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MNATIAT 15680 / Nasioral Assassmant Cantre Services - Libi

ENTRY DATE & TIME: 141082018 17:52

SUBMITTED BY: ROSLI BIN ASDUL WAHABR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/09/2018 18:12

SINGAPORE ACCIDENT STATEMENT

1. Plaasa report camrectly the details of the accident to speed up the claims process.,
2. This Form must be completed by the Policyholder and/or the Authorisad Driver,

3. Information provided must be as truthful and sccurate as

repudiate policy ability

4, Tne is5ue and acceplance of this Form by insurance companies is not an admission of paficy liab#ity on

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

&. This report will be forwarded by the insurers of the Gl& Records Management Cenira astal

archiving and that copies of this report will, for a fee, be made available upon application by interesled parties.

7. By the lodgement of this report to the insurers

aforesasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered QOwner
NRIC No

Email Address

Mabile Phone No

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
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

14/09/2018 17:52
07/09/2018 22:00

ALONG BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

EG162U

WONG FEI LING @FE| YEO
515207372

NOEMAIL

(LOCAL) +85-98307162
OTHERS-38307162

JAGUAR
F-PACE R-SPORT 3.0 VE 5C 3R

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMFREHENSIVE

NO
SD17V09005/VPC2/RO-EDOO2

WONG FEI LING @FEI YEO
516207372

J0/10/1962

INDOOR

30/10M982

55 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98307162

OTHERS-98307162
NOEMAIL

the part of the insurance companles

poasibie. Any witful misrepresentation or witholding of material facts may allow Insurance companies 1o

blished by the Genaral Insurance Association of Singapore [GIA) for

¥ou hereby consent to the archiving of this report at the centra and to coples of the report being made available

Page 1 of 30



Address

Pastcode

Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?
Mumber of vehicles invalved 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 parson(s)
soliciting/offering accident claims assistance.

Nurmnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

113 GALLOP PARK ROAD
259004

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger {Including Driver)
Passenger 1

SJRE50E

PRIVATE CAR
TAN WEI LONG
S8537638A
84811350

2

MAME:
GEMNDER:

Page 2 of 30



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the detalls of the aceident to speed up the claims process,

. This Form must be completed by the Polieyholder and/or the Autharised Driver.

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

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insuranca
Companies,

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GlA] for archiving and that coples of this report will for a fee be made availzble upon appiication by
intarested parties.

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

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agrae and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to callect, use,
disclose and/or process my personal data/persenal information set out in this [form| and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) inveived 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/authority (5uch as the police), for the purpose(s)
of:

(i) processing, handiing 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 cut and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve 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 with applicable 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/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 abave Purposes,

{d] my Personal Information will also be collzcted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(it 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 purpaoses stated, or

(i) for complying with requirements under any regulations, laws ar court orders,

Pnliwhuldﬁf; Eignaturel Driver's Signature _/ﬂGpomng Centre sonitl's Siggfturn
Date & Time: (If diriver is not the policyhaolder) Mame: [ I
Date & Time: NRIC/FIN No.: /
L]



SKETCH PLAN
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DECLARATION

/e declare tha foregging particulars are true in BVErY respect,

2
£l A
fonnd /V Lg? ;@%
- e Y
Pcliwhnﬂder}&ﬁnarure Oriver's Signature ﬁer':ig-r'.ing Centr reofnel’shAlgnatur
Date & Time: [If driver is not the policyholder) Nama: @‘j A

Date & Time; WRIC/FIN No



16:16 + wil 4G =
{ G Accident - Wei Long

# Messages to this chat and calls
are now secured with end-to-end
encryption. Tap for more info.

Hi morning Mrs Yeo, hope you
were not too shaken up by the
accident yesterday. | sincerely
apologize for the accident and
hope you will be able to
empathize with me as | am
driving to make ends meet as |
lost my job and just started
driving grab to feed my young
daughters and | don’t earn a
lot from it too. | wish to make it
up to you within my means
and if possible, please
consider going to my
workshop instead. Thank you.

Hi Wei Long,
Thank you for texting me. | I

iinderstand vouir sitaation

_ﬁ ”%/

"

Q/}M

W'r/\’ i'zb Ff)%



Date of Time of
Accident Accident Country [ Exact Location of Accident
gL 3 Mol Jll'llll.;rl!:l Bkt Timeh Pod

