AT t

VATTONAL Assessmient t"rnnf Ser ruices. ot ,'umn 11911 453§ ]
He 3 3o F 1Y 1156 \ Jely L.L.'l'LIIt]lIf?Ii B |F.!J“E & T Complated Diune L'j__ . .__!
U MALLIP (Yo15353 Lhy | SASCling | SRS | MEEE—
I ST 24IF T e i"-—tuuiihn;u-:n'..;.-. Shia, AL 2haa) | e e U oo
i 291 1) q ofius. I-MMoter Clalin I"m'ln L“_-“_‘ ______
;2 ¢ 3 l I-Nlotor YW/O (wikin: 0D 2h, u’nur:}
1 _"__'||.:|!;J It | Ty . o — i o Rl
O I-Photo Uploaded | x —
. I Assessment/Survey Reporl | |
I" Lyt R [
...... - Ass't Raport by Fax f Handg te W |
| L L Ao I-.rl'. '..'“h ,,r IF‘IW { ) e Tul Fa: }
' "... ! _'.’_‘E.‘_‘_E‘__‘, | vet Nos 5T qofye . MC(  )/NenINC( ) . -F
. [I]:'. 4] . Tcl; )
2 ) Periodi ( )_Cover Type )
- Corafirned |IJ_}- : Dare: Tl i
- Dusured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%p. I 80-100%]
i o r.l |_J'H_-'.,[*| it q o ) Wammnty: YES(  )/NO{ ) .
| ! ) _J L.u;ldmi_. -‘H.ﬂ'ﬂﬂ ( :I r‘ﬂ {JUU‘( } o
. e o o i
b e R Tt gl ; :
! '-,', ﬁ-l o Clusctonar Lu tcmuru Informallon sh‘lclly E.‘unhr.lanl!::l &Str[t:tly' NO malor ufrﬂpnrmr
! ) Total Loss Cuse: 1 fo-c-mal] Tusurer URGENTLY. . . s
| _J vive=ln . ]I.-’ Fowed-ln ) Invoice: YES ( ) NG( ) ;Tﬂﬁuﬂc{"{ : 1‘: I ) —

! Ii o ﬁfﬂ"fﬁ‘%ﬁ}p che

i) fqup]v for Transj.oit M]uw:mm(

)a"CGuILcsndr{ | )

1C Cheok / Post fLepidr Inapecton £ ) .
[ ) Uplond Resurvey Mhioto [Repair Cost > 53000] v 3 a i & o :

FHTT & memim v

T "‘hTI.T.
Al
it ”~

1:.,1'l|.ﬁﬂn1r|

TS e DT RS S e A IS T m et e e

u.tg

el

g

X mumm riing (330 3 ° 1.5 o
d ;;ﬁ: Dagagn Jl.llp?iql.lhﬂfil lE.f'l ﬂﬂh)t INF(EEU}
i 1) TV § Towing Fre JALTAS
R Lo ' 4) FT 1 Follow-Threu gh uum;« 3120 T
ETanrel r fo , 5) T 1 Follow=Thraugh Durvey (Iesurvay) :::mi =
DR L A S . | Forolsimine seafnat INC Only (wal 10 Jon 2003
Maiped Pori o1L; §) TRt Re-Inspestion RINRESY., L. o
S - 7)WL 1 14w DA SMIT Burvey 8160 i
o S O i Tl 3) NTUC Addliioas Services:- ;i
» -
L] .' L Jn el :l lr}' ;ani =la-Charyg [,L] - = .m:c,,,u.,,rc,,;-rammmm- i g
o e . * iz iegaly Cuegrdination - 510§ Gy
i SR L e T T P Feal Wepalr Ingpention Ji3 |
: T e e — -
| : T (M 1LY 1 T (e ITIC) agalnat MG sl o i
| ¥) b1 Tiso Molils EL
| = ki SR 4 [nvolon daied = Ect Cliarged
Invalce dited Fee Charged &L




RIMATI91 14535 | Malicnal Assessment Cenine Servces - Libi

ENTRY DATE & TIME 3IVORZ01S 11:56
SUBMITTED BY. Lew Shan M

IMPCORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon comecly the details of the accident to speed up the ciaims process.
2. This Form must be complated by the Policyholder andior the Authorised Driver.

