A .-".-'()r» -*r jxwwmenr (,f.nru_ m! vuﬁ.'i‘ pat * danie MM‘ f/é’fﬁ@%’f
Date le ﬁgLﬂf { 9\9 [AJ / { D, l Ich description | Dute & Time Completed | Done by I
“rervolBh) /Uﬂ/@ ?f%x’? $AS e-filing | :
Veh Nu i ' Fo-tniail (w idus Mhes, AN hes; | ' :
__r:_o A 7@ }ﬁ L2, i-Motor Claim Form X |
. 1P ¢ Paisiting Only l-I"’lB'lDr W/O (Within: OD Ihes TP ql.r-:- [ o
i-Photo Uploaded ; |
b gl Assessment/Survey Report | —i-—-——-—-—- Rl
Ass't Report by Fax/ Hand to Owner/\VESD |
Breferrad Wksp | INC Assign Wksp [ QW: | Tel: | Fax: )
TP Particulars: l‘-’n:.h No: ‘E;; u %QBU CINC( ) {Hon-MNC({ )
Owner [ Driver: ( Tel: ) N
| Policy Noi ( ) Period: ( ) Cavm'il‘}rp::{ ). _
Confirmed by : ( Date: Timie: }
| nsured/Driver Liability: ( %) [Note-Est Staus (WO): N 0-20%; P:R21-79%. F: 50-100%]
Year of R:.gimra_ﬁ:unr ( y  Warmanty: YES ( ywHo( ) _ |
Excess: (§ 1} Loading : $1,000 ( :-fsz 000 ( j I
Gﬂllﬂl‘ﬂl F-Ernarkz --'; ; ":_.,.":'_':;-‘ -f;:,'.:{ﬁa_";\_'-_," e ' il ‘x;:“ﬂvﬁf :‘_,’c -.: u_‘r i o #.J\ Ty |
( }Wnlk-ln Cunum ar : Customer's information 5trlcﬂy Confi dantia! & Strictly NO r*lE:r nf 'epaher
{ ) Total Lass Lase . to e-mail Insurer URGENTLY. : _
Drive-In( M/ Towed-In( )i Invoice: YES( )/ NO( )i Towing Co. ( ' ' )
Roariolo 5 0N hos IBEGTBR 010 s o o e PR TeGomplead?] 8 Dons by
1) Apply for Transy.nrt Allowance ({ )/ Courtesy Car ( b -
2) QC Check / Fuu R.cpsu Inspection { ) 5
3) Upload Resuwcy Photo [Repair Cost > §3000] « )
mjury : —————
T RO e R e S A s ﬂﬁ:‘%@g@éﬁ i

N (/ . : Mgy P e A GBI Aadd Bill
sy R T EE 1}1\3 mldtntﬂ.rp-u:‘liu {SJ-G}‘
t:.lujma E]{'ﬁ&:;’;_t_lngs. %‘E@ é??:ﬁ_;_, 12) DA : Damags Assessmant (S100); INC ($30) i
3) TF : Towing Foe Se0/345
DTWGI-"D'W" o 4] FT : Follow-Through Eu.ﬂru;.r 5110
5) FT - Follow-Through Surve Resurvey) se0] |
Contact No: es z e anaie TG Quly fwel 10 Jan 2005)
5 . = 6) TR: Re-luspection . 515 | s
Damiged Porton: _ 7YN1 : [dao DA + SMRT Survey . 51460 1 s
a 8) NTUC Additional Bervicet:-
: A ____________.—..—
QC Chaclced by {Eng,l‘-ln-Churgc}: ) *pd5: Couriesy C-H'Tpliﬁ.lhrw-nc: 55 - s
N6 Bepair Co-ordination T I =
Aadi i s e e o A e .'k__'N?:Enumiulrthnminn 525 o
Al :tms {:nmmcnls ORI SN i 3L e: DV I Collus! Exouss acrlmaton T ‘
=il L [ TB(N1I): TP (N TNG) sgainst INC sznd:____ T
~ . §) N12: ldae Mobile 0}
=aL2/3: . [nveice dared | Fee Charged
Do ve dated Fee Chargad




MARIAT TE1 DOSX [ Natonal Assassmant Cantra Sarvices - L

ENTAY DATE & TIME, 03/08:2018 1799
SUBMITTED BY: ROSLI BN ALDUL WAHAE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaase report car:acﬂx the detaits of ihe accidant 1o spead Up tha clalms process
2. This Form must ha complated by the Polieyholder andfar the Autharisad Driver.

3 infarmabon provided must be as truthful and accurale as passible. Any witlul misrepreseniation or witholding of matenai facts may & Jow ingurance companias 1o

repudiate policy ability.

4, Theissus angd accopiance of the Form by insurance companies |s not an admission of padicy liability on i pan al the insurance compan|es

& Any false roporting may be referred fo tha Police for investigation.

