P

LS

]

,.f——ﬁiﬂl’)hv!f Asvessment (,mneée;-u!ces st 1 230} ﬁWb‘/ﬂ‘fﬁ%@&’

-_E.'}E.E” ( ‘o [[ Ich d::unnhuu ' [Dove &1y Completed | - Done by
el NoALAy { Hg( i&ﬁ ' SAS ¢flig | | S
) h‘-:rﬂ o E=in lil.irl"i.hjuﬁ'l ey, Ml;mu -
_boaA: _YE ‘?)U I-Moter Clalm Yoem 'ﬂ
on Cl_l\ S U”’}' o || 1-Motor W/O (Witkls: O 2ues TP 4his)- o
e I-Photo Uloaded
TP Insurer: AssessmentSurvey IL-purl - I
Ass't Repord by Mox/ Adnd le Dymer/WRID | =y
Protorrud Wiep HNG Asslgn Whkop § QW ( ) Toli Faoit
TH By f.u!nrlr s .;*'r’n!: Mo ";H‘f} 7¢é}(— '7 . Ii‘:C{ , Y/ Non-INC( ), ;
| Owner / Driver: { ' Tel . )
Polley Ne: ( ) Perlod:( ) Cover Type:! ( ).
Confirured by 1 - Datel, Thrwy )
Insured/Driver Liability: ( %) [Mote-Est Status (WO):  Ni 0-20%; P: 21-79%, F:80-100%)
Year of Reglstration: ( Y Wornntyt YES(  )/NO( ) _ ‘ . ¥

Losding;$1,000( )/§2,000( )

i e e e AT COIDA (ot A AS
( ) w ic-In Cuvtomer § Gustormors Information siiclly Confidental & Shiclly NO rafer of mna]mr

by

() Totul Loss Cose 1 to c-mall Insurer URGENTLY, s ne '8

Bxecess: (§

D.rivr.:nln{ )/ Towed=1n ( ) 3 Invoice: YEE{ } / ND( } 1'1'0-':’.\115 Coi( 4"

1) Apply for 'I"rnuq.r;n Allowonce C 7 H:nuwsy E‘:ax( J

2§ QC Chesle/ Powi Repuir Inspection ( *) .

3) Uplond Resurvey Photo [Repuir Cost> §3000] (. ) =1 ; s Lt

a’.rr_fa.'r_lr s

hl 1
¥ - ! 5
4261 T 4 1"','_.,. [ & T (3 ! tﬁag U 4! ",B'Lﬁﬂ.ﬂ; A
ijf?@f ' Ipcy ! ; RN il
_H“ i h AEin ki HEEAY LY AT L 1) AT Aseldeat Haporin 330
84 *ibu‘l‘;l A SR A ) D urags Aneismast ﬁzﬂ'm. _ —---*-|
S )TH Teulng Fue LA —
Drived/Owiin , ) FT 1 Fellow-Thvigh g,,,.,.I 110 —
"_ ' 5y P 1 Vullpw Theva gh Buryyy (Dasspvey) 19 —
ki S gy o ST SR
i e . G TR Me-lmepeeilon i) =]
ljﬁmdﬂﬂd Fi_:ll'uﬂﬂ'. ) 1}H],1IEWD.|‘L+5}«'£.SUF“ 5160 = -
= T §) NTUC Addliensl Sarvicuss __||
m—— ] A e ——
0 Checled by (Eagi-To- M Ee I : %ﬁmﬁfﬁﬁtmﬁ I b
Leir (5 L7 T PR PIL i' ;-ﬂm Tieaalt Coenndination : / ;ﬂ.fr—i:—---—-l
o £ i) 1 an — '.,_,_.... .....
Coprainausn, 3 Rt sire— L
- T RACCaR (T
_-THII [dua Mabile L Y
i 2 - G . fivolor daied _iTee Chiarged mﬂm‘iﬁ"w’
e —— e — hrv‘w ..... o Fae ﬂ'.\d’_f‘[l’ '] f ke e __*

80:3) NOW 8102-230-)



Mt T 18030038 | Nistinral hassssmenl Cenire Garmces « Ui
ENTHRY DATE & TIME 2540302019 16131
SUNTTED BY; ROGL! BIN ABDLIL WA AN

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor correctly the details.al the acasant 1o speed up i claims process.

