|‘a4HH~. AL Assessment {u?ruuuh:'u T A NEel33e6 .
I'—-_'_"_-_'-' e i i -
|__‘r¢_; 5 r 2 | l? ISEZE i' Jeh desenption ) | JALT e - - - o
P e
,_L'I_ ______ N [ Llpt?ﬂajgzﬂhq. | SAS e-fuing -
T nail | (withiz By, AL 2hes
| Vel sex 4370 . || Eomat : A : -
PR ' PoDy ai b |
 DOA 21213 15:20 | i-Motor Claim Form | _ -
|' '-"«Imnr WD rwathie: OD Jhrz, TF 4b0s
I :,__ /f‘? ;’_:"_n-,'_ TLLE 1 I} e s - i e e . 5 i
, = L-[‘nt-tn Upload
i o ——
b | Assessment/Survey Reporl |
I I: \55't PReport by Fax /Hand to Ovwnee/Wasp
| Brefarrsd Whkasp ! INC Assign Wesa [ QW: { Te Fax
TP Particulars: | Vel No: aU 33eT INC( | J/Nom-MNC( ) |
Owner [ Dover: ( Te
| FPolicy MNo: ( 1 FPerind ( Cover Typs i
' Confirtted by : ( Date: Tirte:
_! Insured/Driver Lisbility: ( %) [MNots-Est Stamis (WO): N:0-20%; P;21- 79%:. F: 80-100%]
| Year of Regisratiun: ) Wamanty: YES{ )/NO( )
| Excess: (5 ) Laadmg : 51,00-:: ( }f SE,DDO{ )
i (.}Enexhlﬂ:m&rhs- 4 R by
{ 1 Walk-In cu‘-tﬂm ar : Customer's infarmation stru:.‘y Confidantial & Strictly hf:" r‘-'--r c: repal 'e-
{ ) Total Luss Case : to e-mail Insurer URGENTLY. .
Drive-In ( ¥/ Towed-In { ¥; Iovoice: YES ( y /! NO( ) ; Tewing Co: ( B |
6788 661 Dons by
4 Lp,,.lv for 'Trans[ art ﬁ.lbv«ance ( 3 Ccunn:;}r Car [ ]
2} QC Check / Pc st RLepeir Inspection ( ) [
| 2) Uplo=d Resurvey Phota [Repair Cost> $3000] ( ) '
| fmjury : ——— ———— FR—
| DatefTime | Actions 2 o
]
|
= : #
- e AR ST AR
hﬂ'l?ﬂo?ﬂ\ i E ; R AL E
Fng "} =.B. .&naﬂnlkr.:-:r.sng {S. I Je:00 =]
2) DA : Damage Asssasment (510070 e (s | |
Mot e, 3~.TF Towing Fes s I IR
Drives Omer 8)FT : Fallew-Tazough Survey j24 B
- o ] 51 FT : Follow-Through Survey {Beanrvey) 53q 11}
Contact No: Toroiairng against [N Onty (wel 10 Jan 1005y
i3 - E}TR:R:-:':spctli:f. N E_ - b R =
Damaged Portion: Ty M1 : léac DA = SMET Survey L 2 ke
i | 3} NTUC Addidena] Ssrvices- R
CC : ; on* _ T T
QT Checked by {(Engr-In-Charge): 743 Crurtesy Cerf Tplallowancs # I

Auditors’ Comments :-
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ENTRY DATE & TIME: OR/D22018 15726
SLEMITTED BY: Lisw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pease repor corractly the details of the accident bo spaed up the claims process.
2. This Farm musl be complated by the Policyholder andfor ine Authorised Diver

3. Information provided mus? b as truihful and accurale as possible. Any wilful misrepresantation of witholding of matarial facts

repudiate policy ability.

4. The issue and acceptance of this Form by Insurance companies is nol an admission of palicy liability an

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

B. This repart will be forwarded by the insurers of the G1A Records Management
archiving and that copies of this report wi
7. By the lodgemant of this report 1 the insurers, you heraby consend ko the arch

aforesad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No

Altarnative 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 action to be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbar

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

05/02/2018 15:26
02/02/2018 15:20

PIE TWDS TUAS AFTER BKE EXIT B4 CLEMENT| EXIT

SINGAPORE
DETAILS OF OWN VEHICLE

SFx2220

WONG CHIN CHUAN WAYNE
STE16840G

NOEMAIL

(LOCAL) +65-96226566
OFFICE-96226966

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO

S117V06545VPE/ROD

WOMNG TAI TONG
S05B0611H

10/09/1946

INDOOR

1311966

51 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96720762

NOEMAIL

the par of the insurance companias.

