3" r}|1| LI

NATIONAL Assessurent Centre Serviees. s, 7~ Wﬁ“ 7/9/ /}é b0 . |
il ui:‘;?r 6 b deseciption | Dure &Timo Completed | - Done by

. a9 .
_Rer Huwﬁé{(ﬂﬁrﬁf i SASedllg i : .
W rh M g_(/ r (:? / E-:nuﬁ‘{l-jmlq Blies, ALT 2hs) I -

_LL:_ Mg] Té_‘gi_—-_ |-Mﬂlu; Claim Forin I.I.\_ : : ol

Araid b I-Motor WIO (witiis; 0D 2hes, TP 4brs) e Bl
- =P hioto Ugloaded |
FB i AssessmenUSurvey Reporl i - e
il il Ass't Report by Pax / Hand te Qwner/Witsp | i
| IJluh.lu.lJ WI::.,HINL JI:smnWhnprW ({ 5 Tel: Fau! !
L Vardjealfrs: JV..!- HutﬂHWﬂ_ ﬁmm{:{ . Y Now-INC( ),
Crwiner § Diiver: ( ; ' Tel: ' )
_J'l_n:lli\f_r»!o { _ ) ) Period: ( ) Cover Type: ( ).
[ - Confleaed by 3 | : Dater, Ttes )
| Insured/Driver Liabiliy: {i %) [Mote-Bst Status (WO): N: 0-20%; P: 21.79%. P: 80-100%]
_ Veur G.I"iLng,lslruhn.m { ) Wamsnty: YES({ )/NO({ ) . -
. ?’JLLE&H (% ) Lunﬂﬂlg $1,000( )/s2000( ) .
| s S R R o S SR A et »
G ) W lllt-I i (nra twiner 3 Customors Information sbiclly Confidentlal & Stictly NO mrnr Dl’ rﬂnﬂlfﬂl'
[ i Y Tutul Luss Cose i tu e-nall Insurer UGENTLY, ' 2 " w :? ' 5
Drive-In ( )/ Towed-In ( Dilovolee: VRS( )/ NO( ) ;Twrinsﬂm e ‘ -
Fﬁiﬁj‘ﬁ |Iéﬁi mﬁt ﬂ?‘l l i# i T ; ) ! : .l i a2 Ty
L) Apply for Transpon Allowance ( )/CourtesyCaur( ) ' t —
40 Q0 Cheok 4 Post Repidr Inspecton £ =) us . :
1) .Up]nuﬂ Resurvey Photo [Repuir Cost> $3000) ( jF ol ' = £yt i B
.f.':_,.-'my : —— = o . 2

N

AR Jf% Mgﬂ% e

T R )
[ LR
TR

TRl 1) AILT Aseldent Its portin .
- - m& } f 11 u} m - | Gy
DI iver Ow ' ; ) TH 1 Towing Fae 2 oeh
Aldl nl , ) FT 1 FollowsTlreal ’uﬂum i -
v, = : 35 FT 1 VollowsT hewu gh Gusvwy (Trsusver) 30 -

CURtagt e N T T

' 6) TRt Na-fuspastion ..
[ j] BT |L:L{1. PUIL'[G“ : 7 Hl:[l.leAl‘IMnTﬂﬂﬂl}' LA s“u -
= = g 3) MTUC Addilenal Servioesis -
2 s ol =
0 Chigeled I_.'-}r (Engr-In-Charye): t . [ 71is: Caurlory Car / Tpt Allgwsnse 1] B
. - (76 Bapaly Comordination i -
BT AR T T T T t 1 i Yol ]l.“ulrj-ntpln“un 8 e
i Eﬁ?ﬁ *'#’br : “HIII- DY ¢ Collech Lxosss Ceordinsiion 13 PR
: T T i I i spalnal NG 110 - = ——

i S — fivalos dﬂhd’ ~J7as Chueged

ot [nvolcs dated J Fas Charped aaitin SR




RAMAT 19113660 [ Malional Assessmen| Cenire Saraces - Ubi
ERTRY DATE & TiME 3082011 18°26
SUBEMITTED BY: AGEL BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaass raport C“””’:“E the deia#s of the acoident o spead up he Clalms process.

2. Thig Farm must be completed by ihe Policyholder and'or tne Authdrised Driver.

3. information provided must be as truthful and stcurate as possibie. Any willul misrepresantalion of wihsiding of matersa facts may sllow insurance Companies o
rapudiste pabey lability

4, The issum and acceplance of this Form by insurance companias & nol an admission of palicy lablity on the part of the infurance CoMpanies.