2. Thie Farm must be completed by tha Polleyhoidar andior tha Authotlsed Drivar.

3, nformation provided must be as tuthiul and acdurale a5 possibla Ay wilful msroprasantatan or withalding of matar
repudiale policy kabiity

al facts may nliow Insuranco comanies iy

A& Tha maue and accaptance of this Fofm by Insurancy Companios s not an admssion o] policy finbilly on 1he part of he Beurance CoOmparas

5. Any false reporting may be referred 1o the Police for investigation,

£ This sapor will e forwarded by the insurers of the Gis Roecords Managament Centro established by the General lnsurance Associatlon of Singapora [GIA) for
archiving and that copies af this report will; for a fes, be made avaisbie upon applicaton by niorosnd parlies

7. By tho dgement of this repert bo the meurers, you hareby congant (0 the archiving of Inis rapor &t tha centre and to coples of tha repon baing made svallatie

aforosaid

Date Of Repan

Date Of Accident

Exact Locatlon Cf Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mama Of Registered Owner
MRIC No

ACCIDENT STATEMENT
25032019 1839
22/03/2018 1630

PIE CHANG| NEAR EXIT 2
SINGAPORE

DETAILS OF OWN VEHICLE

SMGT130X

VINCENT LEE CHEE YIN
31531157F

Email Address MOEMAIL

Mobile Phona No (LOCAL) +85-30080082
Altermative Phone No QOTHERS-90080092
Vehicle Particulars

Manufacturer HOMDA

Maoded VEZEL

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

lar rapair to your vehicle?

if Mo, Please stata action lo be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Covarags
Fleat Pallcy

Palicy Mumbar

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ogoupation

Drate Of Driving Pass
Priving Exparneance
Geandar

Mobile Mumber

Fax Mumber

Contact Number

EMall Address

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURAMNCE PTE LTD
COMPREHENSIVE

NO

SD1gVD1508NVPLIROD

VINCENT LEE CHEE ¥IN
S1531167F

06/04/1962

INDDOR

O7/01/1985

34 YEARS AND 2 MONTHS
MALE

(LDCAL) +65-80080082

OTHERS-50080082
MNOEMAIL

Page

12174



BLK 238 HOUGANG AVEMNLUE 1
Arld
ress #03-316

Pastcode 530238
Was driver an employee of the Insured's Company NO
if No, Relationship of tha Driver with the Insured DWHNER

Vahicle Registration Mumber of Driver's Own -
Vehicle £

Insurance Company of Drivar's:Own Yehicla -

General Information of the Accident

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

Other Information
Was any forelgn vehicie invalved in this accident? NO

MNurmber of vehicles (including own vehicla)

involved in the aceidant Z
Was any body Injured In the Accident? NO
Was any injured conveyed lo hospilal by

ambulance? ' bt
Was any olhar matenal or proparty damaged? YES
| have been approached by unknﬂer parsan|s) NO
solieiting/offering accident claims assistance:

Mumber of Passengers (Including Oriver) 1
Datalls of Pollce Action

Was the accident reported to the police? NO
If ¥es, Pleaze stata which Pollce Station

Was notice of intended Prosscution given? le]
Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Yehicle Registration Number SHATARET
Vehicle Maka/Model/Colour

Datalls Of Properties

Wehicle Category TAXI

Mame of Driver

MRIC/Passpor Mumber

Contact Number

Auldress

Posicoda

Insurance Company Name

Nalure Of Damage

Mao. Of Passenger {Including Criver)

Pege Z2of 14



SKETCH PLAN

IMPORTANT MOTICE

1. Please report correctly the dietails of the accident to spaed 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 withhelding of material
facts may gllow insurance companies to repudiste policy liability,

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

5. I i r red to the Police Investigath

G. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this report will far a fee be made avallable upon application by

interested parties.

