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MMAT1 2143088 | Matinnol Assessrman| Centre Sarscos - Ubi
ENTHY DATE & TRME: 31710053019 052

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI GIN ABDUL WAHAS

Actual e-Filling Submission Date & Time: 31/10/2019 10:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase rapor r.nrrer_'llr tha datalls of the acoidont to apeed up the claims process,
#. This Form must be complatad by the Policyholdar andior the Authorised Driver,
3. Informabion provided must be as truthiul and accurals as possible, An
repudiate policy lability,

4 The lssue and scceptance of this Form by insurance companies is not an admission
i. Any false reporting may be referred to the Polica for Investigation.

B. This report will bo farwarded by Ihe insurers of the GIA Records Managament Centre eslablished by the Genaral Insurance Association of Singapors (GIA) for
archiving and that copies of this ropart will, for & fee, be mads avaitble upon application by interesied partes

7. By the ledgemant of ihis roport 1o the indurars, you hereby consent to the pe

y willul misropreseniation or withalding of material facts may silaw msurance companios o

of policy Rabiiy on the part of ihe ksuranca compankag

afaresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registarad Owner
NRIC Mo

Emall Address

Maobile Phone Mo

Allemative Phone No
Vehicle Particulars
Manulacturar

Model

Exacl Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

[or rapalir o your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name aof Insurance Company
Typa Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Numbar
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experienca
Gendar

Mobile Number

Fax Number

Contact Numbaer
EMail Address

chiving of 1his repart at tha centre and to coples of the report being made avallabis

ACCIDENT STATEMENT
31102019 09.52
05/07/2018 00:00

MARINA BAY SANDS NORTH CARPARK ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

SJZ1315E

WEE TIONG BOH

S52550329E
WEETIONGBOH@EGMAIL COM
(LOCAL) +65-80682771
OTHERS-80892771

LEXLS
RX270-2.7 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S118V13246/VPE/RO1

WEE TIONG BOH
52550328

30/07957

INDOOR

19/05/1976

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80692771

OTHERS-50892771
WEETIONGBOHE GMAIL.COM
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Address

Pasteode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Dnver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved In this accldant?
Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering actident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was tha accident reported {o the police?
If Yes Plaase state which Police Station
Was nolice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmeni?
Was there any video captured by Car Camera?
Was thare any audlo recorded?

BLK 18D HOLLAND DRIVE
#33-427

275014
NO
OWNER

NO COLLISION
CLEAR
ORY

NO
1

NO
NO
NO
NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

. Plzase report correctly the detalls of the accident to speed up the daims process.

+ This Farm must be completed by the Policyholder and/for the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptarice of this Form by insurance companies is not an admissisn of palicy Hability an the part of the Insurance
companies.

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

The report will be forwarded by the insurers of the GlA Racords Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties.

8y the lodgment 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 aforesald.

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 infarmation set out in this [form] and any other personal information
pravided by me or possessed by my Insurer (collectively the "Persenal Information”] and disclose and transfer such

Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all Insurer(s) who have Insured
vehiclza{s} involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monelary Authority of Singspore and any relevant government agency/authority [such as the police), for the purpose(s)
af ;

{i} precessing, handling and/or dealing with my claims Including the seitlement of the claims and Ay NEcessary
Investigations relating to the claims;

{ii} Investigating the accldent and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv} administering my claims {including the malling of correspondenice; stateme nts, Involces, reparts or naticas to me,
which eould Involve disciosure of certain persanal data about me to bring shout defivery of the same as well as on the
external cover of envelopes/mail packages): and/or

[¥) eomplying with applicable law in administering, processing, handiing and/ar dealing with my claims.[collectively the
"Purposes”)

(b all insurer(s) who have insured vehicta(s) [nvolved in this accidént and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes: and

el my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} 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 tlaims,

{2} the Information so collected under {d) above may be shared [ disclosed:

il taall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulatians, laws or court orders,

K7 Wee Vg Beh 3l f@??ﬁ’ﬂ'

