IEHIENT SLNITE Gervices. i mm uﬂufr ar43.
2V U5 jyigs | Icbdesedpion 1 BoedTes Benples uneh)
MA(LIP (909074 U:_‘r__;  SASefling B -
SLK G(rj\clu __ Ee=trandl qwitin 8o n 1S 2y S S
2liaf1g 10025 - | -Matar 1 Py
I e e e I -
Q . | - Il_f Uploaded e G | i
- ! .II"FT’”:l eid q“'l-'rE' I=="-rl il i e —_—
l Asa!l Deport by Fax/ Hand o Dwner/Whap : -
e e
Clatiduy  |VehNe  sMEspay, . BC(, J/NenINC( L
el Drvwet Tel )
il T} Period: { ) Cover Type: | a
. Lonfirned b a Date; TUIH.-'___ - h
; %) [Mote-Est. Status (WO} N: 0-20%; P: 21-75%. F: 80-100%)]
__rravof Regstration ( N ) Wammy: YES( )/MNO{ ) _.‘_“_ n -.___-._.
weeas: (§ Loading : $1,000 ( }u: ooo{ ) ;
n.fL |;-.-£H il T _:-—EJ'- “E .

Y TR R oL i
i_f \', _il'\;_.' dmim ik x&lm-tiﬁ%}w :15 '{K{ 'J}

& :
\;ﬁtlﬁ'hlwfmﬁtaﬁ‘kﬁ ORI e SO I

Wallk 'I P Cu KE A Cuslomar's Infarmation "irh:!:.rl:urud nilal & Strictly NO rafer of repaliern

it l 958 Cose  zto e-mall Insurer URGENTLY. : Ty Vo

"_
— n ar
ﬁ
y
1

__’--!" -Tn ( 2 '-"m':r_-..’—iur ) ; Invoice: YRS ( )/ NO( ) ; Towing c.g,-(_ .

1'
i t\ﬁ\.r Eélj gﬁ} ﬁi\i‘l‘h 4".-]’5 " .gi"" aj_.-!‘.:llt:gv .

Hi 5;“[“ TE P

iy for Transfan nll:w nee )/ Courtesy Car ( ) =

-
il Lepair In cHon { ¥
Pholg [Repair Cost > $3000] £ 53 . - N

R - I.., .
T -;,.:-._ i 7 ST e THn ) =1
S &

- #
|
=5 SN 3

e

e T Y TTTRAL 1) ARt Aseldeat Repurting (3300
B HA D T PR £

s e A e NS TIA: Damwge Amvetsmant_ (3100 INC (334)_

Yo T : . 3)TF 1 Towing Fre FAT4

—-— -. Y 4} FT ; Follow-Thrun gh S'.uu.r b s | —
aliETeE Ty : 2347 ; Follow-Throsg's Burvey (Maaarvey) $a } i
- Por alaimlne apajugt JMNC Onlv fwel 10 Jan 2005 '

R T §) TR : Raslmspeation - XL b 2o
..... S TYTL: day DA + SMRT Surey - 3180 ¥
S o i 1) MTUC Addilional Sarvizes: : .

- o =

—- *15: Courtasy Car / Tpl Allowsnus [ . i
o il Renalr Casardinalioag 5-|_'5- 4

TTeRr]s Poe! Wepair | neneslion 13 iy L

4 v 18 DV / Collect Excers Saoniinatun 33 R .

&b, fh— I- T NI L Tl amal Thi [ e
L D:L_‘Nd]_'_["lih.--_.-;,_.-_., againal 1hg o =

%3 ML [dea Malnle 39

S a I e Tiuelon doted 2 -;F"l'i Chargad mm
: Taugsica dinled Fae Charged Em TR G




MRATIE142843 | halional Assessment Centre Serdoas - Lk

ENTRY DATE & TIE: 2901072019 14.45
SUBMITTED BY: Liaw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Flease report correctly the detailz of the accident to spoad up the claims process
2. This Form must be completed by the Palicyholder andior the Authorised Driver.

4. Information provided must be as truthful and accurate a5 possible. Ay willul misrepresenation or
e L A Y

repudiate policy liabiity.

4. The ssue and acceptance of this Farm by insurance companies is not an admission of policy

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

B. This repor will be ferwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance
archiving and that copies of this repart will, for a fee, be made availabls upan application by interasted paries,
7. By tha lodgement of this reporl 1o the insurers you heraby consent to the archiving of this report at the

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Allemnative Phone Mo
Vehicle Particulars
Manufaciurer

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 vehicle?

