e o ey = e —in T i ot eSS o . e

NATIONAS Awfwne'nr Centre Ser vices  wti sy

s ~ : - !
“-llt In /,F/g,f /: leb du-scrlpuun e &L L’f:-mplvl::c!li Lione [ ;
Rtl Nu Arm /it /f‘arm? ob/r3 || SAS ediling ._ !_
' ; T e
W r]g NU fJG? 7 );?z: E-mmiail s otun ghs, AL Thes, , |
- ks i e ——— ——e
D, L’J A i-Motor Claim Form ! |
DON so/er fré ____sFo | Mol L B M e
i- ]\-lumr WFU (W ithin: O Zhes, TF 4lirs) ‘I—
oD 0 Peportng Ouly - S i e o prm e — B i
i-Photo Uploaded : |
Aﬂ:ssrl't!lm'ﬂldl'l-u Rtpmt | J
TP lnsurer ——as —_—
ASi t Report by Fa Fax ! Hﬂnﬂ tu Owner/ WES[ i -
Preferred Whksp [ INC Assign Wksp [ QW: | o) £ ﬂd!\f Tel: Fax: I
TP Particulars: Vb No EANIL2 CINC( )/ MNon-INC( ]
Owner ! Driver: ( Tel: b}
Pu!u.} No: { )  Period: ( ) Cover Type: ( J
L.::-uf' irmed .{r_p { Date: Tirite: )
Insured/Driver Liability: ( %) [Mote-Est Status (WO): N:0-20%; F: 21-79%. F; 50-100%)]
Year of Registraton: ( ) Waranty: YES( )/NO( )
E ¥ { "
xeess: (& - ) Lnd.dmg : 1,000 [ ) §2,000 { .} = _ |

General Rema rks:-

[ 1 Walk=In f‘u-«mm A Gustumers mfc:rrnahnn strn::lh_.uI Gunﬂdenual & Etnctly NOD r=fe ~::rT 'epaiter

[ ) Total Loss Lasa w e-mail Insurer UI{{:EHTLY

Drive-In ( }rme;{ En{ ) ; Invoice: YES ( ) | NO( ) ; Towing Co. (_ - __ _ ) ___i

1] Apply for Tmns] fm ﬂllﬂwancc{ }f Courtcsy Car( 3

2) QC Check / Pos! Repair Inspection «C )

3) Uplwﬂ Rcsunrc;y Photo [Repair Cost > $3000] ( 3

Injury :

—

DateTime | A

Amt(5) | AmL(S)
Bl | AddBil

Claimant's

R : Avcident Reporting_ (330);

B - Damage Assessment ($100); INC (530} _
: Rps— t : Towing Fee FA0FA S -
E}rwcrf Owmer: 4)FT : Follow-Through Survey 8120 e
3} ¥T ; Follow- Through Survey {Resurvey) £30 e
Contact Nn Fooz claiming against ING Only (wel 10 Jan 2005) !I
- ™1 6) TR : Re-inspection - 3.1 I N
E"ll‘l‘idgﬁd Portion: 7)1 : [dne DA + SMRT Survey  © 5160 o s
o ) = 3] T Additional Services:-
FED al » Dl"' 2
_{EF 'C!H!l:k&d by ﬂ_'.-ﬂgl'—ll'l-(_.hal‘gl?}. ) * [45: Courlesy Car / Tpt Allow e
i » i - b [ R;:pmr Co-gedination
Ly L e ; 2 it e 43 *147: Fost Repair Inspection
.1 p b e e i
_Auditors’ Comments :- B : . DV { Colleal Excess Coardinstion
cat. 1 2 TEE (NI TP (vnING) apalnst NG
" El} PILZ: Mdne b obile
Cal 2/ 3 o [nvorice dated Fas Charged

Invoice dated Fuee Charged



MIHA 15005554 | Hational Assessmand Cordre Services - Lk
ENTRY DATE & TIME: 11012018 16:54
SUBMITTED By Roalinda Binle Abdud 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport cgrractm tree details of the accident o speed up tha clakms process,

2 This Form must be completed by the Polcyholder andor the Autharised DChriveme

5, Informaton provided must ba as truthful and accurale as possible, Any wiful misrepresentation or witholding of matarial facts may allow ingurance companies 1o
repudiale policy abilily

4. The issus and acceptance of this Form by insurance companies is nol an admission of policy liability an the part of the insurance COMpanies

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

&, This report will be forwarded by the insurers of the insurers of Ihe GIA Records Management Cenlre established by the General Insurance Associalion of
Singapore(GhA) for archiving and that coples of thig repart will for a fas be made available upon application by inlerested parties.

