g

A }‘"HH\*'.-H ‘!’ § w”.,m.-w:f f ‘. Hﬂ i .\w w; (“-. et l{ﬂ“lll‘ﬂnl Ml 1) 3250 F AT e
ol | el it (gres | [desdaon [owdtichobu] | Diely
et “" AL L1p 17 nqgﬂ’{{ﬁ# A3 e-filing 2 IS S SR i s R i i

‘el r.|.. Sﬁx 737 3. H 'I' —umil;-.-ml.l.uunu .n.lc ..Jm! [ e Sy ringe LT R Leeaeecy i
[ ¥ % [ ,i ot i Pelotone Clanlon .1 Hlill LL ol (o] L e __.

gy S| 1Motor WO vine: o0 s 7 4k --
i) ,:ﬂ?' P eportingy Ohnly s i i3 .L.__"_._.._...M = P

i i’lmr.u Upluutlu.! : e i b s R, .

AssessmenlfSurvey Hepurl | :

T Insurer s SRl 1 0N I SRS AR )
5 3t TP B R Rt _WA"|1£ﬂ:2:u:i£’;ﬁwmfih'Il‘!' ln ﬂjv“'l;h”ﬂ.!hai:'m&.‘-ﬂnl«-nwrr. llllll presris L i

|'...r..| |ml Wil fij) ””1 A lIIII W]('IIP .f HW i_ » Tuly Faun: .0 d )

T p“_'!'i_“_'l".. e Vllb H:J oot ‘YL 531"'-!‘ T : ll"."[:'rl: _I.I"I'JUI:‘:-[NL [ )| ! sJllhe
l‘me'l ." J‘.Ilurr‘! { ‘ Takh AR | £ L Bt !

Imru.g,- Nn |[ ) Period: ( ) Cover Type: ( 1l J i
@ -m_,rn i i‘:]J ( Date: Tha: ) i
Insured/Driver | mluluy { %) [Note-lst Stams (WO):  N: 0-20%; 1 21-79%5. 1% 80-100%] k!

Your u! i{n-mnu it { . Y Wurnnlyi YRS ( YMO( ) __-" {IfLE ig
Bxoess: (§ ; l.u.ulhlu $1 nuu{ )18, mm( ¥ T
,- g i T TW i

TN i:ﬁﬁ’ L

() Walleln Lm.wm ¢ Cuslomar's Informatlon nlrh:ll:pr I‘.:unrlr.lmﬂlal &Etr]r.lhr ND rafor ul‘ inpnlrm. i
{ ) Tutnl L.u.t..'J {_.u.s.L ¢ to e=maall Insurer URGLENTLY. ! \ Pl e
S s am——— "'1'}

I vise In{ ) ruwrdnlu{ ) Invoice: YEH{ ) NI'J[ } ITUWIU.!LE“J {Clni geald

R e T T B T

ey

1) ﬁpply for I ma;.ml Allowatco ( ;I.-’ C‘mu Ias}f L‘ar{ ) ' j __' il

1) QC Choole / I’iul 1'l|puir I|1.me:l1m! o) g4 “_.:_I il ; i1 i
I“E‘,I'I"Urxluud Rt'...ul w::u I‘Ilnlu [Hepair Coglt = HDDUJ { 57 el : o ik s

drfrry

s
........... Bl [2 R R
e R el R 1

ﬂ.:-"-r;,' ST
1’(&! s

41{

)T s Vollow-Thyough Tiriay
7 3T 1 lluw “Thrun gl urviy (lasnivay) 530 4
b £ W S N L : wwauu:mummmmnmwnm "
6) TILt W luspeutlon . . | i
Euumi,,ul Purhun. ] : R T AT iy T - rheed
i .—u __-_ ....':q:u_.._ L s Ty UG Adalilonsl daevines:s ] T
) L}E.. L,hm leed by {Luw-ln L‘Im:m}: : i *%“;;Wﬁﬁ‘mm 1R 1 ol
. : St Iapnls Cosnielinatlon : | Sh0p RO
:.:ﬁ l i ST T “«}4 "'13” P 1.15:- | TR Tl Hegnie Tnspieatlon _;__‘__E__J} el B Rl
T e R ah ﬂd " tﬁf j j\ Vial: DOV 7 ket Tixuses Conndlnmlin | 11 iy
i P, i o i T : b e T I, T T (1o AE) mgadwal IME ™ E20) N -
e | ) B2 Vg Mubile 5|
:-E_Jj_lc___...___ e o R Tyl Haisd *ﬁ-‘" Chaegaid i
b= e LS ! fivolen dted Fea Chitrgrd m...,,._

