MCD317 163746 / CanfariDe!Gro Engineering Ple Ltd - Ubi Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 13/12/2017 09:20 Actual e-Filling Submission Date & Time: 13/12/2017 13:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to
repudiate policy ability.

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

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

B. This reporl 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
afaresaid,

Date Of Report 13/12/2017 09:20
Date Of Accident 02/12/2017 18:25
Exact Location Of Accident TAMPINES AVE 2 TOWARDS TAMPINES AVE 5

Country/State of Loss SINGAPORE

. DETALSOFOWNVEHICLE
Vehicle Registration Number SJV4519K

Insured/Policyholder

Name Of Registered Owner LIM NGAK CHOONG

NRIC No §1233700J

Email Address JAMESWENYONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-98179917
Alternative Phone No OTHERS-97807755

Vehicle Particulars '
Manufacturer TOYOTA

Model VIOS

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SH7V00626/VPE/RD2

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

LIM WEN YONG,JAMES
583128871

28/04/1983

INDOOR

29/07/2003

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97807755

JAMESWENYONG@GMAIL.COM
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Address BLK 199C PUNGGOL FIELD #09-427
Postcode 823199

Was driver an employee of the insured's Company NO

If No, Relationship of the Driver with the Insured CHHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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
i have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers {Including Driver) 2

Details of Police Action

Was the accident reported to the palice? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C
Palice Station Address g&gﬁ F;Z(;QETEB;NG LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

if Yes,against whom?

Circumstances of Accident

Attachment(s) _

Are accident photos avaitable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasans: REFER TO DRIVER

Was there any audio recorded? NO
.- DETALSOFOTHERVEHICLEPROPERTY1 .
Vehicle Registration Number SKZ6416C

Vehicle Make/Model/Colour MERCEDE BEND

Details Of Properties

Name of Driver GERMAINE FOK JIA MIN
NRIC/Passport Number S$9337790G

Contact Number 91880072

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)
Details of Witnhess

Name

Phone Number
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident io speed up the ¢laims process.

2. This form must be completed by tha Policyholder and/or the Autharisad Driver,

3. Information provided must be as truthful and accurate as possible, Any wilfuf misrepresentation or withhotding of materiat
facts may allow insurance companies to repudiats policy liability.

4. Theissue and accepiance of this Form by insurrance companies Is not an admission of policy Hability on the part of the Insurance
cGmpanies.

S. Any faise reporting may be referred to the Police for Investigation.

6. The report will be forwardad by the insurers of the GIA Records Management Cenire established by the General Insurance
Assadiation of Singapore {GlA) for archiving and that topies of this report wlll for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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,

8. Consentunder the Personal Data Protection Act (PoPA)
I understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Inswrance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personaf information set out in this {form) and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurez{s) whe have insured vehicle(s} involved in this accident {all insurerfs) who have insured
vehicle{s} involved in this accident shail be collectively referred to as the "Insurars”), the Insurers’ fawyersflaw firms, the
Monetary 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;

{if) invastigating the accident and/or my clzims;
(i1} carrying out and/or dealing with my instsuctions or responding to any enguiries by me;

(iv) administering my claims (inctuding the mailing of correspondence, staternents, invoices, reparts or notices to me,
which could involve 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); and/or

{v} complying with applicahle law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(b}  allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lavwyersflavs firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the shove Purposes; and

(€}  my Persanal Infermation may/can be disclosed by any of the Iasurers and/er GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In presant and alf future cdalms.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers andfor 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

() for complying with requirements under any regulations, laws or court ordars.

T .'3'/.' {0 7
{ ;
Policyholder's Signatura Drivers's Signature Reporting Centre Personnet’s Signature
Date & Time: {If drivar is not the policyhoider) Nama:
Date & Time: (7/!2_/ 2ol 2 NRIC/FIN Mo.:
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Sketch Plan Pg. 2

SKETCH PLAN

Bs fer prried

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true jn every respect.

