R TP T L I ; i
s s o ! ol | |

IFHUH 1l fl'ummwfj_{(_u:m’.j,muf.;{-? weirsnvy . paped NAISE33S L

|.r i l“..... 22 (11 |19 13:50 . :!_'..!1 doae ||11_]lun il')nu: & f..-mllhlrlntl (— I.:I e [:}'F o

[l  MAJ LIPIge 2'&5_'13}’_}1"_1‘__ SAS e-llling | o L S

Sty ! @BF §315¢C o _F_“;m""f_r_t-f!'-j;g,m:'-'u | ST S S

oo FH 0 R oy | RMIRICCI DI N R T
] i‘blntm 'W.fﬂ (Withbn: OB Ly, T1° 1I-u}

| L @ Foepron i Chnly ; e L PN LU

[ul‘hulu Uplumlu.! |

| R - - 3 __{in_ﬁ_.'r'f..'r.'rﬂ'lI'.I'L“HHI"P"I'.J' Hepurl i ol o
As'l Report I:y T/ Thnng te Qmuf&‘fi‘ill o " .
RO | Wh .,. Hrn ”;u_.i.unWlu |:’_iq::-r":fmt"m . Tol: | i o &
TRl I e r_l_:_ui fs: . , Ve h Noi : 5_;)(_ SE2FR. . INC( | }fNU.I-imI}:& ( ). G,
i M,,l”n,,,” ( ' Tel; .| ! | I
puity Nn { R P i) L j__l_’::;i;tT?u W Ve |
I uu,rmmnf by : [ Lo N - Dater, T""“’E_ )
I !n mrm']:'murfnhlh.l'g,r {"I_“ %) [Note-Lst. Staus (WO):  N: 0-20%; D 21-79%5. 1" 80-100%] A
Ve of iL:“ bion; (- ) Wamunly: YRS ( )/NO( ) D v i
* Loadiug ; $1,000 ( )/$2,000( ) e e i
o F?L@?}mw . -.: e . ﬁ?‘;qm"-,ﬂ. 5
{ }u W I-”L-—l " L HELOILAY t Customer's Informallon striclly Gunllﬂunl!ul&ﬂlrlully NO l'arur ulrupnlmr
() Total Loss Case 1 (o cnall Insurer URGENTLY, - Dk A .
i l!rl,L }.r’ J:.:wr:.[ lll{ Ji lnvodee: VIR ( 3/ MO :I' i lﬂwjll[r: Coi { t -1Ii I Frsuoc
R T TS A A TR
1) Apply for Transfoit Allowanee ( )meuIc:.}r Cac( ) | e
JJ o ;.ht:l.lk.-" ].:;'i I.{l.]illfr_'i_l;ﬁ-i;_t“;‘llnlt;l'n h { =) 1
) L.Jp!u ad ]{n, urvey Plhioto [ILepair Cosl & !;JDCI{}] { - )
LHHEY & ramin s o i s i

ST LI rr‘ =
; ﬁ%flnfi*ﬁ’ﬂhﬁ?tﬁ""!umw{ ik

..... T g : e
T s A L r|1.1-‘l e s mm sz gy, =1 ax i b ' 4 1 i I'T-rﬂ & 1 It} ! ':I' 1T I"JHP_ 7 i . L!rE'J: ..""
) ‘Bm }? AL Wil
H+. hm: 'F ;Hhhi Jm uu; . i
al AR uammmuuuluﬁc_n; ; | .82
0 |"L-E Nuﬁ .~|§l;n§ g‘ié'k t% @EE qﬁﬁ T TG ﬂ;m; H_la -
s )T Tuwing P L i
ik ”T S : 41T lfnllm:rl‘l".luuu;h !-Il.ir'.ll'_r $120]
Boninerne : 33 U1 1 ullwwsThrua gl Uuryuy {ILeanrvoy) 520
= o i - |7 VarcalnneatnluatIHG Oply (wsC19 Ja 2007
! i rrm et S Stk in o -
R |mf11 vl J ol . 7)1 § 1w DA + SMICE Gyrvay T y ]
. - o I T B I} HIUG Addllicas ﬂnﬂfm::l.- X
SR PP . o
’ M5 {}umlmlri"‘-r Tt Allawens 15 i
*hif Hapsin Cieprlinalion . s
* 147 E Faal Wepiir inepeutlon s o B
*10e DV Collsul lxuoss Covnlinstlin | A I
5 (RS L T (Lo THES ngalust INE s - 8
"T%ﬂ'.! Tdno Mobile 30
SR =1 = e 2 Chorged
Lo fnvelos datad ,./EF' L
- Tnveler tlntesd Fee Charged Mu_ -




MMNATIS164334 | Mational Assessment Cantre Sarvices - Ui

ENTRY DATE & TIME: 2211/2018 13.59
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corme Clly the details of the aceident to speed up the claims sracess.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must e as truthful and accurate as possibibe, Any wilfl misrepresantation or witholding of material facts may allow inswance companias 1o

repudiate palicy liability,

4. The [ssue and acceptance of this Ferm by insurance companins is not an admission of

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

. This repor will be forwarded by the insurers of the GIA Records Managemant Centre established by the Ge
archiving and that copies of this raport will, Tor 3 fee, be made available upon apphcation by interested parties,
7. By tha lodgement of this report Lo the inswrers, you hereby consent to the a

alorosaid.

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Allernative 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 repair to your vehicle?

