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WANATTAOFIBES | Mationad Assessmant Dankwa Sarvioes - Ul

ENTRY DATE A TIME Z00T201H 1824
EUBMITTED BY: ROSLE BN ABDLL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport comactly the detalls of the sccident to speed up (he c5Mms process
2. This Form must be complated by the Policyholder andior the Authorised Oriver,

3. Wnformation provided must be as rutihfud and accurate as possinle Sy wiilul mareprasaniaton or witholding of matarial lacis may allow inSuranoe companas o

ropudiaia policy ability

I+

o OA

Tha Issue and accepiance of this Form by Insurance companies & nol an admission of policy kabiey on the part of the Nsurance Compankks
Any talse reporting may be referred to the Police for Investigation.

archiving and that cogies of this report will, for a fee, ba made nvaillable upon application by inlerosled parties
7. By the lodgameant of this repart 1a the Insurers, you herety consent ko the archiving of this repart at the centre and 1o coples of the report being made avaliabis

afaresaid,

& Thiz report will ba forwarded by the insurers of the GiA Recards Management Cenire estabiishad by the General Insurance Association of Singapere (GA] far

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mama Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Allernalive Phone No
Vehicle Particulars
Manufacturar

Madal

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming undar your own insurance palicy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of insurance Company
Type Of Coverage
Fleel Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving FPass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

2000712018 15:24
18/07/2018 15:20
COMMONWEALTH AVE WEST/VISTA EXCHANGE GREEN
SINGAFPORE
DETAILS OF OWN VEHICLE
SKC4208%

HENG SHEN WU

STEETO26D
HENGSHENWLUIEGMAIL.CPM
(LOCAL) +65-96832831
OTHERS-86832831

PEUGEOT
5008

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
MO

SDITVIZ83VPEZ/RDOOD

HENG SHEN WU
576970250

1411211976

INDOOR

231211995

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-06832831

OTHERS-88832631
HENGSHENWUI@GMAIL CPM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationghip of tha Drivar with the Insured

Vehicle Reglstration Number of Drivers Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accldent

Waeather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Number of vehicles involved In the accident

Was any body injured In the Accidenl?

Was any injured conveyed 1o hospltal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson{s]
soliciting/offaring Accidant ciaims assislance.

Mumber of Passangers {Including Drver)

Passanger 1

Details of Police Action

Was the accidant reported to the police?

Il Yis Please stals which Palice Statian

Was nolica of inlended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for altachment?
Was there any video capiured by Car Camera?
VWas thare @ny audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Reglstration Number
Vehicle Make/Madel/Colaur
Detaiis Of Properties

Vahicle Calegory

Mame of Driver
MRIC/Fasspart Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

4 PANDAN VALLEY

f#16-311
59TR2T
MO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO
]
YES
NO
2

MAME;
GEMNDER;

MO

MO

YES
NG
NO

SJZTB22T
HONDA JAZZ

PRIVATE CAR
ELEESE

90229932

WIFE

¢t FEMALE

Pags 2 of 18



Passenger 1 NAME:
GENDER.:
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

. Intormation 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.

The Issue and acceptance of this Form by insurance companies is not an admission of policy fabllity on the part of the Insurance
companies.

5. Any false reporting may be referred to the 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) far archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent o the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. 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
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers{law firms, the

Monetary Authority of Singapore and any relevant government agency/authorlity {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;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statemants, involces, reparts o 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
external cover of envelopes/mail packages); and/or

(v) complying with appiicable law in administering, processing, handling and,/or dealing with my claims [collectively the
“Purposes’)

{b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitied
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclased 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 Purposes,

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

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regiilators, 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

| ”"

/o 26l hay

=

Palicyholder's Signature ,k‘:"’ﬂ l,a Driver's Signature /}l{rmrtlng Centr rsonnel's Signaturs
. H M

Date & Time: I (11 driver is not the palicyholder} Eme:
Date & Time: MNRIC/FIN Mo 1
20011 & . e Y041 |



SKETCH PLAN

ol Cﬂ'&ﬁh} 3
yute e 2]
MM h ¢ g WEALT L

_ﬁﬁl AR WEST Q)QKCLF}{}&}X
QraeViSTA - %: BXe 72T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

STePA=0 AT fep UEE] AT OWCTrN  oF UISTA EreHines &2p5 )
AN coMMeNWERLTIL AR WEST. LIGWT TUEN Grefy AP
WAS ABoxT TR PEVE OFF- WwHed RPAC EME el £Y
cae- (sT21822T) gEWND Me. .

