NATIONA f..__ff__?iﬁ snent Centre Services. i siosMupig R4 < It
Date I 37jalvg - 19. 14 Jeh dgsﬁﬂ]]luun |rbme & Time L.c-mplnmd] Dene by i
Ra!’i‘*ﬂu. rq.hrf WP By sy by SAS e.‘ﬁ“llﬂ 1 |
b :]1Nu q 3{,5-»?1,{, ' E-mail {within Shrs, ALC 2hrs) | = ] “

[ boa i |- 0o i-Motor Claim Form L_
_ i-Motor W/O (Within: OD Zhrs, TP 4hrs)
i 0D) TP ' Peporung Only —- - — 5 =
'59 i-Photo Uploaded |
. Assessment/Survey Report | o
TP Insurer:
= g Ass't Report by Fax / Hand to Owner/Whsp i -
FPraferred Wksp / INC Assign Wksp / QW: ( g Tel: Fax: I
TP Particulars: 4Yeh No: 4y vgar INC(  )/Non-INC( )
Cwner / Driver: { Tck e .
| Policy No: { }  Period: { ) Cover Type: ( )
L ﬁl;;:ﬁ'rmzn‘ by ( Date: T!'mt.‘_:l )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. P: 80-100%]
Year of Regismation: ( ) Wamanty: YES( )/NO( ) < ]
Excess: (8 ) Loading : 1 uuu{ ] };szmu( ) o
GenerAURemarkssih o0 i e
( 1 Walk-In Cm-':nm ar 1 Customer's information stnnﬂy Eunﬁdarmal & Smctly ND rafer ur repatrar
() Total Loss Case _: to e-mail Insurer URGENTLY. _

Drive-In ( 3 Towed-In

3} Invoice: YES (

1 NO(

s

e 6788661

1} Appl}' fr:lr ']‘ransl.mt Mluwancu ( )/CourtesyCar( ) -
2} QC Check / Post Repair Inspection 2
3) Upload Resurvey Fhoto [Repair Cost > §3000] { )
Injury : 2
Datime A P'H,s%«ﬁ«ﬁi -

ﬁﬂfi'ﬁ“ﬁ“m"’

«5‘; b "ﬁ I.ii?'rd\.:. T

~ (390

I)AR M::duthparﬂn;

Claimant's Pa AENOArS s i [ 2) DA - Damage Asscasmant (5100 ING (380) ]
i PR : 3} TF : Towing Fee ; 5407343 ]
HEVE NG, 4) FT : Follow-Through Survey 3120
. 5)FT: Fu[lw-Thm!h Burvey [Rmnﬂp 530
Contact Mo: :
e g §)TR: Rz-mq:m:'-lnn §75 1 _
Damaged Portion: 7)1 £1das DA+ SMRT Survey T =
* 8) NTUC Addilional Services.- ]
On* . _—
Q ' Checked b_}' (E. Ilgl"'Iﬂ"ChﬂrEE]: *NS: Courlesy Car / T‘Ptﬁ“‘l"rﬁf 55 e
* 16 Repeir Coscedination 510 i
* 147 Fost Repeir Inspection 523 o ]
*ME DV # Colleol Excess Coordination i 15 ok ]
TE (M1} : TP (Men INC) against INC 520 ]
9) M12: 1dee Mobile £l
Invales datad Fee Charges
invoice dated Fee Charged m S




MREATTEISEE1S5 ! Rationad Azagaament Canlre Sarvices - Ubi
ENTRY DATE & TIME. E51IV2018 1716
SUBMITTED BY- Jackscn Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Fleage rapor f:r:-rre-::'.lt fhe details of the accident to speed up the clais process.
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresemalion or wilhoiding of material facts may allow insurance companias 1o

repudiate policy lakility

4. The Esue and acceplance of this Form by msurance comganses i ned an admission of policy liability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA} far
archiving and that copies ol this repar will. for a fee. be made avalable upon applcation by inlerested parties.
7. By the lodgemen of this report to the insurars, you heneby consent 1o the archiving of this repor at the centre and 10 coplas of the repen baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/10/2018 17:16
24/10/2018 01:20