DETAILS OF OWN VEHICLE

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision
: : : . (eg. Chain collision, head- -
Vehicle Registration No: S |bxY on collision, side swipe, dt Sup e
front rear) i
Name of Owner: T . = W Weather Conditions _Clder [ Raining [ Others (pls
Wang Fo: Ling state)
Owner IC: 0131 2 Road Surface Wet | Dry /Others
Vehicle Model & Type
(Audi/Toyota etc) Jagpaav Video Foolage Yes I\Eu_ |
Exact purpose of vah, ; Private | Commercial Offer by other workshop Yes I:Ix_fj_q
A - e T *MNo. of
Are you claiming your | Own Damage / Third Party/ i
; g passengers LN
own insurance? Reporting Only il dificas | Catylar [
Insurance Company 1 R OTHER INFORMATION
Comprehensive | Was anybody injured in the APRRY N
Type of Policy Commercial / Third Party accident? * et
Was any other vehicle or i
*Policy Number DItvetene] e, on_ - property damaged? | Yes /No
STVER005  yrea/Ro-cool 2 (including Witness) .
*Contact Nbr 4830 3162 DETAILS OF POLICE ACTION
8 ; I i |
*Alternative contact nbr | ' ERo TG ORI e Yes(/ No
DRIVER if yes, state which police MA
stafion
T Notice of Intended i
Mame of Driver As Alove Prosecution given? ‘l’asﬁ@;
Driver IC fs Al
Date of Birth :'._‘glllf-h:fgLJ
- — DETAILS OF OTHER VEHICLE /| PROPERTY 1
Occupation [ Indoor | / outdoor
“'Ei;n.[;ﬂ‘;'g 38 | -.+ ,: _',-q Bl Vehicle Reg. No. FIR g9 &
o Vehicle Make / Model /
fahne Fenalg Colour / Properties
Contact No Name of Driver Tan Wer Lo
T 7
Address & Gallop fack B ;;;;1‘,-.1-.* IC/ FIN { Passport Nbr £ oI t3s A
Email Address Contact Nbr Beg 1350
Employee of Insured's Lo
Company? i Address
If no, state relationship K B
of Driver with Insured. Cualiagy Insurance Company
Driver's own vehicle no. *Mo. of passengers incl g
& Insurance company HE driver / Gender | AN
DETAILS OF INJURED PERSONS 1 DETAILS OF WITNESS
Name 2 Name | e
Address K Gender =
Injuries Sustained " Were seathelts worn? P Yeas /! No
If vehicle occupants, - Conveyed to hospital by
state in which vehicle? ambulance?




IDENTITY CARD NO, S15207372 s e s | \

Nz

WONG FEI LiN
WONG FEI LING o

@FEl YEO "
# O %

Foom Buth Dot 30 Ot 1962

CHINESE i S 10 P 3003

Daee al birth .

A0-10-1962 F
CoainitryPlace of birlis 000242864H
SINGAPDRE mmm . |

5886813 | YOU ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASSES)
Class 3 Molor Cars T
HHH“ || f " ““T.,H"mdmm'::h“ "'"’:;"9' 2 28 Age 1991

wcwe. 515207372

b
e .
B L |
ety Outs ol B
& T 08-03-2018

Licenos No: 518207177

Agdremn o
113 GALLOP PARK ROAD Il"'l
MNP 4284

SINGAPORE 259004

Ak



Liberty Insurance Pte Ltd

l a l Rauiglrmsion ne. 1820027910
1§ L] Y 51 Club Street
1 )(. ! [} #03-00 Liberty House
Singapore (63428
In surance Tel: (65) 6221 8611 Fax: (65) 6225 6ag0

Website: rrup:f;ww.rihermnsurance.corn.sg

Endorsement
C:Iluul'Fnlfqr PTEC#H*STAHDARI)FL&NEYP
Policy Number SD17V09005 /VPC2 /R0-E0002 Account IWEARNES AUTOMOTIVE PTE
Insured WONG FEI LING @FEI YED
Address 113 GALLOP PARK ROAD
GALLOP VILLAS
SINGAPORE 259004
Endt. Effective Date 17 JAN 2018
Refund Premium SGD-2,234 56
Period of Insurance From 22-JUN-17 To 21-JUN-19  Both Dates Inclusive
Endt Description AMEND NCD
The following changes are mada to the Policy as from the effective date subject always i the Tarms,
Caonditions and Exceptions of the Policy unless hereby expressly varied:-

Itis hereby noted and agreed that the Insured is entitied to a "Na Claim Discount” as shown below:-
NCD : 50% and ot as stated,

allowed to the Insured.

Itis therefore noted and agreed that the Premium of the Palicy after GST should correctly read as 'S
$5805,53"and not as atherwise stated,

Remarks REG NO:EG1621

SUBJECT TO THE FOLLOWING ENDORSEMENT, WARRANTIES AND/OR CLAUSES PRINTED IN THIS
POLICY OR ATTACHED HERETO

NG CLAIM DISCOUNT PROTECTION
It is agreed that the Mo Claim Discount (NCD) entitiement in this policy is protected as follows:-

{1) For 50% No Claim Discount (NCD)

No. of claims made ar arisen NCD Entitlement on
during the period of insurance renewal of the Policy
onea 50%

o 20%

three ar more il

This applies only when palicy is renewed with the Company.
(2] For 40%: No Claim Discount (NCD)

Mo, of claims made or arizen NCD Entitlement an
during the period of insurance renewal of the Policy

one 40%
two 10"&.-"0
three or more Mil

This applies only when policy is renewed with the Company.

{3) For 30% No Claim Discount {NCD)

Mo. of claims made or arisen NCD Entitlement on
during the period of insurance renewal of the Palicy
ane 30%

fwo MIL

This applies only when policy is renewed with the Company,

Itis also noted and agreed that a further ‘5% Offence Free Discount’ and "NCD Protector Cover’ are hereby

Feb 2, 2018, 3:42 PM



Liberty Insurance Pte Ltd
Registration no 1980027210

- S s 51 Club Street
Ll !}L I t} #03-00 Liberty House
l Singapore 069428
: " i Tel: (65) 6221 8611 Fax: (65) 6225 6890
1" Hll I ﬂ rl ( € Website: hitp:fwww. libertyinsurance. com 50
Endorsement

This No Claim Discount Protection is nat applicable to cases involving the loss of NCD as a result of not reporting or late reporting of
accidents as set out under the Policy

For and on behalf of
LIBERTY INSURANCE PTE LTD

%

Authorised Signature

PLGG/PLSAZ2-FEB-18 S3 CLT1_T3 TEMPLATE1-VER1 02-FEB-18

Feb 2, 2018, 3:42 PM




