NATIONAL Assessment Centre Services.

el 1 Jl"l‘:ﬂihﬂ_iklﬁl‘]%L'ﬂqq—E ﬁ : i
“Da Le EII;I. 1) Ell i% . 1§: 3 - Jeb d_esarip_f.iun '! [Dae & Time Completed | Dene by |
RerNo: M) Lol 6231y SAS e-filing | ; |
eh No: HJ‘], T3P | E-mail {within Shrs, AT Zhrs) | "
| DOA: gy, i-Motor Claim Form | o
oD .-'_T P! Pepo ](“15_@“1?) __—‘Mutor W/O (withia: 0D 2his, TP 4brs) _ ) _ } _5
i i-Photo Uploaded !
TP Gk Assessment/Survey Report 1 | .
Ass't Report by Fax /Hand to Owner/Wksp |
— — |
Prefarred Wkep / INC Assign Wkep / QW: { Tal: Fa: ]
TP Particulars: 4 Yeh No: #3037 INC(  )/Non-INC( ) L
Owner / Driver: ( . Tel: ]
Paolicy No: }  Period: { ) Cover Type: ( )
Con IJ'HHHI’I by Date: Tl'r:i-ﬂ.:-'“ . ) i l
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P: 21-79%. F: 80-100%)]
Year of Registration: { ) Wamanty: YES ( )/NO( ) B
Excess: (5 o ;_ Loading : $1.000 ( ;un mu( ) .
Gﬂ;larﬁlﬁgmr}qﬁc% L AR T e mwﬁ;ﬁ e |
( ) Walk-In ("m‘tnm ar Customers information stru:tly CunﬂdenﬂaT & Eiril;ﬂy ND rafer r:rf repairer, ;
f } Total Loss Cnse : to e-mail Insurer URGENTLY. . )
Drive-In ( 3 Towed-In ( }; Invoice: YES ( ) ! NO( ) 3 Towing Co: { —_1._ N )
1) Apply for TransI,rm &1luwannn { )/CourtesyCar( ) L &
2) QC Check / Post Repair Inspection ( ) ”
3) Upload Rc.su-r:t:y Photo [Repair Cost > $3000) ( 3 _I

-
— e = ———
P ﬁ*‘&“ ”%5%% i 7 ’ﬁ:}m Accident Reporting {aau;
B R T ,;?in & LJ_g: EHi s 1) DA : Damage Asscismnent (31007 INC (5809 =
- 1) TF 1 Towing Fes S40/545 |
Driver/Owner: s Eurus}r o -]
~Throu Re §i0 |
Contact No: 5) FT : Follow gh Survey (Reasurvey) ; )
For claiming egaipst INC Quly (wel 10 Jon 3005
S, b &) TR : Re-inspection 373 s
F}:tmagcd o 7) N1 : ldso DA + SMRT Survey 5160 .
i & 8) NTUC Addilional Services.-
] QH ) 0
.(‘?_C Checked by {Engr-In-Charge): “N3: Courlesy Car 7 Tpl Allowsrne 5
*M6: Repeir Co-ordination ) EiD
*M7: Fost Repnir Inspection 513
*ME: DV / Collect Exoest Coordination 13
TP (N11}: TP (50 INC) against INC 510
9) N12: ldac Mobile 30
Invoien doted Fee Chorgea
ol M e Involce doted Fee Charged




MHATIS 104583 | National Assessment Coenire Seneces - LI
ENTRY DATE & TRE: Y30R2018 19:13
SLBMITTED BY: Jackson Ho 2haa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phzase regon corractly the detasds of the accident to speed up the claims process

2. This Farm must be completed by the Policyholder andfor the Authorisod Drver

3. Informatan provided must be as truthful and accurate as possible, Any witful mesreprasentation or witholding of material facls may allow insurance companias fo
repudiate policy ability

4, The wsue and acceplance of this Form by insurance companies is nol an admession af palicy kaddty on the pan of 1he insurance companies,

3. fuvy false reporting may be referred to the Police for investigathon.