ALONG WEST COAST HWY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMall Address

sBCs272C

OWESOME RENTALS PRIVATE LIMITED
201 T01835N
NOEMAIL

OFFICE-89998999

MINI
COOPER 5 1.6 AT ABS DVAIRBAG HID 2WD 3DR

COMMERCIAL USE

YES

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V06093/VPLROD

CHIA TIAN HUI (XIE TIANHUIY
582354498

0&/11/1982

INDOOR

14/03/2002

16 YEARS AND T MONTHS
FEMALE

(LOCAL) +65-88111124

OFFICE-88111124
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Infermation

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 or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident repored to the palice?
If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181024/2015,
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 102 BEDOK NORTH AVEMNLUE 4
#13-2034

460102
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

2
WO

YES

WO

YES

QUEENSTOWN NEIGHECOURHOOD POLICE CENTRE

ROAD; NO. 15 COMMONWEALTH AVENUE , POSTCODE: 148725 ,

COUNTRY: SINGAPORE

TEL NO: 1800-47 19995 - FAX NO: 64715299

ND

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insuranca Company Name

Nature Of Damage

GY2279K

COMMERCIAL VEHICLE

Page 2 of 22



Mo, Of Passenger (Including Driver) 3

Paszenger 1 NAME:
GENDER:

Passenger 2 MAME:
GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correetly the details of the accident to speed up the claims process.
2, This Farm must be completed by the Policyholder and//or the Authorised Driver.

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

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

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
Aszociation of Singapore (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 2t the centre and to copies of
the report being made avallable aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {eollectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers"), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as the policel, for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims:

(ii} investigating the accident and/or my claims:

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

liv) administering my claims (including the mailing of correspoandence, statements, Invotces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/for

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

(b]) &l insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation 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
agents{including thelr lawyers/law firms), which may be sited outside of singapore, for one or more of the abave Purposes,

(4} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and rmanagement in present and all future claims,

{e}  theinformation so collected under [d} above may be shared / disclosed:

H to sl insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasona biy required for the purposes stated, or

requirements under any regylations, laws or court orders,
Q)N

Policyholdar's Sigr?ature Drriver's Signature Reporting Centre F-eﬁ’ nel’s Signature
Date & Time: [if drivier Is not the policyholder) Mame:
[rate B Time: MNRIC/FIN Na,:




' SKETCH PLAN

-;*'J

= hr JBRCEVALC
[ !
=

k

> > e

| |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rahr 4, ?al‘re H?::r-rl,- ff:-a:iiaw;aorx,

DECLARATION /%
igyiars are true in every respect.

I/'We declare lh

Policyholder's Signaturé . Driver's Signature Reporting Cempe/P onnel’s Signature
Date & Time: {If driver Is not the policyholder) Marme:
Date & Time: NRIC/FIN Mo



ACCIDENT STATEMENT

ACCIDENT mTE:_{lgug / '13 J(DD/MM/YYYY), TIME:( (2] . D J(HHMM)
LOCATION: ﬁlkﬁj e (ud Hr:j.

1. DETAILS OF VEHICLE
a|VEHICLE Numeer:_JB Cexn-C

bINSURANCE COMPANY: 1y
<)POLICY NUMBER; S D18V0 p09%) yp2 J122

T

AJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

) MAKE & MODEL:__ i e _

{|TYPE:(SALOON / GOUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)

gl vVEHICLE CATEGORY: [FhIVATEI COMMERCIAL / MOTORCYCLE)

hiPURFOSE OF USING AT ACCIDENT TIME:

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [@rﬁ:
\F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING TN

2. INSURED / POUCY HOLDER

AJNAME_Q Webm¢  Ronta]S  Pavirde GmdedMALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:

<) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
K He uﬂ pagsan 3&: DRIVER

Evibabia sl a)NAME: e, Tian fins (X2 Teal ] EMA%FEM,ALE]
\"‘ﬂ. P B)NRIC/FIN/P ASSPORT: LE DS Yy CONTACT: Iy
(___) =) ADDRESS: ﬂ'}t, lai- ﬂ.ﬂ?dﬂ'_ thedl, i 4 y 2 - 2ol {Qﬁrw)

