NATIONAL Assessment Centre Services. e ssvoah wpd 9 g 1948 . |

_L?_.Elu ”ll"’[ﬂ:j_ Ly | Ieh qgmriplﬁuﬂ : Prave &Time Cm‘nplcttdl Done
Rn:[_]‘iui ‘4-5-1- l S _ﬂ"l'“f SAS efiling 1} I
¥ cit:ff_ JUP31 3y L E-mail {withia Ehrs, AIC 2hrs) l |
| D.0A : Bl 158 I-Motor Claim Form L |
— i-Motor W/O (Withio: OD 2hre, TF 4hrs)
j OD: Feporung Only s <t IR PO
. i-Photo Uploaded :
TP ; Assessment/Survey Report i -
TSUTEr: =i
Ass't l}epnrt by E_nx! Hand to Owner/WWksp |
Prefarred Whksp [ INC Assign Wksp / QW: { B ) - Tal: Fa: 1]
TP Particulars: . 4Veh No: jvp Hobr . : CINC( . )/ Non-INC( )
Owner f Droiver: ( B ' Tel )
__ Policy No: ( ) Period: ( ) Cover Type: ( )
Cmt_fu'med by ¢ Date: Tine: ) N
Insured/Driver Liability: ( %) [Note-Est Statas (WO):  N: 0-20%; P: 2]-?9%? F: 80-100%])
Year of Registration: ( ) Warranty: YES( )/NO( ) T .

Exccss (S ' J Lnadmg $1nnur_ J!S:!mu( )

[

() Total Luss Cme : to e-mail Insurer URGENTLY. ; -

Drive-In ( )/ Towed-In { ) ; Invoice: YES ( )/ NO( ) 3 Towing Co: ( {ﬂ 3 -
]J Fs‘ppl}-’ fﬂr TransIrrm .‘Ll]nwancc { }1’ Courtesy Car { ) =
2) QC Check / Post Repair Inspection & )
3) Upload Resurvey Photo [Repair Cost > 53000] ( )
Injury : : ; L
ﬂﬁiqmﬁiﬁl‘?&‘% “iui;s
=]
'Nllp k:I-I :-‘\:I ﬂ"_-’l*‘ﬁ I-.. A IR RN
g W“” : T u AR : Accident Reporting _ (330)
’: Imu!ﬂ t% § "E ‘*L%g B -3 DA : Damage Asserament_(5100), INC (580)
s 1) TF : Tewing Fes . 5407345 =
Dl e 4)FI: Fnllnn;l-ﬁuwgh Survey 5120
g 530
Contact No: 5y FT: Fnlln-w 'I'i'l.rw;h Survey (Resurvey) }

A T &) TR : Re-inspection 73 —
?ama ged Portion: ) 7y N1 : ldao DA + SMRT Survey T "
_ s ) NTUC Additional Services: .
QC Checked by {(Engr-In-Charge): : [~ 73: Courtesy Cor / Tpt Allowansc 35 _____:

- *TNG: Repait Co-ordination 510 s
* 1T Fozl Repair Inspection 55 )
*PE: OV / Colleet Excess Coordinstion 33 N
TF (N11) : TP (ferin INC) against INC 520 : =
§) M 12: Tdse Mobile el
Inwolcs dated Fae Charged
Iavoice dated Fee Charged L




WAMAT 1318487 | Natioral Assessmen] Cantre Saraces - Ul
ENTRY DATE & TIME. 110212014 1143
SUBMITTED BY Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Piease repor cortecily the details of the accident io speed up the claims process
2. This Form must be completed by the Pobcyholder andlor the Authonsed Driver

3. Information provided must be as Iruthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companias to

repudiale policy liakbility

4. The sswe and acceptance of this Form by insurance companies is nol an adrmission of policy liabilily on the par of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

5, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoctation of Singapone (GLA) for
archiving and thai copios of thes report will, for a fee, be made available upon application by inberested parfies
7. By the lodgement of this repon to the insurers, you hereby consent (o the archiving of this report al the centre and to copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Data OF Accident

Exact Location OFf Accident
Country/State of Loss

11/02/2019 11:43

1M02/2019 15:15

JUNC BUKIT TIMAH RD & WHITLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Allernative Phone Mo
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 vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleat Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLPT100Y

TEQ ZHI HONG
39023800G

NOEMAIL

(LOCAL) +65-90921475
OFFICE-90921475

FORD
FOCLUS TITANIUM 1.0 GTDI 5DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

g [8]

