NATIONAL Assessment Centre Services. e savos Haoyol V1Y

Date In: ‘Ll-_,[ & Iq.i lels desuﬁp_ﬁnn It]:‘)me &Tune Completed Deone by
Rel Mo: Mo fup Mo 139 Hay SAS e-filing | !

Veh No: J 48y P E-mail (withia $hes, AlC 2005 H .
D.D.A_ £ ]hj 16-0%: 92 i-Motor Claim Form E

i-Motor W/O (withio: 0D Zhes, TP 4hrs)

ap (F‘ " Peporung Only _i_f'l ST ik e ST
10to Uploade |

Assessment/Survey Report |

TP Insurer: - -

§ Al _ "_A.:s'{ Eeport by Fax / Hand to Owner/Wksp | B
Preferred Wksp ! INC Assign Whsp / QW: { =-_;‘:I: Fi.:; ) i
TP Particulars: o 4Yeh Nofbyyy131 : . INC(  )/Non-INC({

Owner / Dj:ivcr: [ - Tel: )
Fﬂ]il::_,l__i[}fu: [ 3 Period: { ) Cover Type: ( ] N ==
Confirmed by : ( Date: Tiee: ) g
| Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P 21-79%. P 80-100%)
Year of chisttaliEE i: - ) Warmanty: YES( )/NO( ) T

oo (8 ___ ) Loading:51,000( )/s2,000( ) . |

R R R D e
{ 1 Wallk-In Cm-mm ar 1 Customer's information strh:tly Confi denha1 & St;;;uy NOD rafer nf -ep;i;er ]
() Total Loss Cnsn ¢ to e-mail Insurer URGENTLY ; o M A ) 1

_Driveln( )/Towed-n(  );lnvoice: YES( )/ NO(__ ) jTowingCoi( o T
Remithe: | SIONCIABG G e Ty

| 1) Apply fur TransI art Allowance ( )/ Courtesy Car ( )} B e i ;

2} QC Check / Fum B.epair Inspection ( )] ’

3) Upload R.usurvcy Fhoto [Repair Cost > §3000] ()

Iy e

.:-P_qt,gﬁﬁimmﬁ S chons

Sadh R g

—

T DAR: Mddlnth_;:nrnug {mj
7 2) DA : Damage Asssssment ($100) INC (280)

e ';h mc-"‘-’

Drwc:rffhl.nmr 3) TF : Towing Fes : 340543 ]
s 4) FT : Follow-Through Survey §i20
Contact Na? 3) ¥T : Fullow-Through Survey (Resurvey) 530 = o
Eorglaiming against INC Only (wel 10 Jan 3005)
Dﬂmﬁgcﬂ Portion: £) TR : Re-inspection ] 375 ]
A i TYH1 : [dao DA + SMRT Survey e 3150 )
5 8) NTUC Addilional Services.- ;
QC Checked by {Engr-In-Charge): . 2. : o
§ M3 Courlesy Car / Tpl Allownnie 15 il G
*ME: Repair Co-ordination 510 .
*T47: Post Repait Inspeciion [F1] !
- [ i AT Ay o R i "8 DV / Colleel Exeess Coordinstion o= 35
e_LL TF (ML) : TF (feun I04C) against INE 520 )
— 5} M12: 1dac Mobile EL
Mi ; favolce darad Fee Chorged

Invaice dated Fee Chargsd e



WMATAISOBESAT | Malional Assessment Conane Seraces - Ubi
ENTHY DATE & TIME: 030772015 14:15
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repert cofresily the details of the accident 1o speed up the claims process
£. This Foem must be complated by the Policyholder andior the Authorised Driver,

3. Information proviged mast be as truthiud and accurats as possible. Any wilful mesrepresemation ar withehding of malersal facts may allow iNBUTARcE cCompanies 1o

repudiale policy Rability

4. Thi isue and acceplance of this Form by insurance companies is nol an admassion of policy Babdity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

£, This report will be forwanded by the insurers of the GLA Records Management Centre estabishad by the General Insurance Association of Singapore (GLA) for
archiving and thart copies of this repan will, for a fea, be made available upaon applicaton by intarested parteas

7. By the lodgemant of this repart to the insurers, you hereby consent 1o the archiving of this report &l tha cantre and to copes of the report belng made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Ccocupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
030772019 14:15
037072019 08:00
MICRO SEMICONDUCTOR ASIA OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SJX2284P

TAN JIAN KUANG, SHERMAN
3592144654

NOEMAIL

(LOCAL) +65-07893751
OFFICE-27T693761

KlA
CERATO FORTE 1.65X AT ABS D/AB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NG

