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ENTHY DATE & TIME: 01042015 1634
SUBMITTED BY. ROSLIBIN ABDUL WAL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleaze report comestly the details of ine scciden| to speod up the cleims srocess
2 This Form nisst be complatod by the Policytisldar and/or the Authonsad Drivar

3, Infarmation provided must be as iruihful ang accurale as possiie. Any wiltul misrepresentalion ot withokling of métenzl facts may allow IREUrancs companias L
repudiate policy latslity

4 The issus and ncceplance of this Form by insurance compankes is nof Bn admissian of poliey liablity on ihe past of the Ingurancs companies

fi. Any false reporting may be refarred o the Police for investigation.

B. This repont will ba forwarded by tha insurars of the Gis Racofds Matagement Centra esiablishad by he Goneral Insurance Assomatan of Singapars (GLA] for
archiving and that copies af this rapart will, for 8 122, be made available upon application by interesiod parties )

7. By the locgarmont of this repor 1o the insuters, you horeby consent (o e archiving of 1his rper A% tha crntre and 1o sopass of the repart baing made avslsbls
afaresad

ACCIDENT STATEMENT

Date Of Report
Cate OF Accident
Exact Location O Ascident

Country/State of Loss

01/04/2019 16:34

032019 16:00

ALONG JURCNG WEST STREET 51
SINGAFORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Maobile Phong No

Altarnative Phane No
Vehicle Particulars
Manufaciurer

Maodal

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please stale action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Poticy Mumbar

Cover Note Number

Driver

Mame ol Oriver

NRIC Mo

Date OF7 Birlh

Ccoupation

Date Of Driving Pass

Diriving Experignce

Gender

Maobile Mumber

Fax NMumber

Contact Number

EMail Address

SME433TL

WOON JiA LI

S8526129E
WOONJIALIEEMAIL COM
(LOCAL) +55-BEZ238944
OTHERS-28238044

MERCEDES-BENZ
C180

PRIVAYTE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SIeVOOSTSNVPEMROD

WOON JiA L

S8525178E

14/08/1985

INDOOR

26/03/2009

10 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-88238944

OTHERS-A88238944
WOONJIALIEGMAIL.COM
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: BLK 22 DAWSON ROAD
Address 441.30

Postcods 141082
Was driver an employee of the Insured's Company MO
Il Na, Relalionship of the Driver with the Insured OWHNER

Vehilcle Registration Numbaer of Oriver's Qwn ‘
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typea Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR,
Road Surface ORY

Other Information
Wag any foreign vehicla involved in this accidant?  NO

Number of vehiclas {ineluding own vehicle)
invalved in the accident

o

Was any body imured in the Aceident? MO
Was any injursd convayed 1o hospital by

ambulance? We
Was any olher matenial or property damaged? YES
| have been appauauhud by unknown parsonis) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? )
If ¥es Please slate which Police Station

Was notice of intended Prosecution given? NO
If ¥es agalinst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avastable for attachment? YES

Was thera any video captured by Car Camera? NG

Was thera any audio recordod? [

Vehicle Registration Number SGV1362A
Vehicle MakeModel/Colour HONDA JAZZ
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver MOK WA| YEE
MRIC/Passport Number 575732836
Contact Number 96669713
Addrass

Posicode

Insurance Company Namea
Mature Cf Damags
Mo, Of Passenger (Including Driver)

Page 2 of 189



SKETCH PLAN

IMPORTANT NOTICE

fw

Flease report correctly the details of the accident to speed up the claims procass,

. This Form must be leted by the Polic r and/or the Authorl Sriver.
. infarmatlon provided must be as truthful and accurate as possible. Any wilful mlsrepresentation or withbolding of mataria)

facts may allow insurance companies Lo repudiate policy liability,

The izsie and acceptanes of 1his Form by insurange eompinies s not an admission of policy labllity on the oartof the insurance
cormpanies.

. Any false reporting may be the Police for i i n.

. The report will be forwarded by the insurers of the GlA Records Management Céntre established by the General Insurance
Acsorition of Singapore (G4} for archiving and that coples of this report will for 3 fes be made availa hle upon application by
Interested parties,

. By the lodgment af this repert to tha Insurers, you heraby consent to the archiving of this coport at the centre and to capias of
the repart being made availablie aforesaid,

Consent under the Parsonal Data Protection Act [PDPA)
| understand, acknow|edge, agres and cansent that:

la} My Insurer. my workshop and the Geperal Insurance Association of Singapora {"GIA") miayfare parmitbed bo collect, use,
diselijat aneljon provess my personal data/persanal information set out in this [form] and any ather personal information
providiec by me o poasessed by my Insuret {collectively the “Persongl Information”} and diselase and transfer such
Persona! (rformation to all insurer(s) who have insured vehicle(s) involved In this accldent (all insureris) who have insured
vehiclets) invalved in this aceident shall be collectively referrad to as the "Insurers”), the Insurers' lawyars/law firms, the
nnetary Authority of Singapore and any relevant government 2gency fauthority {such as the police], for the purposefs)
of :

(] proeessing, handling and/far dezling with my claima intluding the settlament of the claims and any necessary
investigations relating to the ciaims;