/ / .M/e:’//’]

Pelicyhoider's Signature Drpfer’s Signature Reporting Ceatre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Datz B Time: ;7 /IL | o1+ WRIC/FIN No.:
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Sketch Plan Pg. 3

q-

g

7 £ 19378 S

CWAloh reanr w7 ST

el s

|
_
¥ g L

pzn

~re 1A

T

L
o M
i/ ‘
_ . ™~ IHNG NS
) /w, o
& fJJ\fJ % W g HnL?
fFH@”n .rlj..n
W#
=
©
o ﬁ
.
-
=3 e
Uy
e
R RN

Page 6 of 20



Sketch Plan Pg, 4

CONFIDENTIAL

Annex |

NOTICE OF COMPLIANCE

This is to confirm that Lim Wen Yong, James, Blk 199C Pungeol Field Lim Wen yong, James, Blic 199C Punggol Field #09-
427 Singapore 823199 — Hp: 97‘307755

NRIC/FIN 883128871, has reported to the Police a non-injury traffic accident

which occurred at Tampines Avcnue 2 towards Tampines Avenue 5 between vehicle
SJV4319K and SKZ6416C.

8]

If this accident was reported to the Police within 24 hours of jts occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT Ivin Ong

Date: 02/12/2017 Time: 2137his ///

S/D Ref: 76 unggor HPC
Police Post/Unit: Punggol NPC A Teb';“% Lane
3 .{}BZBB  EAOS%)

Qriginal ~ to be issued to informant
Duplicale ~ to be submitted to Traffic Police

-

CONFIDENTIAL

Vergion as of 15 Jan 2002
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Sketch Plan Pg. 5

Page 1 of 1
> CATHAY PACIFIC > CATHAY DRAGON )
Customer Copy
DATE: 27 MOV 2017
NRME: LIM/WEN YOHG JAMES MR
I8SUING AIRLINE CATHAY PACIFIC
TICKET NUMBER ETHT 160 Z383357094-95
ECOKING REF : AMADZUS: C¥/ eV DM
FRGI/TO FLIGHT CL DPATE BEP FRRE BRSIS HVB KYh JAE 8T
SINGAPORE/CHANGICK 636 & 03DEC  201% TRTS G3DEC Q3LEC ICR  OX
TERMINAL:4
HONG KONG ARRIVAL TIME: 0005  ARRIVAL DATEI: Q40EC
TERMIRAL: L
HOWNG RONG C& 412 G @4DEC 0055 ¥RT3 U4DEC Q4BEC 30K oK
TERMIBAL:I
SEOUL/ INCHEQN ARRIVAL TIME: 0S20  ARRIVAL DATE: 9405C
TERMENAL:
JESU KA 325 G i0DEC 1335 YRT3 10DEC 10DEC 30K O
TERMIKAL:
HONG KORG ARRIVAL TIME: 1540 ARRIVAL DATE: 10DEC
TERMINARL: L
HONG KONG CX 711 G 13DEC 1610 ¥RT3 12DEC 12DEC 208 0K
TERMIHAL:L
SINGAPORE/CHANGT ARRIVAL TIME: 2045 RARIVAL DATE: 12DEC
TERMINUAL: 4
AT CHECK~YM, PLEASE SHOW A PICTUREZ TRERTIFICATION AND THE BCUWSENT YOU GAVE
f0R RETZRENCE AT RESERVATIGN TIME
ENCORSEHENTS @ “M*GTI/HONEKD HONREATE RONREDS VALLID OX CX/KA ELT/DATE SHOWR NOSHOW FEE 560150
TQUR CODE + J1L8INCI3FFI06
PRYMERT : SCODE
= CHO

FARE CRLCULATICH FSIN CX X/HRG CX SER M/IT//TOU KA HRG CX SIy H/IT END ROEL.348320
ATR FARE It
TREES/CARRIER ~ - ; EGD 48,2078 SGD 8.000% sGD 6. 1008
SURCIARGES S6D 19.905G SG2 200 30HK §GD 27,9062

