NATTONAL ASSCSSHER! CERTE DErvVICes = = =  lhwall 3163646 -

20112113 13rae S (il o = L - o5 _

i SEL gengipra I SCUERH IS i L. o
T el i3 13:80 _';—‘-if-"_.-' Claim Form _ | | -

N OtEE WD () ihp DT e T2 202

s o oSl i Lo L (S
B8 i-Phots Uploaded
o - .—'.55:151*.'.':!.;-:;:;:::- Ee;_-_'.-r-: £ o
g Ass'tReport by Fax l:.'f:'.i;'-'-"-'r Wi ) e .
_:‘="=“5:' Wkep ! INC Assign Wisg/ Q T Tz

[

"Particuloars: [ Vel o 337 §SSe R i o] |

rvner | Dover S
= me f Bt = ar T
Dare Tt
i %) [MNote-Est Status (WO B 0-30%e: E: 2138 F E0lnDie
| Wamant YER A
I Logading: £1.000 o 32,000 | )

| U ¥
| General Remarks:-
[t ¥ Walk=Ia Custom:r: Customers information stristly Confidential & Strictly NO rafer ¢f s2p3itsy

Case 1o e-mail Insurer URGENTLY. _ - o

L]

| [ -Tﬂ}al Lo

Dirive-In ( 3 Towst-lnd }ylmvodce: YES | 1 NO )} i Towing Co: | _
Don= 13

= == e
| Remarks:- (1M horlipe: 6788 6616)

L} Apply for Transyom Allowance ( )/ Courtesy Car ( I

2) QC Check / Posr Repair Inspection [ ) B i

3 Upload Resurvey Photo [Repair Cosz > 53008] | }

| 3 Uplozd Resurvey Fhoto [Repair Cost> 33000]

| dnjury s — ——— o ]

| DateTime | Actions =
| - - o L

Lrl
i

! Inveice Preparation Chacklist z - :

MAI e 3% (S
iy } = I 1VAR | AgrgsdsiTeonortitg (535 . - =
Claimant's Particulars :- = DA T i TNC 57
Driver/Gwner e ) |
=Pl = -—
aTtsrt Ne (EFEH S e -] - N
Diarmacad Parian e : - : 3
— - o o 21 B o = E—
QT Checked by {Engr-In-Chargei: T1L. O kel DEr T To AW ar o ) -

duditors" Comments - . - Tasg3itzsris =

. | ZE&IL : - WEE s . i




RAMAT 1T IETALA | Nalional Assessmen| Cenlre Barvoas - Wb

ENTRY DATE & TIME: 211202017 13:20
SUSMITTED BY: Liow Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl comectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholdar and/or the Authorised Driver

3. Information provided must be as ruthful and accurale as possible. Ay wiliul misrepresentation or witholding of matarial facls may allow ingurance compansas o

repudiate policy ability.

4. The lssue and acceptance of this Form by insurance comg

anies is nol an admission of policy lability on the part of the insurance companies.

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

&. This repor will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of

Singapore|GLA) for archiving and that copées of this repon will for a fee be made available upon application by interested parties.

7. By the lodgamant af this repart to the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the rpart being made avadable

aforesaid.

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternalive 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 Mo, Please state aclion lo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Cooupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
211272017 13:20
20012/2017 13:50

CLARKE QUAY CENTRAL CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SJL5454.

LIM LYE SIONG
S1597837F

NOEMAIL

(LOCAL) +65-96264015
OFFICE-86264015

HOMNDA,
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE PTE LTD
COMPREHENSIVE

MO

S1TV10596/VPE/RD2

LIM MEE CHOO
S1547149B

22/10/1962

INDOOR

16/08/1996

21 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91120537

NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

\Was the accident reporied to the police?
If Yes,Please state which Police Station
Was nolice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

PLEASE REFER T ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks! Reasons:
Was there any audio recorded?

41 EDEN GROVE

539088
N

SPOUSE

SIDE SWIPE
CLEAR
DRY

MO

NOD

YES

NOD

NO

¥ES

YES

WITH DRIVER
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SJTES50R

JIAAL
PRIVATE CAR

91513570
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SHETCH PLAN

IMPORTANT NOTICE

1, Plomse report correctly the details of the aceident ta speed up the clvions process.

