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ENTHY DATE & TIME: 24012018 1447
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/01/2019 10:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repart comectly the datails of the scoidant to speed wo the claims process

2. Thig Form must b= completed by the Policyhalder andlor the Autharised Drives.

3, Information previded rmust be as truthful and acourate as paosible. Any willul misreprasentation ar wiihalding of material lacis iy Alldw insurance companies o
repudiate policy liabiity

4. Tha issue and acceptance of this Form by insurance companies |s not an sdmission of palicy liabllity on ihe par of the insurance companies

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

&, This repart will be forwarded by the neurers of the G Records Management Centra establishad by tha Genaeral Insurance Assoclalion of Singapors (GIA) for
archiving.and that copias of this report will, for a fee, ba made available upan agplication by mteresied parties

7, By the lodgoemant of this répart b the insurers, you hereby-consent lo the archiving of this report at the centre and 1o coples of the report being made avallable
aluresaid

ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Location Of Accident

24/01/2012 14:47
23/01/2018 068:50
TANGLIN ROAD NEXT TQ TANGLIN POST OFFICE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFK119M

Insured/Policyholder
Name Of Registered Owner

WEE SIEW BOCK

NRIC No S1471301H

Email Address SIEWBOCK@GMAIL, COM
Mobile Phone No (LOCAL) +85-90803992
Alternative Phone Mo OTHERS-30903992
Vehicle Particulars

Manufacturer ASTON MARTIN

Model VANTAGE
E;zc;?;éggzﬂn:ar which vehicle was being used at PRIVATE USE

Arp yuu_c!aiming urud_ar ¥OuUr own insurance policy NO

for repair ta your vehicle?

If No, Please state action to ba taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURAMCE PTE LTD
Type Of Coverane COMPREHENSIVE

Flaat Palicy NO

Policy Number SD18V10900/PS/RO0
Cover Nota Number

Diriver

Name of Driver WEE SIEW BOCK

NRIC Na S1471301H

Date Of Birth 311121981

Occupation INDOOR

Date Of Driving Pass 07i0eM1a7a

Driving Experlence 39 YEARS AND T MONTHS
Gender MALE

Maoblle Number {LOCAL) +85-80903992
Fax Number

Contast Number OTHERS-80803952

EMall Address SIEWBOCK@GMAIL.COM

Paga 1 af 17



Addrass

Posteode

Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the insured

Vehicla Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehlcle

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 (including own vehicle)
invalved in the accidenl

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any cther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Number of Fassengers {Including Driver)
Details of Police Action

Was the accidenl reported to the police?
If Yas,Plaase state which Police Station
Palice Station Name

Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?
If Yes againzt whom?

Circumstances of Accident

22 OEI TIONG HAM PARK
267027

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
ND
ND
YES
ND

YES

ALEXANDRA NEIGHEOURHOOD POLICE POST

ROAD: BLK 46-2 COMMONWEALTH DR , POSTCODE: 140462 .

COUNTRY: SINGAPORE

TEL NO: 1800-4739999 - FAX NO: 84713569
NO

FLEASE REFER TO POLICE REPORT T/20190123/2180 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment{s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vahicle Make/Model/Colour
Details Of Properties
Vehlcle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

YES
MO
NC

ESCOOTER
NALMNKNOWN
TEQ TIAN SENG

97814098



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 wiiful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. Theissueand acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the Insurance
companies,

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable 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 coples of
the report baing made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
Personhal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autharity (such as the paolice], for the purposel(s)
of :

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statemants, 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 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 {callectively the
“Purposes”)

{b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal 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 GIA to their third party service praviders of
agents{including their lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposes.

{d} rmy 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 reguired for the purposes stated, or

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

. :I," ;
L ,.-7/ /}g[ﬁ
L~ il
Policyhalder's Signatura Driver's Signature g/n’epa rting Centre parsonngl's 5i re
Date & Time: (If driver is not the policyholder) Marme: E Ip "

Date & Time: MNRIC/FIN No.;
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Policyholder's Signature Driver's Signature Re Bm"t-ng Centre Perznn el's Signfiture

Date & Time: (If driver is not the policyholder) Name
Date & Time: NRIC/FIN Mo,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NFP

TR RO

Ti20180123

10of3
Report No. T/20180123/2180

46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No. 1800-4739998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No..
23/01/2018 2‘1 :03 _ 21
Infnnnant‘sFarﬂculars ----- R = e S5 s ".:I‘“‘” EE St eeow
Name of Infarmant: Address.