. This renort will be farwarded by 1he nsurers of the Gia Recards Management Cantre eslablished by the General Insurance Association of Singapore {GLA) for
archiving end that coples of this repart will, for a foe, be made avallabla Upan application by Intereslad parties

7. By the |odgamen ol this report 1o the insurers, you hareby consent to the archiving of thig ropar at fne camire.and o coples of fhe repart being made svaiable

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Allernalive Phone Mo
Vehicle Particulars
Manufacturar

Modeal

Exact Purposa for which vehlcle was being used al

time of accldent

Are you claiming undar your own nsurance policy

for repair to your vehicle?
If No, Please stale action to be taken
Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Numbar
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

03/08/2018 1710
02/08/2018 21:30

ALOMNG JUNCTION OF ANG MO KIO AVE 3 AND CTE VIADUCT

SINGAPORE

DETAILS OF OWN VEHICLE

SGNBA33ES

HOE KUNG JIN

57083722F

KELVINHOEK @ YAHOO.COM.5G
(LOCAL) +65-80622311
OTHERS-90822311

HONDA
CIVIC-1.8 VTI CVT (A)

PRIVATE USE

YES

PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SNTV17286NPC/RM

HOE KUNG JIN
S7T083722F

07111370

INDOOR

11/01/1995

23 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-00622311

OTHERS-90622311
KELVINHOEKJ@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with tha Insurad
Wehicle Registration Mumber of Driver's Chan

Yehicle

Insurance Company of Drivar's Own \Vehicle

General Informatlon of the Accident

Type Of Accident

Weather Condilions
Road Surface
Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehicles involved in the accldent

Was any body injured in the Accident?

Was any injured conveyad to hospital by

ambulanca?

Was any other material or property damagad?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported 1o the police?
If ¥es Pleasa state which Policg Station
Was notice of intended Prosecution given?

If Yes againsl whom?
Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment’?
Was there any video captured by Car Camera?

Was there any audio recordeg?

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Catagory

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Names
Mature Of Damage

Mo. Of Passenger (Including Driver)
Passangsr 1

BLK 311 ANG MO KIO AVENUE 3
#04-2112

56031
NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO

YES

NO

NG

YES
NO
MOk

DETAILS OF OTHER VEHICLE PROPERTY 1

SJuss80J
KA CERATO FORTE

PRIVATE CAR
LIN CHUN HUI
SBA046TBA
97110098

2

MNAME
GENDER:

Page 2 of 20



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKN2053J
Yehicle Make/Model!Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Drivar GOH WEE KIAT
NRIG/Passport Number 59418902
Contact Number g6548244
Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver) 2

Passenger 1 MAME

GENDER

Page 3 ol 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder 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 repudiate policy liability.

4. Theissueand acceptance af this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companles,

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

6. The repart will be forwarded by the Insurers of the GIA Records Managemant Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that coples 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 repart at the centre and to copies of
the report being made available aforesaid.
8. Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General |nsurance Association of Singapore {“GIA") may/are permitted 1o 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 “parsonal Information”} and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vahicdle(s) invelved in this accident shall be collectively refarred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

{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;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices o me,
which could involve disclosure of cértain persanal data about me to bring sbout 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/or 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 Personal Information for oneor mare af the above Purposes; and

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

[d} my Personal Information will also be collected and used 10 complle clalms 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 / disclased:

(il toall insurers andfor 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

{ii} for complying with requirements under any regulations, |aws or court arders. J

/
—~ V4
/‘ [ ¢2
/ /.%
i » 1
Pnlicth:dar's Signature Driver's Signature // i ersonnel’s Sigpature
Data .g.:‘nn'{e-. if}f/ﬁﬂh? {If driver is nat the palicyhalder) . 2; ﬁ/ﬁ
\, Date & Time:

b
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DECLARATION

Ifwe declar& the foregoing particulars are true in every respect.

pofieyh dEr s Signature Driver's Signature _Reparting Centre Rersopnel’s Signature
Date & Time: ;/ ,j /z"ﬁll{,v {1f driver |s not the policyholder) Nama: | f
L/ NRIC/FIN No.: |

4'_'](._ ,J" 5,- i Date & Time:
- f:
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ACCIDENT STATEMENT

7 . 7
ACCIDENT DATE( =/ 8-y 29012 oommrre, 1

o LOCATION: .t = Anl MNe Radd’ _/?fb-a'i ks

2 .'{ L
g HHH:MMF

1. DETAILS OF VEHICLE . E
o) VEHICLE NUMBER___ S A/ K15 ¥ S
] INSURANCE COMPANY:_L/BERT Y JMIVEANCE
| POLICY NUMBER: /13 V17286 [VPC r’ﬂfﬂ/ﬁm
djPOLCY T‘rFE q:own HENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE oNDA CIUIC 16 YT eVT
() TYPE:( ALQQ& 1 COUPE / MPV /¥ AN / LORRY / MOTORCYCLE./ OTHERS)
g} VEHICU ATEGORY: [FRI"-.I"P'.TE.I’ COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: '
[| ARE YOU CLAIMING UNDER YOUR OWN INSURANC