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow Insuwance companies ta

repudiate policy kability

4, The issue and acceplance of this Form oY NSUrance companias is not an aamission of poBioy liability on the parl of the insurance COHTIpERIEE.,

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

B. This repart will e forwarded by tha insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA] for
archiving and thal copias of this report will, Tor a fee, be made available upon application by interested parties

7. By the loogement of this report to 1he insurers. you harab

alpresand.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Emall Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Oriving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
30/08/2019 11:56
29/08/2019 08:45
TELOK PAKU RD
SINGAFORE

DETAILS OF OWN VEHICLE

SKZ3438.

TAN YOKE DENG
S1318704E

NOEMAIL

{LOCAL) +65-86578158
OFFICE-958578158

HOMNDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHEMNSIVE

NO

SHOV0O0155NPE/RDD

ONG SIEW KHIM
51808971H

18/08/1967

INDOOR

09/01/1998

21 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97211989

NOEMAIL

¥ consent o the archiving of this report at the canfra and to copies of the repart being made available
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelan vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved 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 baen approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

I'WAS TRAVELLING ALONG TELOK PAKU RD WHIL
WAITING TO TURNING INTO AVIATION DR, | STOP BEHIND THE VEH, ALL OF A SUDDEN, | FEL
BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AMD REALIZED VEH B HIT ONTO

Aftachment(s)

Are accident photos available for attachment?
Was there any videa captured by Car Camera?
Remarks! Reasons;

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mama of Driver
MRIC/Passport Number
Contact Mumbaer

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

186 JLWN EUNOS #02-03
4193537

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MO
NO
YES

NO

MNO

NO

YES
YES
WITH DRIVER
MO

5JQ9088E

PRIVATE CAR

E APPROACHING AVIATION DR, VEH INFRONT OF ME STOP AND
T AN IMPACT FROM
MY VEH REAR PORTION.,
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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 Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance caompanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta 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)

I understand, acknowledge, agree and censent that:

12}

(&)

(e}

(d)

i)

My insurer, my warkshop 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 [farm] and any other personal informaticn
provided by me ar possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) 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’ lawyersflaw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries 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/mall packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
lrpurpomn?

all inzurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers,/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the abave Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Persenal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/er any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulatians, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhelder) Mame:

Cate & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION !
I/We declare the foregoing particulars are true in every resp
I;-;Jlic',,rhcllder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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Certificate of
Insurance

Liberty
Insurance

www libertyinsurance com.sg

Motor Vehicles {Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles {Third-Party Risks And Compensation)
Rules 1860, Road Transport Act, 1987 (Malaysia); Motar Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Certificate No.:

TAN YOKE DENG S118V00155/ VPE / ROO
Date of Issue: Effective Date of Commencement: Date of Expiry:

28 Dec 2018 18 Jan 2019 00:00 18 Jan 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
SKZ3438) RU1T1106787 MXA1

Persons or Classes of Persons entitled to drive*:
A) The Policyholder

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

Provided that the person driving is permitted in accordance with the licensing 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 enactrment or regulation in that behalf
fram driving the Motor \ehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils 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 Policyholders business,
The Policy dees not cover:

A) Use far hire or reward

B Use for racing, pace-making, reliability trials or spead-testing.

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

“Limitations rendered inoperative by Section B of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings,

I'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscrean NCD Protection
Sum Insured MARKET VALUE AT THE TIME OF LOSS
Excess: Section | - Named Drivers 53600, Section | - Unnamed Drivers S$1100 Additional Excess for

¥oung, Elderly & Inexpenenced Drivers  S$3000, Windscreen Excess $5100
Mame of Finance Company

MName of Producer MEM WHEELFOWER PTE LTD (A17&0-2)

Liberty Insurance Pte Ltd (Registration Mo 18900275910} | GST Registration No. M2-0083571-3
51 Club Street #03-00 Liberty House Singapore 059426 | Tel 1800-LIBERTY (542 3789) | Fax: (+65) 6223 5434 Page 10f 1
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