r Y, Ffrf(a'"n’ A1 A sye *.‘-.f.n'r”ff {H."H .'.mf wu‘r |,-||||-m~u P"LI'JH [1!}945?‘2_;

| RHTTERRT 14119 17:0f Ty deeses ||||I|u|| i rJuH. -'L J Wi 4 o leted

| et o Ml CTZ 900 (170 lht, m"ﬁ el g F

| Feanes by

Vel 1My SGRU Foqs L i' ||L||il[ul1|-|n'1hu, Mf 'hrlJ I
[ I 17y “‘? 178 Js J'Hnlm [ Iu{m I'm " L
I I‘-ltauu W.n’ﬂ wnll ulum Jr'n-u}
Il @ i |'|']_.._|||]||I|'Ilf'|“11.|' 1' dh? : 5
[ l'hulu Uplumiul I 2 <L
| .r'h-.-.r*.-.mmr.'“ulm:, llrpur[ i
FI* Insure
i ,n'n o] llcpml by ]lnx | lInmI Ly Ummn"'r"r"ltm _ [ T T S T e
ool Whisp S ING Asslgn 'I"J1'~|l.“|'h"a’ { Iul' P . J
T diculin e Vel No: Goc IVI2 2 o ”‘"‘ hes ””“" e { RIS .
I-'l'\.'-.l'llll.l'llll.l'-.'il [ ! ] I.I."I i )
[ patiey Mo { ) I'runt] ( ) C u-.rrr I}fg.m II )
Clonfiem i :'J|I 0 D Hjm“ )
] !“l.”jn[f]}“yg I ] it 'I|”|.||':| { %} {Hut(‘.-u'it “I|.l1$ {WD}' N' U“Eﬂl!r':l‘l P: ?l-?u% F: !tﬂ-”.]{}:ﬂ‘_ . L
Vear of Reg I'.llnl'hrl ( ) Warany: "r’H'-I{ }fNU{ }
| Kb |[1; J I..H.lIHIIH : ﬂ-l 00 ].‘"p! U“ﬂ [: A
- T bl ;"'h-' Ua i ,ﬁ,.? ""‘ﬁ_r‘i:l" m """" "’1 FRmTHE ""*“1*"?5"1“&"7'?!_?-"";*'#“’“ N s =
i'f“:'-_u:ll_[" ]‘:I:I f?lhhl jé‘ﬁ '|.J-|'5 .{IF“ Eil"..ln :} i-i::"l‘\' L] 'EJ*.‘ r?i Fﬂlﬁil %}(PE _Jushu,um ujﬂ-d{m ;,:k.?.lf ?;Ejl“]' U'i' 11 L E'_' T TS _I__-
i ) W.n]l:.-l i Lm,mm.r- :f sustomers Infarmatlon strictly Lunnﬂnntml fh o muuy NO m[ur ul‘mpnlrm.
() Totw I..w. Case 144 el Insurer URGENTLY, : ‘ e I ¥
1 JJ:m LJ:E _._...J'H_J.._‘.]Ef.lil..h.l,” L } Invoice: ‘ﬂu*{[ Y MO ) i Towiug Co: (- 1'! b el
1 'I.'T .| e o no : i -h.:i R LAy AT ER s i r“ e
Rl AR, AT R,
Hr‘-.ppiy fur 1‘|.|-u r]i‘”l Mluw uu.,r( :}.n"(Lmu!c..}r Char } g {
J) ”L (1f h:'Ll'E’.-" ]'n'l Hl‘.[lrlh I||.'1;|1r| l[nn { | ‘ : B LA el _
!J Urvlu.k'l ]{r'uuwr'.ﬂ Mot [”J'lhlil’ Cogt = $3000] : [ i ] . = 4o __'. s
{ Iitfiaey & T T E— Al =S i Y
T e o @7”“" ST
Em"'ﬁdﬂ}i; .;,P‘.E’E;}‘"tﬁu'*m UHE kﬁr‘}i *_HEE‘Q Eﬂr?% 1' s f‘u- lli o
v v PR =TI S A, - R
L e b e i e b '= = :rnli R T =TT Ly ; Pty Ntk
il i T I %‘i&g’ {.$?“1 | P ﬂk:ﬁrl,_h
" i i (b ‘E.;ﬂ-wnm.. -
Lk‘ i "”)'Ll.fl 1 i ‘["1,1;-:{?" ”‘1”1":’.‘!1‘ l}ﬁll Jﬁuﬂhlmllpnr {ﬂﬂh i vo i
I !: s {3 . Fi | b | L e
2 #I.” H: "L hl{l.;]:_ll }I;i :tl ].,4 ,::'..ll'F:}, 5" mﬁu a2 VA | Dnion po Ansmsipant (510113 b s el [ S IO s
' L}l v e 33Ty Towiing Vas : A4 sl
T e SRR Sl L : . AY Lt Palli=Tlwa gh thirvey 1kl A TR
f"l_]||r'u1 1 ]”- ) ] '-:i-;-‘iﬁ"; Fralliw="Tlrus gl Buevey {LLesugvay) 130 gl
SR s el scalual EC Ol (el 10U o n 2003} |
Daiged Port )L el gpeatio . Al ) b gt
_l..',..'.’.“f.‘ .J [.’f “'_’_‘_'  CPARNR _ ) TUL w0 DAV GMICT Brvey %860 Tk
S e NG Adlinn nviness il Gl R
: AR s R U A R e i
l.}f [..,-]“ L]‘“ ﬂ i.:": {L:l__li'rl -II."'-" IH“ ”[J i =51 le f'l-l'lllbl'll'.l” “"“'I'I .ﬂ.lhl"llﬂlﬂ' :'“-..._ ey
il N T TR Y TG Magals Cherbination FERRTIN S0l o
o T I ’T_IT "'ﬁl,'.'g.]" il | FRE Vst Tapubi Dispeeatlin irs EEa L) R by g i
hr{? '{-z? ,‘;{‘n"; y’{ ”-,“ E%é‘%fﬁ“ }%’rﬁ? T .fl:.'ulbuul Tixunne l:‘null“h!'llv"ll 8 B e AR R s AR L
ik o iz (LY T T (TG wgatut 111G 520) ' il
i 9) 1 L33 B hebile 1 i
) BT R L e e e 1y Ry Ty - Fas Ghatgad
Livalee thited Foa Charped mm____ oblia



