NATTONAL Assessuent Centtre Services - R o -

Dhale 'm : ), i i3 ]"'?r:‘L ‘? H‘ LY l Jelbs duscriptinn i_‘mv: & lum- anp'.:nu.] Done by I}
Refl Nu ﬂ fl >t D 2 »4 3 ?{kq SAS e-filing -. : |
Vel Mo L’ ]t,,.;‘--,II I'& 1 "] | Fo-nail gwithin Blrs, AL 2hes; !, ! '|
e =1 % 2 e ook g = i e
oA (e | ] 12 F ) -1 T .[‘1 3(, i-dlotor Ch*m: I| orm ' ; |
R [ Mﬂ-tl}l’ w0 ['I.‘r'1lhu1 UL Ihrs, “:"”lla] l
oo TR If‘_up{}mng Only el S el T
I| I hoto Up!ﬂn{!ed i l
===l — s —_-—'-.-__-.-.—a-— - - I — e e e
) Assessment/Survey Report | |
TP Insurer: Pl ! o 1 B )
Ass't Report by Fax/ Hand to Owner/WEED |
Prefnrrnd Wisp | INC Asslgn Wksp / QW [ Tal: Fax: )
TP Particulars: Vel No: UNENowWN INC( )/Mon-INC( )
Chwner / Driver: ( ~ Tel ) "
Policy Mo: ( 3 Period: { )} Cover Type: ( ]
Confirmed by : ( Date: Tinte: ]
Insured/Driver Liability: ( %) [Note-Est Stams (W 0) M 0-20%; P;21-79%. F: 50-110:0%)]
Y ear of Registratun: { ) Warranty: YES( JIHO( }
Excess: (3 ) Luaﬂing: $1,000 ( }a’ﬂ,ﬂﬂﬁ{ )
General Eltmarks. ity ok TR o by i B e AP A !
| () Walk-In € Custom.r : Custnmers mfunnatmn Stndh.l' Cunﬂdentlat ﬂ. Etncﬂy NO r: r=ier of repairer |
i 3 Total Loss Caw. r.u e-mail Insurer Lfl:l(C;E‘,NT!I_."I’+ |
Drive-lo 33 uwm[ ln-.~ ) ; Invoice: YES ( )/ NO{ ) ; Towing Co. ( ) l
Remarier A T D e
1) Apply for Trans] it Mluwanc-: ( 3 f Cﬂunc&:.r Car ( ) . e
2) QC l:hcck / Post Rl:pd:r Inspection ( ) |
3) Upload Resurvey Photo [Repair Cost > $3000] ( b J _ _ o
frfury @ - e e
1 Amtes) | A
T A R Ol Bl ] add B
LA_LE@ML_@.“_L———P ..
e it 3 DA : Damags Assessmant (Si00y,  INC (530) | I
: : 3) TF : Towing Fes B T
Driver/Owner: O FTF ouwj:n —oagh Survey S e
- %) T : Follow-Through Survey (Resurvey) e
Contsat 10 ’mwmwwm |
0 . = 6)TR: Re-infpeclion ol =
Dnmaged Porton: 1}141 " [dac DA + SMRT Survey g
I__ = 3) NTUC Additional yal Services:-
S - = on* e |
QC Checked by (Engr-ln-Charge): ' s Coiesy Car [ Tp\ Allownnse
R it Repair Co- -grdination
T T T e = : T s I T R Y, “Fi7: Post Rapalr Ingpection
'.-i-u@hmrs' -E\nmm't_mtﬁ T - A b A H8: DV / Colket Excess Coordination
Ter Ty : = G : T TP (N11): TP (bvon INC) sgainst TN
=t 9 M12: Idae Mobile

e e

F— e i Fae Charged
Cal, 2 i3 Inwoice dated we LAary
Jnvaive dated Fee Charged B—




MMAT1T1RE020 | Mational Assesament Cenlrg Seraces - Ub
EWNTRY DATE & TIME: 2211242017 10014
SUBMITTED BY Krishnasany alo Gorindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report correctly the details of the acckdent 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,
5. Information previded must be as truthful and accuraie as possible. Any wilful misrapraseniation or witholding of malerial facts may allow insurance companies i

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies i nod an a
5. Any false reporting may be referred lo the Police for investi

&. This report will be forwarded by the insurers of the ngurers of the
Singapore{GlA) for archiving and that copies of this repart will for a fee ba
7. By the lndgemant of this report 1 the insurers, you hereby consant 1o the archiving of this report at the centra and o copies

aforesad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Ma
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 action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type OFf Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Decoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

gation.
GlA Records Management Centre established by the General Insurance Agsociation of
made available upon appication by interested parties.