S1MeV020200VPE/ROD

TAM JIAN KUANG, SHERMAN
59214465H

24/04/1992

INDOOR

10102011

T YEARS AND &8 MONTHS
MALE

(LOCAL) +65-87603761

OFFICE-97693761
NOEMAIL
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Address

Posteode

BLK 425 HOUGANG AVENUE &
#04-64

530425

Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Mumber of Driver's Own o

Vehicle

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Typa Of Accident
Weather Conditions
Road Surface
Other Information

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES
| have beean approached by unknown person(s) MO
solicitingfoffering accident claims assistanca.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ON THE CARPARK LOT. SUDDEMLY VEHICLE B
REVERSED AND HIT ONTO MY VEHICLE FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YE=S

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passpor Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
SGEY3952T

PRIVATE CAR
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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 Policyheolder and/or the Authorised Driver.

3. Information provided must be as truthful and aceu rate as pessible. Any wilful misrepresentation or withhalding 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 policy liability on the part of the insurance
Companies.

5. Any false reporting may be referred to the Police for investigation.

b6. 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 znd that copies of this report will far 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 (FDPA)
I understand, acknowledge, agree and consent that:

tal My insurer, my warkshop and the General Insurance Association of singapore (“GIAY) may/are permitted to collect, use,
disclase and/or process my persenal 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 disclase and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) invalved in this accldent {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 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 my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv} administering my claims {including the mailing of correspandence, 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 caver of envelopes/mail packages); and/ar

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

(b)  allinsurer(s) who have insured vehicle(s) invalved 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

[€)  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 more of the above Purposes.

{d)  my Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information 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 reasonably required for the purposes stated, or

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

—
O pon Lan
Folicyholder's Signature Driver's Signature Reparting Centre Persanméd's Signature

Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MNRIC/FIN MNo.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Lhemoa Ot .
Policyholder's Signature Driver’s Signature Reporting Centre Fers/a1néi's Slgnature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN Na.;




HEPUBLICOF SINGAPORE

e m, _.“M """,,"n;,?"‘" g

REPUBLIC OF SINGAPORE
IDENTITY clth no.' g2 14465H

thamg

%o E

CHINESE

Tountry of Birth
SINGAPORE

TAN JIAN KUANG, SHERMAN

Dalectlith  Bus E ”
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Liberty 18{??;}.}?]5:&5‘1’ Certificate of

ALITC A% E HOTLIN

Insurance

Insurance

www liberyinsurance com sg

Mator Vehicles (Third-Party Risks And Compensation) Act (Chapter 189): Motor Vehicles (Third-Party Risks And Compensation)
Ruies. 1960 Road Transport Act 1987 [Malaysia); Motor Vehicles (Third-Party Risks) Rules, 1958 {Malaysia)

Mame of Policyholder: Certificate No.:

TAN JIAN KUANG, SHERMAN SNOV02020/ VPE / ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

18 Feb 2018 19 Feb 2019 00:00 18 Feb 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
SJX2284P KMAFWAST1MAS233108 M1

Persons or Classes of Persons entitled 1o drive*:
A} The Policyholder

B} Any other person who is driving on the Policyholder's arder or with his pErmISsion.

Provided that the person driving is permitted in accardance with the hcensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that bahalf
from driving the Motor 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 cancelled at the time of the accident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyhelder's business.
The Policy does not cover:

A) Lse for hire or reward

B} Use for racing, pace-making, reliability trials or speed-lesting.

C} Use for the carriage of goods (other than samples) in connection with any ftrade or business.
O} Use for any purpose in connection with the Motor Trade,

*Limitations rendered (noperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings,

INWe hereby certify that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Molor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part I\ of the Road Transport Act. 1987 (Malaysia),

For and on behalf of
LIBERTY INSURAMNCE PTELTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscrean
Sum Insured MARKET VALUE AT THE TIME OF LOSS
Excess Section | - Named Orivers 55800, Section | - Unnamed Drivers %1100 Additianal Excess for

Woung, Elderly & Inexperienced Drivers S$3000 Windscreen Excess S$100
Wame of Finance Company

hame of Producer DES AUTO AGENCY (A1651-1)

Liberty Insurance Pte Ltd (Registration No. 1580027310} | GST Registration Mo. M2-0083571-3

51 Club Street #03-00 Liberty House Singapore 069428 | Tel 1800-LIBERTY (542 3T80) | Fax: (+85) 5223 6434 Page 1 of 1
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