.|z|| *.."

| ety ; ot | :
|f'l".'l.'J FTONAL Ay wsrnens Confre Services. el £ Jarin) . g g [l ‘I“‘iﬁ q S0

| !.J.|I|' |||. ? | 4 ” g 19:22 ; J|.:|r_l.||'.:.|'liir|iuli 3 ! I_TITW -'L_J:nllu l'.i.|||i|r[|. It ||1 Hllll ]J'n
| O AL L (900 gt s bt || SASCllng ' *'
fely 1M SL.E WI.?'} D I “In'l.“"ll“ilhl il-llu H!I "Ill'l-] l |
RN Gy Iy fe:1c. [I"-hllm “ull[llt:llll L
| | il".lnrnr WH'.I t'.'-"hl.l.. ua.ul.u Jr'il-ru a
0 ||| ] |"':|i"|”|||l'.':l'h]'| i i B 8 |
[ l'Imi 0 Uil usulLL! [ _ ;
.r"n*.r*,-.mm!.-'.‘-m-.'n J{rpur{ i
I bsne
| As't “tw"l 1*,'r l"H U.iluul lu me.l_l'.‘r}.'l!ﬂrr i
L L L B T o o L I e e S P Tt b s o e R e
|'||=-I'|r| Vanid Whmp D IRG Al Wies || i [LW 1 ! I"ul* ot )
J I ' fqulnin,p : 1\’1.:h L [1F SHS 2 T ;'1 1‘:*.- “ : .|IH"{ Ju'r Hhu H‘!‘\ { ) e
Chwngl f Daver! |: . e ol I ) SAEN
[l Mo ¢ s r]|n:'| { ] Luvm Ir;m f g s
i unrmm il .|'J|' - { Lt “'””' ) AT
Insured/Driver J.|I:JI|!‘,= { ‘V-} [Hote-st Statng (WO):  N: 0200 1% ?l “T9%. I" !IG=IMM] :
‘: i r}I 1{1.'.| r.llntum [ } WHT-}.":y YIS ( }a"NU{ } S B
Mxces: s (3 Yo mlmlliz‘:"] LOOO(  )1824 uuu( ) Lol T
. T
'NT‘?J m ?Ihjwllm-i', i . & "I I}E‘ﬁ‘ "'*il'Il‘rtTI P"‘J‘ ﬁ{ f%"" L}I: j ..._:ﬁ:?;u .a..&%‘.si’Eu.. .LL{.‘.""L"?.!::LHI".I.'I' i ‘.1. FRRLIT SR A o
_L : 1 ‘va'n_l ledn 2 Ly r sustomoer's Information strictly Confidential & Stictly NO rafor of iepatier,
{ }_.E!.i.llnl Imlr-. f'lul 1 Iu l‘nllllllllllﬁllll.r' U'llf".i"l‘{"[.l'.'i’. ' |k o ¢
1 J..111~:'|'-Ii|_;[_._l_d_}.f_l_r.:-.w|1 Iu( i livoioe: VI B4 YO )i THW!IH,’; Cos " ' Lot

"1“{"‘ -H‘Pw*_,#':l_u thlrf‘ \T']Iﬂ ':I'IWLI il [T
Aq*fimmnhﬁ‘n,"{.l:f,lﬂl}‘ff.}lliﬁ}l}i J:{E;iéﬂi} @TI Fﬁf e