3 This Form maist he completed by (he Policyhalder andjor the Autharised Orlver.
3. Infermation provided mst be as fruthiyl and accurate as possiple. Sy wilhul musrepresenlation o wilhhaolding of material
Bacts may nllaw insurance companias to rapudinte poliey Hablity.

4. The issie and acceptance of this Farm by lnsurance companies 15 net an admission of policy llabiity on the part of the insurance
oomipanies

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

6. The report will be forwarded By the (nsuzers of the GIA Records Management Cantre established by the General Insuranos
Assaciation of Singaparo [GIAD for archiving and that copies of this repost will far a fee be marde svailable vpon spplication by
Intierested parties,

7. By the lodgment of this repart to the ddrers, you hereby consent e the archiving of this repart at the centre and Lo coples of
the report being made availabie aloresald.

g, Consent under the Personel Data Protectian Act (FOMA)

| understand, acknowledge, agree and consant that:

i) By Insurer, miy workshep and the General Insurance Assaciation of Singapore {"GIA®) may/are permitted 1o callect, use,
disclose and/ar pracess my personat datafpersanal information set out in this [ferm] and any other personal information
provided by me or possessed by my nsurer {coltzctively the “Persanal Infarmation”] and dicclose and transfer such
Personal Information tn all Insurarls] wha hawve insured vehiclels) involved n thic aceidant {all insurers] who have Ingured
wizhiclels) nvatved In 1his aceldent shall be collectively rafurred bo as the “insurers”}, the Insurers’ lawyersflaw firms, the
sAonelary Authoriy of Singapare and any relevant government aganey/authority {such as the pelice), for the purpesefi)
of .

{1} processing, handling and/er dealing with my claims Ineluging the settlement of the clalms and apy necessary
muestigations relating to the clams;

{il} imvastigating the aceident and/or my clalms;
(il carrying out and/or dealing with my instrictlons or responding to any enquiries by me;

{Iv) medministering miy claims (including the mailing of carrespondence, stalements, Involces, reparts or notices Lo ma,
which eauld mupive disclosure of certaln personal dota about me to bring about delivery of the same o5 well as on the
external cover of envelopes/mall pockages): and/fos

[v) complying with appilcable law in adminlstering, processing, handling sndfor dealing with my claims. [eollectively the
“Purposes”}
[} all insurer(s) who have insured vehlele(s) lnwalved in this accdent ang the Insurers' lawyers/law firms, mayfare permitted
to collect, use, disclose and/for process my Personal Informatian far one or more of the above Purpowes; and

[}  my Persanal Information may/can be distlased by any of the Insurars and/or GlA te their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outslde of Singapara, ler oke or mare of the above Furposes,

{d] ey Personal Information will also be collected and used to compkle claims history for the purpose of (raud detection,
Inwastigatien and management in present and all future claims.

{e] the lnformation so collecied wader (d) above may be shared [ disclosed:

{i) o ail insurers andfor any other third parties that assist In evaluating, invastigating, contrafling or managing iraud,
regulators, law enforcement and government agendies as reasonably required far the purposes stated, o

(I} foor complying with reguirements uader any regulations, laws or cuurt arders.

P:u;-,-hud:r': Sigrature : I:H'h'er';.iﬁn.ﬂilm Reporling Contre Personnel’s Signature
Oate & Time: {IF drheer s net the polieyhaidar) MHame:
Date & Tirme: MRICSFIN Mo




SKETCH PLAN
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[APOITANT NOTICE

L R

Contipiats s submis thls logm 1o the dividwe ipsurance authorksed reapiting cenlies

please report vty o the delalls of the accblent Lo spéed up th elalm process,

This Faren matst be flled oa by the policy iokles and/or autherlsed

iiEnrmaklon peeeidnd must ba a5 {ruful sl accsrale & passille.

pampanies to rapugiain policy Natdlity.

T lsgn and accapiimoe of this form by Invaanso campanies
) Aary false repoetling mwy be refeied Lo tho 1raliic pofloe depestment far rvestignation

SINGAPORE ACCIDENT STATEMENT

drhier,
Ay iRl misreprestitation or siliholding of matadal faels may sl ipsirancn

e st @ wedmfastion of peey Habdity o Uhe pael of tha Insurance CoMpaies.