(i} Invastigating the actident and/or my claims:
(1ii} carrying aut and/or dealing with my instructions or respanding to any angulrles by mg;

{ivh agministering my cialms {including the malling of correspondeance, statemants, Invaloes, reports or nolces o me,
which could invalve disclosure of certain parsonal data about me to bring about delivery of tha same as weil as on the
axternal covar of anvelopes/mall packages), and/or

{u] compltying with spplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes’)

th)  allinsurerts) who have insured vehiclels) involved | this accidert and the Insuress’ lavwsera/lawy firms, mayfare parmitted
to collect, use, disclose and/er process my Personal Infarmation for ane of more of the above Purposes: and

fe) vy Personsl information maycan be disclosed by any of the Insarersand/or GEA to their third party serviee providers or
agentslincluding their lawyers/law fivme), which may be sited outside of Singapore, for one or mare of the above Purposes,

id) my Persoral Information willalss be caliactad and used to compile claima histary Tar the purposs of fraud détectian,
investigation and managament in present and all future claims.

{al theinformation so collected under {d) above may be shared / disclosed;

(i toall Insurers andfor any other third parties that 2ssistin svaluating, Investigating, controlling or managing fraud,
regulators, [aw enforcement and gevernment agancies a5 reasorably fequirad For tha gurposes stated, of

lii} far capplying with regulrements underany regulations, laws ar court arders,
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DESCRIBE CIRCU METAHCEE OF THE ACCIDENT
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DECLARATION "

I/We declgre the foregoing particulars are true [n every respect,
(%f}//

Policyholder's Signature Oriver's ﬁgn;;.ure R L'IrTI'Tli. Centre Farsopfel's Signati
Date & Tirme: {vf driver is not the palicyholder) Hame:
Date & Time: MRIC/FIN Mo
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REPUBLIC OF SINGAPORE N T
IDENTITY CARD NO. §S8525129E 7 R

- it A 1

Name

WOON JIA LI

A 1R
Race .‘.
CHINESE

Date of birth Sex
14-08-1985 F
Country of birth
SINGAPORE
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|

4128276

7=\ "' $8525129E

s

e ==t Date of issue

ey e . 2
R B el 29-10-2007 - ; .

APT BLK 92 DAWSON ROAD #41-30
SINGAPORE 141092

NRIC No: $8525128E  Date: 15/10/2015
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Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 26 Mar 2009
of the driver; and other motor vehicles =< 2500kg
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Liberty
Insurance

www libertyinsurance. com sg

Certificate of
Insurance

Mator Vehicles (Third-Party Risks And Compensation) Acl {Chapter 189) Motor Vahjcles ( Third-Pary Risks And Compensstion)

Rules, 19680, Road Transport Act 1987 (M

Name of Policyholder:
WOON JIA LI

Date of Issue:

08 Jan 2012
Registration No.:
SMG433TL

alaysia) Motor Vahicles { Third-Pary Risks) Bules 18954 (Malaysia)

Certificate No.:
S18V00sTS! VPE / ROO

Effective Date of Commencement; Date of Expiry:

08 Jan 2019 1526 07 Jan 2020:23.50
Chassis No.: Type of Certificate:
WDD2040452A317550 MX1

Persons or Classes of Persons entitied to drive®:

A) The Policyholder

B) Any other persan who 15 driving on the Palicyhalder's order or with his permission

Provided that the person driving is parmitted in accerdance with the livemising or other laws or regulations to drive the Mator Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behaif

from driving the Matar Vehicla.

And provided further that the Mator Venicle s registarad under the Road Traffic Act snd its registration under {he Road Traffic Act
has not been cancelled at the time of the acoident loss or damags

Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Policyholdar's business

The Policy does not cover:
A) Use for hire or reward

B) Use for racing, pace-making, reliability trials or spead-testing.
C) Use for the carriage of goods (other than samples) in connection with any frade or business.
[} Usa for any purpese |n connection with the Mator Trade:

*Limitations rendered inoperative by Section 8 of tha Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and
Section 85 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings

|We hersby certify that the Palicy to which this Certificate relates is issued in accardarice with the provislons of the Mator Vehicles
(Third Party Risks and Compensation) Act (Chapter 188 and Part IV of the Road Transport Act. 1987 (Maiaysia)

For Information Only:
Coverage(s):

Sum Insured:

Excags:

Name of Finance Company

Mame of Producer:

For and on behaif of
LIBERTY INSURANCE FTE LTD
Approved Insurers

Comprehensive, Unlimited Windscreen
MARKET VALUE AT THE TIME OF LOSS

Section | - Named Drivers S$700,Section | - Unnamed Drnvers S51200 Additionsl Excess far
Young. Elderly & Inexperienced Drivers B53000 Windstreen Excess 55100

POSE
HAN CHI TENG (ATE83-2)

Liberty Insurance Ple Lid (Registration No. 1890027840 | GST Registraton Mo, M2-0083571:2

51 Club Street #03-00 Libeny House Singapora 009428 | Tel 1B00-LIBERTY (542 5784) | Fax (+65) 6223 6424
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