B e s s T SO e i, R o S i R I S o R P S——

‘» 1 / H )/ imr“. sment Lurm Servic ({'}, A ok
|' Lule I o2 {L ] ﬁ deb description e & T Completed : Done by _l
HLJ i W’ﬂ/g A /,fl-ﬂ/f PP Jf_.? SAS e-liling e |
Tt e L T ey 1 Sy b P LR T — |
Vel o _.Q:#.fj: T E-inail iwattin Blies. AN e | I .I
RPN | o : __ i
Ll eaferfes /390 | iMowrClimborm SN .
| i : i- i"r[utm WD {w.qh.n LI 2hes, JF"41:r:] |
i b ) P g -.'_Jn:!j-.- . e — e S
| |~I‘I1ulu Uplnadeu : f -
o Assessment/Survey Report [ |
I[P Insurer — - =g
Ass't Report by Fax / Hand to Owner/Wksp |
Preforred Wisp / INC Assign Wksp / aw: | o Tel: Fax: |
| TP Particulars: Veh No: SAHREIE 1D INC( )/NonINC( )
| dwner ! Elnvu £ Tel: )
| |:'., MNa: ) Period: ( ) Cover Type: ( i B _
Confirmed by ; | Date: Tt )
Insured/Driver Liability- ( “) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F; 80-10:0%]
Year of Registarn A ( ) Warranty: YES ( MWMNO( } B
Excess: (5 } Lnading ; 3 1,000 (  )/%2,000 ( )
e —_— - — T o
GL‘IIE]‘III RLeri{.‘. e x o F .Et::(.i:.- .x--' .:.: ._' -: o R b T Y
( } W.allc~h Cmmru ' Custnmer‘s :nfunhatn:-n slncﬂy Confidential & Stﬂcﬂy NO rﬂfer of 'epairer B
___{ ) Iﬂl.i.l L.Jsa i ast Ir.: e-mail Insurer URGENTLY w —_— SR |
Drive-In ( }a”' oweil In{ ) ; Inveice: YES( )/ NO( ) ; Towing Co. ( ' )
i R N ez o

R'E'marks'“ {].HP hﬂﬂlnms = - _l'_:.:i' .:-:_: .. ‘:il‘; - _--, ——
1) App!y for Tmns; ort Allowance ( }f Courtesy Ciu'( )
2)Q QC Chu:k / Pos Re:prnr Inspection { )

3) Up!oaﬂ Rcsurvc}.r Photo [Repair Cost > $3000) ( )

Infury ;0 —

= =
I_ Date/Time: ] Actions : o B
—

| N
- = ———— O R TN SRR GEETD
| i b H Dt i ] Add Bl
P T 1) AR : Anuidmtlhponhq (830); 3
(; -legi_l;lt S Pﬂl"tll.‘.tﬂﬂrs LA 1 S ) DA : Damage Assessment (51007; INC ($80) o]

o . E. 3) TF ; Towing Fec 5407545 o

E[_“_erow . :Ur.__ ] 4) FT : Follow-Through Sunr:}' $120 T

o B = 5) ¥°T : Follow-Through Survey (Remrvey 330
Contact No- ) gh Survey ( ) =
—_—_— s Eorclaiming sgaingt INC Only (wel 10 Jan 200!

: i . B 6) TR : Re-inspection - 375 .
Damiged Portian T) N1 tas DA + SMIT Sarvey iy el S
...... o T ) i 8) NTUC Addilional Services:- ) o

A . N 12 - i

Qf Lllu:i-.[_d |.‘n-' gL-ngl [u-Char;_c] ) ) *I45: Cuurlesy Car/ Tpt Allownnce .'R.!i,L g o M o
B . = *NG: Repair Co-crdination _ 510, -

- 5 * M7 Posl Repair Inspection s |
Auditors' Comments ;- : g *NB: DV / Colleot Exoess Coordination $5 -
it 1 TP (N11} : TF {K-n INC) against [NC 520 _

9) 1912; Idag Mabile 30,

Qilgiar | e ' tnvoice dated Fue Charged

Irnvoice dated Fae Charped




MMATTBOES1 21 | Namanal Assoaseent Cemire Servaces - Lhi
EMTRY DATE & TIME 02072018 16:00
SUBMITTED BY: Rosfinda Binte Aboul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the aceident 1o Speed up the claims process,
2. This Farm must be comgplated by the Policyholder andior the Aulbarisad Drrivar

3. Information provided rmust be as Iruthful and acourate as possibhs, Any wilful migrepresentation or witholding of material
—_— el

repudiate policy ahility
4. The issum and acceptansa of this Farm by

insUraNGE companies I8 nel an e on of

facts may allow insurance companies 1o

policy bandty on the part of the MSUrAaNCe companies

5. Any false reporting may be referred io the Police for Investigation,
8- This report will be forwarded by the insurers of the GIUA Recongs Management Cantre established by the Goneral Ing uranes Association of Sinoanore (GLA) far
archiving and that copias of this report will, for a Tes, be made available upan application by interested partios