7. Bythe lodgment of thiz repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.
8. Consent under the Personal Data Protection Act [PDPA)

{ understand, acknowledge, agree and consent that:

{al My Imsurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted 1o collect, use,
disclose snd/or process my personsl data/personal information set out In this [form] and any other persanal Infarmation
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehicle{s) invalved in this accident {all Insurer(s] wha have insured
vehiclels) invalved In this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposa{s)
of
{I} processing, handling and/cr dealing with my claims including the settlement of the claims and @ny necessary

investigations relating to the claims;

{li) investigating the accident and/or my claims;

(i) carrying out andfor dealing with my instructlons or respending to any enquirles by me;

{iv) administering my claims Including the malling of carrespandence, statements, Ifvolces, reparte or notices ta me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as weil 85 on the
pxternal cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.(callectively the
"Purposes”)

{b) allinsurer(s) whao have Insured vehicle{s) invelved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to caollect, uss, disclose and/or process my Persanal Infarmation for ong or more of the above Purposes; and

{e) ~my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{inciuding thelr lawyers/law tirms), which may be sited outside of Singapore; for one or more of the above Purposes.

{d}) my Personsl Infarmation will also be collected and-used to compile claims history for the purpose of fraud detection,
investization and management In presant and all future claims.

te} theinformation so collected under |d) ahove may be sharad / disclosed:

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il} for complying with requirements under any regulations, laws or court orders.

/
/
- Uy~ Pl
Fl d
Fuliﬂhulder“ﬂlgnitur«e Oriver's Sig-{nture Jﬂ’;pnitlnﬂ. Centre Pe 5 Signéiturs
Date & Time: (1 driver 1s not the pelicyhalder) MName y ,{ér

Date & Time; HMAICFIN No.:



SKETCH PLAN

?IE f_,lqaugt Nuvw EKH“ 2| :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 4twe chated clete awd Aime, T velicle A fi'f;:m[lw‘l right . Aifte

Decking fov_blndspet . T fildey -~ right . Suolde.ly Velicke & cnt lane

Loom long 3 ts lawe 1. .a{-_a'h*!'gb, ch.ml_ anel it onts g Veliele

Vieey pwﬂﬂﬂ .
|

DECLARATION
I/We declare the foregoing particulars are true In every respect,

WU"’ Py Aﬁf—’fk ,
Polleyholder's Egnatu re Dirlver's Smnaﬂure orting Centre Pc—r anngl's Sig Z;.
Date B Time: {IF drivar ks not the policyhoider) ame: &b

Date & Time: MHLC/FIN No.:



Email: sm @ idac.com.sp
Tel oot 6555 6888 Fux no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
16 30

Date of Accident: E?EEEB%ME {ddfmm/yy) Time of Accident:
SMG 7130 X Velicle Make & Model: Honda Vezel

Faser bssadnn of mbsliasis PIE Changi Near Exit 2

Policyholder's Name / 1€ No. : Lee Chee Yin Vincent S1531157F

{ 24-HR-FORMAT)

Vehicle No, -

Driver's Name / IC No. Lee Chee Yin Vincent S1531157F (As Above)

Driver's Contect No. ; _QE{}E 0092 Company Contact No:
Blk 238 Hougang Ave 1 #03-316 5{530238)

Liberty

Driver's Address:

Insurance Company; . Emaii address (if nny):

Relationship between Owner & Driver: Owner
Owner ! Spouse ! Children / Friend f Paren,” -0 . coven

ISP | 8 | {171y 5 (L =3y

What do you wish to elaim? (Please TICK one only)

D Own Insurance .|" Other Vehicle (The ane you want to elain-against) | I:I Reponing (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of aecident# Oeeupation (nature of jol) Indoor! D Cutdoor
Private use D Work purpose No. of Possengers (Including Driver); 01
Pussenger Nane @ Gender :
Passenger Nome ¢ Gender :
Wi itfes nditions? {On the day of aecident

