i Shigaas e i AR IR .55 L R LS =
|\ }f'_HJ_;’\".:H rw nmw{;{ C_,LHIHJ ‘wr 1'1’.: m‘ ) el 1 Janita) .P‘l!!ﬂ (1S ;5go . ) _]
el aginliq | page... i el _i (T
i nAl LIPI9e 21111 ji&___ SAS e-liling | I i et
g GOE Fo3 &, ... F"""”‘““’"" Ahts AL ZhiE). ___i__ﬁ_____,-_____ N TR, . ¥
LA 29 (11119 o}:2§ . _ " -Motor Linlm ]’mll““_ B B B
I h[utm “‘rWl.'} (Within: OB this, 1" Als) !
/ED' Pepronrong {hnly ' salirdtists Bl T iy
e l‘ImLu UplunlJLd S Ropscmmms
T T— h_...‘r"l.l"i'r‘.'immifbm'vfj' Hepurl | N - _ S
& ST | h J'l[l.epml I:} L—E‘L._.L‘Ml‘h mu{ﬁﬂ?ﬁr " 0 e -
| i 1|'||r|II|| Wh |j| .' I?H At I;,||.;|1u‘.;lu.u p_fnw [ Tul: ¥ L] “J._
| e Murdie u1.” b ‘n’-:'h_H_n__ o -5HG 543 2 -; C IHC{ | 'JJ'NUII-INU {_ ).
RITT Iuwra { : ' Tel: Al L
| Policy No: { i } Perind; ( d )] Cover Type: ( _- ) B
faur,l’umnf h;a { o i S J.'Ju;:-"“_ J"l'md )
F1|.|11rtl."]hw:rl bility: (- ] "/u:l [Note-Ist. Statuy (WO):  N: 0-20%; 1: ?I.-?J.'Jf ]-" $0-100%) o
Veu of Registation: () Wamalys YBS()/MO( ) A
! J’u, s (B  Londing : $1,000 }-’ "SI DUI]( ) i ol
o AL w«’imf’ij*‘ e CE e , T i
{ )W T Curomear 1 Gustomor's information striclly Eunlidanllnlasuluuy NO rafer of rapalier.
{ 3 _i__nlnl Loss {_,-n:.; f o e-maldl Insurer URGENTLY, A i ke I -
: I v |I[£“ i _]-;_J awed- 11|l|: ) luvoive: YRY( )/ NO( ) iTﬁWhl[ﬁ Cﬂl( ' ;'} I ; )
A e e Gl R, .
| t}hpph [U: hrimj rutnlluwuuw( ]J"leltﬂﬂjf Clar ( } o= L
|. 1) ”Lt_lllE]E_{Ifu il Htj:ui:r Ill.l.]mrliun { - \
| 1 Upload Reswivey Photo [Rep: iir Cost > $3000] [ ) : = s
| L - FOUPERRS——

i Jafllifé'ﬂ*‘ﬁ‘ﬁiir”ﬂ" T ..*;.,J.mm. O i
5 N ___ ! : s e 2

yalingsy
4 inagfibin

N

'_ITI W iy : T : g
' | LEAYR R L ALL) Asldent Raporiln {JJ }1 3" 2
{ ! J..\Hrj'f\.-:iur‘nrhﬂ‘ !E‘E'E‘ﬁwﬁﬁﬁ- A -F'; 1 ﬁm Dinin po Avsatmatit_(5100); ¢ (0]
Diivertwie SRR P3P Towlng e ! T eS| i
__Ii‘l._m WL f 4}13‘1‘ th"bﬂ' Thltﬂlt’l Gurvey - 120
= . I.I....I_.II ;....: ................................ - S ) .'l}il']- 1 Fll“l.""l'ﬂ-lhhllll “““,.r ﬂhl“rﬂ-ﬂ 330
sk R . [P siine sl OEG Caly, (s C10 Ja) 200
tiainedl Partion i &) TIL ¢ Waslnspautlun , P 1
a.mmu.uf Fortwn: . TYTIL | aw DA BMIET Burvey Tten T "
S : AR R 8) T LG Addliioas) Snrvinesis ]
e : : i
il |H I Ju il lr1.' {l u; :--lu-( harge): - *I‘-IﬁtEtﬂlllulrﬂirf'l‘plhlhm;m T =
* e Wepinle Cospnlinallon ! (3T i
"N Poad ikepade Inspeutlon i | e
VRl DV f Colluad Hixuess Co ardlistliin 33 i
. T (ML) T (e 1) agalnat 1HE s - . =
e _ﬂ\lﬂl Tilao Mulile 3
Ry e R T P gt Tl eleadwed = Eﬂl a-rl'dll‘llll‘ 1
e Fae Charged L R |

fovolca dated




WMAT1E1ETSED § Matioral Assassmant Cenire Services = Lini

ENTRY DATE & TIME: 28112019 13:20
SUBMITTED BY: Liaw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the delads of the accident lo speed up the claims process.
2, This Form must be completed by the Policvholder andfor the Autharised Driver.

3. Information provided must be as indhful and accurate as possibbe. Any willul misrapresentation or withokding of material facts may allow insurance companies fo

repudiate policy liakility.

