NATIONAL Assessment Centre Services. aavosian L pey UM 6Y | G

DdL{' In: ( l“']liﬁ 0.0 Jeb deseription 1| Date & Time Completed | Done by

RcfH_ii._L;aJ LIPIho oY 3T hay SAS e-filing |

Veh No: i (e 1 E-mail (witia $hes, ALC 2hrs) l 5
. D.OA ||4'|'mj_ 19T . i-Motor Claim Form L

i-Motor W/O (within: 0D 2hes, TP his)

oD @ ! Peporung Only i s - S S
~ i-Photo Uploaded

Assessment/Survey Report

TP Insurer; .
" L Ass't Report by Fax/ Hand to Owner/Whsp !
Freferred Wksp / INC Assign Wksp / QW: { Tel: Fa: )
Tp Particulars: - A¥eh No; \[gﬁmh _ , INC(  )/Non-INC( )
Owner / Driver: ( . Tel: }
Policy Mo: : ) Period: { )} Cover Typc: E )
Confirmed by : ( Date: Tl’rm.“ —_ ) h 1
l_insur:d.fDﬁvtr Liability: ( o %) [Note-Est. Stats (WO): N: 0-20%; P: 21-79%, P 80-100%)
Year of Registratun: ( ) Warmanty: YES( )/NO( )
Excess: (5 Ty Loading : $1,000 ( )/$2000( ) -

T T .a::gl_ e
GEII{Tnl ﬁtﬂh!’]fﬂai f?': 4_-A&1u,£fm %'%;%% Rl i o A,
( } Walk-In Cnunm +r : Customer's infarmation stnr:tr].r Cunﬁdenﬂal

( ) Total Luss Case ¢ to e-mail Insurer URGENTLY., ;
Drive-In ( ]f‘]“nw:nLIn { ) Invoice YES{ ) NO( 1 ;3 Towing Co: ( o : )

R

Rv.:rnaris,‘s:??fhb i Dane by

1 2} QC Check / Pos Hepair Inspection { )]
3) Upload Resurvey Photo [Repair Cost > F3000] ( ) '
fi!ﬁujr S — e y ~ i =

Fen i Rl
it %?}?f*,a?gxﬂ sag

S A T
g Y 'V" - & AL e £ ::1 ”"{E’”"W,{E"a ﬁ‘:ﬁ:‘u"‘f < i padBill
| mﬂﬁt‘i‘*% I‘l‘sﬁsﬁ v & ‘ I}AR Mui:knt R:porﬂni (330);
B I R et "< 4 2) DA : Damage Asscasment ($1007; INC [($80) 2
Driver/Owner: 3) TF : Towing Fee : 540545 .
. - 4) FT : Follow-Through Survey $i20 o
Contact No: 3) FT : Follow-Through Survey (Resurvey) 330
= - —_ Eqrgleimine againgt INC Qply {wef 10 Jan 3005}
Damaiged Portion: &) TR.: Re-inspection e 375 =
; - T)ML : [dae DA + EMRT Survey LT 5160 b
3 8) NTUC Addilional Services.-
QC Checked by {(Engr-In-Charge): . | LN '
- ES): * 135 Courlesy Car / Tpl Allownnie 35 = =
*TdE: Repnit Co-ordination 510 et
* MN7: Fost Repair Inspeclion __ %5 .
trE; DV / Colleet BExcoss Coordination 35 o
LE(N11): TP (Man INC) agninst THC T -
) M12: ldac Mobile i
{nvoice dated Fee Chargad

et . fnvaice daled Fee Charged m L




MARAT TO042863 ! National Aageas
ENTRY DATE & TIME: 01/04/2018 20013
SUBMITTED BY: Jatksen Ho Zhae Tian

sl Conlre Sorvicas - Ubi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cofrectly the details of the accident to speed up the claims process.
2_Trus Form musl be complated by the Policyhelder andior the Authorised Driver.

