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RARATSU0144 T Mational Assessment Cantre Serces - Lini
ENTEY DATE & TIME 05032019 1702
SLEMITTED BY: Krghnasamy aio Gonredasary

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/03/2019 1716

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Flease repor cormectly the details of the accdent 10 speed up the claims process.
2. This Form must e completed by tha Policyholdar andlor the Authorisad Deiver.

3. Information provised miust be &8 truthful and accurale as possible, Any willul rhisrepresentation or witholding of maberial facts may allow nsurance companies to

repudiate policy liakility

4, The imswe and acceptance of this Farm by insurance companies is nal an admission of palicy labiity on the pari of the msurance companies
5. Any false reporting may be referred to the Police for investigation,

B, Thig report will be Torwarded by the nsurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, Tor a fee, be made available wpon application by interesied paries.

7. By the kdgement of this ropor 1o 1he insurers, you hareby consend to the archiving of this report at the centre and to copies of the repo being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

050372018 17,02
26/0272018 21:00
OUTRAM RD TWDS TIONG BAHRU

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCE18M
Insured/Policyholder
Mame Of Registered Owner WONG JEE MENG
MRIC Mo ST5127912
Email Address JIMMYWONGJTLENNON@GMAIL.COM
Mobile Phone No (LOCAL) +65-88188181

Alternative Phone No
Vehicle Particulars
Manufacturer

hModeal

Exact Purpase for which vehicle was being used al
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please slate action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Crccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumier

EMail Address

OTHERS-88188181

LAND ROVER
RANGE ROVER 3.05C 755 SR

PRIVATE USE

e

REPORTING OMNLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO
SD1TVDESINVPC2/RO0

WONG JEE MENG
576127912

15/04/1975

INDOOR

14/03/1987

21 YEARS AND 11 MONTHS
MaLE

(LOCAL) +65-88188181

OTHERS-B88188181
JIMMYWONGJTLENNON@GMAIL.COM
Page 1 of 23



Address

Poslcode
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
Wehicle

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 invelved in this accident?

Mumber of vehicles {including own vehicla)
involved in the accident

Was any body injurad 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,

Mumber of Passengers (Including Drver)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captlured by Car Camara?

Was there any audio recorded?

31B WEST COAST PARK
#03-34

127726
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger (Including Driver)

SHCT121C

TAXI

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

| The issue and acceptance of this Eorm by insurance companies is not an admission of pelicy liability on the part of the insurance
campanies.

. 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 Singapeore [GlA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the ladgment 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.

. Consent under the Personal Data Protection Act ([PDPA)

| understand, acknowledge, agree and consant that:

la) 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 informatian set out in this [form| and any other personal infermation
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority (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 elaims;
(i) 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 invalve 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); andfor

(v} comglying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
"Purposes’|

(b} allinsurer(s) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information far ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

id} 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 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 required for the purposes stated, or

tiiy For complying with requirements under any regulations, laws or court orders.

i 2 -~ 5|32

Palicyholder's Signature Driver's Signature Reparting Centre Persgnnel's Signature

Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



(Qukﬂr Meiaia)
ACCIDENT STATEMENT

o Reparalon 41212019
C Ix3gHes

accient pargy 10,2, %o ECFHDDIMMMWJ. mime: %! Ei_j_{Hi-tMM}

LOCATION:

CL'-‘!, rom - Il'?r.}

"-{q;':\,ﬁ:ﬁv;:‘.lﬁ fq'v-j E:‘ﬁ[qw

1. DETAILS OF VEHICLE
Q] VEHICLE ‘NUMBER:

SCEIEM

b)INSURANCE COMPANY:

CJPOLICY NUMBER:

dlIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF

8)MAKE & MODEL;

fITYPE:[SALOON / COUPE / MPV
Q) VEHICLE CATEGORY: (PRIVATE
h)PURPOSE OF USING AT ACCIDENT TIME:

/VAN / LORRY / MOTORCYCLE./ OTHERS]
/ COMMERCIAL / MOTORCYCLE]

)| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP NG ONLY)
2., INSURED / POLICY HOLDER
AJNAME:_: (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT;
C)ADDRESS:_
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Ko of pascanga, DRIVER '
a)NAME:

i i \ I'| R
Clinelud ey ivar ) BINRIC/FIN/P ASSPORT:

¢L)

c] ADDRESS:

gl S e g

*dl)DATE OF BIRTH: [___/

) DOIMMAYYY)

e]OCCUPATION: {E@oa / OUTDOOR)
NDATE ororivi P.ﬁgg

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y/ E{E} &)
)

5. Q)WEATHER CONDION; (GLEAR / RAINING / OTHERS
/ WET / OTHERS D | )

6. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE (YES / ;
IC

bJROAD SURFACE; (

IF YES, PLEASE STATE WHICH
‘ 8. THIRD PARTY VEHICLE
% He of pascenger  q) VEHICLE NUMBER:

ST (e

E STATION:_

MODEL:

e

Clocluding dyiver) B} DRIVER'S NAME:

CONTACT:

""" ©) NRIC/FIN/PASSPORT:
B B o o

d} VEHICLE NUMEER:

MODEL:

THIRD PARTY VEHICLE
X N ol passengec

. €] DRIVER'S NAME:

COMNTACT: -

C Ineluding, diiver) f) NRIC/FIN/PASSPORT:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S75127917

i

WONG JEE MENG
[HUANG ZHIMING)

# &

T .

e B TH12

14-11-20%2
318 WEST CORST PARK
#03-34

SINGAPORE 127728

51’
WM JEE MENG
{HUANG ZHIMING)

B Cute: 15 Apr 1975
biasm Cain 20 Aug 2003
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Liberty Insurance Pte Ltd

; . Registration no 1590427910
Liberty [1800-5423789] 51 Club Stee
E AUTO ASSISTANCE HOTLINE #03-00 Liberty House
: T ' e < et Singapore 065428
] nsiirance ACCIDENT RESPONSE Tl (85) 8221 BE11 Fax: (65) 6225 6860
ROADSIDE ASSISTANCE ol
FLOOD ASSISTANCE Websita: hitp ('www libertyinsurance com,sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAY S14)

Certificate No SD17V03521 NMEC2 /ROD
Form MX1
Date of Issue 15-MAR-2017
1.Index Mark and Registration NMo. of Vehicle: SCE1EM

SALGAZEVIHAI2B0BS
WONG JEE MENG

2.Chassis number of Vehicle:

3.Mame of Policyholder:
4 Effective date of Commencement of Insurance 2B-FEB-2017 00:00 AM

for the purposes of the Act:

5.Date of Expiry of Insurance: 27-FEB-2018 23:59 PM

6.Persons or Classes of Persons entitled to
drive*:
A) The Policyholder.

E) Any other person who is driving on the Policyholder's order or with his permissicn.
Frovided that the person driving is permitted In accordance with the licensing or other laws or regulations o drive the Molor Vehicle of has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment of 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 cancalled at the time of the accident loss or damage.

7.Limitations as to use™:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.

8.The Policy does not cover:

A) Use for hire or reward, I
B) Use for racing, pace-making, reliability trials or speed-testing. :
) Use for the carniage of goods (other than samples) in connection with any trade or business.

D) Use for any purpose in connection with the Motar Trade.
*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Road Transport Act, 1987 (Malaysia) are not lo be included under these headings.
I/We hereby cerify that the Policy to which this Cerificate relales 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 Transpart Act, 1987 (Malaysia).
For and on behalf of

LIBERTY INSURANCE PTE LTD

Approved Insurers

k0%

: Authorised Signature
" | COVERAGE: Comprehensive, Unlimited Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S5800,Addilional Excess For Young & Inexperienced Drivers 553000, Windscreen Excass
TRl | 0 S$100
| FINANCE COMPANY:
" | PRODUCER NAME: WEARNES AUTOMOTIVE PTE LTD
£ - Ve S1.CI_T1_T3_OE_Template2-Ver?. 15-MAR-17

. PLDZPLDZ/I5-MAR-17
e T