7. By thae ledgemant of this report 10 1he insuners. you hereby congent to the archiving of this repart at the centre and to copses of the report being made available

alorasaid,
ACCIDENT STATEMENT

Date Of Report 11/01/2018 16:54

Data Of Accident 10/01/2018 18:30

Exact Location Of Accident UPPER CHANGI RD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SJATTINZ
Insured/Policyholder

Mame Of Registered Owner FUTAR ENTERPRISES PRIVATE LIMITED
Co Reg No 1971013112

Ermail Address MOEMAIL

Mablle Phona No

Alternative Phong No OFFICE-65433818
Vehicle Particulars

Manufacturer HYLMDAI

Model 130

Er?aec;r:;z;sﬂen:m which vehicle was being used al -0 e HoME

Are \_.-::-u_clalrning under your own insurance palicy n

for repair o your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company LIBERTY INSURAMCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy s

Policy Number SHTVOB103NVPERDY
Covar Note Number

Driver

Marme of Driver LEE CHOO LA

MRIC Mo 57288208C

Date Of Birth 01/08/1972

Crecupation OUTDOOR

Date Of Driving Pass 21022002

Driving Experience 15 YEARS AND 10 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-91387698
Fax Number

Contact Mumber

EMail Address NOEMAIL
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Address

Postcoda
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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the polica?

If Yas, Please state which Police Station

Was notice of intended Prozecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
VWas there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRICTPassparl NMumber
Contact Mumber

Address

Paostcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

ELK 410C FERNVALE RD

#21-86

723410
YES

COLLISION - HEAD TO REAR

RAINING
WET

NO

NO
(o]
YES
WO
2

NAME:
GEMNDER:

MO

MO

YES
NO
NO

EM132U

PRIVATE CAR

- UNKENOWHN
. MALE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
7. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and as e, Any wilful 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 rred to the for inve ion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal 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 Informatian to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the pu rpose(s)
of:

li} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
lii) inwestigating the accident and/or my claims;

(lil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports 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 caver of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
{b} all insurer|{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

ta collect, use, disclose and/ar process my Personal Information for one or maore 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
agentstincluding their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes.

id) -y Personal Information 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) toallinsurers and/or 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
(ii) for?mﬁrﬁ:r"@wﬂh reguirements under any regulations, laws-ar court orders.
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Palicyholder's Signature Driue:?‘»ﬁnet(ure Emnﬁ;éhe Personnel’s Signature
Date & Time: {if drivef is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declare ﬁ'n:_fareﬁh\g'p?rticulars are true in every respect, | N1
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FTnnlltyhnidet's Signature Driver's Sim{ature
Date & Time: {If driver is not the policyholder) Marne:
MRIC/FIN No.:

Date & Tirme:




@ HS AUTOMOTIVE SERVICES

Alk 2 KAKI BUKIT AVE 2 @ WAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Emlﬂ:dﬂ:hmmommmm

VEHICLE NO: gt\?& TR7Z MUBKE/MODEL: %/ KD 70
DATE OF ACCIDENT i_;»" 0 1Y % i& TIME H‘it mm [ am fm) |

LOCATION OF ACCIDENT (ALPEL CHAVE I ROAD

EXACT PURPOSE USE DURING ACCIDENT 6?’(?#’4’57’%@50’5 -
|CAR OWNER i

NAME OF CAR OWNER _W?’Af W?M&Eﬁf-ff? a’?ﬁﬂ'f‘?ﬁ LIMITED

CONTALT NO 7

NRIC 197007301 L

e oo [Phworwe [ Jarosmeoms
INSURANCE COMPANY LIBERTY.

TYPE OF COVERAGE COMPREHENSIVE Dmm PARTY E]THHW PARTY FIRE & THEFT
POUICY NO </ Ty 8103/ VPE/RET
[EUDENT DRIVER _1 l lAs ABOVE . [ NOT- KINDLY FILL IN BELOW

NAME OF DRIVER L BE Gﬁ!@@ AA-|

NRIC \f MO DF PASSEHGERI'S1 i M
DATE OF BIRTH orok-/

OCCUPATION _ - [gfu:m meﬂn

sare o o |7 768 T80

EENDERU % DF&MAIE
OE7E

CONTACT NO 1"(3 1
soones %’Z}c L0 TErME 204D € 1-4CE 19340

DRIVER DWN ANY VEHIC MO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/S IF NOT: A
WEATHER CONDITION |I1E.Mt RAIMING OTHER:

ROAD SURFACE ORY {_—Twer OTHER:

ANY INJURIES WO/ IF YES- MAME:

CONTACT MO

BOLICE REPORT MOy IF YES- LOCATION:

VIDED FOOTAGE NO/ YES

|2RD PARTY INFO |
VEHICLE B MO FEM / l’:f WO OF PASSEHGE“J“Sl

MAME

CONTACT MO

p—-

WEHICLE C NO MO OF PASSENGER/S

]

VEHICLE D MO MO OF PASSENGER/S

I

WEHICLE E NO MO OF PASSENGER/S

WVEHICLE F NG MO OF PASSENGER/S

ANY WITHESS

WITNESS CONTACT NC
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LEE CHOO LAl

3 & R

Race

CHINESE -
Date of birth Sm :rigiih,
01-0B-1972 W -

Caumiry af hirth
MALAYSIA

LR L L EA

l“ﬂ'ulﬂinlﬁi Class 28 Molo: =t 300 oo !!Mﬁ: g

i s §T2BB20BC Citne 3 muu:rfmm-ﬂwq:mum 71 Feb 2007

ey
MALAYSIAN
Dt ol twrmid

30-01-2013
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11-01-18; 14:22 [Futar Enterorises Pte Ltd I _ e .
Liberty_ Certificate of
Insurance. Insurance

www. libartyinsurance.com.sg

Mator Vehicles (Third-Party Risks And Compensation) Act (Chapter 188); Motor Vehicles (Third-Party Risks And Compensation)
Rules, 1960; Road Transport Act, 1667 (Malaysia); Moter Vahicles (Third-Party Risks) Rutes, 1859 (Malaysia)

iy oi FolyaRer e —
IFUTAR ENTERPRISES PRIVATE LIMITED e — ,S117V0B10Y VPE / RO7 "
Date of Issus: TEffective Dato of Commencement: Date of Expiry;

112 May 2017 127 May 2017 00:00 '28May20182380
Registration Mo iChessisNo. T Type of Cortificate:

'8JQ7730Z |KMHDCS1DRSU163237 Mxs IS—

{persons or Classes of Porsons entitied to drive*:

' Any person who Is driving on the Poiieyholder's order or with their permission.

| Provided that the persen driving is permittad in accordance with the licensing ar other laws or regulations to drive the Mator Vehicle ;
: nrnasbunwnenni'ttedandiunut:lisquulmdI:y'urdarufaMmuwnrmmdwemmﬂmurragumnmmmb&uﬂi
! from driving the Motor Vehicle, ;
..-L AndprmridodfurﬂﬂarﬂmtmMuwvnhideiumgmemdunﬂmﬁmﬂuﬂTﬂﬁnﬁdaMiﬁmmﬁmurﬁﬂmmmm ;
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. 3
The Policy does not cover:

A) Use for hire o reward. i
B) Use for racing, pace-making, reliability trials or speed-testing. |
c}l)aetwmmuufgmmﬂmm-nsamplu]m:mmmmvﬁmnnytmunnrhuﬂrm. '
. D)Use for any purpose in connection with the Mator Trade.

' Limitations readered inoperative by Section 8 of the Motar Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
| Section 95 of the Raad Transport Act, 1867 (Malaysia) re ot to be included under these headings. .,

\\vWe hereby cartify that the Policy to which this Cortificate ralates is issuad in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act 1987 (Malaysia).

(@,

- For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers 3
For Information Only: i o
Coverage(s): Comprehensive, Unfimited Windscraen
Sum Insurad: MARKET VALUE AT THE TIME OF LOSS
Excass: Section | - Named Drivers S5800, Secticn | - Unnamed Drivars 559400 AddRtional Excess For
Young, Eldedy & Inaxperienced Drivers S$3000,Windscraen Excess S5%100
Name of Finance Campany:
Mame of Preducer: E TAY TRADING COMPANY (AQDGE-2)

AGGG- LTI AR TIS]EFVOB IO 12-May- 2 7kl

Liberty Insurance Pts Ltd {Registration No. 1490027910) | GST Registration Mo. M2-0053571-3
51 Club Streat #03-00 Liberty House Singapore 009428 | Telk 1B00-LIBERTY (542 3TAS) | Fax: (+A5) 6223 G434 Page 10f1