. ¢ £ =
Palicyholder's Signature Driver's Signature

eporting Centre Pe 1‘75 Slgnatur
I

\ O {1f driver is not the policyholder) Mame:
/ Date & Time; MNRIC/FIN Na.:

D :
ate B Time 50{“:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T we 2 ld}y eaeFwg_ rl e Qeectont .--,I’}~.|‘|I \viovag
Qe e ey vaeg Lo )‘{[Eo{lﬂtﬁ?
W7
DECLARATION
I{We declare the foregoing particulars are true in EvEry respect.
o~ d IJ-I
_\,5;_;,’ Jid s L ” o { ] [-';
wte X E Relq 7 2 ||(L {
Policyholder's Signature, Driver's Signature /iﬁunlng Centre Permnne}qﬁngn ure ,r
Date & Time: %0 \LL ‘||1.-'4'-I|| {If driver ls not the policyholder) Mame: f i
Date & Time:

MRIC/FIN No.:



Liberty Insurance Pte Ltd
Peprsiraticn oo, IVSICUATEHI L

-
L]_be 51 Cluly Street
—Itj_ #03-00 Liberty House
Singaposs 069428
IIlS urance. Tal; (65) 6221 8511 Fas: (65) 6226 31360

wizheie: hanpeiivewene libortyimaurmmee. com sg

Acknowledgement Letter

Date : 24 Oct, 2018 Liberty Ref o IVES19/1648
Your Vehicle ¢ BJZ1315E Policy No i B]1BW13248
Third Party Vehicle . CARPARK BARRIER Accldent Date . 058-JUL-2018
Accldent Location . MARINA BAY SANDS NORTH CARPARK ENTRANCE
To Insurad . WEE TIONG BOH

16D HOLLAND DRIVE

#33-427

BUONA VISTA COURT

SINGAPORE 275018

Copy to Agent/Broker/lng; PERLE AGENCY

)

(X)

(%)

We acknowledge receipt of your accident report.
All writ of summons, letlers/correspondence from claimant/third party must be handed to us immediately
without reply,

We have received Third Party claim{s) against your policy.

If you have any additional information (photosivideos/witness) which would assist us in the
handling of the claim, please revert within the next § working days. Should we not hear from you,
we will proceed to handle the claim accordingly.

In the meantime, please forward any lelters or court documents from third parties to our office,
Kindly nole that your No Claims Discount (NCD) may be affected as a result of this claim.

Please provide us with the following information where applicable,
If you are submitling a claim against the third party insurer, andfor if any of your passenger(s) has made
& claim against the third party insurer : .

- Traffic Police Investigation Report and any action taken against you or any other party including the
final outcome.

Flease file an accident report at any of our Preferred Workshaops or Reporting Centres urgently.
Kindly lgnare this letter if you have already submilted the report.

Yours faithfully

Claims Department
Thiz is 8 compater print out, No signature is required.



AGCIDENT'STATEMEHT'

ACCIDENT DATE[ § 07298 Lo mikrrrry), Time €0 €0 mumm)
Locmrcu._‘l\umm% b2y S60de RAth LoV gkt evdhvaace
T e t

1. DETAILS OF VEHICLE
Q) VEHICLE WUMBER__ ST 2 VLIS E
D) INSURANCE COMPANY: Llﬂ-’htt““-f
c]PQLICY NUMEER._
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &1HEF|
o|MAKE & MODEL;_'LERUS @x 270
: [ITYPE{SALOON / COUFE / MPV {VAN / LORRY | MOTORCYCLE./ GTHEES}
¢ @] VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL L. MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME;__ )
[JARE YOU CLAIMING UNDER YOUP OWN thunmcé«Eﬂ&;ﬁ

IF-NO, PLEASE STATE {TH’HD PARTY CLAIM [ REPORTI DHLY]

2., INSURED / FOLICY HOLDER
AINAMEY + LItE  Froafes, Bo s (MALE / BEMATE]

