, it:g.mm:mf: I REF: le Mga ]4022‘-}7{»&/ 'AHVC’Q | Spacial Initruction:
Saneux - _AdRIN ASSIGNMENT (Office)
fucts reony, AR bftgu‘t P o My Datertime: 2712114 9+ 39em

Cogl: Bill to:
O f‘WS'f'TPI{RSIODRESJEVAIINVJMVI-CS

To Inspect Vehicle No: - SME 439A msued: (7Y 10454

‘ot Workshop m/s ) ]"O(\ Tel: L8448 4 .
of 3 uln Bulnt Roud 4 4 5209 —
PolicyNo:_ A 86 £0525 Mlte ClimNo: __* *
Sum Insured: ___ Excess:
Make of Veh: noa 16l12/201
(Client's Record)
Iu?? ;
CA | REV | REP. 4 REV 24 HRS FLO.D. Endorsement:
_ Date/Time: || 2H20A  Person Contacted: /(V‘D"\ . ... Vehicle-IN

Date/Time Adtion/ingtrnction ' bty 2 Cek who Sur oy =

MA 4344 ~x

(1Y |04SA - x

]

2olshe [Advian onfued 12 8 1300 (Bed Bk, miby
u;T____




\SSIGNI\’IEN I

From [ale
Eslimated Cost;

OD/TP/WS /TP RES /0D RES ! EVA/INV/WV

To Inspect Vehicle Mo: _
At Warkshop m/s

of
Insured:
Folicy No.

Claims No.

Sum Insured:

(Client's Recard)
ake of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S /s

repair at the time of inspection.

Bal. or Market Value: B

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: ~ days Res.. Yes or No
Lum Sum: % 3 Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

VullHi}: SM_Q?‘?}? A. Yr Regn: aaﬁ / C_j(-f-
Type: M.Cyc!e  Bus [ Van / Lorry | Taxi | Prime Mover |
Truck [ Trailer or

HMAa fF'f“ -
Colour (ﬂ/wl.. AIC:
Sp.Reading ( 1 7? G
Eng/Mao:
CiNo: " AE3 5‘!—%7[
Gen. Cond: é)d { Fair | Poor [ Burnt
Steering: lnérdgr [ Jammed [ Leaked | Burnt or
Brake:  Inefder | Jammed [ Leaked / Burnt or
Modi:  Nil »‘. STD AIRim or
Tyre Size:  F: | 7'5{ 70 a g
(75 [70 21t
BS/DUN/EXNOVA | GY | FS/LIZA | MIC | OHTSU / PIR | SUMI |

TOYO or

Make; _;r__ig ‘7

Insured / Std [ Ml | NA
T/Radio: Insured | Std [ NI / NA

R:

Eront Rear

R/Bal. b, ‘) mm R/Bal. % mm
LBl ob  mm s, 9C mm
D.OA. DO og ol S-,TD_P
“Survey held at ﬂa ﬂwlo an,

Des. of Damages : Frt | Rear [ O/S / NIS | UIC | Rooftop or
Teont 8/

Dale: Person Contacted: . The UIC | Chassis frame | Bddy Structure affeted due fo collision.

Date/Time |  Action / Instruction o e I P ——

o 1P mSl4. Bl
f"l\/ - = . - .
Ner‘h ] B S " s

Dlaie/Tine, File Pags 7 Preli. Report

I m: Final Report

DtfTime. Fila Petirm 10?

1eig— BFH

Freport Fopme
a2 i

~ N\RGid
- eeh

Loaip Som /

Adled Faa:

Days Of Repair: 2
Resurvay No. of Trip: l Survey Fee. =
_____ - Transporlation S
:Site Inzp (6 )|__8+Rs_ 8 -
DT Intarview (3 )| Fhtoe
E.‘ Tach, s 2 1| e
| LWl an |
o Ol e