" _ | Ty | [ | it
il (iria




MHATIS050THT | Naticnal Assessmant Cantie Servces - bl
EMTRY DATE & TIAE 1BARAT01 B 16:03
SUBMITTED BY: Lisrw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly the detalls of the accident 1o speed up the clains process.
2, This Feem must be completed by the Palicvholder andior the Aghaorised Driver,

3, Information proveded mast be as truthful and accurate a5 possible. Any willul misrepreseniation of witholding of material facts may allow insurance companies o
repudiale policy liabiity

4, The issue and acceptance of this Form Oy Insurance companias is nol an admission of poboy liability on the par &l the insurance Companies

5. Any false reparting may be referred to the Police for Imvestigation,

6. This repart will be forwarded by the insurers of the GLA Records M
archiving and that copies of this report will, far &

7. By tha lodgement of this report 1o 1he insunors you heraby consant bo the archivin

afpresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?
If Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass
Criving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
18/04/2019 16:03
18/04/2018 10:20
ALONG LOWER DELTA TWDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE
SGXTTTH

TOH SOH CHING
516287950

NOEMAIL

(LOCAL) +65-91065595
OFFICE-91065595

MERCEDES-BENZ
GLC200 (R18 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHEMNSIVE

MO

SNOVETINVPC/ROD

TOH S0H CHING
S1628795D

24/07M1964

INDOOR

301202003

15 YEARS AND 3 MONTHS
FEMALE

{LOCAL) +65-91065595

OFFICE-91065505
NOEMAIL

anagament Centre established by the General Inswrance Association of Sangapore (GIA) for
fea, be made available vpon application by interested parties

g of this report at the cantre and to copies of the repart being made avallable
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Address 104 WEST COAST RISE
Postcode 127522

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| h;ve_ t:-c_en :-:;_npruau:r_u_:d by unknown _person{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

Il Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? e

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ¥L5019E

Vehicle Make/Model/Colour
Details Of Properios
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Mame
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame TOH S0H CHING

Page 2 of 14



Approximate Age

Injuries Sustain

Injured parsan in which vehicla?
Were seat belts wamn?

Was this injured conveyed lo hospital by
ambulance?

Addrass

Postecode

BODY
SGXTTTH
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detalis of the accident to spead up the elaims progess,

2. This Form must be the Pol d rised Driver,

2. Information provided must be ac Mbﬂgﬂ_ﬂ;ﬂm Any wilful misrepresentation or withholding of matarial
facts may allow insurance Lompanies to I&ﬁl,ﬂ_fmggug_imum

4. The issue and acceptance of this Form by Insurance cormpanies Is not an admission of paiiey lability on the part of the fnsurance
Companies,

5. Any false reporti e to th, ice for igatio

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

Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available Upen apglication by
interested parties,

« By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre andto coples of

the report being made availzble aforesaid.

- Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA®) may/are permittad to collect, usa,
disclose 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 disclose ang transfer such
Personal Information to al| insitrer(s) who have Insured vehicle(s) involved in this accident (all Insurer(s) wha have insured
vehicle(s) invalved in this accident shall be cellectively raferred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), far the purpase(s)
of:

(i} processing, handling and/or dealing with my daims Including the settlemant of the clalms and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims:
(ili) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondance, Statements, invaices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
{b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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 thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the abave Purpases,

(d)  my Personal Information will also be collected and used to complle claims history for the Purpose of fraud detection,
Investigation and management in present and all future daims.

{e) theinformation so collected under [d} above may be shared / disclosed:

{1 toall Insurers and/or any ather third parties that assist in evaluating, Invﬁﬂgathg, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

locung p-ctiny

Policyholder's Slgnature '\_\ * Drver's Signature

Reporting Centre Personnel's Signature

Date & Time: (I driver Is not the policyhaldar) Name:
Date & Time: KRICFIN No,;

GIARMC SkelchPlanForin_y3 1




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o the Chted plote and Time A yas divies i vehida

A _y_&mj\j howsed Da &Duf&"fo% A4E | &AJLMj Vedor o A rud
bty Ay lone o d LA ! mj LH s el ’pt-"r"f.-'vﬁ

DECLARATION

I/We zpclare the foregoing particulars are true In every respeact,

Mok b.,,.(i'(x,fw’"% B @c@&ﬂ"‘%

A
Paolicyholder's Signature ‘J Driver's Signature \ Reporting Centre Personnel's Signature
Date & Time: (IF driver is not the policyholder) MName:
Date & Time:

MRIC/FIN No.:




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

Insurace Company

Owner or Company Name /IC No,

. Owner or Company Contact No.

DRIVER’S Name / IC No.

