occupation : Indoor / Outdoor
RS s, e e Lo X0~ €52 ¢ (quy 3/

Relationship Of Driver with Insured : =, _\jx\d Email : \muﬂ«v’w(u (l M \ . B
Vehicle Number : GdL 37 Ve Make & Model : \\;. Sa

l : y i F g X ’\:7 3 8

hsurance Company L\\C‘K‘Lﬁv\{ Policy Num SOV 12 ﬁbf/ Vi pﬁ[age Cm(u bl v
Any passengers inside vehicle in\&o!ved (YES /NO) If yes, Vehicle Number & How many pax

\ 4 \ B: \ '{_ U C: B
Maa

Vehicle A Passenger Name -

Anyone Injured T
_o-NO 0 YES Name/ NRIC / Which Vehicle

Was The Accident Reported To The Police ?
o NO 0 YES  Which Police Station :

Does The Driver Own Any Other Vehicle ?

e

o NO 0 YES Vehicle Number-: Insurer :

Was Any Foreign Vehicle Involved ?

O/NO/ o YES Vehicle Number & Category :

uVas There Any Video Captured By Car Camera ? o NO o YES
Third Party's Particulaqr

Vehicle B 's Number - smy 5371k Make & Model : _

Driver's Name : () a & 55‘“\”] NRIC : S8 2338 HP:
) ",
Vehicle C's Number - Make & Mode| :
Driver's.Name : NRIC : HP : J

Witness 's Particular



Liberty Insurance Pte Ltd
Registration no.199002791D

51 Club Strest

#03-00 Liberty House

Singapore 069428

Tel: (65) 6221 8611

Website: hnp:l/www.l(benyinsurancecom.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
ROAD TRANSPORT (AMENDMENT) ACT 2013
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958

Certificate No SD21V12854 /VCV /R04
Form MZ300A
Date Of Issue 08-SEP-2021
‘ndex Mark and Registration Na, of Vehicle: GBL3718G
- Chassis number of Vehicle: JN1YAAM2020002250
Name of Policyholder: HOCKHUA TONIC PTE. LTD.
ctffective date of Commencement of Insurance 12-SEP-2021 00:00 AM

-7 the purposes of the Act:

Date of Expiry of Insurance: 11-SEP-2022 23:59 PM

“ersons or Classes of Persons
~titled to drive*:

* -/ person who is driving on the Policyholder's order or with their permission.

"= provided further that the Motor Vehicle is registered under the Road Tra

ffic Act and its registration under the Road Traffic Act has not
~=n cancelled at the time of the accident loss or damage.

" Limitations as to use*:

Jse in connection with the Policyhalder's business.

- Isefor the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
Zse for social, domestic and pleasure purposes.

- The Policy does not cover:

se for hire or reward or for racing, pace-making, reliability trials or speed-testing.
-se whilst drawing a trailer ‘except the towing or any one disabled mechanically propelled vehicle.

- “itations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189

) and Section 9t
e Road Transport Act, 1987 are nat to be included under these headings,

= hereby certify that the Policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles {Third
-:7y Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%

Authorised Signature

Information only:

C/ERAGE : Comprehensive,Unlimited Windscreen

“ 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:
JDUCER NAME: ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY
2/-/08-SEP-21
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