...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

Case Notified Fst Submitted Adi Assigned I’\G] Rpt Ad] Submitted ins Auth'ed Status
26 Dec 2019 27 Dec 2019 |
[ New Assi ent
| Main  |16:53 09:39 o Ca::rnl n
| Assign |
Main Reference Claim Details Documents Show All l
| | CLAIM SUBFOLDER DETAILS '[Created by insurer]
‘ ir_ygsured: | LONG HUAT ENGINEERING WORKS, Co. Reg. No.: 22001500K N
QLR 'FENG YING, 1D: S88755211 |
| Claimant: I
| e 1
Vehicle Reg. | . 116/12/2019 11:00 - :59
INo.:  ~ |SMQ439A N Date of Loss: | 1y Months and 17 Days From LTA Reg Date (Man Yr)]
| Lt
i : ] Policy/Cover | A28660525MKC (TP, Fire & Theft)
QiEmlpes ST B Note No.: | Coverage: 09/01/2019 - 08/01/2020
| | Vehicle Reg. |
| No. GY1045A ' Fg::}:,"::h_ CN:0100219
- | (Insured): ) I i —
!l | | - Excess:
5[ Repairer: | Ace Autolution Pte Ltd (KAKI BUKIT) 13 Kaki Bukit Road 4, #03-29/30 Bartley Biz Centre, 417807 Kaki Bukit - Tel: 68441184
i I“:;Lﬂ'r‘? | MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Chhia Nyuk Pui - 6594 2521]
E Claimant's  |iberty Insurance Pte Ltd (HQ) - Tel: (65) 6221 8611
| Adjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 28/12/2019]
Ii Driver/Custo
| dian QUEK JEE WAH (70 / Male), NRIC: S0523174D, Tel: +6596279073 Email: NOEMAIL
| (Insured): "y E——— = =
’;:Jm ‘:&s on WP Liab: unclear. Agree on SJE. Assign: LKK Auto Consultants Pte Ltd. Contact: Jenny or Shu Wen @ 6844 1184 / 9657 2134. |

. ASSOCIATED MAIL RECEIVED View All | Compose Case Mail |

- | There are no mall for this case.

ALL ASSOCIATED TASKS™ view All | Search Tasks | Create New Task | Complete | |
|

Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done? |
No results.

R e IEE————————— = . — e



MVAI18165645-01 / VAC - Kaki Bukil
ENTRY DATE & TIME: 16/12/2019 18:43
SUBMITTED BY: SIT| FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly 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 misrapresentation or witholding of malerial 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. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repor lo the insurers, you hereby consent lo the archiving of this report at the centra and to copies of fhe report being made avallable

aforesaid.
ACCIDENT STATEMENT

Date Of Report 16/12/2019 18:43
Date Of Accident 16/12/2019 11:40
Exact Location Of Accident 265 CHANG| ROAD TOWARDS PAYA LEBAR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMQ439A
Insured.'PoIicyholder
Name Of Registered Owner FENG YING
NRIC No SXXXX5211
Email Address FENGYANGO0523@GMAIL.COM
Mobile Phone No (LOCAL) +65-85002007
Alternative Phone No OTHERS-85002007
Vehicle Particulars
Manufacturer HONDA
Model FIT 1.3GF CVT
Exact Purpese for which vehicle was being used at
time of accident
Are you_clalmlng under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company

LIBERTY INSURANCE PTELTD

Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number CN:0100219

Cover Note Number CN:0100218

Driver

Name of Driver FENG YING

NRIC No SXXXX5211

Date Of Birth 27/07/1988

Occupation INDOOR

Date Of Driving Pass 10/06/2011

Driving Experience 8 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85002007
Fax Number

Contact Number OTHERS-85002007

EMail Address FENGYANG0523@GMAIL.COM

Pepe td 1l




MVA319165645-01 / VAC - Kaki Bukil
ENTRY DATE & TIME: 16/12/2019 18:43

SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident lo speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of malerial facts may allow insurance companies to

repudiate palicy 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 Palice for investigation.

6. This 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 coples of this raport will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consanl lo the archiving of this report at the centre and to copies of the report being made avallable

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 No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
16/12/2019 18:43
16/12/2019 11:40

265 CHANG| ROAD TOWARDS PAYA LEBAR

SINGAPORE
DETAILS OF OWN VEHICLE
SMQ439A

FENG YING

SXXXX521!
FENGYANGO0523@GMAIL.COM
(LOCAL) +65-85002007
OTHERS-85002007

HONDA
FIT 1.3GF CVT

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own Insurance policy

for repair to your vehicle?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

CN:0100219

CN:0100218

FENG YING

SXXXX521

27/07/1988

INDOOR

10/06/2011

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-85002007

OTHERS-85002007
FENGYANGD523@GMAIL.COM

Page 10113



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

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Wealher Conditions
Road Surface
Other Information

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

involved 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER ATTACHED;
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 47 CIRCUIT ROAD #07-685
370047

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

YES

YES

WITH OWNER/DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GY1045A
TOYOTA / LITEACE 4DR

COMMERCIAL VEHICLE
QUEK JEE WAH
SXXXX174D

96279073

Page 2 of 13




Accident Sketch Plan

IMPORTANT NOTICE

L
X
3

Please report gomegtly 17 details of the scccierd to speed up the dalms protess.
Thiz Form rust be completed by the Poficyholder and/or the Autharited Driver.