WEE SIEW BOCK 22 OE| TIONG HAM PARK SINGAPORE 267027

ID Type / ID No.. Contact No.:

NRIC NO / $1471301H Home/Office: Maobile: 90903992
MNationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 57 31/12/1961 Driver

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

Occupation: Driving Licence Information:

Doctor Class: 3 Date of Expiry:

General Information of the Accide L e et
Type of Non-Injury Drink Date/Time of Type of Location:
Accidarit Others Drive Accident: Gradient

: No 23/01/2019 06:50
Location:
Along Road 1
TANGLIN ROAD
at the pedestrian crossing light next to Tanglin Post Office

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Shghtly
Damaged

_ Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE. (AT

Police Station Of Origin: 20f3
Alexandra NFP Report No. T/20190123/2180
46 Tanglin Halt Road #01-328 SINGAPORE

140462 CONTINUATION OF REPORT

Tel No: 1800-4735999

U e e
ID No. S1471301H
Related Vehicle | SFK119M (Car) Contact No.| 80803992
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 23/01/2019 at about 0700hrs, while | was driving the said vehicle along the said road, and the
traffic light was red while | was moving towards the traffic light and was about to come to a stop, on the
right side of the two lanes, and the light turns green, so | continue to move on, and suddenly one escooter
collided onto the front left side of my vehicle, damaging the left side mirror, as he came from the
pedestrian crossing side nearer to the Tanglin Post Office.

After that, we stopped and check on the accident condition, and we make our own arrangement to settle
this matter as no one was injured. He read out his name to me as one Teo Tian Seng and hp 97814098,
however, | did not get the chance to see his NRIC to verify what he was telling me, after that we left.

On the same day at night, when | called him to make the arrangement for the settlement to the accident
and one lady picked up the call and she further informed me that there is no such a person.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-47398499

Sketch Plan
Informant is not able to provide sketch plan

WA TR

Ti20180123/2180

3of3
Report No. T/20190123/2180

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
D/ = {
Staff Sgt YIP KUM HOONG .o~

&’

Signature Of Informant:
s
'~.1.5- 5

Signature Of Interpreter:
Mot applicable

Date/Time:
23/01/2019 21:03

Officer In Charge Of Case:
TPIGIA S

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

_Authentication Stamp — | _— |
NP468 [ j:ﬂ



3 ACCIDENT STATEMENT
ACCIDENT nars.;r 25,01, 2814 J(DD/MMAYYYY), TIME:| 06 .50 My

tocanon: AT Thee Clebrfleiend Cﬁ;ﬁft&lﬁ ll'éﬁ"f‘ Ay | .?D WM Péﬁ CFFC¥

1. DETAILS OF VEHICLE
a)VEHICLE Numeer. SFK 119
B]INSURANCE Company:___LIBAICT]
CJPOLICY NUMBER: ' |
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
8)MAKE & MODEL:___EXIaR WRFAKL | ‘
(ITYPE:(SALOON / COURE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)

.QJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE {v&sﬁ?}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED / POLICY HOLDER
AJNAME:_- wiel Flan | Rock ALE / FEMA
B NRIC/FIN/P ASSPORT: ) CONTACT__“Jed~ A1

c) ADDRESS:,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of paseanad, DRIVER
fllhducf.'fg al,..-ff} S NAME; B Beouk [MALE / FEMALE)

) NRIC/FIN/P ASSPORT: CONTACT:
L) o) ADDRESS: :
*d)DATE OF BIRTH: /. / ) [DO/MM/YY YY)

6| OCCUPATION: INDQOR / OUTDOOR)

NDATE oFprRIVING Py ! .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES y@a} .