SD1TVOTB36NVPC2/R0O0

TEO ZHI HONG
590239006

07/07/1990

INDOOR

25/06/2013

5 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-90921475

OFFICE-20921475
NOEMAIL
Papge 1 of 31



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
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accldent

Type O Accident

Weathar Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invoived in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar propery damaged?

| have been approachaed by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

BLK 616 CHOA CHU KANG STREET 62
#02-263

BBOG16
HO
OWHNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2

MO

YES
MO
2

MAME: -
GENDER: . FEMALE

NO

NO

ON STATED DATE AND TIME, A TRAFFIC JUNCTION WAS GREEN (RIGHT ARROW ), | WAS MAKING A RIGHT TURN ON
THE STATED VENUE, SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY

WEHICLE RIGHT PORTION

Attachment(s)

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

Was there any audio recorded?

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SLM3106Z

PRIVATE CAR

RYAM GOH QIANHUAI
58131029G

87621500

Page 2 of 31



Mature Of Damage

Mo, Of Passenaer (Including Driver)
Passenger 1

Pazzenger 2

Passenger 3

4
MNAME:

GENDER:

NAME:

GEMDER:

MNAME:

GENDER:

Page 3 of 31



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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
tacts may allow insurance companies to repudiate policy 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 GlA Records Management Centre established by the General Insurance
Association 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 at the centre and to copies of
the report being made available aforesaid,

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

la) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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
Maonetary Authority of Singapore and any relevant government agency/autharity (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/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/or dealing with my claims.{collectively the
“Purposes”)

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

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

g} 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.

{e) theinformation 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,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

=

Folicyholder's Signature Driver's Signature Reporting Centre Pergpninel’s Signature
Date & Time, {If driver iz not the policyholder) MName:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN

G

e

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

a.-SLP3oo
- ilmliphL

|

el 1, Hid g e,

DECLARATION

I/We declare the foregoing particulars are true in every respect.

-

Palicyhalder’s Signature Driver's Signature
Date & Time: {If driver is not the policyholder)

Date & Time:

Reporting Cent
Name:
MRIC/FIN No.:

%rsnn nel's Signature
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Liberty Insurance Pte Ltd

Registration no. 1090027310

Lii}.-:'h,_'._-iw;i- [1800-5423789] §1 Club Street
i H ALTTO ASSISTANCE HOTLINE #03-00 Libary House
L. y
AT kg Il Singapore 069428
Insurance L Tol: (55) 6221 8611 Fax: (85) 6225 5880
: OO AS AMEE ‘Website: hilp:iwww, ibertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD17V07836 /VPC2 /ROD
Form Mx1
Date of Issue 28-JUN-2017
1.Index Mark and Registration No. of Vehicle: SLPT100Y
2.Chassis number of Vehicle: WFOSXXGCCSGK 13887
J.Name of Policyholder: TED ZHI HONG
4.Effective date of Commencemant of Insurance 15-JUN-2017 00:00 AM
for the purposes of the Act:
g.Date of Expiry of Insurance: 14-JUN-2019 23:59 PM
6.Persons or Classes of Persons entitled to

drive*:
A} The Policyhaolder.

B} Any other perscn who is driving on the Policyholder’s order or with his permission.

Pravided that the person driving is permitled in accordance with the licensing or other laws or regulations to drive the Molor Vehicle or has
been so permitted and is not disqualified by erder of a Court of Law or by reason of any enactment or regulation in that behalf from driving

the Molor Vehicle
And pravided 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

T.Limitations as to use™:

Lise only for social, domestic and pleasure purposes and for the Palicyholder’s business,
8.The Policy does not cover:

A) Use for hire or reward.

B Use for racing, pace-making, refiability 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 Molor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not to ba included wunder these headings.

UWe hereby cerfify that the Policy to which this Certificate ralales is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapier 189) and Part IV of the Road Transport Act 1887 (Malaysia),

For and on behalf of

LIBERTY INSURANCE PTELTD

Approved Insurers
Authorised Signature

Eor Information only:

COVERAGE : Comprehansive, Unlimited Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 55400, Additional Excess For Young & Inexparenced Drivers 551000 Windscreen Excess

550

FINANCE COMPANY: UNITED OVERSEAS BANK LIMITED

PRODUCER NAME: 50 CONTEGO SERVICES

PLES/ROBO1/28-JUN-1T 51_CI_T1_T3_OFE_Template2-VerT, 29-JUN-17

Jun 2, 2017, 12142 PM




