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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06(12/2017 10:30

SINGAPORE ACCIDENT STATEMENT

MMAY17160582 | Malicnal Assessmenl Cenlng Sarsces - Uk
ENTRY DATE & TIME: DEM 22T 1007

IMPORTANT NOTICE

1, Please report cormectly the details of the accident to spead up the claims procRes.

2. Thiz Form must be complated by the Policyholder andior the Authorised Driver.

3. Infarrmation provided must be as truthful and accurate as possible. Any wilful misrepressntation or withoiding of material facts may allow insurance companies 1o

repudiate policy ability.

4. The issus and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be farwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GIA) for archiving and thal copies of thea report will for a fee be made available upan application by interested parfies.
7. By the lodgement of this rapor 1o the Ingurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforasaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/12/2017 10:07

04/12/2017 22:30

BOON LAY WAY [ PIONEER ROAD NORTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMall Address

SKQ1TTY

TUNG SIEW HOONG
525662996
PEWGRIM@EZGMAIL.COM
{LOCAL) +65-24528262
OTHERS-84528252

BMW
4201 M SPORT CONVERTIBLE HID NAV

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

S17V14500PC/RD2

WONG ENG WEI, EDWIN
S7000345G

11/01/11870

INDOOR

28/04/1980

27 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83423623

OTHERS-01718777

PEWGRIM@GMAIL.COM
Page 1of 19



Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was natice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was lhere any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BLK 4A BOON TIONG ROAD
#1523

164004
(]

FRIEND

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
ND
YES

NO

NO

NO

YES
MO
MO

SJA4312A

PANG CHOR YIN

57302208H
84980082
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
7. This Farm must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

S, Any false reporting may be referre e Police for investigation.

. The 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 parties.

7. By the lodgment 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)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop 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 Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law 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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which 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 with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b)  allinsurer(s) who have insured wvehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Zge Qo =] 27

Policyholder's Signature Driver's Signature Reparting Centre Persanmel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: % 0t ¢ do i3 MRIC/FIN Mo

1655



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Paolicyholder's Signature
Date & Time:

E g6 D

Driver's Signature

{If driver is not the policyholder)
Date &Time: ©F DEC 20

[PR%Y

- ﬁ:.kk'? \ 017/

Reparting Centre Persankel’s Signature
Marme:
MRIC/FIN Na.: .
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REPUBLIC OF SINGAFPO RE
IDENTITY CARD NO. S7000345G
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Liber 1800-LIBERTY Certificate of
; Lll_\ [1800-64231189)

TAMCE 1T

Insurance

Insurance

viww liberyinsurande . com.sg

Wialor ot {1 hed Pary Reks And Compensaton) Act {Chapler T8%); Mobor Vb (Tvd-Party Risks And Campensation)
Rules. 1560 Baad Transpon Act LERT (Malaysia). Moter Vahicles (Third-Party Risks) Rules, 1959 (Maiysia)

Name of Policyholdar: Certificate No.:

TUING SIEW HOONG SN TVIA500¢ VIPL / HOZ
Date of Issua: Effective Date of Commancemant; Date of Expiry:

19 Sep 2017 17 Ot 2017 00:00 16 Oct 2018 23:50
Registration No.: Chassis No.: Type of Cartificale:
SKROIITTY WEAI 2030PHB05E2 MEY

Persons or Classes of Porsons enlitled to drive®:
A} The Padicyhoidos

H) Any oiher parson who is dimving on the Policyhalder's oroer or sl he permission

Provided thal tho persan drving s pemiited o accosdance with the boensing or other lawwes of reguiations io drive the kator Velechs
of has been so permitied and is nol disqualified by orded of 8 Court of Law of by reason of any enactmen of r@gulation in that behall
fram driving tho Molor Viehiclo
A provided further Uil the Motor Vishicle s regiskered undes the Road Traflic Act and IS registraton urder the Road Traffic Act
has it beon canceBod at the tme of the accdent loss of damogs.
Limitations as 1o use:
Use onky for socil, domestic and pheasurn puposes and for the Polcyholder's business.
The: Policy does nol cover:
A Use for hire of reward
B) Use for racing, pace-making, reliability tals or spead-lesting.
) Use for the carriage of goods (oiher than samples) in connection with any Bade or business.
0 Use for any purposa in connection with tha Moo Trade

“Limilations rendesed inopetitive by Section 8 of the Motor Vehickes [Third Party Risks and Compersation) Act (Chaptor 184 and
Section 95 of the Road Transport Act, 1887 (Malaysia) are nat 1o be included under these heagings

[\ haretry cerify that the Policy to which this Certificate relales is (ssued In accordance with the prowisions of the Mator Veticles
{Third Pany Ricks and Comgeensation) Act (Chaptor 185) and Part 1V of the Hoad Transpon Act, THET (Malaysia)

For ard on behall of
LIBERTY INSURANCE PTE LTD
JWWL-:I Ivsurors

For Information Oniy:

Coworage(s) Comgrehensive Unkmited Windscreen NCD Pratection

Sum Insuned MARKET VALUE AT THE TIME OF LOGS

Excoss Soction | 58500, Adkdonal Excoss for Young & Inoxponionced Drvors 552300 Windscroon Excoss

Hama of Financa Company
Mamo o Producor SOCONTEGD SERVICES [(A1428-5)



