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WMAT 181115487 | Manonal Assassment Camra Services - Uil
ENTRY DATE & TIME: 28082018 16:32
SUBMITTED BY" Roslinda Binta Andul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2018 16:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa ropar correctly the details of the accidant to spead up the claims process.
2. Thes Form must be completed by the Policyholder andior the Authorised Driver.

3. Information proveded must be as truthful and accurale as posalizie. Ay wilful miarepresentalion or wilholkding of matarkal facis may aliow insurance companies to

repudiate palicy ability

4. The Esue and acceplance of this Form by insurance companies i nol an admission of policy liability on the part of the insurance companias,

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

fi. This report will be forwarded by the insurers of the GIA Records Management Centre esfablished by the General Insurance Association of Singapore (GLA) for

archiving and that copees of this repon will, for & fee, e made available upon apphcation by inlerested pares

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of 1his report al the centrg and o copies of the report being made available
¥ ¥ ¥ L &) P ]

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date OFf Acciden!
Exact Location Of Accident

Country/State of Loss

28/08/2018 16:32
20/08/2018 16:20
ALONG CAIRNHILL RD
SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Ermail Address

Mobile Phone No

Alternative Phone No
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 lo your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SKKEX

WOON TAT HONG
S7513084C

NOEMAIL

(LOCAL) +65-85118111
OTHERS-85118111

PORSCHE
CAYENME

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE PTE LTD
COMPREHENSIVE

MO

SMBV03113IVPSIROD

CHUA YEN SAN
583017398

2B/01/1983

INDOOR

03112003

14 ¥EARS AND 9 MOMNTHS
FEMALE

(LOCAL) +65-86115111

SANSAN_D03@HOTMAIL,COM

Page 161 17



Address

Postocode

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
Vehicle

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?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station
Police Station Name

Police Station Address

Folice Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

30 AH HOOD ROAD
#08-02

329976
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

ND

NO
MO
YES
NO

2

NAME:
GEMDER:

; VERNICE WOON
: FEMALE

YES

MOULMEIN NEIGHBOURHOOD POLICE POST

ROAD: BLK 101 JALAN RAJAH , POSTCODE: 320101 , COUNTRY:
SINGAPORE

TEL NO: 1800-2508399 - FAX NO: 635534312
NO

PLS REFER TO THE POLICE REPORT: T/ 2018082172191

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES
YES
WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

SKF313K

PRIVATE CAR

Page 2 of 17



Address

Postoode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 17
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L
2.
3.

.

]

0. %

DRTANT MU is:

By |
¥

Please repolt correctly the details of the accident to speed up the clalms process.

dfor fhe Authorised Driver,

This Eorm must be cogioleted by the Peficyialder &
information provided must be as gruthiul and sccuyaie a8 posstile, Any wilful misrepresentation or withholding of material
facts may allow instrance companies to répudiste policy |billay.

of this Form by Insurance companies s not an admisslon of policy liability on the part of the insurence

The Issue and rocceptance

copnpanies,

Ao fakee repoiing (Y e revarnad to dhe Paolice for investization.

lnsurers of the GlA Records Management Centre established by the General Insurance

The report will be forwarded by the
d that copies of this report will for 2 fee be mads gvallable upon application by

Associatlon of Singapore {GIA) for archiving an

interested partles,

By the lodgment of this report to the Insurers, you hereby consent to the archlving of this report at the cenire and to coples of

the report helng made available aforesaid.

Consent wider the Personal Datn Protection Act (PEPA)

| understand, acknowledge, agree and consent that:

Insurance Association of Singapore (“61A*) may/are permitted to collect, use,
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 disclose and transfer such
parsonal Information to all Insurer(s) who have insured vehicle(s) involved in this sccldent (all insurer(s) who have insured
vehicle(s) Involved in this aceldent shall be collectively referred to as the “insurers”), the Insurers’ lawyersflaw firms, the
Wonetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of

(i} processing, handling and/or dealing with
investigations relating to the claims;