of the repor being made available

ACCIDENT STATEMENT
221272017 10:14
21M2/2017 02:20
KEFPEL ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

GBGEIT1)

PK EVENTS
PK_EVENTS@YAHOO.COM.5G
(LOCAL) +65-82220822
OFFICE-37907666

PEUGEOT

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURAMNCE PTE LTD
COMPREHENSIVE

NO

SD17V132230CVIROOD

YU YUN

S8363311E

18/06/1983

INDOOR

04/03/2016

1 YEAR AND 8 MONTHS
FEMALE

(LOCAL) +65-82220822

OTHERS-97907666
PK_EVENTS@YAHOO.COM.SG

dmission of policy liability on the part of the insuranca companies
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Address 2458 TELOK KURAL ROAD
Postcode 423871

Was driver an employes of the Insured’'s Company YES

If Mo, Relationship of the Driver with the Insured

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
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospilal by

NO
ambulanca?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) &

Passenger 1 NAME: ¢ NIL
GEMNDER: : MALE

Passenger 2 NAME: : NIL
GENDER: : FEMALE

Passenger 3 NAME: : NIL
GENMDER: : FEMALE

Paszzenger 4 MAME: : MIL
GEMDER: : FEMALE
Passenger 5 MNAME:  MIL

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
Il Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s})

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber LINKMOWN

Vehicle Make/Model/Colour
Page 2 of 16



Details Of Properties
Vehicle Category
Mame of Driver
MRIC/Passport Mumbear
Contact Number
Address

Postcode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)

PRIVATE CAR
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MPORTANT NOTICE

e

Plasis teport gornegtly the detaiis of the aceident te ipeed up the claims process.

This Farm must be gompleted by the Pelicrholder and/or the Autharlsed Driver
Infarrmation seevided mest be &5 trthful and accurate as possible. Sy wifil misrepresentation o withholding of matenal
facts may allow sy ance companies 10 repudiate poticy liabillty,

The iscus and ascestance of thig Earm by inturance campanies i< nat an admussion of poiicy iabiity on the padt of the Insurince
companied

fal i refenr the Police for |

The repart wil be forwarded By the insurers of the GIA Records Management Centre astabished by the Geaeral insurance
Assaciztion of Singasere (GIAT for archiving @nd that coples of this regort will fae @ Tee b made available upon appheatn by
Iinterestes partied.

| By the lodgrment of this repart 10 the insuners, you hereby conset to the archiving of @is feaort ot the centfe and 1 copins of

the repant being made available aloressid

. Consent under the Parsonal Data Protection Act [FDPA}

| understand, achrowhedge, agres and consent that:

14l Wby ineurer, my warkshop znd the General insurance Awociation of Singapore ["GIA®| may/are permitted ta collect, wes,
disclone and/or process my personal data/personal information set out In this [form) and any sther parsonal infermation
arovided by me or possessed by my insurer [collectvely the “Personal Information®| and gisclose and tranates such
Personal Inforemation to all Ingurer(s) wha have imsured vehiclele) Invehied in this accidant (a8 incurarls) whe have insured
wvehiela(s] invatved In this accident shall be collectively refetred 1o as the "Inserers™], the Insurers’ lawyurs/law firms, the
tdpnetary Authority of Singagore and arny relevant gevernment agensy/ authority fsuch as the police], for the purpase(s)

i1} procelsing mandling andfor dealing with my ceems including the settiement of the clairmg and any neceueary
Inweetigations reinting to The claims;

] inwestigating the acchdent and/for my thalms:
i) carryimg out andfor daaling with my ingtructions or responding to any endquires &y mes

[} administering my clalms [nghuding the mailing of correspondence, statements, invoices, feporli of AoRices T0 ME,
which could invoive distieture of certain personal data about me to being about dellvery of the same a1 well a: on the
extermal caver of anvelopes/mail packages); and/or

|¥) complying with applicatle law In administering, pracessing, handling and/ot dealing with my claimg [oollectivaly the
"Purposes’)

B all insurers) wha have insuted vehicle(s) involved in this sccident and the ingarers lawyersfiw lirms, may/are permitied

1o eollect, use, discinta and/or process my Personsl Information for one or mare of th above Purpeses, nd

fei vy Peesowsd infarmation may/can be disciosed by eny of the haurers andfar Gl e thuir third pary setoe prosidens o
agentalinchuding ther iververs/law fismel, wiich may be eited oulisge of Singapore, for one or mare of the above Purpodes,