MMAT1S045T25 § Hatinal Assescrmant Candes Sardces - L
ENTRY DATE & TIME- ORMWAI01E 1706
SUEKMITTED BY: Ligw Shan His

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correctly the details of the accident to speed up the claims process

2. This Form musi be compieted by the Policyhclder andior the Authorised Driver,

3, Informatan provided must bo as truthful and accurate as possitle, Any wilul misrepresentation or withalding of material facts may allow Insurance comganias to
repudiate policy liakidlity

4. Tha iseue and acceptance of this Form by insurance companies is nol an admission of policy Kbty on the part of the insurance companias,

. Any falze reporting may be referred to the Palice for investigation.

E. Thiz report will be forwarded by the insurers of the GIA Records Managermen! Centre esiablished by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this rapor will, for a fee, be madae avallable upon application by interested parties,

T. By the lodgerment of this repart t e ingurers, you haraby consent to the arch ving of this report at the cantre and to coples of the regpon being made avalable
aforasaid,

ACCIDENT STATEMENT

Data Of Report 08/04/2019 17:06
Date Of Accident O7/04/2019 1715
Exact Location Of Accident SUNGEI RD U TURN TO ROCHOR CANAL RD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SGUT0O5L
Insured/Policyholder
Mame Of Registered Owner TOP NOTCH SERVICES
Co Reg Mo -
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-34884426
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS
E:icéf‘:gz&s:mfm which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance palicy MO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Flaet Policy NO
Paolicy Number DMPCSM3075011800
Cover Note Number *
Driver
Mame of Driver LIONG SIM YEONG
NRIC No S867259TE
Date Of Birth 040971986
Cccupation QUTDOOR
Date Of Driving Pass 12/06/2009
Driving Experience 9 YEARS AND 9 MOMNTHS
Gender MALE
Maobile Number (LOCAL) +65-04884428
Fax Number
Contact Number
EMail Address MOEMAIL

Page 1of 14



Addrass

Posteode

Was drivar an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad
Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have becn approached by unknown personis)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident repored to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?
Ramarks/ Reasons:

Was there any audio recorded?

BLK 2880 BUKIT BATOK ST 25 #06-50

653288
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
WVehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Marne of Driver
MNREIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

GBC1822Z

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Page 2 of 14



MName

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Wara seat baltzs worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LIOMG SIM YEONG

BODY
SGUTOSSL
YES

NO

Page 2 of 14



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 Poli Ider and/or the Authorised 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 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 GIA 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 Association of Singapore ["GIA") may/are permitted to callect, use,

disclose and/or process my personal data/persanal 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

Persanal Infarmation to all insurer(s) who have insured vehicle(s) invelvad 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

Monetary Authority of Singapore and any relevant government agency/authaority (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;

(i1} investigating the sccident and/or my claims;

[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims (ineluding the mailing of correspondence, statements, inveices, 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/for dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) wha 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
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the abave Purposes.