I M@Wﬁwﬁ@ﬁ, T,

thpiy [ l‘l.m'.] it miuwum,n( }.-’C.mumu}' 'L'l ( il e g | Ll e oo TN L b S R e
£) 06 Gl s eyl nspetion 5 i AN AR
l] U[llu.i{l Rrﬁ-mvw Photo [Tepuir Cogt s SJUUU] i ) ! I % g A ool
L TN R —— ;
TR T "":3""“.;"""‘1" |aq_-_‘" | fL S "-“"“" (e 1F“5 VRTINS
Fﬂﬂ%hﬂ”W%ruﬁwﬁmﬁmﬁ =Mm Sl
i S P P T W Ar=Rr R T 1%, A i Gl PR | - = -
T L S e L R HE I b e I T T R T E Sy
s
LT T A f
TAFS R s " L s
__1 t 1 : *?‘J;M m.g;";'-f"_ Y L) 1) M:.mnui.lu.um.mr:tn; (310);
...;» i Jflﬁﬁ“{ilﬁ III‘“; i ,f‘ﬁ.!,t?i.‘,{ji_r r..j. | m! R AL DA | Do o A st [T e 'E'“-'L,
Liviver/Chwner: 91 Towla e : SAU/3 A
e il i 5 WL VollpywsFiron gl Bisvey 512 i
; LLIJ i NI " s AP Vullw=Tlewu gl Buevey (lesizvay) bRl e Wl
AR e skt ealua TS On Ly (e L 10T 2008 )
o i §) 1L Weeluspenthing . Ll i ikl
o2 Fnlldj'.l..[l i or [1uu e el YL Ty DATEMICE vy, g6 . o
..... R R T UG Addllionl Sacvdsts LT
k
'l‘“: l""“"‘ Iw ﬂ L”r “"‘”1.“ 'l"“'{ t”“iﬁ") /| ' H%I% IL'.'umlnrth‘l'lbl Aliawaiin 1] BRI FA R AT 7]
s ‘_r 'T'"' M s T T e " iy lagnls C'JI-mlhuﬂEIuIi Lzl
e T t’i"‘ﬂ.ﬂx:r- .' P 'ﬁ‘ﬁ"ﬂ;:‘mar wﬂ@ . LA | R Vel Wepnie Juispientlan 8 ) fian
\:"ll "l‘ fﬁ IF‘\i‘:"\n- .E ' - !w'”-. ._) 1 f!"?ljl‘;f ﬂ&?ﬂiﬁﬁ@g{ I'u ﬁfk LR TH rI'U'.|ft‘.'ul1u|t'I!xu-uf'mndihlllim 1 3 i ek
SR . (LY T (1o A1) mgadunt T st L il
AL et 0L ' L) e Mubile |
oL L T ' T R s R TR | dvedow dated ,Afme Chaegmid
Fvalen iired Fae Charped 18 A




MHATTSIETED ! Nadonal Assossment Comne Sorveces - Libi
EMNTRY DATE & TIME: 08042018 1722
EUBMITTED BY: Liga Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart comectly the detalls of the accident 1o speed up the claims process,

2, This Form must be complated by the Policyholder andior the Authorised Driver

3. Information provided must be as iruthful and accurate as possible. Any witful misrepresentation of witholding of malerial facts may allow inswrance companies o

repudiate policy hability.

4. The issue and accaplance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies
5. Any false reporing may be referrad to the Police for investigation.

B, This repart will be: forwarnded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapora (G14) for
archiving and thal copies of his rapor will, for a fee, be made available upon application by interested parties
7. By the lodgemert of this rapart bo the insurers, you hereby cansent fo the archiving of this report at the centre and to copies of tha report being made svadable

aforasaid.

ACCIDENT STATEMENT

Date Of Rapon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0B/042019 1722

06042019 1015

PIE TWDS TUAS B4 CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufaciurer

Model

Exacl Purpose for which vehicle was being used al
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date OF Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Addrass

S5LB1983D

NG XIANG MING
58513354C

MNOEMAIL

{LOCAL) +65-98559908
DFFICE-9B559908

HONDA
JAZZ

PRIVATE USE

YES

PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO
SD18V(1820VPC2ZIROD

SEAH SENG PING (SHE SHENGPRING)
SBE18164F

26/05/1988

INDOOR

2710872008

10 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98559908

MOEMAIL
Page 10f 23



Address BLK 330A ANCHORVALE 5T #15-519
Postcode 541330

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Wealhar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other matenal or property damaged? YES

| have been approached by unknnwn_persan{s} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Police Station

Police Station Mame HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Adidirass gﬁlﬁfgéiEDUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4B9099% - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? MO

Vehicle Registration Mumber SKS2962E

Wehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory PRIVATE CAR
Mame of Driver
NRIC/Paszport Mumber
Contact Mumber
Address
Postcode
Insurance Company Namea
Mature Of Damage
Page 2 of 23



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNarme SEAH SENG PING (SHE SHENGPING)
Approximalte Age

Injuries Sustain BODY
Injured parson in which vehicla? SLB1983D
Were seal belis wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

Page 3 of 23



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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of pelicy liability an 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
Assaciation 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.

