MSMM19007777 / Wearnes Automotive Pte Ltd - Alexandra Road i i
Ty o B e ot Your NCD will be affected due to late reporting

SUBMITTED BY: Ong Qing Yong Paul Actual e-Filling Submission Date & Time: 17/01/2019 11:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

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

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 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.

ACCIDENT STATEMENT

Date Of Report 17/01/2019 11:07

Date Of Accident 13/01/2019 21:30

Exact Location Of Accident WOODLANDS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD880B
Insured/Policyholder

Name Of Registered Owner GOH WEI LIONG

NRIC No S$8261922D

Email Address DKWLIONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-98353855
Alternative Phone No OTHERS-98353855
Vehicle Particulars

Manufacturer JAGUAR

Model XE-2.0 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at SOCIAL

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V06158/VPC/R00

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

GOH WEI LIONG
S$8261922D

02/11/1982

INDOOR

22/12/2008

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98353855

OTHERS-98353855
DKWLIONG@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

Number of vehicles (including own vehicle)
involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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 attachments.

Attachment(s)

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

Was there any audio recorded?

771 CHOA CHU KANG ST 54 #16-57
680771

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKV4180R
HYUNDAI

PRIVATE CAR

AXA INSURANCE PTE LTD
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Sketch Plan Pg. 1

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Complete and submit this Form to Allied World's Authorised Reporting Centre {"ARC"Mor efiting.

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

2
3. This Form must be compleled by the Policyholder and/or the Authorised Driver.
4

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.

o o

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Anyfalse reporting may be referred to the Traffic Police Department for investigation.

ACCIDENT STATEMENT

Date and Time of Accident

Date: 2,/ 0,/ 19 Time: A0 M

Exact Location of Accident

Weodiande, Checkgrint (Etvance Saar Mg

DETAILS OF OWN VEHICLE

OO BAaadee))

Vehicle Registration Number

| SAD 8ROW

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.)

G’o\q Wér\ L{cn =)

Personal ldentification - NRIC (Singaporean/PR)

SR 26(A25D

- FIN/Passport Number

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Veh«cle Make/ Mode‘

T\ ne of ehlc. 3

Manufacturer Jﬁ&’j uvq v

Model VE‘

Y torry

/ saloor {__3MPY { JCRV

&N
..+ Bus e

TN ,v"'“*xi‘ :
L.~ Mfcycle _./ Others,

Exact Purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
;

: Reporting)

your vehicle?
Vehicle Category™

} Commercial { i Motorcycle
p -

{ / Private ¢

INSURANCE COMPANY (OWN VEHICLE)

Name of insurance Company *

\:\be,s'-‘r‘\{ {a __guwamce, e Wid

ITP Only

Type of Policy ; Comphensive } Third Party Fire & Theft k
Fleet Poixcy .} Yes ,‘/ No “““
Pohcy Numbér §\D \%VO(O 5L IVEC/ROC
Motor Ci
DRIVER Same as insured above
Name of Driver Gow Wel L(@hq i
Personal Identification - NRIC (Singaporean/PR) < Loalsia & = 5—J A
R — SR e e N N
Date of Birth ' @2 dd \ mmAAR Dlyy
Drnvmg Da’(e Pass - M 99— dd/ \} mm/g\ag /yy
Yoar of Dnvmo Expenerce \D Year(s) O Mgnth(s)w -
oC<,Upanon S S Oumoor .
Gondor 0/ wae {3 Female - ‘

Conxact Nu*nber / Mobxle Phone l Fax No

a8 252800
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Sketch Plan #2 Pg. 1

Address of Driver

T Chear G Feng

Postcode (LZG111 )

Sk BY A le-bT

Email Address

Was driver an employee of the Insured's Company?

If No, Relationship of the Driver with the Insured

Tves Lvo

Cwiner

Vehicle Registration Number of Driver's Own

' Yes

Vehicle Registration Number of Driver's Own Vehicle (if
applicable)

Insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Weather Conditions

Type of Collision (Eg. Chain collison, Head-On collision, Side SR s )
Swipe, Front to Rear) C(’l Wi =2 VAN O‘\C\“LBQ/ Crose  done
} Rai { ¥ Others,

Road Surface

\, Others,

OTHER INFORMATION

Was any foreign vehicle involved in this accident?

Was any body injured in the accident?

Was any other vehicle or property damaged?

Was there any video captured by Car Camera?

