(NA LTTONAL ,Iwwuwn‘ Gentre Ser l'IH:S st et e e e

' , ¥ : =
L}Jl.l. .Ia. ';it{: o _{_'.g_c‘_[Fg \* ¥ u ib deseription e & li_'ﬂll_‘ﬂ'r"-ﬂlr:ﬂ i-_______D_F“IIGE;_.._..II
Refvo  NALT 7 'P_[#a:'w 075 [Fy|_SAS efing | |
- i rl'_ Mo f_ (’;T i_‘] (“l 0 [:\{M | Fomail itdn e A I - _!
oA 23 (e [2el8 (Fiop| thowrClatm Form BN I——
‘ o \] _i._.hj!.?f_r W/O (Within: UL Zhrs. VT dhes) o __1|__ ‘
oD 3 H‘w?wh“” ! i-Ihoto Uploaded ': _____|
_lP;_ s = o ' ) Assessment/Survey Report | _Il_.____ B o !
NSUTEr A : -.
, ) ! Ass‘t Report by Enx [ R / Hanﬂtn \mtrFWLﬁﬂ ] o |
breforrod Wkep / INC Asslgn Wksp | QW { Tel: Fan. } j
TP Particulars: il P OB BE IR . W[ JINeRRIES y
‘Owner / Driver: ( r = el ]
e Faba( ) CovrTme SENERE WS
~ Confirmedby: Date: Tone: -
Insured/Driver Liability: ( %] [Note-Est. Status (WO): N:0-20%; P: 21-79%. F. SE}-_IT;-D%] _; o
Year DfRCgﬁ"ﬂE:ni_[__ )  Warranty: YES( )/NO( )  easmemousg . i
Biem | _"_T Luading:Sl,DﬂD{ ):sz.ﬂnu( ) '
-Gencr‘:\] -R'cn‘l:'ark"s:-__ R T e s g 2Rt L e e T |
{ ) Walk-In Customer : Customer's information stru:liy Cnnﬁdenhal. & Stnctly ND r*fer nf repairer.
_(- . _}'?'ﬂ_tﬂl L.ass e Hs;.',_ " . to e-mail Insurer URGENTLY. S __H_i ) l
 Drive-in ( }J m_x;r-t;::l;\ ) ; Invoice: YES ( )/ NO( ) ; Towing Co: { —_:__j—..___.,::._-—}-——
Remﬂrlrs‘ ;'ﬂﬂr hnﬂmt‘ ﬂﬁ’ﬁi fsﬂ&t@ﬁﬁﬁﬂﬂomple* drf i Doens by =
1) Apply for Ttans;nrt Mlnwanc::( )M Cumtwy Car( ) : -
- 2)QC QC ChcckﬁFmsn R:pmlnspccﬂun ( ) - i - -
3) Upluad Resurvey Photo [Repair Cost > $3000] ( ) ena

b o e
: e
;'l'ﬂ "‘Es*“ *‘W*i"; LE TR P TS
... : _._.-..:. '}'i; = R Ty o }.HR Hﬂﬂl“lﬂﬁ l‘d-l'l‘ {ﬂﬂ'r 78
Clsum?nt,s.l{ S S SRS TR oy e b P 7} DA Damags Asscssment (1003 INC (380 | = —
ey ) : ' - : 3) TF ; Towing Fee sevsas] N
Driver/Owner: 4 FT : Fallow-Through Survey £:20 [
TN SIFT . Fullu'\I'-Thiuu!h Survey (Remarvey) 510 e
Contact ™o W an 2U05)
I : . T 7| 6) TR : Re-inmpection N 373 R
Damiged Portion: 7)NI: [dac DA F SMRT Survey ' $150) T
- phchiliateiotelutl — i
b * &) NTUC Additionsl Services. | ___ =
I il ’ on* :
QC Checked by [Engr-lu-Charg:} _'*-_ﬁj-,-&.mu.y Car/ Tpl Allownue | .
= Sl 2 *H{. Bepair Co-crdinalion
1. o ieai b i : : BERE et T T 17 Pasl Rapair Inepection
Auditors’ Comments == < . TN e T e DY S Colloct Excess Coordination
: s INC) sgninst TNC
Cal L. TP (ML) TR (e nst —
: | 93 M12: ldne hiobile
Cal. 2 f 3 - s Inwoice dalad Fae Chorged
Irveoice doted Fee Charged




AN 1B0REETA § Mationad Assessment Cenlre Serdcis - L
ENTRY DATE & TIME 24C22018 14:40
SUBMITTED BY: Krahnasamy sio Ganndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori -:c-rrectl-,: the details of the accident to speed up the claims process

2. This Ferm mugt be complated by the Policyholder andior the Authorised Deiver.

3. Informalion provided must be as ruthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow iNSUrBRCE COMpanies 1o
repudate policy abdity

4 Tha issue and acoeptance of this Form by insurance cempanies is nol an admission of pobcy liability en tha part of the insurance COMpanIEs

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

& ||-.|.,| reparl will e forwardad by the insurers of the Gl Records Managemant Cenire establshad by the General Insurance Associalion of Singapora (G1A) for
archiving and that coples of this rapon will. Tor a fes. be mace avaiable upon application by interested partias

7. By the lodgerment of this report fo the insurers, you nereby consent 1o the archiving ef this report al the canira and 1o copies of the report being made available
aforesaid

Date Of Report

Data OF Accident

Exact Location Of Accident
Country/State of Loss

Vehlele Registration Number
Insurad/Policyholder
Mame Of Registered Cwner
MRIC N

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exac! 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

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Folicy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

hiobile NMumiber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
24/0272018 14:40
23/02/2018 19:00

¥IMLIN AVE TWDS CHANG| SOUTH AVE 1

SINGAPCRE
DETAILS OF OWN VEHICLE
SGJIE00M

SUNG YEE MAN DAISY
S8275229C

MOEMAIL

(LOCAL) +65-096450457
OTHERS-96450457

HOMNDA
VEZEL

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

sSD18V00175NVPC2/IR00

SUNG YEE MAN DAISY
§8275229C

29/06/1982

INDOOR

05/09/2006

11 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96450457

OTHERS-96450457
MOEMAIL
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Address

Posicode

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

Vehicle Registration Mumber 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?
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}
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 notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

fre accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recordsd?

BLK 149 TAMPIMES ST 12
#02-80

521149
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO

NO

NC

YES

MO

WO

YES
YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Caolour
Detalls Of Properties
Vehicle Category

Narme of Driver
NRIC/Passport Numbear
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGC35638Y

PRIVATE CAR
GOH ZHONG TAD
SB104T3TE
GE58TE24
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SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repu i li ility.

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies.

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

&. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report 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.

% 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,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other persanal infermatian
provided by me or possessed by my insurer {collectively the “Personal information”} and disclose and transter such
Persanal Informatian to all insurer(s} who have insured vehicle(s) invalved in this accident {all insurer(s} who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/fauthority [such as the palice), far the purpose(s}
of

{i] processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar 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
to collect, use, disciose and/or process my personal Infarmation for ane or more of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my 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.

[g) theinformation 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 enfarcement and government agencies as reasonably required for the purposes stated, or

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

i s, < 2y

Palicyhalder's Sip,natl.;re Driver's Signature Reporting Centre Persongel’s Signature
Date & Time: (If driver is not the policyholder] Mame:
Date & Time: MNRIC/FIN No.:




DECLARATION

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Yelule A deyma turning intp Chanay Souta Ave 1 Hom outer

[ane Velaicle B denminn ey If‘i-,"'mlﬂﬂ]- Sopundla Mve A fion
7

ey lang

The back of vehidde At ne fodd  fF vehide B

Togihetpt it

oy oateies o Vel A badle bumpe, & Wiiee] .
]

I/\We declare the faregoing particulars are true in every respect,

}J,\l,l,;ql } Uu";‘“"fﬁ - = "’M{ [ﬁ( 2

- &
Policyholder's Signature Driver's Signature U Reporting Centre Persoripel’s Signature
Date & Time; {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No



PUBLIG OF SINGAPOHRE
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1800-LIBERT'Y [ Sisttaltian

" = ¥ L
* " [13{}(]-1}423!39] 59 Ciub Streat
Lll.ﬂ' rl} ALITO ASSISTANCE HOTLINE #03-00 Liberty House
I - " )—_II- ACCILEST KREX ?‘;ulﬂﬁl-girg;;_lﬂgé?* Fax: (65) 6225 5850
\ “t e i man: (65) BIZS 648
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 139}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1887 (MALAYSIA)
WMOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYEIA)

CertificateNo

Farm M1

Date of Issue 28-DEC-2017
1.Index Mark and Registration No. of Vehicle: SGJI300M
2.Chassis number of Vehicle: RU1 1220002
3.Mame of Palicyholder: SUMNG YEE MAN DAISY
4.Effective date of Commencement of Insurance 28-DEC-2017 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance. 27-DEC-2019 23:59 PM
&.Persons or Classes of Persons entitled to
drive™:
&) The Policyholder.
8) Any other person who is driving on the Policyholder's arder or with his parmission.

Providad that the person driving is permitled in accordance with the licensing or other laws or ragulations 1o drive the Motor Vehicle or has
been so permitted and s not disqualified by arder of & Court of Law or by reason of any enactment or regulation in thatl behalf from drving
the Mator Vehicke.

And provided further that tha Motar Yehicle is recistered under the Road Trafic Act and its registration ynder (e Road Traffic Act has not
haan cancalled at the tima of the accident 'oss of camags.

7.Limitations as to use®: —— "
Lise only for social, domestic and pleasure purposas and for the Policyholder' s business.
8.The Policy does not cover;

A Use for hire or reward.

B} Usa for racing, pace-making, reliability riaks or speed-tasting.

] Usea for the carmage of goods (other than samples) in esnnaction with any trade or business.
0} Use for any purpose in connection with the Matar Trade,

*Lirnitations rendered inoparative by Section B of the Matar Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Section 95
of the Boad Transporl Acl, 1987 (Malaysia) are not to be included under these headings.

|Wa hereby certify that the Policy to which this Cerfificate relates is lssued in accordance with the provisions of the Mator Vehicies (Third
Farty Risks and Compensation} Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

For and an behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

%%

Authorised Signature

COVERAGE : Comprehensive, Unlimited Windscreen NCD Protection

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | -Named Drivers S$500,Section | Unnamed Drivers 551000, Additional Excess For Yaung,
Eldarly & Inexperienced Drivers 553000, Windscreen Excess 55100

FINANCE COMPANY: UMITED OVERSEAS BANK LIMITED

PRODUCER NAME: CAR TIMES INSURANCE AGENCY PTELTD J

PLMIPLMI29-DEC-17 51_CI_T1_T3 0OE_Templatez- Veri. 29-DEC-1F

Dee 20, 2017, B:32 AM