4. The isaue and acceptance of this Farm by insurance companies is not an admission of poficy liability on the part of the insurance companies

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

&, This repor will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made avallable upon agplication by Inleresied panios

7. By the loggerment of this repor 1o the insurers, you heraby consent 1o the archiving of this report at the centre and 1o copes of the report Being made avaikaiie

alorosaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/11/201613:20
28112019 08:25
BUANGKOK E DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Feg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state acticn to be taken

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

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbar

Contact Number
EMail Address

GBETD17G

|.GAP PTE LTD

NOEMAIL

OFFICE-67430408

TOYOTA
DYNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO
SD19V01T18NCHIRDD

LIM RUI TENG

5743144506

28/09/1974

QUTDOOR

02/09/2006

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-31096755

NOEMAIL
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Address BLK 411A FERNVALE RD #03-82
Posteode 791411

Was driver an employee of the Insured’s Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own 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 invaolved in this accident? MO

MNumber of vehicles {including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? i e]
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES
I hgl.-_e_ been aps}ruac‘r_\ed by unknown .parsnn{sj NO
soliciting/offering accident claims assistance.

Mumber of Passengars (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [ []
If ¥es, Plaase state which Police Station

Was notice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? [y [ 8]

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
YVehicle Registration Number SHCEAT2C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Drivar GOH HAI YONG
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)
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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 Policyholder and/or the Authorised Driver,

3. Infarmation 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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies,

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 Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias,

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)
| understand, acknowledge, agree and consent that:

fa) 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 information
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 Insurers’ 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;

{ii}) investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or respanding 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/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) involved 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

(c}  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 Personal Information will alse 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 / disclosed:

(i} toallinsurers and/or 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

{ii} for complying with requirements under any regulations, laws ar court orders.

Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) Mame:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

I SUR N e .
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

iy

e i

Plecs e Refer to

SHot e wp vat

DECLARATION
I/We declare the foregoing particulars are true in every respect,

&

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time: ™~

Reporting Centre Personnel’s Signature
Mamea:
MNRIC/FIN No.:




I'WAS TRAVELLING ALONG BUANGKOK E DRIVE ON THE SECOND LANE
FROM THE LEFT. MY VEH WAS SLOW MOVING DUE TO TRAFFIC
CONGESTED. 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.




ACCIDENT STATEMENT
ACCIDENTDATE( 2 ¥/ 1/ [§  yioosmmprvve, ime: @ F : 25 J{HHMM)
-.Locanon:__ Buswgkok € Drive
1. DETAILS OF VEHICLE
SIVEHICLE NUMEER: GBE 3013 &.
B)INSURANCE COMPANY: L1P
c)POLICY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: . . _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: Wo i ny
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. [NSURED /POLICY HOLDER

AINAME: . Gay  pee L4y (MALE / FEMALE)
BINRIC/FIN/PASSPORT CONTACT:_63%3 2% o f.
<) ADDRESS:

] * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%-Ha o 113[5;-;@,1,.,]@;. DRIVER

Concuding dyivar) INAME: biwo Ry qewg (MALE / FEMALE)
: T A b INRIC/FIN/E ASSPORT: - CONTACT: 9109 €755
L) c) ADDRESS;

*d)DATE OF BIRTH: | / / ) (DD/IMM/YYYY)
s)OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE.

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
5. QWEATHER CONDITION: (CLEAR / RAINING / OTHERS }
bJROAD SURFACE: (DRY / WET / OTHERS :
8. WAS ANYBODY INJURED (YES / NO)
7. Q|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: .
8. THIRD PARTY VEHICLE

THC ok fusengee o) VEHICENUMBER. SH C 8$432C MODEL:
Lolbdudiee oo™ ) DRIVER'S NAME:  Siah Hoas "[auj
." ~'|I €} NRIC/FIN/PASSPORT: _ CONTACT:
S — 7. THIRD PARTY VEHICLE
% ity o} pncoanay. O VEHICLE NUMBER: MODEL:
s . = I" : i €] DRIVER'S NAME:
[ lndu -r_,'|‘:i|!_ arpdr fl NRIC/FIN/PASSPORT: CONTACT:
)
¥ c1. o Oneil = TR R1sing . com,

I =

\J"}P—"’ = Mo .




Liberty Insurance Pte Ltd

d - ’
. Regisiration no, 1§80027810
=2 L.iberty [1800-5423789] Bapalton X
. AUTO ASSISTANCE HOTLINE #03-00 Liberty House
f'.'. ) Singapore 065428

Insurance ACETDENEIE sE Tal: (55} 5221 B611 Fax; (65) 6225 B850

FLOOD ASSISTANCE Website: hitp:www. libsrtyinsurance com &5

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRE-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SD18v01715 VCH /ROD

Form MZ301A

Date Of Issue 01-FEB-2012
1.Index Mark and Registration No. of Vehicle: GBEVO17G
2.Chassis number of Vehicle: JTFAT3ISYS0KZ05918
3.Name of Policyholder: I.GAP PTELTD
4.Effective date of Commencement of Insurance 04-MAR-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: D3-MAR-2020 23:59 PM

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

A) Whilst the vehicle is being used in connection with the Policyhalder's business -

Any person provided he is in the Policyholder's employ and is driving on thelr order or with their permission
B) WWhilst the vehicle is being used for social, domestic and pleasure pUrposes -

Any person who is driving on the Palicyholder's order or with heir 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 permitied and is not disqualified by order of a Cour 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 regislered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelied at the time of the accident loss or damage

T.Limitations as to use:

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

8.The Policy does not cover:
A} Use 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
C) Use for the carriage of passengers for hire or reward,

*Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensgation) Act (Chapter 18%) and Section 83
of tha Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

IAtve hereby cerlify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compensation) Act {Chapler 189) and Part IV of the Road Transpon Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(S

Authorised Signature

For_Infermation enly:

COVERAGE : Coemprehensive, Unlimited Windscreen,Hood - Sum Insured $2000.00
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | 331000, Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers 5

#3000 Windscreen Excess 55100
FINANCE COMPANY:
PRODUCER NAME: E TAY TRADING COMPANY
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