7. By Ihe ladgament of this report 1 the Inzurers, ¥ou hereby consent o the archiving af this

aforasaid

Date Of Report
Date Of Accident

Exact Location Of Accident

regaort at thia centre and 1o copées of the report baing made available

ACCIDENT STATEMENT

02/07/2018 16:00

02/07/2018 13:00
AIRFORT BLVD TWDS TERMINAL 2

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUS35TK
Insured/Policyholder
Mame Of Regislered Owner WANG HUA
MRIC Mo STOVE553G

Email Addrass
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicla was being used at
time of accident

Are you claiming under Vour
far repair to your vehicle?

own insurance policy

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Caver Nole Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

WANGHUASEAN@GMAIL.COM
(LOCAL) +65-97217908
OTHERS-972174908

TOYOTA
SIENTA

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURAMNCE PTE LTD
COMPREHENSIVE

WO

SD17V13423/VPCIRDD

WANG HUA
STATE5590G

21/08/1979

INDOOR

03/07/2006

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97217908

OTHERS-97217308
WANGHUASEAN@EGMAIL. COM
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Address

Postcode

60 CAMBRIDGE ROAD
#01-1

219757

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER
Vehicle Registration Number of Driver's Own -

Vehicla

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the aceldent

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malterial ar property damaged? ¥YES
| he_w_e_ been appraacr_w-:-d by unkmwn_person{s]l NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
It ¥eas Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING FROM AIRFORT BLVD TWDS TERMINAL 2 ON THE 2ND LANE AMD I'M CHANGING TO THE 15T
LANE.SUDDENLY VEH(BJBEARING REG NO SHB5251D FROM THE RIGHT TURNING LANE ONLY BUT HIS GOING
STRAIGHT AND HIT ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarka/ Reasons:

Was there any audio recorded?

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

Name of Driver
MRIC/FPassport Number
Contact Number

Address

Postocode

Insurance Company Nama
Nature Of Damage

Ma. Of Passenger (Including Driver)

HAVEN'T RETRIEVE

WO
DETAILS OF OTHER VEHICLE PROPERTY 1

SHBS251D

TAXI

MUHAMMAD NUR DZHORIF BIN ISMAIL
S852T4581

82986169
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SKETCH PLAN

IMPORTANT NOTICE

1,
2

3

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

This Form must be completed by the Palicyholder and,/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material

facts may allow insurance companies ta repudiate policy lability.

The Issue and acceptance of this Form by insurance companies is not an admission 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
Assaciation of Singapore (G1A) far 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 to the insurers, you hereby consent to the archiving of this repart at the centre and to capies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act | PDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insy rance Assaciation 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 infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer euch
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insure r(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the paolice), for the purpose(s)
of:

(i} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigatians 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 enguiries by me;

(v} administering my claims lincluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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} complying with applicable law in administering, processing, handling and/ar dealing with my claims. collectively the
"Purposes”)

{B) allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

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

id}  my Personal Information will also be callected 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

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

[/l Yy~ aJA'?/t'E'

Pﬂiic"li'lﬂiﬂE?; i
Date & Time:

Driver's Signature Remrtiﬁ{{.‘entre Personnel’s Signature
(If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| o ol & re Ja i et -

DECLARATION
I/We declare the | Eoing particulars are true In every raspect.

7/@"’ ""/ﬂ? /L?

-
Folicyh 5 SiEnﬁ,re Drriver"s Signature Repariir{g Centre Persannel's Signature

Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:
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“Certificate of
Insurance

www liberlyinsurance com.sg

Motor Vemmcles { Third-Ps riy Fisks 4nd Comoensation) Aat (Chapter B9 Motor Vehicles {Thirg-Party Risks And Compensation)
Rulez 7960° Foad Trarn Aot THET (Malaysia) Motor Vehicles ( Third-Party Risks) Rules, 1950 (Malzysia)

Name of Policyhalder: Certificate No.:

WANG HUA SD17V13423/ VPC | ROOD

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

07 Dec 2017 05 Dec 2017 00:00 04 Dec 2018 23:59

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

SLUS35TK NHP1707102213 MX1

Persons or Classes of Persons entitled to drive™:
A} The Paolicyholder.

B) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registerad 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 only 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 trials 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 Vehiclas (Third Party Risks and Compensation) Act {Chapter 189) and
Section 95 of the Road Transport Act, 1987 {Malaysia) are not to be included under thase headings.

I'We hereby certify that the Policy to which this Cerlificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Infarmation Only:

Coverage{s): Comprehensive, Unlimited Windscreen

Sum Insurad MARKET VALUE AT THE TIME OF LOSS

Excess Section | -Named Drivers 55500, Section | -Unnamed Drivers 551000 Additional Excess for Young.
Elderly & Inexperienced Drivers S$3000 Windscreen Excass 55100

MName of Finance Company; DBS BAMK LTD o

Name of Producer VENTURE CREDIT PTE LTD (A1451-2)

Liberty Insurance Pte Ltd {Registration No, 1990027910 | ST Registration No. M2-0093571.3
51 Club Streel #03-00 Liberly Hause Singapore 069428 | Tel 1800-LIBERTY (542 3I7B8) | Fax: (+65) 6223 6434 Page 1 el 1