may allow Insurance companses o

Cenire estankshead by the General Insurance Aseociation of Singapore (G1A) for
i for a fee, be made available upon application by inlerested partes.
wing of this report at the cenire and to copies of the report being made available
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Address 331 LOYANG RISE
Postocode 507303

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

\lehicle Registration Number of Driver's Own -
Wehicle a

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vahicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? ;

Was any other material or property damaged? ¥YES

| have been appmached by unknown _personis] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
Vehicle Registration Number GUB316T
Vehicle Make/Medel/Celour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver SHAUN FOO KAIWEN
MRIC/Passporl Number

Contact Number B2350022
Address

Fosicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Inciuding Driver) 1

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

- Please regort correctly the detalls of the accident to speed tp the claims process.

. ThisFarm must be comy by the Pollcyholder and/or the Authorised Driver.

Information provided must be a5 ful an sible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate palicy liability,

The Issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies,

. Any false reparting may be referred to the Police for investigation.

The report will be forwarded by the Insursrs of the GIA Records Management Centre sstablished by the General Insurance
Associatien of Singapors (GIA) for archiving and that copies of this report will for 2 fee be made avallzhle upon spplication by
Interested partiss

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart st the centre and 1o coples of
the report being made available atoresaid,

- Consent under the Personal Data Protection Act {FOPAJ

| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the Genaral Insurance Assaciatfon of Singapere ["GIAY) mey/are permitiad to collecr; use,
disclose and/or process my personal data/personal information set out n this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehidle(s] involved in this accident (all inzurer(s} who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersfiaw firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)

af

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1i} investigating the accident and/or my claims:

[iiT) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Involces, reparts or notices to me,
which cauld invalve disclosure of certain personal data about me to bring about delivery of the same as well ason the

external cover of envelopes/mail packages); and/or
(vl complying with applicable law in administering, processing, handling and/or dealing with my clzims.{collectively the
“Purposes”}

(b)  all insureris) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agents(including their lawyars/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes;

(8]  my Personal Infarmation will alse be collected and used 1o compile clalms history far the purpose of fraud detection,
invastigation and management in present and all future claims.

(e} theinformation so collected under {¢] above may be shared / disclosed:

(I} toailinsurers and/or any other third parties that assist in evaluating, investigating, controliin g Or managing fraud,
regulators, law enforcement and government 2gencles as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders,

T

Folicyholder's Signature

Orlver's Signature Reporting Centre Personnel’s Sigmature

Date & Time: UIf driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We declare the fnreguing particulars are true in every respect

Policyhaolder's 5ig nature Driver's Signeture Repaorting Centre Personnel’s Signature
Date & Time: (if driver Is not the pollicyholder) Meme:
Date & Time: MNRIC/FIN No.:




VEHICLE NO: S 992)

MAKE & MODEL : “TcoT4 .

I

DATE OF ACCIDENT O2 | 02 | PR\ - l
TIME OF ACCIDENT bowd ‘320 AMIP
LOCATION OF ACCIDENT e kmucﬂ; e e&-{%’ ?\{_@ [ant We ﬁ,\{iuﬂ&f‘{l E\}(
Exact Purpose use during accident -
AME OF OWNER Dona CHn Ctuart WAINE
TELP NO 622 LA bt iy
NRIC SILIe¥HO &
CLAIM TYPE OD /| (THIRD PARTY ) / _ Reporting Only
PRIVATE HIRE s Ko —
INSURANCE CO. =T, TR
TYPE OF CAVERAGE \Gomprehensive | Third Party / Third Party Fire & Theft
POLICY NO.
NAME OF DRIVER rcabove / (fiNoD " woel& Ty Tonb .
INRIC So5'9 bl i - Any passengers: e .
DATE OF BIRTH © 1 o9 | \akk .
OCCUPATION Outdoor |/ _{adoer
DATE OF DRIVING PASS 12/ (e 1 \R6S
GENDER (niale’ |/ Female
CONTAC NO. LIG cHoz Office: _— __ Home: —
ADDRESS %3 | ko ity 0sE SE "X 305 .
IDRIVER HAVE ANY OWN VehicleNO_/ 1f yes : Reg No:>
RELATIONSHIP e | IiNo: Y Atwel
WEATHER CONDITION ear / Raining | Other: ——
IROAD SURFACE /do75, | Wet | Other :
ANY INJURIES (No/ If yes : Who?
CONTAC NO. ==
POLICE REPORT (g1 16 yes : Where?
'VEHICLE B NO. (1 %z kT Any Passenger : NG
NAME SARUY too VAL Werl
CONTAC NO. 02350022 .
(VEHICLE C NO. S Any Passenger : g
VEHICLE D NO. — Any Passenger : > b
IVEHICLE E NO. i Any Passenger : =
WEHICLE F NO. — Any Passenger : ]
ANY WITNESS e~
WITNESS CONTACT NO. -
Have you been approach by unlmmlvn person soliciting (8) / MO . Sl
offering accident claims assistance’ YES
| ]
[ l A
]PARTICULAR WORKSHOP Sme Motpt Pte Lig” € Speed WO WRACS _ﬂ[L
TELP NO 1 Kalgibukit gvé s #02-15 é_a}@@al'qumwe Pz @ amau |
CONTACT PERSON Autébay @ Gaki bulsit . Lt =
FAX NO. Singappfy/417883
Tein” §1476 196 (6 lines)