: Ji/‘f'(*‘! Accident Time: (0.

| Jeun (24-HR-Formay)
H{(ﬂ,ut bower . Detld founnb fye-

:qclm“ﬂb’s 0 MakeModel: Merceoden o7 _

% L’;.rtrr”"!""'l ___PolicyNo: & | (1 Uw’fi

Tol Q» L Chy wj_/;fﬁlﬁqéiD

E Owner's Bp | JQ 55_?{001?1;@'1‘31

Oty cvi;ruu"{---

Ji0 DRIVER'S License Pass Date_ 39/ 13/ >wu

DRIVER'S Date Of Birth
Relationship of Owner & Driver SWWHPWIChﬂdrm\Sibhqg\Enlp[o}rgeHO&m oW ru"
DRIVER'S Address [o4 Wernt  fopnt Rice S22
DRIVER’S Contact No/ Alt No. 1) 2 ol

DRIVER’S Qceupation :@BOR\GWWDR(&% wnrkingﬁiaiﬁeoxnmidauﬂcej

Email Address e e
Westher & Road Surfae :mm@ﬁkwama&mxmm.&wm
Reporting Type hmg%xmm@nrmtﬂmummm
NumberufPaSEmgmﬂuahdﬁngmm'} | Driges— S

Was there any video Capﬁmdbynarcﬂmm’?'ﬁﬂ @
Exact putpose for which vehicle was being usel 4t the-fane of accident: Private use \ Work purpoge

Any Injury (I YES, Pls state):

VL Sol9E [M‘ﬁm)

Vehicle, No: Vehicle, No

Vehicle Make\Model: Vehiclo MakeW\ode]
Name Driver: Neme Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Fassenger’s name & gender;
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R i v o

Liberty e nERTY Certificate of
insurance. (D s Insuran ce

FLOOD ASSISTANCE

uwu.libsnyinsuraram.cum.ag

Mator Vahicles | Third-Party Risks And Compensation) Act (Chapter 169); Motor Vehices {Third-Pany Risks And Compensation)
Rules, 1960; Road Transport Act 1867 [Mzlaysia) Motor Vahiclas (Third-Pa iy Risks) Rules 1850 (Malaysia)

Name of Folicyholder: Certificats No.:

TOH 80H CHING -BHEVD1871/ VPC / RoD
Date of Issue: ' * Effective Date of Commencement:  Date of Expiry:
14 Feb 2019 16 Mar 2018 00:00 15 Mar 2020 23:50
Registn.!ii.ﬁ-n' No.: Cl.:as.!-..fs MNo.: 'Type of Beﬁ.iﬂcaie:
SGEXTTTH 'L"P'DE?_E:EEII-_LIEEFBQTE&&B M}'_:'I

Persons or Classos of Peréﬁ'na éntiﬂeﬂ to dr'li.-'e': i
A) The Policyholder.

B) Any other peraon whe is driving on the Pelicyhakders order or with his permission,

Provided that the person driving Is permitted in accerdance with the licensing or other laws or regulations to drive the Mafor Wehicla
or has been so pemittag and is not disqualified by order of a Court of Law ofF by reason of any enactment or regulation in that behalf
from driving the Motar Vehicle,

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 cancelied at the time of the accident lnes or damage.

Limitations az to use: ]

The Policy does nat cover:
A Use for hire or reward.
B} Use for racing, Paca-making, reliability trials oF spead-testing,
C) Use for the carriage of goods (other than samples) in connection with any trade or business,
) Use for any PBurpose in connection with the Moior Trade,

"Limitations renderad inoperative by Section 8 of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapler 182) ang
Section 95 of the Raad Transport Act, 1087 (Malaysiz) are nat tg be included under these headings,

I\We hersby certify that the Policy to which this Certificate relates iz issued in accordance with the provisions of the Motor Vahiclas
{Third Party Risks and Compansation) Act {Chapter 188) and Pant IV of the Road Transport Act, 1587 (Malaysia),

For and on bahaif o7
LIBERTY INSURANCE PTE LTD
Appreved Insurers

For Information Only:

Coveragas): Comprarm:sjve,Unﬁnﬂlad Windscreen, NCD Proleciion

Sum Insureg: MARKET VALUE AT THE TIME OF LDSS

Excnss: Section | - Named Drivers S5700.8ection | - Unpamad Drlvers 551200, Additiona) Excess for
Young, Eldary & Inexperianced Drivars SE3000,Windscreen Exnags 55100

Mame of Finanga Company:

Mame of Producar VPRIME INSURANCE AGENCY PTELTD {AD832-3)

Liborty Insurance Pig Ltd (Registration Mo, 19800278109 | GST Registration Mo, M2-0083571-3

51 Club Stresl #03-00 Libery House Singapore 069428 | Tel: 1800-LIBERTY (542 3783) | Fax; (+65) 6223 5434 Page 1 of 1
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