5. Any false reporting may ba refarred to the Police for investigation.

B. This repon will b farwarded By the Insurers of the GIA Recurds Managemant Cenire estabished by the Ganeral Inaurance Association el Singapore (GlA] for
archiving and thal coples of 1S report will, for o fee, be made availabio upon application by Interasied parias

7. By [he Jodgement of this rapart to the (nsurers, you hereby consent o the archiving of this repart a3 the cantre and o coples of the report baing mads avaliable

alarezaid

Date OFf Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
26/08/2019 18:26

24/08/2019 16:35

ALONG BEDOK NORTH AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Name Of Registered Cwnar
Co Reg No

Email Address

Maobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being usaed at
time of accident

Are you clalming under your own insurance policy
for repair o your vehicle?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleat Pollcy

Paolicy Number

Cover Mote Numbel

Driver

Mamea of Driver

MRIC No

Date Of Birth

Qecoupation

Date Of Driving Pass

Driving Experlence

Gender

Maobile Number

Fax Numbear

Contact Number

EMall Addrass

SLX3565)

VINCAR LEASING AND RENTAL PTELTD
MIAQWCLAIRE@GMAIL.COM

(LOCAL) +85-01683808
OFFICE-91GB8808

HOMDA
VEZEL

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V08328NVPZIRO0

TEO LING ZHEN, CLARICE
SE2096712

27/03/1982

OUTDOOR

19/06/2002

17 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-31689808

OTHERS-31689808
MIADWCLAIRE@GMAIL.COM

Page 1.of 1&



BLK 700A ANG MO KIO AVENUE 6
psdrcss #14-310

Postcode 561700
Was driver an employes of the Insured’'s Company NO
if No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Veahicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? )
Mumber of vehicles (including own vehicla)

: 2
invalved In the acciden
Was any body Injured in the Accidant? NG
Was any Injured conveyed o hospital by

1 NO

ambulance?
Was any other malerial or property damaged? YES
| have been approached by unknown parson(s) NO
sollciting/offaring accident claims assistance.
Number of Passengers (Including Driver) 4
Passsnger 1 NAME. . PASSENGER

GENDER: : FEMALE

Paszenger 2 MNAME: PASSENGER

GENDER: : FEMALE

Passenger 3

MNAME: © PASSENGER
GEMNDER: : MaALE

Detalls of Police Action
Was the accidant reported to the police? YES
If Yes,Please state which Pollce Station
Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Polica Statidn Address :mFEDﬂHBEEDOH NORTH ROAD . POSTCODE: 458676 . COUNTRY:
Police Station Conlact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? NO
If Yas,against whom?7
Circumstances of Accident
PLEASE REFER TO POLICE REFPORT G/20190824/7041
Attachment(s)
Arg acclden! pholos available for attachment? YES

Was thers any videno captured by Car Camera? NO

Was there any audlo recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicla Registration Mumbar LINKNOWN

Wehicle MakeModel/Colour

Pagu 2 of 16



Detalls Of Properlies

Vehicle Category

Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damaga

No. Of Passenger (Including Driver)

MOTORCYCLE

Page 3 of 16



SKETCH PLA

IMPORTANT NOTICE

1. Please report correctly the details of the accigent to speed up the claims process,
2. This Form must be complet the Poli Ider an Authoris .

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 liabllity.

4. The lssue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companias.

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 Singapare (GIA] for archiving and that copies of this report will far a fee be made avallable upon application by
intarested parties,

7. By the lodgment of this report to the Insusers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the Ganeral Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [coltectivaly the “Personal Information”) and disclose and transfer such
Pereonal information to all insurer(s} who have insured vehicles invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved In this accident shall be callectively reforred 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 purposels)
of -

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

(i} Investigating the accident and/or my clalms;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my clalms (including the malling of carrespondence, statements, invoices, reports or notices tao me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) compiying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purpases”|

(b} allinsurer(s) wha have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le)  my Personal infarmation may/can be disclosed byany of the Insurers and/or GIA to thelr 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 Personat Information will alse be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the Information so collected under (d) above may be shared / disclosed:

[i} toall insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

L~ o b

ol L -
Policyhoider's Signatore—" Driver's Signature phel'vSlgnatdre
Date & Time: {If drlver is not the policyhalder) E'-Hl(/'l*ieu'rm: / ,

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/We declare the foregoing p

articulars are true in every respect

.J'I*
Palicyhoidar's Sign +- e Driver's Signature Reparting Centrt P,ér nT'IE| 5i
Drate & Time: {If driver is not the policyhalder) Ame:
Date & Tima;

MAIC/FIN No.!