&G0 15,8025 5GD 28.508P
TOTAL i IT
HOTICE
OTHER INPORMATION
2.1.00862211600 C.F.072774501568
IBL BUSINESS REGISTRATION CARD H3R: CG3S002¢52
00 - 2ASSENGER SECURITY SERVICE CHARGE
OF - AVIATION LEVY
5G ~ PASSEMGER SERVICE AND SECURITY CHARGE
YR/YQ - FUEL SURCHARGE/INSURRNCE SURCHARGE/FSES LEVIED B¥ AIRLINES
CC - BOODKING & TICKETING SERVICE FE® LEVIED BY AIRLIHES
4T - THE 3UH OF GOVERHMINT-IMNPOSED TZYES AHD CARRIER SUACHARGES &

IMZORTAKT HQTE

LITRIUY BATTERIES MAY BE DANGERQUS AND CAN START TIRES WHEN THSY ARE NOT

CRRRIEC ZROPERLY. D $P, LITHIUM BATTZRIES ARE PSRMITTED IN CHECH-IR

BRGGAGE. FOR CABIN BAGGR AHD HORE INFORMATION AEDUT CARRIAGE OF LITHIUM

BATTERIES, PLEASE VISIT

httpr Nww.cathaypacif;c.cam/c::len_lIKft:avel—info:macicn/travel—p:eparar_ion/;raw‘.«edvmoﬂ.esil ithivnm-batreries.hymi

HOTICE

1P THE PASSENGER''S JOURNEY THVOLVES AN ULTIMATE DESTINATION OR STOP Iit A

COUNTRY OTHER THAN THE COUNTRY OF DEPARTURE THE HARSAW COMVERTION OR THE

MONTRERL CONVEHTION MAY BE APPLICABLE AMD THESE CORVEUTIONS GOVERN AND HaY

LIMIT THE LIABYLITY OF CARRIERS FOR DTATH OR BODILY INJURY AND IM BESBECT GF

LOSS OF OR DAMAGE TO 2AGEAGE, SEE ALSD NOTICZS HEADED ° "ACVICE TO IRTERNATIONAL

PAZSENGERS G LIMITATICH OF LIABILITY'® AND *'uOTICE OF BAGERSE LIABILITY .
LINITATIONS. !

CONGEITIONS OF COHTRACT

habp: £ /dewnleads . cothaypacific, ¢on/aiagent s/aonmon/ET Conditions of Contract.pds {'}
- - sy

hitns-Mhanww avacenre cam/alam/fannfhia%ieDintPamnR amnactzs$ O ol oo T O ot AT
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Sketch Plan Pg. 6
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Customer Baggage Receipt

lssued: 3 DEC 2017 17:57

Buoking Reference: 8VMYCW

Narrie:
LIMIIWEN YONG JAMES

i

3 From: Tos:
4 CHANGI INCHEON INT'L,
i' Flight/s:

.CX63%6 3DEC  Sin HKG
CX412 4DEC HKG  ICN

sec: 09121
Numnbrerl of Bags. 1

Bag Tag Mumbeifs
0160753122 = 22hy

o

: % CATHAY PACIFIC
" \n,,\w
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Sketch Plan Pg. 7

Y CATHAY PACIFIC
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LLIM/WEN YONG JAME

FLIGHT BOARDING TIHF GATE SEAT
CX711 . 15:30 ~yV TiE
ROUTE DATE DEPARTURE TERHEMAL
HKG > SIN 12 DEC 16:10 1
PLEASE BE AT THE BODARDING GATE 320 MINS PRIOCR

TO DEFPARTURE. GATE CLOSES 10 MINS BEFODRE.