 Accldent details

Date and time of accldent

ST TG 71 0/ 50| T (DD/MN/YY) Time! | = O (HH:MM)

Insured / Pol

Exact location of accident | [airke Clucy Cemtval  carpark
D eta'[ls of uehi:ﬂg

Umlde reulstratlun numbar _____ aNLERE H*‘G - _:
Vehldle make and model Hondo Nezel il R
Typ&ufuahldﬂ : f__':.Salq_nnB/'__‘ mm.rn : cﬂvn ANAn T o
: Loy -0 Bus'o Mntlurcgdeu Othars' il

| vehlela category - ! Frh,ratuu..r" tamrnerci.aln Muturwclan e e
-.PHFFWG Dimi!lﬁ_!tsaidtlnm _ o R o ST el
Are you clalming under your Yes i’ Nogr™ . Ifno, F!EESE}SEIBI‘:E W
) ownlmmm:a mmparw? : _Third part dalm-u-/ Heportlng unl'y' o i *
| :--My_mifnun!ﬂp__ '_ Al O ' )
Insurnnnemmpnn'f bl ;W:ﬂwﬁu e """'
Fd.k'.fﬂumhﬁr i % R PR i e B TR - 32
| Type of: pl_uH_w_ A i Cumprehenslueu Third part-,rfu'& &theﬁ:u "-;f-f'_f_l_‘_g.__@;__.j.ly o Y

' ':_M_a'_ie;./ Fémalaq o

Namea =" Lo it
NRIC /- anPmpnrt num!:er i ) ek
Contact - : f?c,,;g_g. T R A S TSRS
Address . 3 _ {_{:*‘_:uq {q..q:ws. j:i"-l-;l,ff": Prf%‘: £ i%-'fc-?-_r‘%ﬁ 3
: -E[Ivéf_ Same as lnsurad ah-u;m a {sklp tu D EhBl _ :
Name - e j—‘u I‘“i Mﬁ-ﬂe (;..1‘\{1.-—- . e f_\"l.ﬂle E_I-"- F?."???EE’
. HRICIFIH,{PB mrtnumher E\SH‘HH‘&E ' i
- | Contact lapa oss/ Tt . 3
n__:l_drﬂ S -.:;j- H‘I. E&éh Gﬁ_we,. *&. 1195 E-H cgg“- :
[ Email address = B i
| Date of hirth 23 fue/\qtf_-,l
| Dceupation Indoor, Outdoor & i
| Driving date pass l/C%/71 996

Poge 1




General Information of the accident

" Other _ir'j:forn.h:. tion

Wis driver an employee of Yas i Nog”

the insured's company? if no, relationship of the driver and Insured: b 1* Ne

| Mo of passenger ) i {Inclusive of driver)

[ Accident captured by camera? |Yeser” Moo o o
Weather conditian | Clearer”  Rainingo  Others: ]
Road surface Dy o— Weto

| Wwas anybady injured?

fg'é-su :

Was nther -.rahitle damagad?

‘Details of polie action

Tes;_l,-f' Moo =

| Reported to phiic;:i'

New— 'If 'npa's','pleasglstm_; which pelice statlon.

T A
| Pniim mﬂm neme ;
i --T-hlrr.l_ uehicl
Tname - Gy , N

Contact number

c‘:. rﬁ I ﬁ,m.-rn:':f--

Vehicle rngsi[utI;un numhur

‘| NRIC/ Fin / Passport number
o R |

*:'5;3‘1‘ L.Ef:cn\-‘é.

'u'ah!dt ma F:n mudnl

k:l"—w

Hame

" Contact humber

/| NRIC / Fin / Passport number i

Vehicle registration number _

vuhrclumalmmndal TR,

vty vehice 3

Mame = -

Contact number °

| NRIC / Fin / Passport number K

Uahiulu reglstration numhar "

miﬁa malm mn»del

e Sl R P T B,

Meme

Contact number

NRIC / Fin / Passport number

Vehicle reglstration number

| Vehicle make mode!