3. Wlormation provided must be as truthful and accurate as possible. Any wilfl misrepresenation or withoking of malers facts may allow INSUrBNCE COMPENIES 10

repudiata policy kabiliy

4. The issue and acceptance of thes Form by msurance companies is nod an admission of policy liability on the part of the insurance companies
5. Any false reperting may be reforred to the Police for investigation.

. This report will ba forwarded by the insurers of the GLA Records Managemeant Cenlre estabishad by the Ganaral Insurance Association of Singagore (GLA) for
archiving and thal copies of this repant will. for a fee, be made available upon application by inlerested parties
7. By the lodgemant of this repart b e insurers, you hereby consent 1o the archiving of this report at the cantre and to copies of the roport baing made avaliable

aforesaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT
0170472019 20:13
01/04/2019 10:05

20 SENOKO WAY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative 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
far repair to your vehicla?

If Mo, Please stale aclion o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC MNa

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Number

EMail Address

SMUGTIB

CHAN WHYE MENG
501313501

HNOEMAIL

(LOCAL) +65-81521112
OFFICE-91521112

HONDA
FREED HYBRID 1.5G AUTO

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
NO

SD19V02532VPC/ROD

CHAN WHYE MENG
S01313501

03/02M1954

INDOOR

24/03/2005

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91521112

OFFICE-91521112
MOEMAIL
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BLK 716 HOUGANG AVENLUE 2
#08-371

Postocode 530716
Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured OWMHER
Vihicle Reglshaﬁon Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accldant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {(including own vehicle)

involved in the aceident 2

Was any body injured in the Accldent? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material er property damaged? YES

| have belen appr-::-ached by ur_aknuwnlpersnntsjl NG

soliciting/cffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: :
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the palica? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes. against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmaent(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? )8

Was there any audic recorded? L8]

Vehicle Registration Number YOIREE6Y

Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passpart Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORT. T

1. Please report correctly the detalls of the accident to speed up the dlaims procass,

2. This Form must be gompleted by

Folicyholder angd/for th

3. Information provided must be as truthful and accurgte 35 possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance campanies is nat an admission of policy llability on the part of the insurance
COMpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GLA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart ta the insurers, you hereby congent to the archiving of this report at the centre and to coplies of
the report being made available aforesaid.

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

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Perscnal Information to all Insurer(s) who have insured vehicle(s) involved In this accident {all Insurer|s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Ingurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapere and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i1} Investigating the accident and/or my claims;
(iii) carrying out and//or dealing with my instructions or responding to any anguiries by me:

{iv) administering my claims (including the malling of correspondence, statements, invaices, 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 applicabie law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{8} 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 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
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) my Personal Infarmation 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] the information so coliected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lew enforcernent and government agencies as reasonably required for the purposes stated, or

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

. %

Policyholder's Signature Driver's Signature Reporting Centre Person
Date & Time: (If driver |5 not the palicyhalder) Mame:
Date & Time: NRIC/FIN No.:

GIARML W thinF trmn vl 1



5 0
| .!. |. _,._.._.,:_ Tt 1 —
R i E LT ST PR SRR S— . | mf s
'|.|1_ .;rl_i_ o
0 O O 0 L
R 6 A L
S s R e L A NN S W
red & 1 e ._.._T...l..___'_.,'_—l.—.
s —_———r ———e _L.,..-

b e .;.._I ot =t - ! r—
T -
I B e e T T S f=t==

g I -
s R I i I } et o b be
e T S SRSt N SIS A ...:_t. T e B T T
¢ S AL S S S [ W A i t (oF! S TN
T s Tl P R - - ---——---—: 1 I 1 1
e w—p— B | I * }' o |

T FELELETT T -.—-"'-—1—"—'_'-:'-—:—?—-'-—1-—"-'-— 1

==t !__, B e e . -E-—I.- f L .