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

G20180824/7041

1of2

Report No. G/20190824/7041

Date/Time Report Made
24/08/2018 23:41

Vide Report No. Station Diary No.

Name Of Informant
TEQO LING ZHEN CLARICE

Address
APT BLK 7T00A ANG MO KIO AVENUE 6 #14-310
SINGAPORE 561700

ID Type / ID No. Contact No.
NRIC NO / 882096712 Home/Office: Mobile:
91689806

Nationality Email Address
SINGAPORE CITIZEN clariced.sqg@gmail.com
Occupation Sex Age Date of Birth |Race
Business development manager Female |37 27/03/1982 Chinese
Institution/School Name Language

English

Date/Time Of Incident
24/08/2018 16:35 - 24/08/2019 16:35

Location Of Incident

BEDOK NORTH AVENUE 1

Brief details.

Report filed for record purposes only.

Incident involved my vehicle (SLX39565J) and a motorbike with probation triangle, al the above named

junction with only one right turn lane.

My vehicle was stopped behind the stop line within the right turn lane, awaiting for the light to turn green.
As soon as the light turn green, a motorbike cut into my lane from the left side lane which is a go-straight

Signature Of Officer Recording The Report:
Mot applicable

rSignatura Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
24/08/20158 23:41

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
e O O A

20of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20190824/7041

lane. Upon seeing this, | jammed my brake at low speed. The motorbike carried on into the right turn
pocket and rode away at the earliest possible opportunity. After completing the turn, | alight to check for
damage. Minor damages on the car were noted. Non of my passengers are Injury. No other any road

user is involved. The rider with no pillion did not fall off from the bike, and the rider did not stop after
executing the right turn,

Signature Of Officer Recording The Report: ‘Signature Of Informant;

The identity of the person making this
Nol applicable repart has been authenticated by
N ) SingPass:_H__u signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 24/08/2019 23:41
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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ACCIDENT STATEMENT:
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-Q.CC!DENTﬁArE:_fiifrﬁ_‘?;f.L"_HDDf’MMﬁml. TIME:_ 14 2 T € ) (MMM
""Jf .-t;"" {] L'P;_r{_"f\: At Fis -A‘w ’l"

LOCATION: ﬂ.icil;f Hur leyu o oA New A Oy Cheig
5 =t 4 :
T. DETAILS OF VeHicLe
Q] VEHICLE MNUMBER: S| ¥ FebC [ :
B INSURANCE COMPANY; LTRETTT
cIPOLICY NUMBER:__ [ |
SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE BTHEF|
9|MAKE & MODEL:_Honion vieser .
- TYPE(SACQON / COUPE / MPY /v AN/ LORRY MOTORCYCLE./ OTHERS)
o O VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORGYCLE] -
NIPURFOSE OF USING AT ACCIDENT TIME:  * {odidd

ARE YOU CLAIMING UNDER YOUP OWN INSUR AN (YESANO)
IFNO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING CRLY)

X R INSURED / POLICY HOLDER
Fﬂ"?{\ P i AJMAME: - ' : —[MALE / FEMALE)
M) BINRIC/FIN/PASSFORT: __CONTACT:
{ ¢} ADDRESS:

_ * CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER
%N oﬂ 1::.-;;&-15#; DRIVER '

Cluveluds, letver) G| NAME:_ Te, {~r"‘5 Thtt . Cles, vy Mngf‘ﬂAl-E]
N BINRIC/FIN/P ASSPORT:__ STigr 63 L CORNTACT:, THF 750§
.C :J clADDRESS: hit B AN e K Ape L Iy

“d)DATE OF BIRTH; (_Z 1/ 1{ / 1> ) (DD/MMAYYYY)
&) OCCUPATION: (INDOOR /-0 UTDUQR}

ABITE OFDRIVING Dfs [ /A0 . |
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves 'ﬂﬁﬂ}

[F NO, RELATIONSHIP OF THZ DRIVER WITH INSURED: Hi4(
9. G WEATHER CONDITION; (CLEAR / RAINING / OTHERS 4 v !

PIROAD SURFACE! (DRY / WET / OTHERS Drys )

8. WAS ANYBODY INJURED (¥es / NoO)
7. CREPORTED TO POUCE (YES [ HD) . ,

IF YES, PLEASE STATE WHICH POLICE STATION:_ 04l 1 gt
B, THIRD PARTY VEHICLE

WMo of psragir o) VEHICLE NUMBER: MODEL:_
{ bieluding detvary B} DRIVER'S MAME:
() "7 €] NRIC/FIN/PASSPORT: _CONTAGT; _
b ?. THIRG PARTY VEHICLE
s o Soscm,. O VEHICLE NUMBER: ; MODEL:
bl P ol DRIVER'S NAME -
( Inelu slingy. édrar ) [l NRIC/FIN/PASSPORT: CONTACT .