6. This repost will ba forwarded by the insurars of the GlA Records Manegement Centra established by the Genaral Insurance Associalion of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the imsurars, you heroby consent (o the archiving of this report at the cenire and (o copies of the repor being made availabls
atorasald

ACCIDENT STATEMENT

Date Of Report 13/08/2018 19:13

Date Of Accident 10/08/2018 17:40

Exact Location Of Accident JUNC CHANGI RD & TELOK KURALU TWDS GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC1753F

Insured/Palicyholder

Mame Of Registered Owner MDRE LIMITED

Co Reg No 2000090596

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89998999

Vehicle Particulars

Manufacturer MISSAN

Model NV200 1.5L MT ABS AIRBAG 2WD 6DR

Exact Purpose for which vehicle was being used at

time of accident WaRKIND

Are you claiming under your own insurance policy

for rapair to your vehicle? NO

If Mo, Please stale action to be taken REFPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber SDMEV0E431VCVIRD4
Coover Note Number

Driver

Mame of Driver FEH CHOON SENG
NRIC Mo 51253735B

Date Of Birth 14/03/1957

Cecupation QUTDOOR

Date Of Driving Pass 18/03M1977

Driving Experience 41 YEARS AND 4 MONTHS
Gender MaLE

Mobile Number (LOCAL) +65-98577331
Fax Mumber

Contact Mumber OFFICE-8985T7331

EMail Addrass MOEMAIL

Paga 1 of 12



& MARINE VISTA
#04-51

Postoode 442020

Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Viehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? ¥ES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Mumbear of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? MO
If Yes, Please state which Police Station

Was notica of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number AXG0225

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Paszenger (Including Driver)
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SKETCH PLAN

IMPORTAMT NOTICE

. Please report correctly the detalls of the accideant to speed up the claims process.
leted b

. This Form musk be comp

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

. The lzsue and acceptance of this Form by Insurance cempanies Is not an admission of policy liabifity on the part of the Insurance
companies.

. Any False reporting may be referred to the Police for investipation.

. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapore (GIA] for archiving and that caples of this repert will for a fee be made avallable vpon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of
the report belng made avallable aforesald.

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

fa) My Insurer, my worlishopand the General Insurance Atsociation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor provess my personal data/personal Information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer [eollectively the "Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vebiclels) invelved In this aceident (all Insurar(s) wha have inzured
wehicke(s) invelved in this eceident shall be collactively raferred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant governmeant agencyfautharity {such as the poflice), for the purpose(s)
of :

{1} processing, handling andfor dealing with my clalms Including the settlement of the clalms and any necessary
invastigations relating to the claims;

[i} investipating the accident and/or my claims;
{Hli} carrving out and/or dealing with my instructions or responding to any enquiries by me;

{w} adminlstering my claims {including the mailing of correspondence, statements, iInvices, reports or notices [o me,
which could invalve disclosure of ceraln personal data about me Wo bring about delivery of the zame as well a2 on the
external cover of envelopes/mall packages); and/or

{w] complying with applicable law in administering, procassing, handling and/or dealing with nmy clalms.{collectively the
“Purposes”)

b} allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purpeses; and

{c] mw Persanal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service provicders or
apentslinciuding their lawygers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(e}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and manogement in present and all future clalms.

fe) the information socoflected under [d) above may be shared / disclosed:

{i} toall insurers and/or any other third perties that assist in evaluating, investigating, cantrolling ar managing fraud,
repulators, law enforcement and government apencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident : Lbl ﬂﬁ' [E Accident Time: ";} - Uy (24-HR-Foimat)

Accident Place Junchon & f/!-ul‘-jx R Al buwrn TowaAs Ga—uﬂ. !
Vehicle Rep. Mo, (Car Plate No.) : Ck 1 } Ch f'