I/ We déclare tha forkgoing pasticulars are true inevery respect.

Y i 4 f‘;l&é?/ﬂ&/ /

Policyhalder's Signature [ L> —[ DOriver's Signature Urt1='|g Centre Perspmel siSignature
Date & Tirme: {If driver is not the policyholder) Na me: f
NRIC/FIN Mo,

1A ‘ 3 ‘ Date & Time:




k]
i

ACCIDENT STATEMENT

ACCIDENT DATE:(\ fo O7f | ﬁ{nnmmmwr,nme:[' S 22 §(HHMM)

 LocATiON: @mM“”W&LTH"‘“’F‘ "”E'ST SYISTA BRUMET GLERD)

1, DETAILS OF VEHICLE . ot
O)VEHICLE NUMBER; CkCyLod X .
LIRBLTT INSUEHYE

[(VEs

b}INSURANCE COMPANTY:

c]FOLCY NUMBER: VIeeTY

dJPOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
5] £OU

) MAKE & MODELL_ :
HTYPE:(SALOON / COUPE / APV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g)VEHICLE CATEGORY: (REIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TiME;_PRIVATE
[ ARE YOU CLAIMING UNDERYQUR OWN INSURANCE (YES(NO)

IF NO, PLEASE STATE (THEéERE_fF?_TJ’ CLAIM / REPORTING ONLY)

2. lNSUHIEE'IF UCY HOLDER
AINAME:! ?’"":lf LoShEN A {MALEBFEMAL?@'I
b)NRIC/FIN/PASSPORT; S 789707250 CONTACT_ 7683 -
c)ADDRESS: 3 PAROAK VALLEY Hib6-F[)
e 2 .
ﬂ = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o asganqd: DRIVER ; o
{:hudu&lﬂ?‘- ¢l 'J:Z!"'ﬁ;| d}HAME: 2 IA"?W = et di
Lﬂ ML) BINRIC/FIN/PASSPORT: CONTACT:
(D ¢ ADDRESS: :
*d)DATE OF BIRTH: (/A /2 7 71 [\ )(DD/MM/TYYY)

OCCUPATION; INDOOR / OUTDQQR
e L[INDOQR / OUT *19; bELHqSﬁ

NDATE OF DRIVING  pALT - . . .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7/

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: Cuh b i
5. Q)WEATHER CONDTION: (QLEAR / RAINING / OTHERS |
bB]ROAD SURFACE: (DRY / WET / OTHERS ]
4. WAS ANYBODY INJURED (YES ] '
7. ©)REPORTED TCQ POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATIOMN:

B. THIRD PARTY VEHICLE 5.5
Fio of mecwger o) VEHICLE NUMBER: 33‘1‘1%“ 3
o dfivary Dl DRIVER'S M AME: ELRESIT.

) NRIC/FIN/FASSPORT:

Cindud:
%]
(>_3-~— 9. THIRD PARTY VEHICLE

MODEL: HOWA a1

CONTACT: 90 -+ 113 2~

: ] d) VEHICLE NUMBER: MODEL: it
B off poagec ) , : L _
. T ~ &) DORIVER'S MAME __

( l"‘"‘]“"l"? v ] NRIC/FIN/P ASSPORT: CONTACT: .

| @ 1\ - Ccom
Chmatl = <
Vibgo-

ff\e r»jpken Wi

L1



1800-LIBERTY Liberty Insurance Pte Ltd

Regisiration na, 1980027910
| iI}L‘l‘tV [1800-5423789] g i pleeaidi
2 £ ALITO ASSISTANCE HOTLINE 80300 Liberty House

Insur w ACEIDENT R ESPONSH ggu;ﬁgésﬂém Fa. [65) 6225 Be00
nsurance ROADSIDE ASSISTANCY : '

FLOMOID ASSISTANCE Wabsaa: niipuwww. lbgrtyinsurance.com.ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 143)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No SD17v13183 /VPE2 /ROO

