S ——— e ——

u"'s“n! TTONAL Assessment Centre Services. e swom myn 1615419% -

Diate 1n: "I o M | Jels ritst.anml'l i e &Tune Cﬂrnpicu:-di Dene b
et S = § i
| RefT0'_1m | gige32383 oy S eflling | -' =SERE
‘_‘v'ch HNo' JLagvvan E-mail (withia Shes, AL 2hes) E "
D.OA © wijiv)ig -0y » i-Motor Claim Form T
, |-Motor WiO (Witkia: oD 2v -
oD/ P2 Feporung Only B ol T Sataie .
) i-Photo Uploaded I :.'
h-' '
TP nsurer: | Assessment/Survey Report | e mee
1 I’ Ass't Report by Fax / Hand to Owner/Whsp i
Freterred Wkap / INC Aszsign Wksp .‘_a:"l!: { Teol: Fax: I
= A Lo
| TP Particulars: {Veh No: [yn22938 . . INC( . )/Non-INC(
I Ohwner / Driver: ( Tel; )
B ”nlv::yr No: { ) Period: ( ) Cover Type: ( J
Cuuf i b by ( Date: Tl )
| Insured/Driver Lminht}r ( %) [Mote-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Yearof Rﬂgmratmn |[ ) Wamanty: YES( )/NO( ) 1
~ Excess: (8 ] L.Dading $1,000 ( )fiz m:ru( ) o
Y i Y Uk St gr vs}: """" % T n i e T T
-.{E:LII'ET-HJ_;' A _m%?kitw T ,mS‘“ 3« %ﬁtﬁmﬁ‘ o \:&‘S‘ A ?ﬁg{zﬁﬂ T‘%uiﬁ%ﬁﬁﬁg&%a*mi i ‘:

| { ) Walk=In Customer : Customers mfurmatn:rn s:rlcuy -:nnﬁdemna! &Stnctly MO rafer of repairer.
| ( J Total Loss CD.SE : to e-mail Insurer URGENTLY. '

| Drive-In ( 3 Tﬂwr.LTa-In ( }; Invoice: YES { )/ NO( 1 ; Towing Co: (

=" =

Remarkss: - (INC holine 6788 Gel0ye. . L D R T O yﬁéfsa%i

1) A‘ppl}f for Transp.oit Allowance ( ) f Courtesy Car ( J

2) QC Check / Post Repair Inspection £t )

3) Upload Rasurv:y FPhoto [Repair Cost > $3000] ( )]

'_ i m"r .;>R)|>‘ F"’E.'
i

A ¥
3}3 ipice Reeh i
4 1) AR Am:lu’.ent R.:pm'l.l.n:g. (330); B
L 1 2) DA : Damage Assessment  (5100% INC (380)
Diriver/Owner: 3) TF : Tawing Fes $40/545 o
P 4} FT : Follow-Through Survey 120 YR
Contact No: HET: l"ollow Thrw:h Sun‘:y {Besurvey) }HEI
— o C Only (el 10 Jan 3005

I ETT].:.’!.E;-EL‘I Portion: &) TR.: Re-inspection 375 1
= )L : Idac DA + SMET Survey 5160 o
: % 5y NTUC Addilional Services:- k

o : F(Bner g . on: : R
[_' C Checked by (Engr-In-Charge): | ¥NS: Courlesy Car | Tpt Allowarse 55 .
- *Th: Repair Co-ordination 510 |
, * M7+ Fost Bepoir Inspection 33 T. ~
i *rIE; TV Coilect Bxoess Coordination 33 C -
TP (M11): TP (Ron INC) against INC 520
= 9) N1Z: ldac Mobile 30
L 243 invaice doted Fee Chargad

Invaice dated Fee Charged




PR 18125508 ¢ Natlonal Assessment Cerire Services - Ubl

EMTRY DATE & TIME- 111122018 14:11
SUBMITTED BY: Jackson Ho Thaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report :.‘.clrrm;llx the detalls of the accdent io speed up he claims process.
2, Thiz Form musi be compleled by the Policyholder andfor the Aulhorisad Driver.

3. Infarmatien provided must be ag truinful and accurale as possible. Any willul misrepresentation or wilholding of material facts may allow insurance companies lo

repudiate polkc w llability

4. The ssue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the nsurance companies.

5. #ury false reporting may be referred 1o the Police for investigation.