IF NO, PLEASE STATE (FriRB-RARIF-SEAIM /| REPORTING ONLY)

2. INSURED / POLICY HOLDER !
AINAME:. HOE feuptly 710 {MAL@; FEMALE]
bthI}ZFFINIPASSFDRT T7093722 - CONTACT Z2bzz2!l
c)ADDREsS:_L//T 8] ANG Ma Fio Avg 3 Ao -2nz S S6o2il)
i of « CONTINUETO 3. IF DRIVER ALSO POUCY HOLDER
Htr ¥ qesd DRIVER )
: passan ey Q) NAME: Hof Aunitg /A fé&LE.-‘FEMALE]

neluding dlivar) bn@g;FlﬂrPASSPDm: s7of1 722 f CONTACT:___ fo62271/

(L) | ADDRESS: i - .
F: Sl [
*d)DATE OF BIRTH:( T.f Wl g 197 ) (DD/MM/YYYY)
©] OCCUPATION: |l / OUTDOCR] 0l il tee

f j OF DRIVIN are TR L

i WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES . fdij)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: OWNE &

5. a)WEATHER CONDM|SHN:(CLEAR/ RMMNG!DTHERS
b)ROAD SURFACE: (DRY) / WET/ THERS _b

6. WAS ANYBODY INJ RED (YES '

a)JREPORTED TO PO UCE (YES MD

IF YES, PLEASE STATE WHICH ICE STATION:

8. THIRD PARTY VEHICLE e {5 -...,
%H‘“ @Pﬁw o) VEHICLE NUMBER: SITU SHFo L MODEL: kip CeRpTE
EF‘.ENAME. LA (Huas Mot fRamg

E i ! IRI afFIHIPASSFDRT L¥Yevb 'F'XF} CONTACT:__717(/%¢° 7y
b

|

TH!F! ARTY VEHICLE

oy o) VEHICLE NUMBER: S5/ Y053 .J  MODEL: -

ﬁh‘ﬂ'ﬁ”x IE_ﬂﬁ o] DRIVER'S NAME: FdsiL oM u«’EE KIAT Bs e =

( \ncheling Afiwerdyy RIG/FIN/P ASSPORT: T/ Y702 3 _coNTAGT. T4t S2¥F
2 ;

'Eh"[ﬂﬂ = J(JE Loia J'{I -1 '!‘T J (& I:;J :..r!'l"lgjo o . _;}
' VIDED:
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Liberin 1800-LIBERTY Certificate of
iher § [1800-5423789]

ALTTO ASSISTA

Insurance @ . Insurance

wflibﬂﬂyinaumnc&,cum.sg

Moter Vehicles (Third-Party Risks And Compansation) Act (Chaptar 188)) Motar Venicles (Third-Fary Risks 4nd Compensation)
Rules, 1960, Road Transport Act 1867 (Malaysla), Maotor Vehicles (Third-Parly Risks) Rules 1859 (Malaysla)

MName of Policyholder: Certificate No.:

HOE KUNG JIN SI117V17286/ VPC | RO1
Date of Issue: Effective Date of Commencement: Date of Expiry:

29 Nowv 2017 15 Dec 2017 00:00 14 Dec 2018 23:59
Registration No.: Chassis No.: Type of Cerificate:
SGNB33ES MRHFC5650GT000535 Mx1

Persons or Classes of Persons entitied to drive*;
A} The Policyholder,

B) Any other person whao is driving on the Policyholder's arder or with his permission,

Provided that the person driving is permitted in accordance wilh the licensing or other laws or regulations {o drive the Motor Vehicle

or has been so permitted and is not disqualified by order of &8 Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Motor Vehicle.

And provided further that 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:
Usa only for social, domestic and pleasure purposes and for the Policyholder's business,
The Policy does nol cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the camiage of goods (other than samples) in connection with any trade or business,
D} Use Tor 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 189) and
Section 95 of the Road Transport Acl. 1987 (Malaysia) are nol to be included under these headings.

IVVe heraby certify that tha Policy to which this Cerificate relates s issued In accordance with the provisions of the Motor Vehiglas
(Third Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

=y - = Forasnd o meharer — e
LIBERTY INSURANCE PTE LTD
Spproved Insurers

For Infoermation Only:

Coverage(s): Caomprehsnsive.Unlimited Windscreen, NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess Seclion | 35600, Young & Ingxpenenced Onvers SE3000 Windscreen Excess 33100
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