“d)DATEOFBIRTH: (___/_ /) (DD/MM/YYYY)
=)OCCUPATION: {IN J OUTDOOR)
f)YEARS OF DRIVING ERIENCE: M .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA (YES 7 I\@

IE NO, RELATIONSHIP OF RIVER WITH INSURED: '™
5. @) WEATHER COND +{CL RAINING / OTHERS |
bIROAD SURFACE: (DRY JWET / OTHERS e b

4. WAS ANYBODY INJ (YES gl
7. @|REPORTED TO POUCE (YES / f1Q)

IF YES, PLEASE STATE WHICH POLICE STATION: o
8. THIRD PARTY VEHICLE

§10 of pusseger o) VEHICLENUMBER: [y2198JC - MODE:
(lndudion dyiver) ) DRIVER'S NAME:
& n1 " €] NRIC/FIN/PASSPORT: COMTACE o e
-2 ) 9 THIRD PARTY VEHICLE - 2
W ey ob oascanmee O] VEHICLE NUMBER _ MODEL: L
GO OF PRISEAGET ) DRIVER'S NAME: 5
( Indading dviver) f) NRIC/FIN/PASSPORT:  CONTACT::

LD

—

sl w%ﬁh%?@ Wil wple v
.?ﬂx = )

Nk =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

T

T/20181024/2015

1of3
Report Mo, T/20181024/2015

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:

24/10/2018 03:23 D£/20181024/0010 o | 21

Informant's Particulars g et

MName of Informant: Address:

CHIA TIAN HUI APT BLK 102 BEDOK NORTH AVENUE 4 #13-2034

SINGAPORE 460102

ID Type / ID No.: Contact No.:

NRIC NO / $8235449B Home/Office: Mobile: 88111124

Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Female 35 06/11/1982 Driver

Race: Language: Institution / School Name:
_Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3

Date of Expiry:

Ngn huuw

Dataﬂ' :rne : Type uf Lm::atlun

H_Efjg:“, Attended by Police Accident: HIGHWAY
) 24/10/2018 01:20
Location:
Along Road 1
WEST COAST HIGHWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Light
[ Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Dﬂ‘tﬂl .'ﬂfi . PR i .. T e = ———— r:
GY2279K | Van NISSAN URVAN Blue Seriously | 2
Damaged
SBC6272C | Car MINI COOPER | Black Seriously | 0
Damaged

Any Pedestnan rnuolved Nt::

I ey
.Err:r_ JL-“-_iILIJu_I it bt

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE _ AN A

T/20181024/2015

Police Station Of Crigin- 20of3
Queenstown N P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Report Mo, T/20181024/2015

CONTINUATION OF REPORT

Driver il s i ! = MIERI R ) i
Name CHIA TIAN HUI IDNo. | S8235449B
Related Vehicle | SBC62720 (Car) Contact No.| 88111124
| Hospital/Clinic | NIL - Class of Class: 3 -
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 24/10/2018 at about 0120hrs, | was travelling in my vehicle registration plate number SBC6272C from
Bedok North towards Bukit Purmei. While | was travelling along West Coast Highway, | noticed that there
was a white in color object that is in the middle lane of the threeway lane, | then tried to swerve away from
it preventing myself from colliding into the object. | was feeling tired as well and while trying to avoid
contact with the said object, | then tried to step onto the brake but instead step onto the accelerator and
the vehicle just went out of my controlled and collided onto the rear of the van with vehicle registration
plate number GY2279K. After colliding onto the van, my vehicle then collided onto the right side of the
highway kerb before coming to a stop. The damage to my vehicle is a broken front bumper and engine
area while the van suffer a broken rear bumper and front bumper. | am lodging this police report as
instructed by the Singapore Traffic Palice and for my insurance filing purposes. | do not have any physical
injuries due to the accident at the current moment but | may want to go to the hospital for further checks.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719988

Sketch Plan
Informant is not able to provide sketch plan

A

T/20181024/2015

3of3
Report No. T/20181024/2015

CONTINUATION OF REPORT

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

5474885 stating the report number as reference.