B)NRIC/FIN/PASSPORT:_S 25°C 02 232 CONTACT: G 0 692271
qmmaess BIEISH # 32 427 Hw’i’rwf Pyl
C2INL IS ) f
L‘d-!-J 1 ' CSHTIHUE T 3.d IF DRIVER ALSC FOUCY HOL D:R
MEEE pavran DRIVER -
':.:'n-. ﬁ|u£].':|'-n :.'.|. "..I::li}::} d.]HAME: M ’*EWL' {MALFI FEMA LE;I
4 TELY B NRIC/FIN/E ASSPORTY: Af Are1e€ coONT .A.CT
i G | ADDRESS: L5 Al

*d)DATE OF BIRTH: {30/ _© 7;!_“?';:mnwmwvw*r1

&) OCCUPATION: {INDOOR / OUTDOOR) _ ‘
OBATE OF DRIVING E Eg LLL%LE*E
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? o:s-s'?rm)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_O fu 7 s
- i, a]WEATHER CONDTION! [CLEAR / RAINING / OTHERS ¢ LL o ]
BIRCAD SURFACE: (DRY / WET / OTHERS iy |

8. WAS ANYSODY INJURED (¥E5/NO) € 5 g
7. OJREFORTED TO POUCE (¥ / NO)

IF YES, FLEASE STATE WHICH POLICE STATION: LA
8. THIRD PARTY VEHICLE
Nl of syt @) VEHICLE NUMBER: MODELL
[ Wdhuding defvsr™y 2] DRIVER'S NAME:
f \.} Tt g] NRIC/FIN/PASSPORT: COMNTACT:
e 9. THIRD PARTY VEHICLE
< Mo -r'r" 'r"w".".‘#ﬂmr g) VEHIC|E NL'.'I»‘.BER: : MODEL!
T e DRIVER'S NAME: .
{-l”""‘*‘-:”ﬂﬁ"’if” fl  NRICYFIN/PASSPORT: CONTACT:

()

oa] = w&um)\vﬁ Lj“*‘ ¥
\HF}FE,@ '



Liberty it Certificate of

ANCE HOTLINE

Insurance. (73) Aainey At Insurance

www libertyinsurance . com sg

Maotor Vehicles (Third-Party Risks And Compensation) Act {Chapter 189). Motor Vehicles (Third-Party Risks And Compensation)
Hules, 1960, Road Transport Act, 1887 (Malaysia); Motar Vehicles {Third-Party Risks} Rules, 1959 (Malaysia)

Name of Policyholder; Certificate No.:

WEE TIONG BOH SI18V 13246/ VPE / RO
Date of lssue: Effective Date of Commencement: Date of Expiry:

23 Oct 2018 28 Oct 2018 00:00 27 Oct 2018 23:58
Registration No.: Chassis No.: Type of Certificate:
SJZ1315E JTIZA1AB02000097 MxX1

Persons or Classes of Persons entitled to drive™:
A) The Policyhalder

B) Any other parson who 1s driving on the Policyholder's order or with his permission,

Pravided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive the Motor Vehicla
or has been so permitted and is nol disqualified by order of a Court of Law ar by reason of any enactment or regulation In that bahaif
from driving the Motar 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 recing, 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 Molor 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, 1887 (Malaysia) are not to be included under thesa headings.

I/We hereby certify that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicies
{Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act 1687 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Cnly:

Coverage(s): Comprahensive, Unlimited Windscresn

Sum Insured MARKET VALUE AT THE TIME OF LOSS

Excess: Seclion | - Named Drivers S$900.Section | - Unnamed Drivers S51400 Additional Excess for

Young, Elderly & Ingxperienced Drivers S$3000, Windscreen Excass S$100
Name of Finance Company: OVERSEA-CHINESE BANKING CORPORATION LTD
Mame of Producer: PERLE AGENCY (A1404-2)

Liberty Insurance Pte Ltd (Reglstration No. 1990027910 | GST Registration No. M2-0053571-3

51 Club Street #03-00 Liberty House Singapore 068428 | Tel: 1800-LIBERTY (542 3788) | Fax. (+65) 6223 6434 Page 1 of 1
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