If Mo, Please state action to ba taken

Wehicle Caltegory
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Policy

Folicy Mumber

Cover Note Mumber
Driver

Mame of Oriver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
29/10/2018 14:45
26/10/2019 10:25

PUNGGOL FIELD SLIP RD INTO PUNGGOL EAST

SINGAFORE

DETAILS OF OWN VEHICLE

SLK&E99U

LIM KUAN NGEE
S25B4BE6A

MOEMAIL

(LOCAL) +65-90889025
OFFICE-80883025

MERCEDES-BENZ
E250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHEMNSIVE
MO
SHIVOS546/VPE/RDS

Lint KUAN NGEE
525848864

220311967

INDOOR

2B/11/1996

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-20889025

COFFICE-20889025
NOEMAIL

Hability on the part of the insurance companies,

witholding of material facts may allow insurance companies to

Association of Singapare (GI4) for

cenire and o copses of the report being made available
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Address BLK 316C PUNGGOL WAY #06-699
Postcode 823316

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -

\ehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number 5:.r vehicles {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| havel been aPprnacI?-Ed by ul_'lknc:wn _pefsonqu NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: © UNKNOWN

GENDER: : FEMALE

Passenger 2 MNAME: L UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

| STOP AT THE 5LIP RD FROM PUNGGOL FIELD TWDS PUNGGOL EAST. ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B FROM BEHIND COLLIDED ONTO MY
VEH REAR PORTION.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES

Femarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMKESTIK

Vehicle Make/Madel/Colour
Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver AMEER MOHAMED BIN MOHAMED MNASIR
NRIC/Passport Mumber S830263TE

Contact Number
Page 2 of 15



Address

Postocode

Insurance Company Name

Mature Of Damage

Me. Of Passenger (Including Driver)

Page 3 af 15



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 Form 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) far 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, yau 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)

lunderstand, acknowledge, agree and consent that:

(a) 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 infarmation set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of ;

(i} processing, handling and,/or 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:
(i) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as wel| as 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”)

(k) all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Infarmation for one or more of the above Purposes; and

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

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

{e] 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required fer the purposes stated, or

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

2 u)

Policyhnlder‘;‘jSignatu re

Wl

Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: [If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION i
I/We declarg thefforegoing parthulars are true in every respect,
I
4 Driver's Signature Reporting Centre Persannel's Signature
{If driver is not the palicyholder} Mame:
Date & Timea: MNRIC/FIN No.:

Palicyhalder's Signature
Date & Time:



AYinsurance.com.sg

Motor Vehicles (Third-Party Rigks And Compensation) Act [Chapter 188} Motor Vehicles i Third-Party Risks &nd Compensation)
Rules.1960; Road Transport Act.1987 (Malaysia): Molor Vehicles (Third-Party Risks) Rules, 1959 iMalavsia)

Name of Policyhaolder: Certificate No.:

LIM KUAN NGEE 511808546/ VPE / R03

Date of Issue: Effective Date of Commencement: Date of Expiry:

30 Jul 2019 15 Sep 2019 00:00 14 Sep 2020 23:59

Registration No.: Chassis No.: Type of Certificate:

SLKEG99U WDD2120472A183427 MX1

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 permissicn,

1800-LIBERTY Certificate of

ALUTD ASSISTANCE HOTLINE

e @) s oo Insurance

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator 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 behalf

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 Aci

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 Policyholder's business,
The Policy does not cover:

A Use for hire or raward,

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 trade or business,
D} Use for any purpose in connection with the Motor Trade,

"Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Rigks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 {Malaysia) are not to be included under these headings.

I/We hereby certify that the Palicy 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 Windscreen

Sum Insured: MARKET WALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers S5700,5ection | - Unnamed Drivers 551200 Additional Excess for
Young, Elderly & Inexperienced Drivers 553000 Windscreen Excess S$100

Mame of Finance Company: PRIVILEGE CAPITAL PTELTD

Mame of Producer: PRIVILEGE CAPITAL PTE LTD (A1524-1)

Liberty Insurance Pte Ltd (Registration Mo, 199002791D) | GST Regisfration Mo, M2-0083571-3

51 Ciub Street #03-00 Liberty House Singapore 069428 | Tal: 1800-LIBERTY (542 37T80) | Fax: (+65) 6223 6434 Pange 1 o
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