Nurmber of Passengers (Including Driver)

DETALI' S OF POLICE ACTION

v k.

Was the Accident reported to the Police?

Y Vi : i N
! Yes f No (If Yes, please state which Police Station.)

Police Station Name

Police Station Address

Police Station Contact

Tel No. Fax No.

Was notice of intended Prosecution given?

) Yes ¥/} No(if Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

SV wHBor_

Vehicle Make/ Model/ Cotour

“‘1 uwndat

Details of Properties

Name of Driver

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

Contact Number

Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

(Mo -~

e

AXA Wouraance. e
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Sketch Plan #3 Pg. 1

SKETCH PLAN

1. Please report ¢of
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

fly the details of the accident to speed up the claims process.

4. The issue and acceplance of this Form by insurance comparies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Mangement Centre establised 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 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)
| understand, acknowledge, agree and consent that :
(a) 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’ 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, handiing and/or deating w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(it} 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 to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
pack.jes); andfor '
i~g W ith applicahle taw in adminism.;;v;;, processing, handling andlor deaiing w ith my claims.

ke S e

i) com il

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lavyersitaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor 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.

/ W—fkﬁ_/ N

Policyholder's Signature ,(Dale & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time

Sketch Plan
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Sketch Plan #4 Pg. 1

Describe Circumstance of the Accident

on anfles o e

- SKV YIgv R was #\7 oW Hhe Lack - n:ﬂ,\}( (0;/ \MM)@
T W45 f@b\fva Fre Emw {’ anothey cav on anethes 4,{-{((@\+ fene

'“w?vﬂcxd@h'{ A lm@)l Ve VT LT \f\/’}[iovj( &Y\«a S;(‘)’nkﬂ] fw&‘&i/&’*"é)t’,c‘
1t mg ,Lum?a/ white 1 way ot sv‘m%‘am% rode .

~Then L honked QK\; yigof v the colticien L SV Y g\xﬁ
g’-’»ﬁr*(/} 'i'o ‘{Y{/{(& 9( S’}’Y\J(ﬁé Jﬁ} 'T& WL ~—€O\(\/\/d/¢z> assum 7\) r\a‘ﬂ. 27
kqwmé y
- " ﬂ, , L " ,
1 et dovin +row) 7‘(/@ Cor 3. inform b falb do 3/5\/ V’/X"‘\)K;
MVor |

- 1 dold sV ok that ve shou 14 dvve o/ cary “,FDWW?LS'
’(Wﬂjﬂ+ do -E(;l a 3\/144*&}0[;// f? ale to ; m@ In o< dec f\v{ To
&;wq the vead (as one of Thcdce;q/ bebind, SVV’\s honkp §
Sl di lﬂ‘S as »/KU) kvt SkV Y "o R deove w\[{ e A )))’e’"/‘g
after 1 fellawe ] Yhe bock of bis ar. Mww malavea

Jwed 3/0&10\0 Cleayayce .

IMPORTANT NOTE

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

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

al/
KJA&EJ'\—-J .

Policyholder's Signature / Date & Time Driver's Signature (if drivec Is not the policyholder) / Date Witnessed by Reporting Centre Personnei
& Time
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Sketch Plan #6 Pg. 1

1800-LIBERTY Certificate of

[1800-5423789]

Insurance

www libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules,1960; Road Transport Act,1987 (Malaysia); Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Certificate No.:

GOH WEI LIONG SD18V06158/ VPC / ROO
Date of Issue: Effective Date of Commencement: Date of Expiry:

14 Jan 2019 128 May 2018 00:00 .27 May 2019 23:59
‘Registration No.: Chassis No.: Type of Certificate:
'SMD880B 'SAJAB4AXBJCP32149 MX1

ﬁPersons“or Classes of Persons entitled toy drive*:
' A) The Policyholder.

B) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

‘Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:‘

Coverage(s): Comprehensive,Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | S$2800,Additionai Excess for Young & Inexperienced Drivers S$3000,Windscreen
Excess S$100

Name of Finance Company: OVERSEA-CHINESE BANKING CORPORATION LTD

Name of Producer: WEARNES AUTOMOTIVE PTE LTD (A1716-46)

ROBO/PLES/SDI8SV06158/16-Jan-2019/MotorCl/v1.0

Liberty Insurance Pte Ltd (Registration No. 199002791D) | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
N |
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Accident Photo
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Accident Photo
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Accident Photo
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