{a) My insurer, my workshop and the General
disclase and/or process my personal data/

my daims Including the settlement of the claims and any necessary

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

{iv) administering my clalma (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as onthe
external cover of envelapes/mail packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
*Purposes”)

insured vehitle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

{b)  all insurer(s) who have
more of the above Purposes; and

to collect, use, disciose and/or process my personal Information for one or

rmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

lg) theinformation so eollected under (d) above may be shared / disclosed:

that assist In evaluating, Investigating, controlling or ‘managing fraud,
t agencles as reasonably required for the purposes stated, or

(¢} my Personal Info
agents{including

(i) toallinsurers and/or any other third parties
regulators, law enforcement and governmen

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

f Jéw- 28 /c:é‘/g

Policyholder's Signature ﬁer's signature Hﬂpn(ﬂflfﬂentre Personnel’s Signatura
Date & Time! (If driver Is not the policyholder] Mame:
Date & Time: :ﬂlqh% lp.y0 fw\ MRIC/FIN No.:

GlapRAL tlegichPlantorm V3
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT

Yl Ao goiCx (RSVA No. T[20L8083 | AN

DECLARATION
IfWe declare the foregoing particulars are true ery ;/E’t'/

Jg/w’ JFAFAF

N el
Policyholder's Signature Driver's Slgnature Repurun{c!ferrtre Perscnnel’s Signature

Date & Time: {If driver Is net the poljeyholder) Mame:
Date & Time: “r\(‘!\t"ﬁ u{}qfw- NRIC/FIN No.:

BIARIAL SkerchManFornn, V3



®
Police Station Of Origin:

Moulmein NPP

101 Jalan Rajah #01-01 SINGAPORE
321101

Tel No: 1800-25089959

REPORT OF A TRAFFIC ACCIDENT

(FFARRT=10 . FATFAE- ]

1of3
Report Mo, T/20180821/2191

Date/Time Report Made:

Vide Report No.. ‘Station Diary No.-

21/08/2018 21:23 39
Informant's Particulars : o o : R
Name of Informant: Address:

CHUA YEN SAN 30 AH HOOD ROAD #09-02 SINGAPORE 329976

ID Tyne /1D No.: Contact No.:

NRIC NO / SB301739B Home/Office: Mobile: 86115111 "
Mationality: Ermail:

SINGAPORE CITIZEN o
Sex: Age: Date of Birth: | Type of Informant:

Female 35 28/01/1983 Driver

Race: Language: Institution / School Name:
Chinese English :

Occupation: Driving Licence Information:

HOME MAKER Class: 3 Date of Expiry:

General Information of the Accident _ S o) Bl
Type of Non-Injury Drfnk Dat?JT ime of *| Type of Location:
Aceidant Others Drive: Accident: Bend

No 20/08/2018 16:20
Location:
Along Road 1
CAIRNHILL ROAD

| Along Cairnhill Road
Westhar Road Surface: Road Speed Limit:
Clear: " ' Dry
Traffic Flow: Traffic Control: Traffic Volume:

Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
Details of Vehicle Invoived = : ; : - _
Vehicle No. | Type ‘Make Model Color | Condition: | No of Passenger
SKF313K | Car No 1
Damage ]
SKKBGX Car Slightly 1
Damaged

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: MA




A | R W § e B

b

Police Station Of Origin; 2of3
Moulmein NPP Report No. T/20180821/2191
101 Jalan Rajah #01-01 SINGAPORE

321101 CONTINUATION OF REPORT

Tel No: 1800-25089999

|Briver = - : ' : e s e
Name CHUA YEN SAN ID No. 583017398
Related Vehicle | SKKEX (Car) Contact No.| 86115111
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and venue, | was driving along Cairnhill road,

While driving towards city, subsequently a vehicle cut to my lane from the right while both of our vehicles
were tuming. | immediately horned him and he went back to his lane. When | arrived at ION Orchard, |
discovered that there were scratches on the front right region of my vehicle.

| wish fo state that both of us did not stopped our vehicle and did not axchange particulars. | have a video
recording of the incident.




e
Police Station Of Origin:

Moulmein NPP
101 Jalan Rajah #01-01 SINGAPORE

321101
Tel No: 1800-25089999

Sketch Plan
Informant is not able to provide sketch plan

LWL I0UDL L 121

Jof3
Report No. T/20180821/2191

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the cerviicate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of riform E‘It g
E/ T Bkcr”
Staff Sgt JIt SOON JIANWEN A AN ] /
/”-/' o
- - _:|-

