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AssessmentrSurvey Report |

TP Insurer:

ﬂ. Ass't Report by Fax/ Hand to Owner/Whsp !

Erefarrad Wkep [ INC Assign Wksp / QW { Tal: Fax: ! |
TP Farticulars: : Vel No: SKE 1%1¥ £ EC{ 3 Hon-THC ( ] . i

Owrnier f Doiver: ( Tel: )

;l_' ._F;iity Mao: | ]I Perind: { b, Cc:-w:nr Type: { ] B
N Confirmed by ¢ ( Date: fr"ir::c;__-___“—_'j_“_ N
Insured/Driver Liahility: ( %) [NotEst Staws (WO): N:0.20%; P: 21-19% F: $0-100%]
Year of Registratin: { ") Wamanty: YES( )/NO( ) - T
Excess: (5 773 Losding:$1,000( )/$2,000( ) - _—]
e :

Gﬁnerﬁ]‘}‘{hmi‘:r]\s.\ i i 5
i } Walk-In Custom.r : Customer's information stll'ilz::tlz.-r Confidantial & Strictly NO rafer af rEI‘.IE[FEI
{ J_Total Luss Case : to e-mail Insurer URGENTLY. : -
Drive-In ( ]me\;t:Hn [ }; Invoice: YES ( ) NO( ) 3 Towing Co. B o .

R emare " (INC horline: 6788 6616) | patealimeComplersd
1 } Apply for Transp.ort Allowance ( )/ Cnum:s}r Czr { ) "
2) QC Check / Post Repair Inspection I } | ]
3) Upload Resurvey Photo [Repair Cost> $3000] ) ' B

Injury @ —————— -
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v; sdﬁ

- A.I'I.Ii(‘_s} L eAuml |._:'I |I
ShaBill c] Add Bl

m £ : T Bill
= le.R Ac::dmmapumng {531:!1. To.00
; 12) DA : Damage Assessment (51000 IMC (540} | .
- ‘ 3)TF : Towing Fes 540545 . BT
Dr Wm"’ 0""'7“—1' ) FT - Follow-Through Survey 320 e
. 4) T Fullow-Through Survey (Fesurvey] 530 PR Lt 1
Contact No: Eg.uLmuumLJﬂC_Qn_r_l’__LL“F I 200) ) :-
e S S 6) TR.: Re-inmpestion ke o —I'
Damaged Portion: 7) 11 ldnc DA + SMET Survey ) $160
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MKA 115038521 ( Natonal Assessmenl Conlrg Sardcoa - L
ENTRY DATE & TIME: 237032018 10:58
SUBMITTER BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormacily
2. This Form mast be completed by he

1he details of the accidend o speed up the clalms procass
Policyholder andior he Authorised Driver.

3, Information provided musl be as truthful and accurale ag possible. Any wilul misrepresentation of witholding of matarial facts may allow insurance COmpaniEs 10

repudiate policy ability

4. The issue and acceplance of this Form Dy insurance companies (2 not
ba referred to the Police for investigation,

B false re; i

an admission of policy liabilily on the pan of the insurance companies.

&, This report will be forwarded by the insurers of the GIA Records Management Cenire establishad by the Ganasal Insurance Association of Singapare (GlA) for
archiving and ihat copies of this report will, for a fee, be made avallable upen application by intarested parties.

7. By the lodgerment of this reporl 1o the Insuners, you hereby consant ko the archiving

aforesaid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbaer
Insured/Policyholder
Mame Of Registered Cwner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accident

#re you claiming under your own insurance policy
far repair to your vehicle?

If No, Flease state action io be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

MWame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

of this repart at the centra and to copies of the report being made available

ACCIDENT STATEMENT
22/03/2018 10.58
21/03/2018 18:45
KPE TWDS TPE AFTER PIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SLKBBE1D

SOH WEI SHENG FABIAN
SHBA4B25A

NOEMAIL

(LOCAL) +65-84814068
OFFICE-B4814068

HOMNDA
CIVIC

PRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO

SD1TVD2461/VPCZ/RO0

SOH WEI SHENG FABIAN
SBE44825A

14/11/1988

INDOOR

D1/04/2011

§ YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84814068

QOFFICE-84814068
NOEMAIL
Pagpe 1 of 16



Address

Posteode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Gwn
Wehicle

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 of property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachmant(s}

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 2770 COMPASSVALE LINK #05-308
544277

NO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES
NO

2
MAME: ; TAN XIN HUI
GENDER: : FEMALE

NO

NO

YES
NO

Was there any audio recordad? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
vehicle Make/Maodel/Colour
Details Of Properties
YWehicle Category

Mame of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Ingurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKF1818F

PRIVATE CAR

Page 2 of 16



DETAILS OF INJURED PERSON 1

Marme SOH WEI SHENG FABIAN
Approximate Age

Injurias Sustain BODY
Injured person in which vehicle? SLKB8ss1D
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame TAN XIN HUI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLK8BE1D
Waere seal belts worn? YES

Was thig injured conveyead to hospital by NO
ambulance?

Address

Postoode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policvhalder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding aof material

facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance corpanies is not an admission of policy liability an the part of the insurance

COMmpanies.

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapare {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 af
the repart being made available aforesaid.

4. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledga, agree and cansent that:

{a)

{b)

(c}

(d)

(e}

My insurer, my warkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or pessessed by my insurer [collectively the "Personal Information”} and disclase and transfer such
Parsanal Infarmation to alf insurer(s] wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police], for the purpose{s)

of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating ta the claims;

{ii) investigating the accident and/for my daims;

{iii} carrying out and/or dealing with my Instructions or respending to any anguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, ihvalces, reports or notlces o me,
which eauld invalve disclosure of certain personal data abourt me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); andfor
{v) complying with applicabie law in administering, processing, handling and/or dealing with my clalms.[collectively the
"Purpases”)
all insurer(s) who have insured vehiele(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ona or mare of the above Purposes; and

my Personal Information may/can be disclased by any of the Insurers and/or GIA to thair third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane ar mare of the above Purposes.

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.

the information so collected under (d) above may be shared / disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemnent and government agencies as reasonably required for the purposes stated, or

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

1

AT
? B L? )

Policyhalder's Signature Driver's 5Ign3ture

Repaorting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder] Mame:

Date & Time: MRIC/FIN Mo.:

CHARRRS Stk lank v W3



SKETCH PLAN

FANNEREE RN b .
T L |
R T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| Um teaglling A pag  HE o TPE At AF e TR Vihil
in Frng gga;..r{é Ao~n T Yof . L fhaa  wld  djua. [ baid &
%utl(ljﬁl-] p l [y A LW}-{ jmff A frm Tha ey T 4y
bon 1 At VR B Wy oATr  fe e follon S
rq v
DECLARATION
| \We declare the foregaing particulars are true in every respect.
\ by
/il ——

Drrlver's Signature
(if driver is not the palicyhalder)
Date & Time:

Pnll:'.rhnlde'r'; Si,gﬂértur!
Date & Time:

GIARME SkoichalanForey Wh

Reporting Centre Persannel’'s Signature

MNarme:
MRIC/FIN Mo.:




IMPORTAMNT NOTICE

& The lssue and accaptance of this form by insurance compan
& Any false reporting may be refarred ta the traffic police department for investigatian.

SINGAPORE ACCIDENT STATEMENT

4 complete and subinit this form ta the individ ual Insurance authorised reporting centre,

< Pleasa report correctly on the details of the accident to speed up the claim proesss,

& This form must b filled up by the palicy heldar and/for suthorised driver,

%  Information provided must be as fruitful and accurate as possi
insurance campanies to repudiate policy liabifity.

ble. Any wilful misreprasentation or withholding of material facts may allow

i is not an admission of policy lagifity on the part of the insurance companies.

Accident details

w\
Date and time of accident Date: B/ | 1¥ (DD/MM/YY) Time: O4cpr  (HH:MM)
Exact location of accident KPE v\  TPL &bt i »
Details of vehicle
Vehicle registration number |k 5L\ 0
Vehicle make and model Hoad » civl |5
Type of vehicle Saloonz”  MPVO CRV O Van o
Lorry O _~ Bus © Motorcycle O Others:
Vehicle category Private ef Commercial o Motorcycle o |
Purpose of using at said time i
Are you claiming under your YesO No@” _ If no, please select:
own insurance company? Third part claim p/ Reporting only O N
Insurance information
Insurance company Lty
Policy number _—
Type of policy Comprehensiver”  Third party fire & thefto TPonlyo
Insured / Policy holder
Name Sovw Wt Shiap | Fében Male 3~ Female O
NRIC / Fin / Passport number | 35§ qyglsn o
Contact Qys1 4ets
Address 1 (oaasvle (ab H05- 5
Driver Same as insured above ={skip to D.0.B)
| Name Maleo  Female O

NRIC / Fin / Passport number

Contact

Address

Emall address _

Date of birth ign]iasy |
Occupation Indooger~  Outdoor O

Driving date pass 12 AT




General information of

the accident

Was driver an employee of Yes o Nog~
the insured’s company? If no, relationship of the driver and insured:
 Accident captured by camera? | Yes O No o0~
Weather condition Clear :C Raining O Others: ___
Road surface Dryg”  Weta
No of passenger T (Inclusive of driver)

Passenger 1

Name

L With SAn Eebika

Gender

Male 2~ Female

Passenger 2

Name Ton _ xan Hui o
Gender Male 0 Female 7~
Passenger 3
Name
Gender Maleo Femazle o
Passenger 4
Name
Gender Male o Female o
Passenger 5
MName
Gender Male o Female o
Passenger 6
MName
Gender Male o Ferale O
Other information
Was anybody injured? Yes O No O j
Was other vehicle damaged? | YesO Noo
Details of police action
Reported to police? Yes O No O If yes, please state which police station.

Police station name




Third party vehicle 1

| Name

Contact number

NRIC / Fin / Passport humber

Vehicle registration number

KF ISIEP

Vehicle make rnnde_-i

Third party vehicle 2

Name ]

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle &

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

[ Name

Witness 2

[Nar‘ne

Injured person 1

Noh i Shitng

hospital by ambulance?

| Name
Injuries sustained B:}*‘]

Which vehicle person in? s E5LL D
Were seat belts worn? Yese— NooO
Was injured conveyed to YesO No#f

Injured person 2

Tﬁlﬂ ‘I{IA HUH

MName

Injuries sustained (22

Which vehicle person in? e 35 b\ D
Were seat belts worn? Yes<f Mo o

Was injured conveyed to
hospital by ambulance?

Yes O No e~

Injured person 3

Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes r::‘ Mo D

Was injured conveyed to
hospital by ambulance?

Yes O Moo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O NoO

Was injured conveyed to
hospital by ambulance?

Yes o No o




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB844825A

Haimg

30H WEI SHENG, FABIAN

& % #

CHINESE

Cate of birlk T GUSANEEs A
14=11- 1900 L]

Cowntry of birth

SINGAPORE

421317

AUV

waic e SAB44B254A

Dute of maus
02-05-2008

APT BLK 2770 COMPASSVALE LINK 405 - 308 W
SINGAPORE 544277
f NRICNo: SEBMBZA ooy YDA e g207214

. - = = —_—

/Mo 9000140333 |




1800-LIBERTY

Libe [1800-5423789]

ALITO ASSISTANCE HOTLINE

ACCIDENT RESPONSE
Insul"arll:e. ROADSIDE ASSISTANCE

FLOCH ASSISTANCE

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 128)
WMOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRAMSPORT ACT, 1267 [MALAYSIA}

WOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Liberty Insurance Pte Lid
Hegistration no. 1990027910

51 Club Street

#0300 Liberty House

Singapore 0694218

Tel (65) 6221 #611 Fax: (65) 6226 3360

Certificate No SD17V02461 /VPC2 /ROO
Form M4

Date of lasue 21-FEB-2017
1 Index Mark and Registration Mo of Vehicle SLK&BE1D
2 Chassis number of Vehicle MRHFC5650GTO01110
3.Name of Policyhoider. S$0OH WEI SHENG, FABIAN
4 Effectve date of Commaencement of Insurance

for the purposes of the Act 20-FEB-2017 00:00 AM
5 Diate of Expiry of Insurance: 19-FEB-2019 23:59 PM
5. Pargons or Classes of Persans anfitied 1o .

drive”: g - y

A) The Policyholder

s i
B) Any other person who is driving on the Policy plder der og ith his permission.

Provided ihai the persan driving is permitted in accordance ih the lizena

is not disqualified by ordes ef a Court of Law or by reasan of amy
And provded further that the Mosor Yenicle & registered wnder thé Road

time of the accident loss or damags, A ;1'{"._7, —

7 Limitations as o use® . Bl F-'-mb?&"“'ﬁ
gy L . .

Use only for social, domestic and pleasure purpuga%agd an:tl;qe Pcllqr&ger‘s business,
._-': e F i %

B The Policy doss nal cover. " 4

e

Ly T
Jll' -‘é-+'3-Fp‘£Ll'
o

=

A} Use for hire or reward. _L'_:,_;ﬁ;% ;
B) Use for racing, pace-making, reliability trials or speed-testing.
C) Use for the carriage of goods (other than samples) in'co
D) Use for any purpose in connection with the Mator Trade

r

+Limitations rendered inoperative by Sectian § of the Metor Vehicles (Third Party Risks and Compensation) Act (Chaptes 189) and Section 95 of the Roed

Transport Act, 1987 (Malaysia) are not to be included under these headings

-
ar lawi of regulations to drive the Moter ‘ehicle of has been S0 parmitted and
L iafion it behait from drving the Motor Vehicle

E@#W unde the Road Traffic Act has not been cancelled at the
F -

inection with any trade or business.

IV heraby cedity 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 (Chapter 188) and Part IV of the Road Transporn Act, 1887 (Malaysia).

LIBERTY INSURANCE PTE LTD

For and on behalf of

Approved INSUFErs

[,y

Authorised Signature

For Inprmation only

COVERAGE Comprehanaive, Linlimiled Windserean NCD Protaction

SUM INSURED MARKET VALUE AT THE TIME OF LOSS

EXCESS Saction | SS600,Acdiicnal Excess For Young, Eldesty & inaxpenanced Drivers 533000 Windscrean Extess 55100
FIMAHECE COMPANY CWERSEA-CHINESE BANKING CORPORATION LTC

FRODLCER NAME HAH MOTOR COMPANY SDN BERHAD

sCcpoH 20180322

\er. 1.2680705