Signature Of Officer Recording The Report;
D/

Signature Of Informan

Sgt 1 GABRIEL CHAN WEE KEEN -
Signature Of Interpreter: ' Date/Time: \
Mot applicable | 24/10/2018 03:23
|

Officer In Charge Of Case-
TR/ GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

' Classification Of Case:

Authentication Siamp
NP16E



REPUBLIC OF SINGAPORE

00 ARE LICENSED 10 ORWE VEHICLES IN TH

Class 3

WP 4284

Cors=< P00k with =<7 passengers, exciusive 14 Mar 2002
tmm lﬂdlllutmrﬂhm—im:

|I|.u-mu- No: 582384498 II
O O

REPUBLIC OF SINGAPORE
memrr'r CARD N, 532354495

_m

CHIA TIAN Hul
(XIE TIANHUI)

* oy

CHINESE
Dute af farin Sy S
G6-11-18832 F

CountrePines of bires
SINGAPORE

S191011

vz ke SE2354498

Ll

Cais ril aaiie
21-08-2013

APT BLK 102 BEDOK NORTH AVEMNUE 4

#13-2034
SINGAPORE 460102



Liberty

Insurance

1800-LIBERTY [T e ga e
iration no, 1890027910
IIHILID-E-'I;ET}?HS}] :ﬁmhﬂhqut
A ~N #0300 Libarty House
Singapona 69428
Tel. (65) 221 BE 11 Fax: {66) 6225 6800
Wabsite: hHp:\www Ub-am,lmsumn:n.m.ﬂg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND CMPENEATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRDSPARTY RIZKS) RLILES, 1958 (MaLAaysia)

2.Chassis number of Vehicle:
3.Name of Palicyholder:

for the purpose of the Act:
5.Date of Expiry of Insurance:

entitled to drive=:

the: Motor Vehicla,

T.Limitations as to use*:

B.Policy does not cover:

_ Certificate No ___ SD1BVO6093 WPZ/ROD
Form MZ408C
Date Of Issue 2T-AUG-2018
TIndex Mark and Registration No. of Vehicle: sBCe272C

WMWMFT2080TV05306
OWESOME RENTALS PRIVATE LIMITED

4.Effective date of Commencement of Insurance 27-AUG-2018 10:56 AM

16=-JUN-2019 23:59 PM

6.Persons or Classes of Persons

Any person wheo ig drving on the Podicyholder s ordar ar wilh thiir parmission or to wham the vahicla is hired,

Providad that the parson driving is permitted in accordance with the licensing or other laws ar regulations to drive the Mator Vehicle or has
been so parmitlad and is not disqualified by order of & Court of Law or by reason af any enactment ar reguiation in that behalf from driving

And provided further that the Matar Vehicla is registered under the Road Traffic Acl and is registration undar the Road Traffic Act has nat
been cancelled al the time of tha accident loss or damags,

A} Use for carriage of PaSSaNQers or goods in connaction with tha Policyholder's businass,
B) Use for social, domestic, pleasure and business Purposes of any person to whom the vehicle is hired,
£ Use for the cariage of passengérs for hire or reward under *Uber/Grahcar by the person to whom the vehicle is hiired,

“Limitations rendered inoperative by Section & of the Mator Vehicles {Third Party Risks and Compensation) Act {Chaptar 189} and Saclion 95
of thé Road Transport Act, 1887 {Malaysia) are not o be Included under these headings,

|e hereby cartify inat the Poficy 1o which this Cerlificate rafates is issued n accordance with the provisions of (he Motor Vehiclas [ Thid
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Tranapart Act, 1887 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@,

Authorised Signature

E
COVERAGE :

SUM INSURED:
EXCESS:

FINANCE COMPANY:
|_F'RDDUCER NAME:

Comprahensive, Unlimited Windscreen Grabear Extension (Singapore anly)
MARKET VALUE AT THE TIME OF LOSS
Section | 551500 Saction |I 552000, Windscreen Evcess 58100

S5 ALLIANCE PTE LTD

PLELPLSL/2T-AUG-18

Aug 27, 018, 3:14 PM

§1_CIT1_T3_OE_Tempiate2-Ver1, 21-AUG-18