Signature Of Interpreter: £

Mot applicable

Date/Mime:
21/08/2018 21:23

"Officer In Charge Of Case:

Classification Of Case:

TP I G’Ilﬂi / "'—*-_-: —:xf=»-L.=_.-_,_.._._=_‘____§_:__t_m__l

Staff Sgt WONG SIEU LUI @Y swowobe Ty

Contact No.: 65476151 s Piuce F%ﬂr.s: . SN :j.fm]
| S }

Authentication Stamp
MP168

SEGMATHIRE



Compleie 2ol suliialt this form te the indhiduzl msurancs authorisad reporing centre
Please report correctly an the detalls of the accldent to speed up the clalm procass.

% This form must be filled up by the policy holder and/or authorlsed driver,

Information providad must be as fruitful and accurate as possible, Any willul misrepresentation or withhokling of material facts may allow

insurance companies to repudiate pollcy [Tatliity.
The lssue and accaptance of this form by Insurance companies s not an admission of palicy liability on the part of the insurance companies.

Any false reporting may be referved to the traffic police department fior investigation,

 (DD,/MM/YY]
(G50 ()

H £ .1 ot
£ SRSITISTe

Ia - -..I-.E

EI-EE-E’«.’ :-':'EE-"-'.:I":..' e 'lr STy

AR G D ) T 1 G VUL

Vehicle registvation number | S %
YWehicla malee and racdel ?a( LML Caspnan i
_Tt;_Fg:e-‘:: = wahlole Saloon.o MY O CRVo  Vano
lorry 0 / Bus O Motorcycle o Others: DU
Wehicle catagory B Privates” Commercial O Motoreycle o
Furposa of using at seid tiree ol
Are you clalming under your | YesO No if no, pleasé seleci:
owri lnsurance company? Third part claim_p/ Reporting only o
Insurance company oy
Policy nuimlber SLADVOBZ WS [yPS [ReD
Type of policy Cumprehensiveg/ Third party fire & theft o TPonly o

. INSUREDJ/EOICY HODER

Mame Weonn 1At Hewun Female o
MRIC / Fin / Passport number S19\30 L% )
Contact G5\ BV
ddress 20 O Heod Road 40402 322897 L

SAMEASINSURED ABOVE | (SIIPTOD.0.5)

Female -1~

Name Chave. oewv Samn Male @
MRIC / Fin / Passport number 'S‘EJ‘J_-:D'F] 29

Contact gb\\D\\\

Address

Email address AN G — 0 2@ Watwpli\ . conn
Date of birth P 3% v \ATH

Occupation Indooryg”  Outdoor o

Driving date pass oy MNov 3o0hH

Page 1



BT o s ] Bk | § oLy g R Mgy .
e a3 "_g— e ——— e t - e e E. v
Seciciany capraured Ly Calvisivs ‘fea-@,f _ l‘uiﬂ 0

desiter oo nc:?i;l-ga‘; I Clear& - Rainlng o Others: N
f&m-f‘ SLITEE Dy !;.l-"I Wg*t_ u]

Mo of passenger 1 Two (3 (Inclusive of driver)

—— A

| Male O

*QE;Rmx'c.E, VIoor ol |
Female =

Male o famaie o

Hame

Male o Fernale o

Mame

Male o Female o

Gender

Male o Fernale O

iviale O Female O

F&i@_ander

Was anybody In]ur&dE

Was other vehicle damaged?

Nn o If TBE} please state which police station,

pnr to police?

OV E | e t‘

Police station name

MUITNESS 2

Page 2



Name

MRS / Flin f Passport Mmiear

Craniact

R 1155 A A I

wehicls reglstration number

Wahicis Fasfoe roodel

LA
T T T e e ] e T o T =
l-‘--lhl:f:._j o I FEISSECL O iz
g T PR =
| LY i

S e

Vzhicle registretion ey

Wekicle male modasl

Mame

NRIC / Flii / Passport numlier

L{:_t- st

Vehicle make model

L

| MRIC / Fin [/ Passport nuinber

Contact

Vehicle regisiration number

i

THIRDIGARDUEHICIES

"Vehicle make model

Marme

NRIC / Fin / Passport number

_Cuntacﬂ:

Vehicle registration number

THIRDIRARTY VEHTCLE6:

Wehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle regilun number

THIRD PARTY VEHIGLE'7

Vehicle malke model

Mame

NRIC / Fin / Passport number

Contact

Page3




kil

wwflnich wehlcle pavsci i7

Wes ifured conesved 1
hospial by ambulanest

Ware saet lbelts worn?

tajuiles sustalied

Was injurad conyayves o
hosgpial by avnbulancs?