Clear & Dry /[__| Ruining & Wet/ [ ARer-Rain & Wet /[ Drizaling & Wet / Others:

Was there any video eaptured by your Car Camers? I___] Yes J No
Any Injurjes: I:] Yesi Mo (If YES) Injurcd Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle;

Police Report filed: [ ] Yes/ [ ] No (If YES) Which Police Station:
The Other Partv(s) Details:

1. Driver's Mame / IC No: Vehicle Mot SHA 7466 T
Driver's Contact No: Insurance Company {17 any):
4. Driver's Name / IC No: Vehicle No:
Diriver"s Contact No: Insurance Company (1f any): e
*Independent Witness (IT Any): Contect No:
Preferred Workshop Name: Contact No:

*If no proper docoments are produced, IAC shoold not file the repart, Information will be discirded after one wieck
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‘ IDENTITY CARD NO. S1531157F

i LMY ey ! iR
WINCENT LEE CHEE YIN
=k B
Mass ©
CHINESE
[aia i Bath £

ogloa-1962 M
- Cib
SIRGATTORE

iy

I

C

wien 51531157F

oraIRad

u

= L I e e ke et : Mo
e

G




1800-L Uikt b PAR

[ ]
Liber [1800-5423789] 1 Ciu Srast
N AUTO ASSISTANCE HOTLINE HO3-00 Libarty House
: e : aT Singapota 055428
ACCIDENT RESPONSE Tal: (65) 6221 8511 Fax: (B5) 6325 8550
Insurance. rosoabeassisrancr:  SNCKER AN

CERTIFICATE OF INSURANCE

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

Fram MZ4008

Date Of Issue ' 30-JAN-2018
1.Indox Mark and Registration No. of Vehicle: SMGT130X
Z2.Chassis number of Vehicle: RUT1307107
3iName of Policyholder; LEE CHEE ¥YIN VINCENT
4.Effective date of Commencement of Insurance 20-JAN-2019 17:25 PM
for the purpose of the Act:
5.Date of Expiry of Insurance: 27-DEC-2019 23:59PM

6.Persons or Classes of Persons
entitled to drive*:;

For Private Hire Vehicle (PHV) Usage : LEE CHEE YIN VINCENT

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the
FPolicyholder.

Frovided that the persan driving 15 permitled In accordance with the ficensing or other laws or regulations to drive the Mator
Vehicle or has been so permitied and is nol dizqualified by order of a Court of Law or by reason of any enactment or
regulation in that behalf from driving the Motor Viehlcie,

And provided 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 fime of the accident lozs or damage.

7.Limitations as to use®:

AJ Use for carrlege of passengers or goods in conneclion wilh the Policyholder's business,

B) Use for soolal, domeslic and pleasure purposes.

B.Policy does not cover:

A} Use for racing, pace-making, raliability triels or speed-testing,

B} Uen whilst drawing a teallar except the fawing (other than for reward) of any one disabled mechanically propelied vehicle,

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compansation) Aot (Chapter 109) and Seclian
85 of the Rond Transport Act, 1987 (Malaysia) ate not to be included under these headings.

If¥ve heraby cerlify that the Policy to which this Cerificels relates is issued In accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensatlon) Acl {Chapler 188) and Part IV of the Road Transparl Act, 1987 (Mataysia).

For and on behalf of

Approved Insurers

(S

LIBERTY INSURANCE PTE LTD

|

Authorised Stgnature

For Information enly:

COVERAGE : Comprehonsive Unimited Windscreen,PHV Extension (Geographical Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Sedllon | (Singapore) S52000,Section | (Qutside Singepore) 534000,Secton (I (Singapora) S
$1500, Section Il (Qulside Singapore) S53000,Windscreen Excess 55100

FINANCE COMPANY: STANDARD CHARTERED BANK (SINGAPORE) LIMITED

PRODUCER NAME: D01 8| NING JENNIFER

PLYW/PLYW/30-JAN-19 S1_CILTI_T3_OE_Templateb-Vart. 30-JAN-18

Jan 30, 2018, D44 Al