. . i . ——— bk e - e d N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

'
"

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver Is nat the policyholder)
Date & Time:

Mame:
MRIC/FIN Ma.:

MAMMT ShetehFlanForm V3
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Email: sSm{@lidac com.sg
Tel no: 6555 GEBE  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: O] / 7TR018(dd/mmlyy)  Time of Accident: __|O 05 (24-HR-FORMAT)

vehicleNo. . M T (7213 Vehicle Make & Model:
Exact location of Accident: 20 Sepo k (v WM

Policyholder's Name / 1C No. -._é,égn Wlll;y'f P/Ew’/j S lRisS50 [

Driver's Name / IC Mo. ; {As Above) E/
Driver’s Contact No. : 91’ S Z-Jr _,{" }' L Company Contact No:
Driver's Address:
Insurance Company; L.r é@ri’}f Email address [if any):
i (Please CIRCLE one only)
(%WM‘FF&E / Sibling / Relative / Employee / Hirer or Others specify:
What do vou wish to claim? (Please TICK one only)

D{)wnlmuﬂmfgahﬂ\'dﬁck{ﬂrmrmmthm#uqﬂmﬂ DW[FNRMMM}

Private use / [__] Work purpose No. of Passengers (ncluding Drivery; _ () 2—

EETW&D‘;}’ID Raining & Wet /[ ] Afier-Rain & Wet /[ ] Drizzling & Wet / Others:

w ] Yes 1[] Mo

Aoy Inturies: [ ] Yes/ [_| No (i YES) Injured Person' Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed; || Yes/ [_| No (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / IC No: Vebicle No:_Y (2 géqt{?/

Drwer's Contact No: Insurance Company (17 any):
2. Driver's Name / IC No: Vehicle No:
Driver's Contact No: Insurance Company (If any):
*Independent Witness (11 Auy): Contact No:
Preferred Workshop Name: Contact No:

* Il o proper documents e produced. IDAC should rol file the report. Information will be discarded afler one week.
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Liberty
Insurance.

1800-LIBERTY Certificate of

Insurance

www IiDerynsurance.com.sg

Wotar Vahicies (Third-Party Risks And Compensation) Act (Chapter 188): Motor Vehickes (Third-Party Risks And Compensation)
Futes, 1960, Road Transpon Act, 1987 (Malaysia), Motor Vehicles {Third-Party Risks) Rules 1953 (Malaysia)

Name of Policyholder: | Certificate No.:

CHAN WHYE MENG SD18V0253% VPC / ROO

Date of Issue: Effective Data of Commencement:  Date of Expiry:

25 Feb 2019 21 Feb 2019 00:00 _20 Feb 2020 23:59

Registration No.: Chassis Mo.: Type of Certificate:

SMJGT3B GB71081162 T MK

Parsons or Classes of Persons entitled to drive®:
A} The Policyhalder

B) Any other person who is driving on the Poficyholder's order or with his permission,

Provided that the person driving is permitted in acoordance with (he licensing or other laws or regulations 1o drive the Motar Vahicie
of has been so permitled and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf |
from driving the Motor Vehicle,
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration undar the Road Traffic Act
has not been cancelled at the uma of the accidant lass or damage.
Limitations as to use:
Us@ only for social, domestic ano pleasure purposes and for the Policyholder's business.
The Policy does not cover:
A} Usa for hira or reward,
8) Use for racing, pace-making, reliability rials or speed-testing.
C) Use for the carfiage of goods (other than samples) in connaction with any trade or business.
D} Use for any purpose in connection with the Motor Trade.

‘Limitatlons rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.
|AWe heraby cartify that the Pelicy to which this Cerlificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road Transport Act. 1087 (Malaysia).

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coveraga|s): Comprehansive, Linlimited Windscraen

Zum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess Saction | -Named Drivers S5500 Section | -Unnamad Drivers 551000 Additional Excess for Young,
Eldarty & Inexperianced Drivers 553000 Windscreen Excess S5100

Hame of Finance Company TOKYO CENTURY LEASING (5) PTE LTD

Hame of Progucer: SMARTCARS BOUTIQUE PTE LTD (A1722)

Liberty Insurance Pie Ltd (Regstration No, 1980027910) | GST Registration Mo, M2-0083571-2
&1 Club Stieet #0E3-00 Libeny House Sogapore 069428 | Tel: 1800-LIBERTY (542 3784 | Fax: (+65) 6223 5434 Page 1o 1
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