Fak: 67442868
4



REPUBLIC OF SENBRBRIRE 0RviNG LicE:

REPUBLIC OF SINCAPORE
IMENTITY cARD NO. S0589611H
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Class 20 Moloreycles nol exceeding 200 e 27 Ot 1968

Clags 24 Molorcycles babween 201 co frd 400 cc 7 Ol 1966

Cass?  Molorcycles excoading 400 oo : 27 Oct 1966

tass 2 Eﬂ-ﬂﬁ.ﬁ-!vﬁﬂi—sﬁ*‘i&i_u_ 13 Ocl 1966
which unladen o oos nol ax ased 2508 kilegrems

F

b Thii il
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St iam  Date ol ks

S Q%00 Wide ety

o

337 LOYANG RISE
507303 ¥
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' 1800-LIBERTY
i SB | AL RILELL) 8
PRI Ll L et -4
11 @D Aishone, Insurance
v Bty i s anon Com kg
L ¥ L L vaiAps 18T Mok Yokl s [T Prady Radke Aot Lomoer
LR A R Thd-Party Rruin) Pidea 19470 (hlalmpvn)
Hama of Policyhabder Carificats No.:
WOMG CHIN CHUAN WAYMNE 511 7WOGSAE/ VIFE [ RDO
Date of lssus Effective Date of Comsnencemsnt. Date of Expiry:
12 Apr 20T 16 Aper 2017 0000 15 Apr 2018 23.50
Registration Mo Chassis No.: Typa of Cartificate:
SFN2220 MAMKAZEE 1HR15TAZ4 Mx
Parsons or Classos of Parsons entited to drive™:
A} Tha Policyhokber

B Any odhed parson who s driang on tha Policyholder's ardar or with his permissian

Provided Mt the parson drving 's permitiad in accordance with the liconsing or other liws of reguiations 1o drive the Melor Yehicle

a# has baen 80 parmitind and is not disgualifiad by ordar of a Court of Law or by reasan

of any enactmant of regulaton in thal beha?
from ciriving tha Mator Velichs,

Mupmﬂma‘wwﬂmu-uHmVmumwmmmmemeummmdumanmm
has nol bosn cancelad at tha ime of the accdant loss or damage

Limitations as to use:

mmhm.ﬂmwmwnﬂmmmmw.
The Palicy does nol cover:

A) Use for hirg oF rewsrd:

Blmhm.pmmm.mmm:mmﬂ-m.

cimwnmﬂm:mmwnpu:hmmmmmmwum
mmhmwﬂhmu\MhmTﬂu

1mmmeammmmmmmmmmmmmmw1mw
Seclion B8 of the Fosd Transport Acl, 1987 (Malaysa) are nol o ba inchedad undar these hoadings.

harsby carify that the Policy 1o which this Carificate relaios s lssued In accordance wilh the provisions of the Molor Vehicles
mWMﬂW}MW!mmMNdNMTMImmtm (Malaysia).

L
For and on behaif of
LIBERTY INSURANCE PTE LTD
Appraved insurers
For Infarmation Only: :
Sum insured. MARKET VALUE AT THE TIME OF LOSS
Evoess: Saction 1~ Hamed Drivars. 51000, Section | - Linnamed Difvars. 531500 Additaral Exoesa for
b Miﬂlmlmu 643000 Windscreon Exonss 55100
Harme of Finencs Comparty: s S0 U e

Poos Loh ¥

Certificate of

e

P BT

. i