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

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

{i} processing, handling and/or dealing with vy claims including the settlement of the claims and any nNecessary
investigations relating to the claims;

{il} investigating the accident and/ar my claims:
{iii carrying out and/or dealing with my instructions or responding to any enquiries 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/ar 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 Infermation for one or more of the above Purpaoses; and

{c]  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 outside of Singapore, for one or mare of the above Purposes.

(d} my Personal Information will alse be collected and used to compile claims history far the purpose of fraud detection,
investigation and managermant 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,
regulators, law enforcement and government agencies 2s reasana bly required for the purposes stated, or

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

Folicyholder's Signature Drivar's Signature Reparting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please Refer a Polcee Peport
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

Policyhalder’s Signature
Date & Time;

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

Reporting Centre Personnel’s Signature
Name:
MNRIC/FIN Na.:




SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4850999

REPORT OF A TRAFFIC ACCIDENT

Tr2019

D406/2151

1ofd4
Report No. T/20190406/2151

Date/Time Report Made: Vide Report No.: Station Diary No.-
DE/04/2019 21:20 166

Informant's P‘articulars 1 =
Mame of Informant: Address:

SEAH SENG PING

| APT BLK 330A ANCHORVALE STREET #15-519
| SINGAPORE 541330

ID Type / ID No.: Contact No.:

NRIC NO / S8B18164F Home/Office: Mobile: 98559908

Nationality: Email:

SINGAPORE CITIZEN L
Sex: Age: Date of Birth: Type of Informant:

Male [ 30 | 26/05/1988 Driver :

Race: Language: Institution / School Name:
Chinese _

Occupation: Driving Licence Information:

SALES Class: Date of Expiry:

General Information of the Accident : : |
Foneiof Non-Injury Drink Date/Time of | Type of Location: |
Bocidast Others Drive: Accident: | Straight Road

= Mo 06/04/2019 10:15 |
Location:
Along Road 1

PAMN ISLAND EXPRESSWAY

| ALONG PIE TOWARDS TUAS

Weather:
Clear

Road Surface:
Dry

" | Road Speed Limit:

Traffic Flow:

Traffic Control:

Traffic Volume:

Type of Collision:

| Between Moving Vehicles - Head To Rear

L

Anyone conveyed by
ambulance:
Mo

Details of Vehicle Involved

1

| Vehicle No. | Type Make Model Color " i Condition | No of Passenger
SKS2962E | Car Slightly |0
) Damaged
SLB19830 | Car Slightly 0
Damaged |

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: ek
Hougang N.P.C Report No. T/20190406/2151
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
| Driver i . i
Mame WAN CHEE SENG ID Mo, 514986742
Related Vehicle | SKS2962E (Car) Contact No.| 90013817
HospitaliClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver : i . :
Name SEAH SENG PING ID No. S58818164F
Related Vehicle | SLB1983D (Car) Contact No.| 98559908 ]
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD, Driving Date of Expiry: NIL
Licence &
) Expiry Date |
Date Treatment | 06/04/2019 Date Discharge | 06/04/2019 |
No. of Days granted Medical Leave | 04 Degree of Injury | Slight X

Brief Details.
On 06/04/2019 at about 1015hrs, | was driving along PIE towards Tuas and the traffic was smooth
flowing. As | approached the exit before CTE, the vehicle, SKS2962E in front of me, suddenly braked his

vehicle. On seeing that, | applied my emergency brake however | was unable to stop in time as such, my
vehicle had hit onto the rear of the vehicle in front.