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: B ).,
5, Q|WEATHER CONDTION: [CLEAR / RAINING / OTHERS |
b|ROAD SURFACE: [QRY / WET / OTHERS s _ J
6. WAS ANYBODY INJURED (YES / NO) * :
7. QJREPORTED TO POLICE (YES / NO) ,
IF YES, PLEASE STATE WHICH POUCE STATION:__WAYANOEY (I -
8. THIRD PARTY VEHICLE

Ao of puscenger @) VEHICLE NUMBER: MODEL;
Clmdmd;mi deiver) D) DRIVER'S NAME:
() .Gl NRIC/AN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
Yool pusaee, ) e NAME. ' i
t-l”"‘““"“’f}ﬂ“‘“"i‘”g fl  NRIC/FIN/PASSPORT: CONTACT::
Gmatl = SlEWPICK @& il | com

\IDED



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S 1 47 1 30 1H
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Name

WEE SIEW BOCK

X T A

Race

CHINESE

Date of Birth Sex
31-12-1961 M
Country of Birth

SINGAPORE




258229

|

‘<§ NRICNe. §147130 1H

Blood Group  Date of issue
A+__ ; 21-0271995

2 O T!DNGH AM PARK
iINGAPORE 267027
NRIC No: $1471301H Date: 19-n2-20n3 MNo: 4349865

— = R ——
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VERICLES (THIRD-PARTY RISKS) RULES. 1853 [MALAYSIA)

Liberty Insurance Pie Ltd
Regarsion no 1690027910

51 Club Street

FO3-00 Liverty House

Singapore 069424

Tel (65) 62218611 Fax (55} 6225 6890
Websie hilp e | onyinsurance com sg

J.Name of Policyholder:

4 Etfective date of Commencement of Insurance
lor the purposes of the Act:

5.Date of Expiry of Insurance:

Certificate No SD18V10800 AVPS /ROO
Form MX3
Date Of lssue 03-0CT-2018
1.Index Mark and Registration No. of Vehicle: SFE118M
2.Chasslis number of Vehicle: SCFSLGAWABKGNOOGES

WEE SIEW BOCK
22-SEP-2018 00,00 AM

21.5EP-2018 23.58 PM

B.Persons or Classes of Persons
entitled to drive®:

Provided that fhe person driving ls permitted in accordance with the licansing or other laws or regulalions o drive the Motor Vehicle o has
besn &0 permitted and i not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from dnving
the Motor Vehicle.

And provided further that the Matar Vehicle is registerad under tha Road Traffic Act and its registration under (he Read Traffic Act has not
baen cancefied al the time of the accident [oss or darmage.

7.Limitations as to use*:
Use ondy for social, dormestic and pleasure purposes and for the Policyholder’s business.
8.The Policy does not cover:
A} Use for hire or reward.
B) Usa for racing, pace-making. reliability trals or speed-lasting

C) Use for the carfiage of goods (other than samptes) in connection with any trade or business
) Use for any purpose in connection with the Molor Trade

WEE SIEW BOCK, CHIA FOONG LIN

*Limitations rendered inoperatlve by Section 8 of the Molor Vehicles (Third Pany Risks and Compensation) Act {Chapler 189} and Section 85
of the Road Transport Act, 1887 (Malaysia) are not 1o be included under Inesa neadings.

e hereby cerlify that the Paolicy 1o which this Cerificate relales is issued In accordance with tha provisions of the Mator Vehicles (Third
Party Risks and Compensalion) Act {Chapler 189) and Parl IV of the Road Transport Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

Ry,

Authorised Signature

Eor Information onhy:

COVERAGE ; Comprehensiva, Unlimited Windscreen NCO Proteclion

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | (Singapore) 5$12000 Seclion | (Oulside Singapore) S524000,VWindscreen Excess 552000
FINANCE COMPANY:

PRODUCER NAME: WEARNES AUTOMOTIVE SERVICES PTELTD

PLYW/PLYW/D3-OCT-18 S1_CI_T1_T31 OE_Template2-Vert, 03-0CT-18

Oetd, 2018, B:44 PY




