s fefloal ¥ .7"

NATTONAL Assessinent Centre .Services port 1 Jart0a} MN ‘ﬂ’ [[709|% | ; -

{J.ne hu: ] E..D_ I’;;Q.Lﬁ 15> X h l Jeb ;!“gnpsjm ' De &Tme Cmnpm;d - Doneby
 Ref No: o (YA ;f{ P/f?ﬂﬂ g{ 7’7/\/ SAS cllllng | P y
_-_":n:.ll Nu ‘:L . / I E-mni'l‘{njmh Blita, AIC This) l "
D.OA }bhf g{wﬁ T@ [| -Motor Clalm Form : . )
on T “W S f [|_1-Motor W/O (Withio: OD Zhes, TP 4brs)” - | W
e % Plioto Uploaded

AssessmentSurvey Reporl |

Ass't Tiporl by Fax/ Hond lo Ovmer/Whin

TP Insurer:

Proforred Wksp [ INC Acseslgn Whep faw:( Tul: Fax: |
TP Puvliculirs: ittt d 4Veh No ¥ &,}\_{ '7{:7) \/,f . Y/ Non-INC( ),

Owner / Driver: ( ' Tel: > )

Policy No: ( )} Perlod: ( ) Cover Type: ( ¥

e onfTrmed by : ( ; Dates, Tlnes )

Insured/Driver Liability: ( %) MNote-Bst Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]

Yeur of Reglstration: ( ) Waomntyt YBS( )/NO( ) - _ =

Excess: (5 ! ) Lunrii.ng .ﬂ IIZ.‘rL'I'E.'I L f sz,nnu { J

() WalkeIn Customar Guammara Inrunnntlun u:lrldly EnnﬂdnnUnI a8 Bl.rh:IJ}" NU ‘“‘f“' "f repalar. ==
{ ) Totul Loss Case  : to e-mall Insurer URGENTLY, ' vt .? ' a
Drive-In { 3/ Towed-ln ( ) 5 Invoice: WIS ( ) NO( ) ITﬂ'iHEcm { T ' )
. T R TR TR s e A6 =
1} ﬁppiy l‘m Transpoit M‘.Iuwau:n ( )/CourtesyCar( ) e
2) QC Cheale / Fow! feprir Inspection {( ) :
3) Upload Resurvey Photo (IRepair Cost> $3000) ¢ ) s ' = .t

.fnjur_;'-r:

T R BT B 01 T 'I:_ LT
T A

R ‘.r.fr"'" b ﬁ‘
e

‘i}'“‘ s .#,_gh.h; IR wadbln

L e i k]
iﬁi"" e n " TG (380)_
v . ’ )TV i Tewing #48 sm;:i
Dise Gerwu” . 4) FT i Follow-Thred th Burur i
[ it 3) FT 1 FullowsThrough Susviy {Tlesurvey) $30 %
artact Mo:
375 -
e i ) TR1 Ra-furpealion !
Damaged Portion: _ 7)1 1 1ds0 DA+ EMIT Survey . S160 —y
- = 8 H'IUG Addilonsl Sarvivesis i
QG Cllﬂﬂ I:ﬂd b}’ (—E'IIEI.“-II'I'CHIIT‘EE): 1 . R Cd'-'lﬂﬂ]l'mf'rp‘ﬁ“w-ﬂ"' ! 5 2
* - P61 spals Co-ordination 310
Hig] T i Pael TI.:E-I:ﬂmElﬂIm 5 S
e RO DV fﬂuihﬂlbﬂﬂutﬂqu&ln-dﬁn 13 i
TN} 1 TF (m IHC) egalast INC 30| - b
_ ) td131 1das Mobils — a0 ",
Sl . : I [voios dated wi Chirged :
TWET )
- AL Jnvoles dated Fee Charged | M._____-




BMNATIBEI
EMTRY DATE T
SJBM|TTED BY: ROSL

IEE0TE- 1251

IMPORTANT NOTICE

iafional Astassrmn Cormro Sorvicas - b

| BN ABDLUL WAHAR

SINGAPORE ACCIDENT STATEMENT

1. Ploase repart co ul;tlk- the detsils of tho pecident o speed op e Chlims process
4. Thes Farm must be complelad by tho Policyholder pndlar thia Autharissd Driver

1 Intormiation previded moest be as truthful and accueais as posainle. Any wilful nesiepresontatan ar wik

repudiate policy latslity

4, The weue And accoplance of s Form by inswrance companies 15 not an admission af palioy liability on ve par of tho insurance companias

& Any false reporling may be referred ta the Police for invastigation,

6. Tnis ropart will oo forwardod by the Insurars of the GIA Rocords Mar
archiving and that coples of Uibe ropart will, far 8 Tests, b

forasaid

Dale Of Report

Date Of Accident

Exact Location OF Accidant
Cauntry/State of Loss

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

MRIC Na

Email Address

Mobile Phone No

Alternative Phone MNa
Vehicle Particulars
fanufacturer

Moda|

Exact Purposa far which vehicle was being used a1

time of accident

Are you claiming under your own insurance palicy

for reépair to your vehicle?

It Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MNRIC No

Date Of Birlh
Cecupation

Date Of Driving Pass
Driving Exporience
Gendor

Mobile Number

Fax Mumber

Contact Number

EMail Addrasgs

ACCIDENT STATEMENT

2710212018 12:51

26/02/2019 1745

JUNCTION LN BT MERAH/QUEENSWAY/ALEXANDRA BD
SINGARPORE

DETAILS OF OWN VEHICLE

SHEW4821

LIM WEI MENG

S0035591G
MMDGG32@YAHDO.COM.5CG
(LOCAL) +65-87883145
OTHERS-978B3145

MERCEDES-BENZ
C180 EXCLUSIVE

PRIVATE USE

MO

REFORTING ONLY
FPRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V11181/VPPROD

LIMWEI MENG
S00355910G

13111852

INDOOR

07ar1973

45 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97883145

OTHERS-97883145
MMDGGEI2EYAHQOD.COM.56

dlding af material fActs may allow Insuranss companiss to

tafedtient Conire astablished by the Genoral Insurance Association of Singapora (GIA) far
made availsble wpon application by iMeresias partes

7. By tha Joggement of this repart te tha Insurars, you hieraby consent to (he archiving of this report at he centre and to coples of the repon Bairig made avalabis

Page 1el 15



Address 32 JALAN RABY
Fosicoda 577048

Was driver an employee of the Insured's Company NOQ

If Mo, Relationship of the Driver with the Insurad OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Orivers Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Condiions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this aceidem?  NO

Nurnber of vehicles (including own vehicle) 5
invalvad in the accidan
Was any body injured In the Accidant? ND
Was any injured conveyed to hospital by N

4 Q
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown parson(s} NG
sollcitingfoffering accldent claims assistance,
MNumber of Passengers (Including Driver} 1
Details of Police Action
Was thae accident reported o the police? MO
If Yes Plaase stata which Police Station
Was notice of intended Prosecutlon given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TQ STATEMENT AND ATTACHMEMT
Attachment(s)

Are aczident photos avallable for attachment? YES

Was there any vides captured by Car Camera? MO

Was thare any audio resorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FEBNTST2Y

Vehicle Make/Maodel/Calour

Details Of Properties

Vehicia Category MOTORCYCLE
MName of Driver

NRIC/Passport Mumbear

Contact Numbar

Addrgss

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passanger (Including Drivar)

Page 2 of 15




SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the claims process

2. This Farm must be ted holde or the ised 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. The issue and acceptance of this Form by Insurance companies is not an admission of poliey liability on the part of the Insurance
companies,

5, false reporting may be referred ta the Police for investization.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties:

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to co pies of
the report belng made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

[a) My Insurer, my workshiop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out In this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information ta 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 "insu rers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposes)
of :

(I} processing, handling and/or dealing with my claims including the settlemeant of the ciaime and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims:
{iii) carrying out and/ar dealing with my instructions or respanding te any enguiries by me;

{iv) administering my claims lincluding the mailing of carraspondence, statements, Involces, reparts or notices to me,
which could involve disclosure of certaln personal data about me to bring sbout delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and,or deallng with my claims.{collectively the
“Purposes”)

(B} allinsurer(s} who have insured vehicle(s) invalved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for ene or mare of the abave Purposes; and

(el my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to thair third party servico providers ar
agents{including their 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 usad to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

(e} the information so collected under (d) above may be shared / disclosed:

{i] toall insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably reguired for the purpases stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
¥ reg

I;' W,“J\.UL&&\ = ﬂ, Q?’A? }'ﬁﬁ/f

Policyholder's Signature Driver's Signature _/Fé‘pnm'ng Centre Persongel's Sidnature
Date & Time: 27 f62{2.2 14 (1f driver is not the palicyhalder) Name: , L s