Due to the accident, the front of my vehicle was badly damaged and airbags were being deployed. As for
the other vehicle, the rear of his vehicle was badly dented and damage.

There was no one injured at the incident. There was no police or ambulance at scene.

After the accident, | was approached by one male subject, Mr Bryan Tan, Hp: B7BT8755, SLF5BTTE, 906
Motorsports Pte Ltd offered his services for claims as he was working as service advisor. He had stopped
his vehicle directly behind my vehicle and was not in any accident.

Soon after, | noticed that there were 3 other vehicles behind Mr Bryan Tan were involved in an another
accident. | wish to state that the 3 other vehicles were not involved in my accident. Seeing that there were
2 accidents, Mr Bryan Tan had offered his services to all of us.

After my accident, | felt some discomfort on my lower back and feet as such | went to consult medical
treatment and was given 4 days of MC.
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D&/2151

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Jofa
Report No. T/20190406/2151
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Palice Station Of Qrigin: 4of 4
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Report No. T/20190406/2151

CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: Signature Of Informant:
F/

Sgt 3 PHUA JIA JUN, MARK 3«
A l
5 ~

Signature Of Interpreter: Date/Time: " o
Mot applicable 06/04/2018 21:20

Officer In Charge Of Case: Classification Of Case:
TP/ GIA

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NF168

A
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REPUBLIC OF SINGAPORE .
|QENTITY CARD NO. 58818164

rimmm

SEAH SENG PING
T =T (sHE SHENGPING)

oatrt

CHINESE Shg
h Dt it birth i e
26-05-1988 L
i ouniylFaen of birt
5INGAPORE
ST4B25
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nRcHe SBE18164F

Date ol lmauw

30-08-2018

Addraws

APT BLK 330A ANCHORVALE STREET
#15-519

SINGAPOAE 541330









IRV ) iy q  Libertyinsurance Ple Lid

Registration no.1980027810

1 ’ [1800-5423789]) 51 Club St
I‘Il)vrl} ALITO ASSISTANCE HOTLINE -l'::l:!rl:l:ll.b::uoun
Insurance @ ACCIDENT RISPONSE Yk ) B2 B! e (8] 2225 OO0
FLOOD ASSISTANCE Website: hitp:ifwww. libertyinsurance com. sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No S BD1AVO1820°/VPC2 R00 i - wasi e s
Form Mx1
Date of Issue 13-FEB-2018
1.Index Mark and Registration No. of Vehicle: SLB1983D0
2.Chassis number of Vehicle: JHMGKS850GX202123
3.Name of Policyholder: NG XIANG MING
4.Effective date of Commencement of Insurance 30-MAR-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 28-MAR-2020 23:53 PM
6.Persons or Classes of Persons entitled to

drive*:
A} The Policyhalder.

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

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Viahicle or has
been 50 permitied and is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving
the Molor Vehicle,

And provided further that the Motar Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has nol
been cancelled at the time of the accident loss or damage.

7.Limitations as to use"®;
Use only for social. domestic and pleasure purposes and for the Policyholder’s business.
8.The Policy does not cover:

A) Use for hire or reward,

B) Use for racing. pace-making, rekability trials or speed-testing.

C) Usa for the carriage of goods {other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Molor Trade.

‘Limitations rendered inoperalive by Section 8 of the Molor Viehicles (Third Party Risks and Compensation) Act (Chapler 189) and Section 95
of the Road Transpor Act, 1987 (Malaysia) are not to be included under these headings.

IMWe hereby cedity thal the Policy to which this Certificale relates is issued in accordance with the provisions of the Molor Vehicles {Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(Ry

Authorised Signature

For_Information only:

COVERAGE : Comprehensive,Unlimited Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Secton | 55800 Additional Excess For Young & Inexperienced Drivers $$3000,Windscreen Excess
55100

FINANCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LTD

PRODUCER NAME: KAH MOTOR COMPANY SDN BERHAD

PLMIPLMJ 14-FEB- 18 §1_CI_T1_T3_OE_Tempiate2-Verl. 14-FEB-18