Vehicle Make/Model : NISH NV

Insurance Company ) U\QW Policy No. SDH wé I{’}U’ “{’U/ P’“w
Cromer or Company Name /1C No., MUR lUI ﬂ‘H}'@[ -’/ 20000 405 16

Owner or Company Contact No. - Owner's Hp Company Tel
DRIVER’S Name / IC No. Pﬁi\ (uon Seny 7 SDT373T B

DRIVER'S Date Of Birth : “Ft 1!] ATy {JDRIVER'S License Pass Daedd M4~ 1447
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling{ Employee' Others:
DRIVER'S Address . T Mayne Vst #Y-51 € 154

DRIVER’S ContactNo/ AltNo,  :1)__ Q45X 447 |. 2)

DRIVER’S Occupation - INDOORG OUTDOGR (e.g. working inside or outside office)
Email Address : =

Weather & Road Surface . CLEAR & DRY \RAINING & WET | AFTER RAIN & WET
Reporting Type £ choniné OnlF v Claim Other Party \ Claim Own Insurance
Number of Passengers (Including Driver): L dviver d“l‘ﬂ*

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: Private nse { Work p‘urp—@

Other Party Driver’s Partieular (if any)

Vehicle Reg. No: @ HX q 4’? FE Vehicle Reg. No:
Vehicle Make\Model: Wehicle MakeWModel.
Name Driver: Name Driver:

IC No. Driver: IC No. Driver:

Diriver's Contact & Add: Driver's Contact & Add:
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1800-LIBERTY D G o

1 T [1800-5423789] 51 Club Street
L]_'_bcrt} AT ASSINTANCLE HOTLINE #03-00 Liberly Housa
. Singapors 060428
2 - N & ACCIDENT | Ak Tel: (65) 6221 0641 Faoc (55) G225 8850
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHARTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS ANMD COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1587 (MALAY S1A)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Date Of lssue 28-JUN-2018 .
1.index Mark and Registration No. of Vehicle: GBC1753P '
2.Chassis number of Vehicle: YVSKYBAM20UOD21852
3.Name of Policyholder: MDR LIMITED
4 Effective date of Commencement of Insurance 28-JUL-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 27-JUL-2019 23:59 PM
6.Persons or Classes of Persons
entitled to drive*:

Any person who is driving on the Policyholder s order or with their permission,

|

Frovided that Ihe person driving is permilled in accordance with the licensing or ofher laws or regulations 1o drive the Melor Vehicle or has
beenso permilted and ls ne disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the
Motar Wehicle.
And provided further thal the Motor Viehicle is registered under the Road Traflc Act and (s registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage,

7.Limitations as to use™:

A) LUsa in conneclion with the Policyholder's business.
B) Use for the carriage of passengers (other than for hire or reward) in connectlion with the Policyholder's business,
T} Use for soctal, domestic and pleasure purposes.

B.The Policy does not cover:

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.
B} Use whilst drawing a trailer excapt the towing or any one disabled mechanically propelled vehicls.

*Limilalions rendered inoperalive by Seclion 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapier 189) and Seclion 55
of the Road Transport Act, 1987 (Malaysia) are not lo be included under these headings.

IAve hereby cerify thal the Policy 1o which this Cedificate relates is issued in accordance with the provisions of the Metar Vehiclas (Third
Party Risks and Compensation) Acl (Chapler 169) and Part IV of the Road Transpart Act, 1987 (Malaysia).

Feor and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

Eor Information only:
COVERAGE : Comprehenshe, Unlimited Windscreen, Flood and Spedial Perils
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | 55500 Additional Excass - All Claims - Young, Elderly & Inexperienced Dvivers S
33000, Windscreen Excess 55100
FINANCE COMPANY:
PRODUCER NAME: ALL INS SOLUTIONS PTE LTD
PLELAPLELZE-IUN-18 28-JUN-18
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