* MMCC17094429 / Motorway Car Care Centre Pte Ltd - HQ
ENTRY DATE & TIME: 18/07/2017 09:16

SINGAPORE ACCIDENT STATEMENT

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 wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/07/2017 09:16

17/07/2017 09:00

AT 2ND LINK (TUAS CHECKPOINT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKZ5320B

ATHENA POLAR CHUA CHOOI KHENG
568729134

NOEMAIL

(LOCAL) +65-98179730
OFFICE-98179730

HONDA
VEZEL-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI17V01455/VPE/RO1

ATHENA POLAR CHUA CHOOI KHENG
S6872913J

23/12/1968

INDOOR

08/10/1990

26 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-98179730

NOEMAIL
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Address

30 LORONG 26 GEYLANG, #05-02

Postcode 398497
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own z
Vehicle £
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| hgv_g been approached by unknownlperson(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

WHILE QUEUEING AT TUAS SECOND LINK ARRIVAL SECTION JUST BEFORE CUSTOM BOOT CHECK. | WAS ON

EXTREME RIGHT LANE BEHIND SKX862Y. SKX862Y FILTERED LEFT TO GO TO NEXT LANE, | WAITED THEN MOVE
FORWARD. AFTER MOVING FORWARD AND STOPPING, SKX862Y CAME FROM BEHIND AND DECIDED TO CUT BACK

INTO MY LANE. HE STOPPED SLIGHTLY SLANTED IN FRONT OF MY CAR. WHEN HE CONTINUED TO MOVE FORWARD,
HE SWIPED THE FRONT LEFT BUMPER OF MY CAR. AT BOOT CHECK WE BOTH GOT DOWN BUT HE WAS FIERCE AND
SHOUTED AT ME. | ASKED HIM WHY HE DAMAGE MY CAR AND HE REPLIED HE DON'T CARE AND DROVE OFF
WITHOUT EXCHANGING PARTICULARS. | HAVE IN CAR CAMERA VIDEO RECORDING OF THE INCIDENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX862Y

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number
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Email Address
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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 andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5_Any false reporting may be referred tc the Police for investigation.

5. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this reportto the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid. : .

Sketch Plan

Describe Circumstances of the Accident : p .
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I/We deciare the foregoing particulars are true in every respect.
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1800-LIBERTY Certificate of

s AUTO ASSISTANCE HOTLINE
Insurance Insurance
® ROADSIDE ASSISTANCE
1LOOD ASSISTANCE

www.libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules,1960; Road Transport Act,1987 (Malaysia); Motor Vehicles (Third-Party Risks) Rules,1959 (Malaysia)

‘Name of Policyholder: Certificate No.:
:ATHENA POLAR CHUA CHOOI KHENG 'S117V01455/ VPE / R01
'Date of Issue: ' 'Effective Date of Commencement: Date of Expiry:

18 Jan 2017 26 Jan 2017 00:00 25 Jan 2018 23:59
Registration No.: - Chassis No.: Type of Certificate:
SKZ5320B ‘RU11106872 MX1

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

B) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or 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 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 racing, 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 Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

IWe hereby certify that the Policy to which this Certificate relates 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 Transport Act,1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive,Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: * Section | - Named Drivers S$600,Section | - Unnamed Drivers S$$1100,Additional Excess for
Young, Elderly & Inexperienced Drivers S$3000,Windscreen Excess S$100

Name of Finance Company: CITIBANK SINGAPORE LTD

Name of Producer: MOTOR-WAY CREDIT PTE LTD (A1179-5)

Liberty Insurance Pte Ltd (Registration No. 199002791D) | GST Registration No. M2-0093571-3

51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1
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