Wiihich webilcle persan ind
wifare saat bells wornt Yes o Moo
Yes o Moo .

Injuries susialnadl

Withich wehicle persaon Int

Yes O

Wera seat beks warn?

Was injured convaeyed &0
hospital by ambulance?

¥es o

Mame

injuries susialned
Which vehide person n?

Were seat belts worn?

Yas O

Neo

Was injured conveyed to

hospital by ambulance?

YesO

Mo o

Injuries sustained

Which vehicle person In¥
Were seat belts worn?

Yes O

No o

Was Injured conveyed to
hospital by ambulance?

YesO

Moo

' Mame

| Injuries sustained
Which vehicle person in?

Yes O

Nono

Were seat belis worn?
Was injured conveyed to

Yes o

No o

hespital by ambulance?

Page 4
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HERIE Mo: 953011393

il

o 0F-04-2003

Detm: gy052011

Class 3

NP S28A

IRadar Cavs end Motar Traciors the welght of
which unlsden does nof axosad 2600 kilagrams

VI ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE
03 Mow 303

Licamca M, S530% 7198

AU AR AR
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Wabaite, hitpiiwww libaryinsurance,com.sg
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

—_—  Centificate No _____SITBVGHHBNPSIRGD

Form M3
5 Date OF lssue 09-MAR-2018 .
1.lindex Mark and Reglstration Mo, of Vehicle: SKKBX
2 Chassis numbaer of Vehicls: WP1ZZ 20927 BLADMGE2
3.Mame of Policyholdar: WOON TAT HONG
29-APR-2018 00:00 AM

& Effoctive date of Commeancement of Insurancs
for tha purposes of the Act:

5.0ate of Explry of Insurance: 28-APR-2018 23:58 PM

8.Peirsons or Classes of Parsons
WWOON TAT HOMNG

aniitied to difve®:
Frovided that the person difving 18 permitted in accordance with the licensing or other laws or ragulaticns Lo drive the Matar Vehicle or has
bean so permitied and is not disqualified by order of a Court of Law or by reason of any enactmenl or regulation in that behalf from driving

the Motor Vehlcle,
And provided further that tha Maotor Vehicle is reglsiered under the Road Traffic Acl and its registration under the Road Traffic Act has nol

been cancelled al the time of the accidenl loss or damage.

7.Limitations as to use™
Use only for social, domestic and pleasure purpeses and for the Polcyholder's businass,

8.The Policy does not cover:

A} Use for hire or reward.

B} Use for racing, pace-making, refability trials or speed-tesling.

) Use for the carmage of goods (other than samples) In conneclion with any rade or business,
D4 Use for any purpese in connection with the Moter Trade.

*imitalions rendered Inoperafive by Section 8 of the Motor Vehicles (Third Party Risks and Compensation} Act (Chapler 189} and Secllon &5
of the Road Transport Act, 1987 {Malaysla) are not to be Included under these headings.

IVia hereby cerify that the Paolicy 1o which this Certificate relates is msued in accordance wilh the provisions of the Molor Vehicles {Third
Farly Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 {Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signatura

For tnformaiion only:

COVERAGE : Comprehensive, Unlimited Windscreen Ned Protection

SUMI INSURED: 55138000

EXCESS: Section | -Mamed Drivers - Singapore S$3000 / Culside Singapore S36000,Section | -Unnamad
Drivers (Driver Must Be Batwesn 25 To 89 Years Old With At Least 3 Years Driving Experience) -
Singapore 534000 / Qutslde Singapore S$B000,Windscreen Excess 38500

FINANCE COMPANY: SWEE SENG CREDIT PiL

PRODUCER MAMWE: MITA AGENCIES FTE LTD

PLYWPLYWAOS-MAR-T8 81_CI_T1_T3_OE_Templafez-VerT. 08-MaR-18

Mar 9, 2018, 830 P



