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WMAT 1B TAGASS [ Mational Assessrman| Candre Sarvicas - L
ENTHY DATE & TIME, 061112008 1045
SUBMITTED BY: HOSLI BiN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasn meport correclly ne details of he accident lo speed up the claims process.
3 This Form must be completed by the Palicyholdar and/or the Authaorised Driver.

3. information provided must be as truthful and accurals as possibie. Any willil misrepresentation of withoiding of matarial facts may aliew insurance companies la
repudiate policy lability

4. Thir msus and scceptance of this Form by insurancs comaanies is not an admisgion of policy liability on the pan of fhe insurance companias
5. Any false reporting may ba referred to tha Palice for investigation.

§. This report will b forwarded by the insurers of the GIA Fiacords Management Gantre estabiishad by the Geners| nsurance Assoclation of Singapare |GIA) for
archiving and that copies of this ropon will_ for a fee, ba mode available upon application by interested parties

7. By the lodgemani of this repart 1o he Inswrers, you herety congsenl to the archiving af ihis regon @ tha cantre and to copies of the repan being made avallable

aforessid.
ACCIDENT STATEMENT

Date Of Report 06/11/2018 10:45

Date Of Accident 05/11/2018 14:50

Exact Location Of Accidant ALONG BRADDELL ROAD
Country/State of Loss SINGAPORE

Yehicle Registration Number SKC4208X
Insured/Policyholder

Mame Of Registered Owner HENG SHEN WLUI

NRIC No 576970250

Email Address HENGSHENWUI@GMAIL.COM
Mabila Phone No (LOCAL) +65-96832831
Alternative Phone No OFFICE-B6832831

Vehicle Particulars

Manufacturer PEUGEQT

Model 5008

E:_Ia;:lur‘:g;ian:ur which vehicle was being used at PRIVATE USE

Are you claiming undlaf your awn insurance palicy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy MO

Policy Number §D17V13183NVPEZ/RO0

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Dale Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

HENG SHEN WUI
S7897025D

1411211975

INDOOR

23/12/1995

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-06832831

OFFICE-96832831
HENGSHENWUI@GMAIL.COM
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3 PANDAN VALLEY
Address $16-311

Postcode 597627
Was driver an employee of the Insured’s Company N
If Mo, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Driver's Own .
ehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accidenl SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident =

Was any body injured in the Accident? MO

Was any mjured conveyed 1o hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been appmachad by unknawn _persﬂn[s] NO

soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver) 3

Passengar 1 NAME: . WIFE

GENDER: : FEMALE

Passenger 2 NAME: . DAUGHTER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? MO

If Yes_ Pleasa state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Cameara? YES

Was there any audio recorded? ND

Vehicle Registration Number SGNTIITU
Vehicle Make/Model/Colour TOYOTA
Detalls Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Number

Address

Poslcode
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Insurance Company Nama
Mature Of Damage
Mo. Of Passenger (Including Driver)

Paga 3ol 17




SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as | and ac te as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

+ Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on 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 GIA Records Management Centre established by the General Insurance

Association of Singapare [GIA) for archiving and that coples of this report will for 2 fee be miads available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent 1o 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)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form]} and-any ather personal Information
provided by me or possessed by my Insurer (collectively the “Personal Infermation”) 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
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary 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;

(il} Investigating the accident and/or my claims:
(i) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could invalve disclosure of certain personal data abaut 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, pracessing, handling and/or dealing with my claims_(collectlvely the
"Purposes”)

(b)  all insurer(s) who have insured vehicle(s) involved in this accidant 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

[c}  my Personal Information may/can be disclosed by any of the insurers and/or 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.

(d) my Personal Informatian 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) the information so collected under {d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws o court orders,

iy % g~ ,4/’4/’& bz ﬁ/
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Liberty Insurance Pte Ltd

1800-LIBERTY

. Registration no, 1020027910
Lll)ﬂ‘!‘h’ [1800-5423789] 51 Club Stroet
. ALTTO ASSISTANCE HOTI INE HU3-00 leﬂl'ﬁ' House
il " CIBEN e Singapore D6B4ZE
Insurance, ROADSIDE ASSISTANCY Tol: (65) 6221 8311 Fax: (65) 6225 6890
FLOOD ASSISTANCE Wabsita: Rttt libartyinsurance, com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR YEHICLES [THIRD-PARTY RISKES) RULES, 1050 (MALAYSIA)

___ CertificateNo  SDi17viaiBaNPE2ROD PNt >
Form M1
Data of Issuc 01-DEC-2017

1.Index Mark and Registration No. of Vehicle: SKC4208X

2.Chassis number of Vehicle: VF3IOESHDBFS212616

3.Name of Policyhalder: HEMNG SHEN WU

4.Effective date of Commencement of Insurance 22-DEC-2017 00:00 AM

for the purposes of the Act:

5.Date of Expiry of Insurance: 21-DEC-2019 23:59 PM

6.Persons or Classes of Persons entitied (o

driva®:
A) Tha Palicyholdar,

B) Any cther persan who is driving un the Policyhalder's order or with his parmission

Provided thal the persen driving s permitied In accordance with the licensing or other lows or ragulations 1o drive the Malor Vehicls or has
been so permitted and is not disqualified by arder of 8 Court of Law or by reason of any enactment or regulation in that behall from driving
the Moior Vahicle.

And provided furiher that the Motor Vehicle is registerad 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
T.Limitations as to use*:

Use only for social, domestic and pleasure purposes and for the Falicyhoider's business
8.The Policy does not cover:

A) Usza for hire or reward.

B} Usa far racing, pace-making, ratfabllity trials or apaad-lesting.

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

*Limiations rendered Inoparative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act { Chaplar 188) and Section 95
of tha Road Transport Act, 1987 (Malaysia) ara not ta be included under thess haadings.

|AWe haraty cartify that the Palicy Io which this Cerificate ralaies is issusd In accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compansation) Act (Chapter 183) and Pad IV of ihe Road Transpart Act, 1987 [Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signatura

Ear_Information only:

COVERAGE : Comprehangive, Unlimited Windscreen NCD Protection

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 55400 Additianal Excess For Young & Inexperianced Drivers 551000, Windscreen Excess
550

FINANCE COMPANY: DBS BANK LTD

PRODUCER NAME; 5D CONTEGO SERVICES

PLESPLES/OS-DEC-17 51.CLT1_T3 OE Template?-Ver 05-DEC-17

Dec 5, 2017, B:04 PM