Form Mx1

Date of Issue 01-DEC-2017
1.Index Mark and Reglstration No. of Viehicle: SKC4208X
2.Chassis number of Vehicle: VFIOESHDBFS212616
3.Name of Policyholder: HENG SHEN WuUI
4.Effective date of Commencement of Insurance 22-DEC-2017 D0:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 21-DEC-2019 23:50 PM
6.Persons or Classes of Persons entltled to

drive*:
A) The Policyholdar,

8} Any other parsan wha is drlving on the Policyholder's order or with his permission

Provided [hal the person driving ls permitted in sccordance with the licensing or other laws or regulations to drive the Moler Vehicle or has

bean 80 parmitted and is not disquallfied by order of a8 Court of Law or by reasan of any enactment or regulation In that behalf from driving
the Molor Vehicle

And provided further that the Mator Vehicle | registered under the Road Traffic Act and its registration undar the Read Traffic Act has not
bean cancelled &t the time of the acciden! loss or damage
T.Limitations as to use*:

Use only for social, domastic and pleasure purposes and for the Palicyhalder's business
B.The Policy does not cover:

A) Uza for hire or reward

B) Use for racing, pace-making, refiabillty irials or speed-tasling

C}) Use for the carrlage of gonds (other than samples) In connection with any Irade or business.
D) Usa for any purpose in eannection with the Molor Trade

“Limitations renderad Inapsrative by Section 8 of the Mator Vehicles (Third Party Risks and Compansation) Act (Chagler 189) and Section 85
of the Road Transport Act, 1987 (Malaysia) are not to be Included undar these headinga

I"'We hereby cerify that the Policy to which this Carlificale relates is tzsuad in acoordance with the pravisions of the Motar Vehicles [Third
Party Rizks and Compensation) Act (Chapter 189) and Par IV of the Road Transport Act 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

For Infermation anby:

COVERAGE Comprehensive, Unlimited Windscraen NCD Protection

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Sectlon | S5400.Additonal Excess For Young & inexperienced Drivers S$1000. Windseraen Excess
S50

FINANCE COMPANY: DBS BANK LTD

PRODUCER NAME: S0 CONTEGQO SERVICES

PLES/PLESOS-DEC-1T S51_CI_T1_T3 OE_Templated-Verd, 05-DEC-17

Dec 5, 2097, 8:04 PM




-~ GEMNERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
(1 I GEMERAL & Rafftes Quay #18-00 Singapore 048560
WA [NSURAN[’:E Tel [85) 6224 0010 Fax [65) 5224 0030

Operstlng Hours : Mandsy Lo Fridey, 05:00 - 17:00
RECORGS Mﬁ.\ﬁ:lEMEHT I:EHT'RE WJEM: 566550010G [/ GST Rrg. Ned MACDoLTTaE

IMPORTANT NOTE: Pleasesubmitthecompleted Adde ndumform tothe same Authorised Reporting Centre
with whomyou submitted the Original Report,

ADDENDUM

(A] PARTICULARSOF FER;{}T MAKINGTHEAMENDMENTS:

Otiglnal RepartNo ! "49”9\"?%6{ Vehlcle Registration No: gftqu
Wameias shewnln MRIC) § 'fh-uu-fcl QM‘U‘ W! MRIC/FIN/FPasspart Mo | 976/170';'{»1) .

(*Vehicle DriueME Qwne r:lb*:l Please delete asapprogriate
L

Address Singapore| |

Contact {Tel) . Moblle No. ¢ qwg)g?}l

Emzall Address

Oate of Accident 1°1\'J'}(W\P Time of Accident: l{“g"‘

Place of Accident  :_ CoMAMIMWIANTIY PR wikd | /\ﬂ{qﬂ ﬁ‘fiﬁﬂu% Gl'ﬁ?"“’u
Insurance Company: L[f‘ﬁﬂ'\l’/ /

7

(B} ADD!TIGNAL]NFDRMATIG&J /AMENDMENTS:

| have madeareporton the above Gnedaccldent and would |like to Include additional iInformationer
make the following amendments:

710 A  mumsal  ST2 780

VA i W /
Pcr;]:yhpf-:lerfurh-er's Slgnature R ort.ngc *scnnel“ Signature
Date a g

NHIC,-"FIM.!I:
Date:




