Mwn 1n§es3ozy -

|
\ Hrr't*n 1/ hu\wm.‘rf”rrh NOPPICOS.  fot v awies

Duchn Uil o o . [libdcuigin RS0 ey
Ll e - i I:
[Lel Mo NE (LI feoFan )bl ! \\chlm;'__ . _
1 '-'r]|-'|.!g| SjE sszsﬂ i [ E!E! fac o S, ok Ehrs | 1| . i
I l_l_.l_ i ! 2ty |1f ITEE s llin_[:_ptrrr i F orm l B _ -
i-Nleln “I'I.I"{_I Wi || i '| Huz, 11 2h |
N E @' Fo gt Chily r ‘ il L Ir
| o 1--]'1u|iu leu.ir.hrli i
'H\ﬁf\'.liitt1h..tl.ll'r'1"|' J*‘l:iu-rl II
P Insurer
.n"..;:’! Repirt by Fax /T "H”F’lnll to fltﬁrlr_gfﬁ '.p

" Prafarrod Wksp | INC Aq-:lnrb'l.r'u'lﬂ'p.ffll-"‘».f{
17 Particulars: C venNe see 3365 INC{ )/ Non- mMCC )
Oneper f Dover: Trl
._Ei-l_;f.-' Ma: f-u - 1 N _F'_t‘rl-ﬁd ( o J -Cu:s;'f';pr..“t -
Sl ) o T pae: Tine '

Canfirmed by |

Tnsured/Driver Liability: |

Yearof Fegistration {

F! BO-100%,

i) {'I‘mm Est Sutus (WD) H: 0-20%,
] Warr:mty YES( _j.l"NC:l |[_ )

P 21790

J

{ ) Wnllc In Custonter ¢ Customer's information ﬁtrh"ity Ennf danl.lal & 51F|1'.THY ND r=fur el .eraalrnr

Excess: {f ] Luadmg ﬂmlﬂnﬂ( 1/52000( )
{"em:rn] Htmmlm ; Y i Rk g

{ 27 uml Lass Case 3 o e=mall Insurer URGENTLY. )
Errive-In | 'HTm\ru[ Ini }; Invoice; YES ( ) NO | ) ; Towing Co: ( I
Remarks: (NG hotline: 6788 6616) Tions by
1) Apply for Transport Allowance i )fC‘uurl::s:.r Czrf }
2) QC Check / Post Ropair Inspection () ]
3) Uplvad Resurvey Photo [Tiepair Cost = §3000] )
jury : ————— —— o L
(=3 !-!- Lo | L T -=. 'y -—_ — |
Dnt::"I'imt .;_:";i:li_mfi;'s“;L M
I ey * k= e R
—— — e s . o = s et = e ll
- £ B TR Ch || ARG
i ¥, pEE RN =i IlIiLh]! A B
i I'}I AR .Fll:lidETH Rtpurﬂng {E?rl]]; e 3_?_9__._ - .
o1 2 DA Dinmiage hur_unr.nl“{SlﬂUj; INC{E%) | o
- j':l TF: Towing ;Fee S Ej.fi‘j B B
-Llr.l_-ll_.cﬂow s S = 1}__F'l_ Frllow-Thenigh Survey $120 e
® 5pET ¢ Follow-1hrongh Burvey (Fleaurvey) 510 ——
Contact Mo Erwet s A 4 -
me o e o f_qls.lﬁmummgu@m.iﬂmm s )
b

Damiged Portion;

) TH : Reduspeclion
Tyl e bilae DA +5M_RI Survey

'@_Tﬂ_U.F..'

- B o . ) 19T Addllionn] Services'= - | ;__
QT Checked b " £ I e
i iecked by (1 I.IE'I“ ln-Charpe): L o a5, Conptery Can / Tl Allmivanas R e I
o o j o "t Hepair Cnsnrdination = ____ §np el
rat ) T n:! Hepam Hl.!.pl:l.ll.ﬂll. A 1
1l . e 2 AL ol L D | -
Ao IlI_H-.'j-' l‘."‘[,III'IITILI'[L‘r = - "HF |_'|.1,| “ ﬂ.i'-tﬂ Fm::Lﬁr}rd|||n|ll||L | B
B 14 By CEROIL TR G againa INT B20] x
= B [ 1 FT13: 1daw Kabile 11|
ol ;_{3 = Tpnaiee .I':s.'p i Few Chaegan |I

hivarice dadsd Frahprpzi



MBI T TRORACER | Mational Assesament Canlra Services - Uk

ENTRY DATE & TIME: 20(4/2018 10:56
SUBMITTED BY: Lisw Shan Ha

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plegsa repor coracily the detsis of the accident to speed up the claims procoss
2 This Farm musl be completed by the Policyholder andfor the Authorisad Driver.

4. indormation provided musi be as truthfid and accurale as possible. Any wilful msrepresentation of withokding of matesial facts may allow insurance companies 10

rapudiate policy ability.

4, The issue and acceplance of this Farm by

insurance companies is not an admission of policy liability on the part of the insurance cmpanies

5. Any false reporting may be referrad fo the Police for investigation,

6. This rapod will e forwarded by the insurers of the GIA Records Management Cenire establishad by the Gangral Insurance Association of Singapare (GIA] for
¥ BRe

archiving and that copies of this report will, fora

fae ba made avallable upon application by interesled partes.

7. By the lodgemant of this repart 1o the insurers, you hereby congent by the archiving of this report at the centre and to copies of the report being made avallable

aloresan,

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
HRIC No

Email Address

Mobile Phone No

Allernative Phona Mo
Vehicle Particulars
Manufacturer

Wodal

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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Nota Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Diate OF Driving Pass
Driving Experience
Gander

haobile Number

Fax Number

Contacl Number
EMail Address

ACCIDENT STATEMENT
23/04/2018 10:56
21/04/2018 17:45
ALONG PIONEER CIRCUS AFTER JLN AHMAD IERAHIM EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SJES525A

OMNG TZE HAD (WANG ZHIHAD)
582120438

HOEMAIL

(LOCAL) +65-96232485
OFFICE-96232485

HOMDA
YEZEL HYBRID 1.5X AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

MO

SDATV134T1NVPC/ROD

ONG TZE HAO (WANG ZHIHAQ)
S8212043B8

16/04/1982

INDOOR

1900712004

13 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-06232485

OFFICE-96232485
NOEMAIL
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Addrass BLK 376 CLEMENTI AVE 4 #08-120
Postocode 120376

\Wae driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vaehicle =

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Wealher Conditians DRIZZLING
Road Surface WET

Other Infermation

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JFF3R6R (MOTORCYCLE)
Mumber of vehicles involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged? YES

| have baen approached by unknown Iperson{s} NO

soliciting/offering accident claims assistance.,

Mumber of Passengers {Including Driver) 4

Passenger 1 NAME: : UNKNOWN
GENDER; ¢ FEMALE

Passenger 2 NAME: - UNKNOWN
GENDER: : MALE

FssERgera NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? YES

If Yes Please state which Police Station

Police Station Name CLEMENTI N.P.C

Police Station Address gﬁﬁFESREEEMENTl AVE 5 . POSTCODE: 128858 | COUNTRY:

Police Station Confac TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

FLEASE REFER TQ POLICE REPORT.

Attachment(s)

&re accident photos available for attachment? YES

Was thare any video captured by Car Camara? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? WO

Yehicle Registration Mumber JFF3B6E
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Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame af Driver
NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

MOTORCYCLE
WONG BOON LONG
FO330550M

Page 3of 26



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder andfor the Authori Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

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

{al My insurer, my workshop 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 persanal infarmation
provided by me or possessed by my insurer [collectively the "personal Information”) and disclase and transfer such
Personal Infarmation to all insurar(s) who have insured vehicle(s) invalved 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
tonetary Authority of Singapore and any relevant gavernment agency/autharity (such as the pelice), 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;

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

{iv) administering my elaims (including the mailing of correspondence, statements, inveices, 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 cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

b}  all insurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information 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 or
apentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d]  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le] 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 purpases stated, or

lii} for camplying with requirements under any regulations, laws or court orders.

G

Palicyhalder's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: (If driver is not the policyholder) Wame:

Date & Time: MRIC/FIN Mo
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DECLARATION
IWe declare the foregoing particulars are true in every respect.

GL

/
o

Policyholder's Signature Driver's Signature
Date & Time: {If driver s not the policyhaolder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/EIN No.:
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§(3)) smeapore A AR
O POLICE FORCE T/20180421/2181

Police Station Of Origin: L2
Clementi N.P.C Report No. T/20180421/2181
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No - Station Diary No.:
21/04/2018 22:08 194

Informant's Particulars

Mame of Informant. Address:

ONG TZE HAO APT BLK 376 CLEMENTI AVENUE 4 #06-120 SINGAPORE
- : - | 120376 )

ID Type / ID No.. Contact No.;

NRIC NO / S8212043B Home/Office: Mobile: 96232485 -
Nationality Email:

SINGAPORE CITIZEN

Sex: Age. | Dateof Birth: | Type of Informant:
Male 36 | 16/04/1982 Driver

Race: Language: Institution / School Name:
Chinese B English " i
Dccupatmn Driving Licence Information:

FACILITIES ENGINEER Class: 3 ~ Date of Expiry: -
General Information of the Accident :

e Naon-Injury Drink Date/Time of Type of Location:
A}cr:zldent' Foreign Vehicle Drive: Accident: Roundabout
e : | No 21/04/2018 17:45
Location:
Along Road 1

PIONEER CIRCUS

Along Pioneer Circus Roundabout just after Jalan Ahmad Ibrahim exlt beside Pioneer Hub

Weather: Road Surface: Road Speed Limit:

Drizzling _ Wet
Traffic Flow; Traffic Control: I | Traffic Volume:

One Way — - Not Controlled Light

Type of Collision: ' - Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
SR : : i) No I

Details of Vehicle involved -

Vehicle No. | Type =~ | Make Model Color | Condition | No of Passenger
| JFF3868 Motorcycle No 0

| . ) Damage
SJE5S525A | Car HONDA VEZEL Black Slightly |3
HYBRID Damaged
- 1.5X AUTO

Details of Vehicle Insurance
Vehicle No. i Insurance Company - | Insurance No | Effective . l Expiry Date




SINGAPORE
POLICE FORCE OTINRERRRIR A,

T/20180421/2181
Police Station Of Origin: ‘
Clementi N.P.C Repart No. T/20180421
20 Clementi Avenue 5 SINGAPORE 129358
Tel No: 1800-8729999 CONTINUATION OF REPORT

Details of Vehicle Insurance 3 s
Vehicle No. | Insurance Company i Insurance No | Effective Expiry Date
SJE5525A | LIBERTY INSURANCE PTE LTD SD17V13471/VPC/ | 29/11/2017 | 28/11/2018
_1| ROO
Details of Person Involved: o R 00 iRl e
Any Pedestrian Involved: No _ o
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider , :
Name | WONG BOON LONG ID No. FO330550M
Related Vehicle | JFF3868 (Motorcycle) Contact No. | -
Hospital/Clinic NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver :
Name ONG TZE HAO ID No. 582120438
Related Vehicle | SJE5525A (Car) Contact No.| 96232485
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
! Expiry Date B
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Cn 21/04/18 at about 1745hrs, | was driving my black colour Honda Vezel car - SJES525A with my 3
passengers and was heading towards Pioneer Road North. While | was driving along Pioneer Circus
roundabout after Jalan Ahmad lbrahim exit near to Pioneer Hub, a Malaysian registered molorcycle -
JFF3868 collided onto the right side of my car. .

The collision caused some scratches and dent on the front and rear side doors. No one was injured and |
have the accident footage from my in-car cameras. | had also taken photos following the accident. The

rider decline to give his contact number but provided his work permit. He refused to take my particulars. |
wish to state that | was driving in my lane on the left.



SINGAPORE LT

/y POLICE FORCE

olice Station Of Origin- Jof3
slementi N.P.C Report No. T/20180421/2181
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

D/ p :

Sr Staff Sgt SUZIANNA BINTE ZAINAL j Cii Z |
~ _ y .

Signature Of Interpreter: Date/Time:

Not applicable 21/04/2018 22:08

Officer In Charge Of Case: Classification Of Case: N
TP/ AEIT/

51 DZUL HAIRIE BIN RAMLI

Contact No.: 65476220

u
-
W

Authentication Stamp g E ﬂ?; FORCE -
MP168 {1
V.

i
SIGNATURE
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1800-LIBERTY

[1800-5423789]

AUTD ASSISTARCEH HOTLINE

R s
MNERALES HE g
FEOHE ASSISTANCE

Certificate of
Insurance

Meotor Vehicles { Third-Parly Risks And Combensalion) (Chaplor 189, Motor Vehioles (Third-Parly Risks And Compensation)
Rules, 1960, Road Transport Acl, 1587 (M vaia) Mot ohi { 1ol iy Risks) Ry HH (Malaysia)

Name of Policyholder: Certificate No.:

OMG TZE HAQ (WANG ZHIHAD) SD1TV13471/ VPC 1 ROD

Date of Issue; Effective Date of Commencement: Date of Expiry:

11 Dec 2017 29 Nov 2017 00:00 28 Nov 2018 23.59

Registration No.: Chassis MNo.: Type of Certificate:

SJES525A RU31263924 MX1

Persons or Classes of Persons entitled to drive*:
A) The Policyholder,

B} Any other person wha is driving on the Policyholder's erder or with his permission

Frovided that the person driving 1s permified in accordance with the licensing or other laws or regulations to driva the Motor Vehicle
or has been so permitied and is not disqualified by order of a Cour of Law or by reason of any enactment or requlation in that behaif
from driving the Molor Vehicle,
And provided further thal the Motor 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.
Limitations as to use:
Use anly for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:
A} Use for hire or reward.
B) Use for racing, pace-making, reliability irials or speed-testing,
C) Use for the carriage of goods (other than samples) in connection with any trade or business,
D) Use for any purpose in connection with the Motor Trade

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 188) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings

I'We hereby cerlify that the Policy to which this Certificate relates is issuad in accordance wilh the provisions of the Maotor Vehicles
(Third Party Risks and Compensation) Act {(Chapter 189) and Fart |\ of the Road Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Infermation Only:

Coverage(s) Comprahansive Unlimited Windsereen NCD Prolection
Sum Insured: MARKET VALUE AT THE TIME OF LDSS
Excess: Seclion | -Named Drivers S8§500,Section | -Unnamed Drivers S51000.Additional Excess for Young,

Elderty & Inexperienced Drivers 553000 Windscrean Excess 55100
Mame of Finance Company

Mame of Producer VENTURE CREDIT PTE LTD {A1451-2)

LI|.'Ic'l'l3,I Insurance Ple Ltd {Reqgisiralion Mo

&1 Chuly Strest #03-00 Libery Houss Singapora 069428 |

18B002TONE) | GAT Reqgistration Mo M2-D0U3571-3
Tal: 1800-LIBERTY (542 3780) | Fax {+65) 6223 64234 Papge 1