Vifitness 1

[mame i S = R

Witness 2 /
| e o ]

Emame N

1 i i .]." Eﬂ __E'Il

Name SES—
: lnjurlassmtnlnad :

Which vehicle porson in? i TS
| Were seatheltsworn? ' |Yeso  Noo s /_ =
| Was injured conveyed to .| Yeso Moo ' A e
huspﬂtal by ambulam:ﬂ? i Bk Y . ; . SRPLE ST

|n|uredg sgnz '

'Lrﬂuﬁasaumlnnd R T e B |
i w;hmahm:parsnnlmw.'-i R R RS o SRS B
warﬁmtbﬂ]tiwmﬂ? Veen- .';.NBD '. s ‘_,,.-u-fr ST ey
Was Injured conveyedto .~ | Yeso - NR R L e L e R TR
M hospltal bvnmhulann? o AT

Il I]l.ll‘ﬂrli EErﬁﬂﬂ 3 ; .;‘. ; .:: ::_.. : ._ 4

i Nams - ;
| Injuries. puatmad L 0 :

e Wuslnjurnﬂmvmﬁtn o Y e, // .
W'“'Wamhdanm? ST e e

E Hame e

; _h;ljﬂ‘lﬂ!iﬂiﬂ.’lhlﬂ ] n : ] il

.. . Whlm uahlda WW |n? e T ._'.. T " ¥ .-.-.H T T

o | wereseatbeltsworn? .| Yes_ NGOt e e

| |wesinjured conveyedto | Yeso THEG T A
R hosphnllwamhulunﬂ? A

Page 3
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1831

1800-LIBERTY Cer

EREE SR

www |ibarlylnsurance.com.sq

Malor Yehicles (Third-Party Risks And Compensation) Act (Chapter 188); Motor Vehicles (Third-Party Risks And Compansation)
Rulze, 1060: Road Transport Act, 1807 (Malaysia), Motor Vehickes (Third-Party Rizks) Rules, 1950 (Malaysia)

Mame of Policyholder: Certificate No.:
LIM LYE SIONG SMTV10596/ VPE ! RO2
Date of lssue: Effective Date of Commencement: Date of Expiry:
27 Jun 2017 30 Jun 2017 00:00 29 Jun 2018 23:59
Registration No.: Chassis No.: Type of Certificate:
SJLA454.) RLUT 1079484 MX1
Persons or Classes of Persons entitled to drive™

A) The Policyholder.

B) Any other person who s driving on tha Policyholder's order or with his permission,

Provided that the person driving is permilted in accordanca with the licensing or other laws or regulations to drive the Motar Vehicle
or has been so permitled and is not disqualified by order of a Courl of Law or by reason of any anaclment or regulation in that behalf

fram driving the Moter Vehicle,
And provided further that the Molor Vehicle is registered under the Road Trafflc 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 purposas and for the Palieyhalder's business.
Tha Policy does not cover:

A} Use for hire or reward,

B} Use for racing, pace-making, refliability trials or speed-testing.

) Use for the carriage of goods {other than samples) in conneclion with any frade or business,
D) Use for any purpose In connection with the Motar Trade,

*Limitations rendaered inoperative by Sectlon 8 of the Motor Vahicles (Third Parly Risks and Compensation) Act {Chapter 188) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I/Wa hereby cerlify that the Policy to which this Certificate refates 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).

Prime Cars Credit Pte Lid
61 Ubl Avenua 2
#01-03/04 Automabile Megamart

Singapore 408508 For and on behalf of
Tel : GTT28500 Hp @ 81008500 LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coveragais): Comprehensive,Unlimilad Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section 1 - Mamed Drivers 85600, Section [ - Unnamed Drivers 551100, Additional Excess for
Young, Elderly & Inaxperienced Drivers S$3000 Windscreen Excess S$100

Mame of Finance Company: MAYBANK

Marme of Producer: PRIME CARS CREDIT PTE LTD (A1410-2)

Lierty nsurance Pte Ltd (Registation No. 1990027510) | GST Regisiration No, M2-0093571-3
54 Club Strest #03-00 Liberty House Singapore 039428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 5223 8434 : Page 1 of 1
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