(@) my Personal Information will also be collected 2nd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation 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,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Policyholder's Signature Driver's Sig:ature Reporting Centre Personnel’s Signature

Date & Time: {If driver iz not the policyholder} Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Pelicyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: (If driver is not the palicyhalder) MName:
Dzte & Time

MRIC/FIN Na.:



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C 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

L He rerq Accident Time: 5+ [5 ppa  (24-HR-Format)

Sungei Koad  M-turn FoLochuy Canal o

SGUHASL  Make/Model Touotn i

Cluna -imtpiﬂf:i Policy No: DMPCSN3@SDIIg00
. Top Nefch Zervices B
. 4485 4L Owner's Hp Company Tel
:_Liong Sin oong [ s8R VAYE
;o#| 0] 8L DRIVER'S License Pass Date lz Je[2609

: Spouse \ Parents | Children \ Sibling { Employeeh Others;

. b0t BIL 288D Bukd Babok Street 35 Hop-to
kﬁ:ﬁ_li__ﬁ_m_ggﬂ?_ 1 %
1) 448 ¢ 2)

1 INDOOR @m?(’:g working inside or outside office)

— e
(CLEAR & DRY JRAINING & WET | AFTER RAIN & WET

Reporting Type : Reporting On !y@m ﬂth;r_ﬁﬁﬁ}f"Tﬂlaim Own Insurance
Number of Passengers (Including Driver): 1 .

Was there any video Captured by car umer@

V\NO

Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Any Injury (IFYES, Pls state):

1

ther Par

GEL 1822 2

Vehicle, No:

Driver’s Particular (if

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Dnver:

Name Driver:

IC No. Driver/Contact:

IC No, Driver/Contact:

* NEW - Passenger’s name & gender:

h‘-"l'-'\-"-w‘-"l @ wce Ut g

‘Cﬁw-};‘_c)

%6 L A0



REPUBLIC OF SINGAPORE
IDENTITY CARD Ho. SBB72597E

Hame

LIONG SIN YEOMG

e

- e [
CHINESE
ﬂ ete of Dirth Sau HHTISTT]
F -9 04-09-1986 M
SounbryPiace of Bih
MALAYSIA

6111267

e ne SBGT2597E

(RO

Class 4 “Molor vehicies which are consiruced 1o carry 12 Jun 2009
a500kg

o and e unksden
mrmﬂ— ch are nol cons St to
Date ol e
oB-01-2018

Adoress

APT BLK 2BBD BUKIT BATOK STREET 25

Wi
#06-50
NF 8288, ... I SINGAPORE &53288



CEAR PEATERENE)TRAT

CHINA TAIPING INSURANCE (SINGAPORE) BTE. LTD. ANOEOAR

THIRD TV
CERTIFICATE OF INSURANCE =
Metor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Mator Vehicles (Third-Pary Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Rigks) Rulas, 1958 {Malaysia)

MOTOR FRIVATE CAR

Engine Ko : INZX54528%

CERTIFICATE Ne. DMECSN3I075011800 Chassis No: MROS3HYD305001407
1. Index Mark and Regisiration SEEET
Number of Vehicle Gt
2. Name of Paolicy Holder TOF NOTCH SERVICES
3. Effeclive date of the Commencement of Insurance far 23 MOVEMBEER 2018
the purposes of the Regulations, Ordinance or Enaciment
4. Date of Expiry of Insuranca 22 NOVEMBER 20189

5. Persons or Claszes of Persons entitied 1o drive *

ANY PERSON WHO IS DRIVING ON THE FOLICYHOLDER'S ORDER OFR WITH THEIR PERMISSION.

FROVIDED THAT THE PERSON DRIVIKG IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE OR
REEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS8 NOT DISQUALIFIED BY ORDER OF &
COURT OF LAW OR BY REARSON OF ANY ENACTMENT OR REGULATICN IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B, Limitations as fo use: *

USE FOR E0OCIAL, DOMESTIC AND FLEASURE PURFOSES AND FOR THE POLICYEOLDER'E EUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF (00D3 OTHER THAN SAMFLES IN CONNECTION WITH ANY TRADE OF BUSINESS
OR USE FOR ANY PBURFOSE IN COMNECTION WITH THE MOTOR TRADE.

* Lirtations rendered inoperative by Saction & of the Molar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'We hareby Certify that the policy to which this Cerificate relates is issued in accordance with the provisions of the Matar Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpan Act, 1987 (Malaysia). Please see reverse
Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: ~ —eeaeee

Authorised Officer Authorsed Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 63898111  Fax 6225 3582 Web.s'rte: w50 cntaiping com