&, This rapart will be forwarded by the insurers of the GLA Records Managament Cenlre established by the General Insurance Associstion of Singapone (GUA) for

archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgament of this repon 1o tho insurars, you hereby consent to the archiving of this report at the centre and 10 copies of

aforasaid

Date Of Repor
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MNRIC Mo

Email Addross

Maobila Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Muodel

ACCIDENT STATEMENT
111272018 14:11
11/12/2018 08:30

HOUGANG AVE B TWDS HOUGANG ST 61

SINGAPORE
DETAILS OF OWN VEHICLE
SLMT2298

BREMNDEL TAN BEE LENG
576307828

NOEMAIL

(LOCAL) +65-96968922
OFFICE-96968022

MERCEDES-BENZ
A 250 SPORT (BHSR)

Exact Purpose far which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

IT No, Please state action to be laken

Wahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

FPalicy Mumber

Cover Note Number
Driver

MWame of Driver

NRIC Mo

Date Of Birth
Oecupation

Crate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S118V10654/VPE/RO

LUM YUAN LEE
ST337558A

1171211975

QUTDOOR

18/11/2010

B YEARS AND 0 MONTHS
MALE

{LOCAL) +65-98710111

OFFICE-98710111
NOEMAIL

the rapor! being made avallable
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BLK 544 HOUGANG AVEMLIE B
#04-1251

Postcode 530544
Was driver an employee of the Insured’s Company NO

Address

It Mo, Relationship of the Driver with the Insured SFOUSE

Vehicle Registration Mumber of Driver's Own =
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Infarmation

Was any foraign vehicle invalved in this accidant? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by

ambulance? N
Was any olther material or property damaged? YES
| have been approa/.:.jn:u by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NGO
It 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? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GRG22435

Wehicle MakefModel/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Caontact Number

Address

Postocode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LUM YLIAN LEE

Page 2 of 22



Approvimate Age

Imjuries Sustain

Injured parson in which vehicle?
Were seal belts wom?

Was this injured convayed to hospital by
ambulance?

Address
Postcode

BODY
SLMT2298
YES

ple]
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SKETCH PLAN

IMPORTANT NOTICE

&

i

Plzass caoqet correctly the dgatails of the-accid2nt [3 spaed up the cialims-process

This Fosm must o= completed by the Palicyholder and/or the Authorised Driver

Infarmation arovd=2d must be as truthful and accurate as possible. Aoy willul mosrearesantariun a0 withnola ag a7 matzra
facis may 2 low msurance comaanas to repudiate policy lability

The issu2 and-agceptanca of thisrpom Dy insurance-comaoanias is notan admission of palicy tawlity on the part arthe insurancs
companias,

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapors [G1A) for archiving and that copies of this repart will far 3 fee be made available upon application by

interasted parties.

8y the lodgmant of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afpresaid.

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

{al My insurer. my workshop and the Genaral Insurance Assaciation of Singapors ("GIA™ may/arz permitted to collect, use,

disciosa and/or procass my personal data/persanal information set out in this [farm] and any other persanal information
providad by ma or possassad by my Insurar [collectivaly the “Personal Information”) and disclose and transfar such
Parsonal Information to all insureris) who hava insured vahicia{s) involved in this accident (all insurers) whi have inzured
vehicle!s) invoivad in this azzidant shall ba collactivaly refarcad £ as tha "Insurers”), the Insurers’ lawyzrs/law firms, tha
Monztary Authority of Singaoorz and any raizvant govaramant agency/autharity (suzh asthe police), forthe ourposa|s)
of
[1} processimg, handling and/or dealing with my claims inzluding tha sattlement of tha claims and any necassary
imvestigations relating to the claims;

(i} inwestizating the azsidaat and/or my claims,
(i} carrying out and/or dealing with my instructions pr responding t2 any anquiries by ma;

(v} administ2ring my claims [Inciuding tha mailing of corraspondance, statemants, invoices, reports or notices to ma,
which could involve disciosurs of sartain p2rsonal data about ma to bring about dalivary of the samsa as well as an the
axtarnal covar of snvelapes/mall packagas): and/or

{v) complying with applicable law in administering, procassing, handling and/or dealing with my claims. [2ollactivaly the
"Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

c} my Persanal Information 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 he sitad outside of Singapore, for one or more of the above Purposes

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

{2} theinformation so collected under (d) abave may be shared [ disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court crders.

A

f
Policyholder's Signature Crivey's Si natb{éj \LL Reporting Centre Fetsonnel's Signature
Date & Tirme: {If dri vat thepollcyholder) Name:

Date & Time: MEIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 9 fve @

Oue Ave syterl docte X time. 7 yoliste § dex chtloay o

A ool veniet . (Whin T wac abowt to prove o€ foﬁrf? Ozl &
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DECLARATION
ifWe declare the foregoing particulars are true in @very respedct. 1

\ r| \

P &
st T el \ A\
: . T - 1 = |;‘( n.rvp\r T —
Policyholcer's Sigrature Drivedy's Szgratu_, Feporting Céntre Personnel 5 Mgnature
Date & Time {IF driviedsinet thegpg)icyholer) MName

Date & Time NRICSFIN Mo



Datz of Acniden
Accidant Plac
ik L ¥ e FI
= = =) I]IC M

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER 'S Address

DRIVER'S Contact No Alt No
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

IL{»._i_-!["’_ Accident Time o%ide 24-HR-Formar

Hougang Ave § Adds Howonn ot S

SLM3229b  Make Model M&Cdts - Bonz
Literty Policy No._SI18V 10654 [UPE [Roy
Beendel Tan B Liog _ti_'ijr_&z_sﬂ%mf

U696%%2 . Owner'sHp  — Company Tel

._“_Lv\M usn lec LS'?‘H?EEFSH)

uW[12{11*5  DRIVER'S License Pass Date [ 8 ~9¥ 3010

: Spbugle \ Parents \ Children | Sibling |\ Employee! Others.