If Mo, Please state action o be taken

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

Faolicy Number

Cover Note Mumber
Driver

Mame of Drivar

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
2211172019 13:531
22/11/2019 07:40

BLK 24 BENDEMEER RD OPEN CAFFARK

SINGAPORE

DETAILS OF OWN VEHICLE

GBF9315C

EVER DRAGON FOODSTUFF

MOEMAIL

OFFICE-97970623

TOYOTA
HIACE

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

S1M8V04048/VCV/RDT

ZHOU CHANG
G2262503P

17/10/1984

QUTDOOR

05/08/2013

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83506828

NOEMAIL

policy liabikty on the part of the Insurance compantes

neral Insurance Association of Singapore (GIA) for

rehwving of this repart ai the centre and fo copies of the report bemg made availabke
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciling/offering acciden claims assistance.

Nurmber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station
Was notice of intended Proseculion given?
If Yes against whom?

Circumstances of Accident

31 BALAM RD #06-123

370031
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NG

YES

(' [o]

NG

NO

| WAS DRIVING AT THE BLK 24 BENDEMEER RD OFEN CARPARK, VEH B WAS INFRONT OF ME. WHEN | NOTICED VEH
B STOP AT THE SIDE SEARCHING FOR EMPTY LOT, | ALSO STOP BEHIND VEH B. AFTER FEW SECOND, THE TRAFFIC
WAS CLEAR AND | SLOWLY OVERTAKE VEH B FROM THE RIGHT SIDE, SUDDENLY VEH B REVERSING WITHOUT

CHECKING BEHIND DUE TO A VEH WAS MOVING OUT FROM THE LOT, VEH B WANT TO TAKEOVER THE LOT THEN HE

REVERSING HIS VEH. AS THE RESULT, VEH B HIT ONTO MY VEH LEFT REAR PORTION,

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

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Categony

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
MO

SLXS5E27R

PRIVATE CAR

Fage 2 of 14



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 Autharised Driver.

3. Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. By the ladgment 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 afaresaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a]l 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 information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority 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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports er 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively 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

lc)  my Personal Information may/can be disclosed by any of the Insurers andfor 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 Personal Infarmation 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} theinformation so collected under {d) above may be shared f disclosed:

(i} toallinsurers and/for any other 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

(i1} for complying with reguirements under any regulations, laws or court orders,

AR
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION

Policyholder's Senatie’”

Date & Time:

BUZ

£

Reparting Centre Personnel’s Signature

Driver's Signature
(If driver is not the policyholder)

Date & Time:

MName:
NRIC/FIN Mo.:



LILUITY INSUrance Foe Lig
Reglatration no, 1080027810

{ Li [1B00-54237689] 51 Club Shront
A i “ ALTTEEASSES AP TECRN LMD m,nn.umm”
WAL IENT ST NS Sinpapore 00420
Insumnce WA LIS TETE bt Tal: (B5) 0221 611 Fro: (85) 6225 GBI
" b SN Wabslle: hiip:fwww lbotyinsurnnce.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RIBKS AND COMPENSATION) ACT (CHAPTER 10)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1687 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1650 (MALAYSIA}
; s 'I_'- ! TR ik

Date of lssue: 02-Apr-2019
1.Index Mark and Registration Mo. of Vehicle: GBF2315C
2.Chassis numbar of Vahizlo: KDH2015024855
3.Mame of Policyholder: EVER DRAGON FOODSTUFF
4.Effectivs date of Commancamant of Insurance 11-APR-2018 00:00
fer the purposes of the Act:
5.Date of Expiry of Insutance; 10-APR-2020 23:50

6.Persons or Classes of Persons
entitled {0 drive*:

A} The Policyholder,
B) Any ether person who is driving on the Policyholder's order or with their permission.

Provided that the persen driving is parmitted In accordance with the llcensing or ather laws or regulations to drive the Matar Vehicle or has been so permiled and Is not
disguafified by order of a Court of Law or by ressen of any anacimant or ragulation In that bahalf fram drlving the Motor Vehicle,

And provided further that the Motor Vahicle Is registared undor the Road Traffic Act and its reglstration under the Road Traffic Act has nod been sancallad at the fime of the
accident loss or damage.

7 Limitations as o use®;

A) Use in connection with the Policyholder's business.

B} Use for the carriage of passengers (other than for hire or reward) in connection with the Pollcyholder's business.
C) Use for social, domestic and pleasure purposes.

B.Tha Palicy doas not cover:

A) Use for hire or reward or for racing, pace-making, reliability trials or speed testing.

B) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

“Limitations rendered Inoperative by Section B of the Mator Vehicles {Third Party Risks and Compensation) Act {Chapler 189) and Section 85 of the Road Transport Act, 1987
(Malaysia) are not to b included under these hoadings.

IfWe hereby certify that tha Palicy to which this Certificate ralales Is Issued in accordance with the provisions of the Motor Wahicles (Third Parly Risks and Compensation) Act
{Chapter 18%) and Part I\ of the Road Transport Act, 1087 (Malaysia).

For and on behalf of

LIBEERTY INSURANCE PTE LTD
Approved Insurers

= Authorised Signature

Eor Informatien only:

COVERMGE: Comprenensive, Unlimitad Windseraan

SUM INSURED (55): MARKET VALUE AT THE TIME OF LOSS

EXCESS (85): Section | $600.00, Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers $3,000,00, Windseraen Excass $100.00
FINANCE COMPANY: UNITED OVERSEAS BAMK LIMITED

PRODUCER NAME: SWIFT LINK INSURANCE AGENCY

A1208-2B2BAAMTIO2042018