(4] iy Peronal infarmation will 2l be callected and used to cormpie laims histary for the purpads of freud deledtion,
inveitigation and management In present and alf future claims.

le] the srfermation se collected under [} above may be shared J disclosemd:

(I} toad inpurers andfor any other third oaries That assist in pvaluating, investigating. cantralling or managing fraud,
regtalors, luw enforcement and gowernment apencies s reatonably reguired for the purposes stated. or

{IF} e crzeniplying weth requiremarnts under any regulations, Hnes or court ordars.
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1. DETAILS OF VEHICLE

‘&) VEHICLE NUMBER: Gb& £l 1]
B)INSURAMCE COMPANY!
c)POLICY NUMBER!
GJPOLICY TYPE: { COMPREHENSIVE / THIRD PARTH THIRD PARTY FIRE &THEFT]
gIMAKE & MODEL!__ ,
[TYPE:(SALOON / COUPE / MPY [N AN/ Lcmﬁ‘f ,f MOTORCYCLE./ OTHERS)
o] VEHICLE CATEGORY:[PRIVATE / COMMERCIAL/ MOTORCYCLE]

h)PURPOSE OF USING A nCCIDEhT TIME:!
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO}

IF NO, PLEASE STATE (THIRD PARTY CL Al [ RERG NLY)
2., INSURED / POLICY HOLDER
AINAME - : [(MALE / FEMALE]
b NRIC/FIN/PASSFORT: . CONTACT! A=

c| ADDRESS: . =

v CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%H'} '-'E 11"' g 15 DRIVER .
| g NAME! (M ALE [ FEMALE]

Y NRIC/FIN/P ASSPORI! coNTACT.ME 5.

[ |
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB363311E
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)

EFFECTIVE DATE
Clazs 34 Motor cars withayt
fulch 15 [Auta)
welght =< 3000kg with =< pcm- [hgarn]:lmthhuunllm Gt

driver; anad
gl u-ﬁ'm g‘rrmu_: ;;gﬁl:s wilthaer ciuich pedals

s Wi



1800-LIBERTY

Liberty Insurance Pte Ltd
Reglstratien no. 1900027510

thorty [1B800-5423789] 51 Club Sireet

Llh{-rl} ALITO ASSISTANCE HOTLINI #03-00 Liberty House

Ins . CIDENT RESPONSE Sapapnte MiZh
nsurance. : B A TATeE Tel: (85) 6221 8511 Fa; {65) 6225 6850

TANCI Websile, Mip fwerw libetyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) RULES, 1560
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 [MALAYSIA)

__Certificate No _ SD17V43223 NCV/ROO. i
Form MZ3I00A
Date Of Issue 04-DEC-2017
1.Index Mark and Registration Mo. of Vehicle: GBGRIT1J
2.Chassis number of Vehicle: WFIVFAHHWGZ07 1552
1.Name of Policyholder: PK EVENTS

4 Effective date of Commencement of Insurance 28-NOV-2017 14:28 PM

for the purposes of the Act:

5.Date of Expiry of Insurance: 27-MOV-2018 2359 PM

&.Persons or Classes of Persons
entitled to drive®:

Any person who is driving on the Policyholder’s ordar or with their permission

Provided that the person driving is permitled in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
bEE;'Iﬂm permitted and is nof disgualified by order of 3 Cour of Law or by reazon of any enactment or regulation in that behatf from driving
the Motor Vehicle.

And provided further that the Motar 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,

7.Limitations as to use®:

Al Use in connection with the Policyholder’ s business.
B) Use for the cariage of passengess (other than for hire or reward) In connection with the Policyholder’ s business,
C} Use for social, domestic and pleasure purposes.

8.The Policy does not cover:

A) Use for hire or reward or for racing, pace-making, reliabilty trials or speed-lesting.
B) Use whilsl drawing a railer except the towing or any one disabled mechanically propelled vehicle

of the Road Transpart Act, 1987 (Malaysia) are not to be included under these headings,

*Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapler 188) and Section 95

Ife herety 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 (Chapler 1858) and Part IV of the Road Transport Act, 1987 (Malaysia)

Fer and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

A%

Authorised Signature

For Intormaticn only:

COVERAGE : Comprehensive, Unlimited Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 55800 Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers 5

$3000, Windscreen Excess S3100
UMITED OVERSEAS BANK LIMITED
NET LINK COMMERCIAL PTE LTD

FIMAMCE COMPAMY:
PRODUCER NAME:

SCJC/SCICAM-DEC-17 §1_Cl_T1_T3_OE_Template2-Veri

Dec 4, 2017, 5:25 PM

04-0EC-17