Ble 54!t Howw AVe @ Ho't-(26\ (5 )53 54y

:1_,‘:#@»:H5H'v. 23

: INDOOR \ DU@SOR (e.g. working mside or outside office)
=] feea o

:CLEY  RAINING & WET | AFTER RAIN & WET

: Reporting Only | Clain@r Party \ Claim Own Insurance

Number of Passengers (Including Driver): |

Was there any video Captured by car camera: YES ¥
Exact purpose for which vehicle was being used at the'time of accident: Privaté dse \ Work purpose

Any Injury (If YES, Pls state): g YOS -
O arty Driver’ if
Vehicle. No: (1_-‘:5 &2ip38 @ Vehicle. No:
Vehicle Make Model: Vehicle Make'Model:
Name Dnver: Name Driver;

IC No. Dover/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Cigss 3 Maolor cars with undaden wesghi =« with =< 7 - 18 Mew 2070
passangers. axclusive ol driver: and other maior
nm:hlmwmnmw=c2m-¢
|ll.h|m"ﬂ$?ﬂ?lﬂli|
=R NS

Ll ¥

NGAPORE

IDENTITY caRD NO. STE37558A

~
A

L

wac e ST537T558A

APT BLK
#04-1281
SINGAPORE 530544

ErTL

LUM YUAMN LEE

E X A

CHINESE

Cunm Of Darte S
11=12-1978 M
CowntrwPiacs of pirih

SINGAPORE

S o
31-07-2013

544 HOUGANG AVEMUE 8

575375684

5206848

TR



1800-LIBERTY Certificate of
Insurance

liberis
Insurande

A DRy NS anc e COm S0

Maotar VeRidle s | Thind Farty Risks Ape Compensatisr | At (Chapten 1891, Moter Vetales  Thed-Pamy Rishs Ara Compe paata
Rokes 1960 Mead Trrapss &et 1337 Malaysia. Motor Vatedng | Third Party Risksi Rides 1955 Rakiysa |

Mame of Policyholder: Cortiflcaie Mo

BRENDEL TAMN BEE LENG 5118V 10654 VPE / RO

Date of Bsus: Effectrve Date of Commencement Date of Expiry:

17 Aug 2018 26 Aug 2018 G000 25 Ayg 2018 2359

Registration Mo.; Chassis Mo Typs of Certificats:

SLMT 2298 WD TE0442) 229053 Mx1

Perons or Classes of Persons entithed to drive”:
A Tha Policyhoidar

B Any other parson who & driving on the Policyholder's order or with his permession

Pravidad that tha persen driving = parmitied n accondancs with the censing or other lws or eguiations to drive the Meotar W ahide
o has bean so permittad and is not disqualifisd by order of a Court of Law or by reason of any snactment or regutaion n that bahadf
from driving the Motor Velecla
And prowided further that the Motor Vehida & regisamd under the Road Traflic Ad and its regsiration under the Road Traffic Act
has not been cancelled at tha time of the accident loss of damage

Limistions &5 o use:
Use only for social, domestc and plaasums purposes and fnd e Policynoider's tusnass

Tha Policy doss notl cover:

A Use for here of rewand

B) LUsa for racing, pace-making, relabdity Mals o spedd-asting.

) Usa for the carriage of goods (other than samples | in connection with amy ade of busness
[ Lss for &y purposs in connschion with the Molor Trade

“Limiations renderad inoparative by Section B of the Moior Vehides (Thind Party Risks and Compensation] Act [Chapter 189} and
Sechon 95 of the Foad Transpor: A, 1987 (Maleysia) ae not (o be nduwdsd under hess Headings.

|\WVa haradry ceify hat the Policy o whech this Certificate relates s ssued in accorance with the pmasions of tha hotor Yahickes
(Third Party Risks and Compansation) Act (Chapler 189] and Part IV of the Road Transport Act | 987 (Malaysia)

For and on bahalfl of
LIBERTY INSURANCE PTE LTD

Approrad INSurars
For nformation Only:
Conarmged s Comgrahansve Unimifled Windsowen NCD Frotacian
Sum nsurad MARKET VAL AT THE TIME OF LOSS
Excass: Sachan | - Named Drivers SE700, Secion | - Unramed Davers 5571200 Addibonal Exoms for
Young, Ederdy & neparenced Davers 553000 Windsoean Excess 5800
Mame of Finanos Compamy: TOKYO CENTURY LEASMG (5 PTE LTD
Mame of Producer SMARTCARS BOUTIOLE PTE LTD (A1T22-1)

Litwarty Insurance Pts Lid (Regetanon Mo 19900Z73910) | GST Ragstmbon Mo M2 0083571-3
51 Club Street #0100 Libarty Housa Singapors DES28 | Tel 1 A0O-LIBERTY (542 3788 [ Fax [+85) 6223 8434 Pina 1

Yo A MO MO ClLo 0 or

USRI HA AR TS RY Do Sl |