@ tlde hot Date & Time; NRIC/FIN No.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declage the ﬁaregnil:rg particulars are true in every respect, }J
R‘U'ﬁ.ir-m . & 3,7 I;’ 02 / ?‘9{?‘
Wiy - o/
Policyholder's Signagur Driver's Signature Repbrting Centre Persannells Sign
Date & Time: ?_-_':"fu 2wl § (I driver is not the palicyholder) ame; éf pjr

i I8a LA Date & Time:

NRIC/FIN Na.:
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Accident Report

On 26 Feb 2019 (Tue) @ 5.45 pm, | stopped my car at the Queenway-Jalan Bukit Merah/Alexandra
Road traffic junction when the traffic light turned red. | was behind another car and was on the side
of the road opposite Park Hotel Alexandra, Suddenly a motorbike bearing registration no ; FBN7572Y
(see photo attach) was moving beside on the left side of my car. The bike driver tried to manoeuyre
his motorbike towards the front of my car. As he was passing my car, he accidently banged on to the
left side front fender of my car as there was slight screeching noise. | stopped my car engine and
went to have an inspection together with the motorbike driver. The driver is 3 young Malay
teenager. We discover 3 slight scratches on the fender justimmediately after the wheel (see attach).
The young teenager apologised to me and pleaded with me that he just started working and cannot
afford to pay for the damage. Out of sympathy for the teenager and saw that the scratches were
slight, | decided to forego the issue and told him to be careful next time. We then drove off in
separate directions without taking each other's particulars. That's all
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| AGCIDENT STATEMENT

ACCIDENT DATE{ 26,02 11-” i (DD/MMAYTY. TIME (S mn)
m.adfnﬂ Pd

LOCATNION: T/

1. DETAILS OF VEHICLE
Q) VEHICLE ‘NUMBER: Sw G2
B)INSURANCE COMPANY:___ L/ BER TV /W g aNeE
CJPOLCY NUMBER,_<= P 1S v /// 5] /€ U |
G|POLICY TYPE: [ COMPREHENSIVE / THIRD-RARITHIRDHARF Y- RIRE-AFHER—
o)MAKE A MODEL:___ M ep ¢ed&S £ (50 Evctuwonge
f)TYPE:(SALOON WHWWSJ
_alVEHICLE CATEGDR‘T’ [(PRIVATE | COMMERSIASTOREYCLE}- '

h)PURPOSE OF USING AT ACCIDENT IME:__FER (opA L Ul e
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y#§/NO)
IF NO, PLEASE STATE [THIRDPARTY-CLAIM / REFORTING ONLY)
2, INEURED ! FDLIC‘I" HOLDER 7
AINAME:_: Zim WEl mey s [MALE / FoneRte)
DINRICAIN/PASSPORT:_S 00 2C 19/ & cCONTACT:_ G388 ¥
::_!ADDEESS' 352 TALAV RAgW 5(’&?'?1%5’ )

® CDNTIHUE TO 3.d IF DRIVER ALSO POLICY HDLDER

ﬁ'“l} ILP qg‘g@.r DRIVER :
(_nldwgf 4 ﬂ‘j ) NAME: AT (MALE / FEMALE]
"3 AARE) ) NRIC/FINIP ASSPORT: CONTACT:
) c) ADDRESS: ‘
“d)DATE OF BIRTH: (L2 7 /) / [93 }(DO/MM/YYYY) . _
e]OCCUPATION: (INDOOR / SUTBOOR _ :
fDATE OFDRIVING  PAS _M’H s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /({iD)

0 WAL f_

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDION: (CLEAR / RAININGLOTHERS__ < ¢ F AR
BIROAD SURFACE: [BRY-/ WET / OTHERS Sy JhE -V
6. WAS ANYBODY INJURED (¥ES/NO)
7. Q)REPORTED TO POLICE (Y6 / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: N/A _
8, THIRD PARTY VEHICLE
%Mo of puscaager @) VEHICLE NUMBER: *JFN"!'E’TL‘J MODEL: M‘U‘?/{-U‘f-

f_lli"“lu..q.mi irhﬂ_,-'] B) DRIVER'S NAME:

C ) " ¢ NRIC/FIN/PASSRORT: CONTACT:
S 7. THIRD PARTY VEHICLE
%105 o) nacenny. I VEHICLE NUMBER: - MODEL:
Mo o} passanger & DRIVER'S NAME:
Clodludting, c‘vrﬂ') f]|  NRIC/FIN/PASSPORT: CONTACT:
|
Gmﬂ\ = At ?jjw @ 'u s{r’wu tem-L g
;
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