ECONQHY 25/Y/TIE/SIN

Customer Baggage Receipt

issued: 3 DEC 2017 17:57

) Booking Referenge: SVMYCh

Narne:
. LiMwen YONG JAMES

Fram: To:
CHANG| INCHEON INT'L
Flighifs:
CX636 3DEC
SIN
CX412 4DEC HKG {'_C‘;-‘{WG

o See: 0121
Number of Bags: 1
Bag Tag Numpe
. /s
Y 0150?53122 = 22kg

> CATHAY PACIFIC

=

LIM/HEN YONG JAME

ECONOMY

FLIGHT BDARDING TINE
CX711 15:20
GATE SEAT
TiE
ROUTE DATE
HKG > SIN 12 DEC
D S aE s S e84 e
; %ﬁ‘é‘"f ggé\sﬁtgﬁéﬁ :
\%\%Eﬁa E 00D 533&"1

V!
\”>\

Page 10 of 20



Sketch Plan Pg. 8

Ricc

‘ CHINESE
Tato ol birth .
28-04-1983 M
Copnley o £hin
SINGAPOHE

v 12gtn

.

e 58312887

Datz clitgua

03-DE~2014
APT BLX 189C PUNGGOL FIELD #08-427
SINGAPORE 823198

NAIC Wo; 383128871 Date: 02112014

w ~ sz
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L Liberty

Ry SV

Insurance.

www libertyinsurance.com.sg

Molor Vehicles {Third-Parly Risks Ang Compensation) Acl {Chapter 188); Motar Vehicl

Sketch Plan Pg. 9

Rules, 1960; Road Transport Acl,1987 {Malaysia}); Motor Vehicles {Third-Party Risks) Rules, 1959 {Malaysia)

Name of Policyholder;
LM NGAK CHOONG
Date of Issue:

06 Jan 2017
Registration No.:
SJV4518K

Cartificate No.:

SH7v00826/ VPE / RD2
Effective Date of Commencement: Date of Expiry:
26 Jan 2017 00:00 25 Jan 2018 23:59
Chassis No.: Type of Certificate:
MR053HY3305135328 MX1

Persons or Classes of Persons entitied to drive™

A) The Policyholder,

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

Pravided that the person driving is permitted in accordance wilh the licensi
or has been so permitted and is not dis
fram driving the Molor Vehicle.,

es (Third-Farty Risks And Compensation)

Certificate of
Insurance

ng or olier laws or regulations lo drive the Molor Vehicle
qualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf

And provided furifer that the Motor Vehicle is registered under the Road Trafiic Act and is registration under the Road Traffis Act
fias not been cancalled at the time of the accident loss or damage.

Limitations as {o use:

Use only for social, domeslic and pleasure purposes and for the Policyholder's business.

‘The Policy does not cover:
, A} Use for hite or reward,

B) Use for racing, pace-making, reflability irials or speed-tesling,
C} Use for the carriage of goods {other than samples) in connection with any lrade or business,
D} Use for any purpose in connection with the Molor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensalion) Act (Chapler 189) and

Seclion 95 of the Road Transport Act, 1987 (Malaysia} ars not to be included under these headings.

1/We hereby cerlify thaf Lhe Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

(Third Party Risks and Compansation) Act (Chapter 189} and Part W of the Road Transport Act, 1987 (Malaysia).

For Information Only:
Coverage{s):
Sum [nsured:

Excess:

Name of Finance Company:

Name of Producer:

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Coamprehensive,Unimited Windsecreen
MARKET VALUE AT THE TIME OF LOSS

Section | - Named Drivers S$$600,Section | - Unnamed Urivers $51100,Additional Excess for
Young, Eiderly & Inexperiencad Drivers 8$3000,Windscreen Excess S$100

HONG LEONG FINANCE LTD
CUSTOMER SERVICES CENTRE ([29999-CSC)

Liberty fnsurance Pte Lid (Regisiration Mo, 198002791D) | GST Registralion No. 142-0093571-3

51 Club Sireet 03-00 Liberly House Singapere 069428 | Tel: 1200-LIBERTY {542 3789) | Faue: (+65) 6223 6434

SCMP/BERAAN TSI TTVOUEZ0/EJaenn- 201 7inolor C v 1.0
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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