Information provided must be as tnshiul pod accurste as posslble. Any wilful misrepresentation or withholding of matenal
facts may show irsurIna companiss te repudiate policy Babifity.

. The issue ard acceptance of this Form by i £k companies s rot an admission of pelicy Labiily on the part of the insurance

companiss.

. Aoy lila g e Police lar in
. The repart will be forwarded by the insote(s of the GIA Recurds Managermernt Cantre established by the Generdl Insurance

Assodatian of Singapore (GA) for archiving ind that caples of the report will for a fes Lia made available upon application by
interested parties.

. By the lodzment of this tepart 1o the insurers, you hereby conuent 1o the 3rchiv ng of this iepont at the centre 3nd Lo Zoples of

the report being made available sforesald

. Consent under the Persanal Data Protection Act (PDPA)

i understand, acknowledge, agree and consent than:

{a) My insurer, my workshap and the Genesal L Assaciation of Singapare ("GIAT] may/are permitted to collact, use,
disclose andfor process my parsonal datafpersonal inlormation sat out In this lform] and any other persondl isformaticn
provided by me of passessed Sy my insurer (collective’y the “Perzonal Information®) and disclore and trensler such
Personal Informstion to ali Insuter(s) who hawe insured verizlels) Invelved n this azeident (all Insures{s) who have insured
vehicle(s) irvolved In this accident shall be colectively referrad to as the “tnsurers”], me Insurens’ mwyers/iaw firms, the
Monerary Authority of Singapare and any relavant government dgensy/3uthority (such a5 the policel. lor the purpese(s)
of:

{i| processing, handlirg and/or dealing with my dlaims Inchuding the setoement of the clams and ary necessary
smvestigations raluting to the claims;

{Ii) investigzaing the nzcident and/or my ciaimy;

(i) carrying cut sndfor ceaing w'ith my instructions of vesponding 1o Iny enquizies by me;

(lv} administering my clsims {inciuding the meding of corespond stat As, invoices, repasls of notices Lo me,
which could imvelve disciosure of certain pereanal darm sbout me to bring about delvery of the same 25 well 35 on the
sxternal cover of epvelopes/mail packages); andfor

{v} comptyirg with applicable faw in sgministering. processing. handiing and/for dealing with my tlams. {eolizctively che
“Purposet”)

(b} al insureris) who have insurad vesicle(s) mvolved in this accident and the insurers’” breryers/law firms, may/are permitted

10 caliact, use, disclose and/or procets my Pertonal Inforrmatian for one o more of the sbove Purposes; and

le] my Personalinformation may/een ¢ cicdased Sy arry of {he insurers and/for GUA to their third parly service providers or
agents{including their lvwyers/iaw finvs), which may be sred cutsids of Singapore, for ane or mare of the above Purposes

[d] my Personal Infarmation will sizo be collected 24 uses to complie elaims history [or the purpes= of fraud deleetan,
nvestigation and menagement In present and J| future claims,

(2} tha infarmation w eodected under {d) above may be shaved [ disciesed:

() 1o all inaseers and/or any other third parties that assist In evaluating, investigatiag, cantrolling ar managing fraud,
regulators, low enforcement and government agencies 35 reasonably required lor the purposes stated, o

(i)} for comelyng with reque unier any regulations, laws o court orders,

IDAC KARIBUKIT (VAD)
23 Kaki Bukit Ave A #02-02

Slagapers 4152335
Tel: 67416697 Fax 67492305
Y Envail vachbovicom com sg

Policyholder’s Signature Drlver's iau"'mn Repiorting Cantre Petwonnals Signiture
Date & Tone: (M erlves it not the policyholzer) Nama

Dale & Tene: NAICFH Ho.

Page 3 of 13



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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wEeLLARATION
1/\We dechire the foregoing partrulars dre trug in every Fesdes],

v \
X A7

Posryhassr s Sanature Diver's g aie
Date & Tane 11 davwer 15 rak the palcyhoiier)
Crte & Time

DAC EAN: BUKIT (\".ﬁC]
23 Kaki BJukic Ave 4 202-02
Singagore 416355
Tel 67416627 Fa 67492305

Reporirg Cemtie Perspnnels Signatsic &

Heme
HRICIFIN No .
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