() _ |
h MTROWCLARED (TMAIL Lon~

'g.ll'ﬂ"’"fl = Prpowettret  migowcla e &

T T 1 Te f Upasil _(ans
DD e )




REPUBLIC oF SINGAPDHE
IDENTITY cann na. 582096717 m
Or Hﬁ(/ NAC Use

TEO LING ZHEN CLARICE

LI
CHINESE

= B ot piripy Sy = 1
) 27-00-1082

Country gf b
s

SINGAPORE

WCREE2096T1Z

For LKK/NAC Use Only

22-02-2013

[T

APT BLK 7OOA ANG MO KID AVENUE &
#14-310

BINGAPORE S81700

.

REPUBLIC OF SINGAPORE

-

10U ARE UICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES|

EFECTNEDATE
Clasa 28 Mol n-:m-.-:

= 19ﬂm;
Class 3 lul'll Wil =T pENsange s, ax e 0
F

For LKK/NAC Use Only
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| BBG-LIBERTY Liberty insurance Pte Ltd

- - Raglurmtinn no 1900027010
Liberty [1800-5423789] 51 Club Sirest
s ALTO ASS ANCE HOTLINE #03-00 Libary House
. Wil Singapone OGD428
; " ACCIDENT RESIMONSE ; 1
ll'lhltf'ﬂl‘l( C @ ROADSIDE ASSISTANCE Toll (65) 8221 BE11 Fax: (65) 6225 8680
FLOOD ASSISTANCE Websilo: hHp:www liberyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1958 [MALAYSIA)

Certificate No SD19V09328 VPZ /R00

Form MZ406C

Date Of Issus 22-JUL-2019
1.Index Mark and Registration No. of Vehicle: SLX95654
2.Chassis number of Vahicle: RU31265346
3.Name of Pollcyholder: VINCAR LEASING AND RENTAL PTE LTD
4.Effective date of Commencement of Insurance 18-JUL-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance; 18-JUL-2020 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:

Any person who s driving on the Palicyholder's ardar or with Uheir permission ar fo wham the vahicle i hired

Provided that the person driving is parmitied in accordance with the licensing or ather laws or regulations 1o drive the Molor Vahicle or has
bean so permitted and Is not disqualified by order of a8 Court of Law or by resson of any enactmant or regulation in that beabalf from driving
the Motor Vehicla,

And provided further that the Motor Vehicleis registared under the Road Tratic Act and (Is registration undar the Road Traffic Act has not
Been cancelled at the lime of the accident ioss or damane
7.Limitations as to use*;

A} Uss for carrlage of passengers or goads in connection with the Policyholder's business

B) Usa for sacial, domestic, pleasure and business purposes of any person to whom the vahicle s hired,

C} Use lor the carfiage of passengers for hire or reward under Privats Hire Vihicle {PHVY) by tha person to whom the vehicle is hired
8.Policy does not cover;

A) Use for racing, pace-making, reliabillty trial or speed-lesiing,

B) Use whilst drawing & trailer excapt the towing (other than for raward) of any one disabled mechanically propelied vehicla.

“Limitatians randered inoparalive by Sectien 8 of the Matar Vehicles [Third Party Risks and Compensation) Act {Chapter 188) and Section 95
of the Road Transpart Act, 1987 (Malaysia) are not 1o be Inciudsd urider thess headings

WWe herabiy certify thal the Policy to which (his Certificate ralates is issusd jn accardance with the provistons of the Motor Vehicies (Third
Party Risks and Compensatian) Act {Chaptar 189) and Part IV of the Road Transpart Act, 1987 (Malaysia),

For and on behalf of

LIBERTY INSURANCE PTE LTD
Appraved Insurers

(%,

Authorisad Signaturs

Eor Information only;

COVERAGE : Comprehensive, Unlimited Windscreen PHY Extension (Geographical Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Saction | 852000 Section |l 552000, Windscreen Exca ss 35100

FINANCE COMPANY: MAYBANK SINGAPORE LTD

PRODUCER NAME: AETMA INSURANCE BROKERS PTE LTD

PLEL-22-JUL-18 51_CI.T1_T3 OE_Template?-Ver! 22-JUL-18

Jul 22, 2008, 10:12 PM




