'i

]

o —  — B T -

o danr o

.
e vl |

i

NATTCWN LFr,,l'ﬁsa:fw.r.-n?nr Cumc :au v.rca:,a
..I-;.l...’.ll

v pyforfeo |

e description

|
| [ate &Time anph:mrll

Dane by

rm i /Vﬁ/{f,a.:_c?wm SGE /fg SAS e-flling

i

'n'luw _{".&};—_-_1?(‘_3& .
i DL'.JJH : /j/a,- P

o0 Pepining Only

e, Fo-tonall gwioun Shes, AT 2his; | "
. z‘ap'ii—-” i-Motor Claim Form N ! |
T o ] i I=Ivlotor Y¥/O (within: QD Thrs, TR dlirs) Jlr T e
-Fhoto Uploaded & | - '
. + —

Assessment/Survey Report

| I;

l TP Msurer
J |

Ass'l Rtpart by Fax/{ Hand to Dwnenlwu

I
|

I Prefarred Wksp { INC Assign WHKsp [ QWY | Tali | Fax: )

TP Particulars: Vel No: (CAOWACPPT INC ( ).-’]\én-l'NC{ ) _ra
Owner / Driver; ( Tel: )
Policy No: ( A y  Period: { ) Cover Type: ( ) )

Confivimed by ¢ ( Date: | Timu.-_‘m ,'I_m"‘ ....

Insured/Driver Liability: ( 54) [Mote-Est Stams (WO): N: 0-20%; P: ',.'21-?9%“ F: 80-100%)
Year nfRegEszra_L‘.u;;:;;_j - ) Wamanty: YES{ )/NO( ) ! T 4
Excess: (§ ) ) ISE.DGG 00 ( [

=

Loadmg 1 Dﬂﬂ{

)

thm‘"ﬂ Remnrks; ;' e ._; _5}_; (e s\-* Ha EAnTARSL S il = '
1 { ) Walk-In f'llutum ar ¢ Gustomer's Infarmatmn strlctly cunrdent:al & Stnr:t!y No: r=rer nf 'epalrer )
E { ) Total Loss Case : to e-mail Insurer URGENTLY '
| Drive-ln(_ )/Towed-In(_ );lnvoice: YES( )/ NO( ) ;Towing Gu ( )
| .
TR e Ay Dong by
1} A]:nply fm Transnmt Allowance ( 3/ Courtesy Car ( ) I, cuzi
2QC Cllu:kf F:j_, :E‘{cpa:r [ospection { ) -; . i
3) Upload Resurvey Photo [Repair Cost > §3000] ) }

Tnjury ¢

DatalTing: SActioay e A

=
§. Q*;ﬁ.;," “1"55}3}@5"!

SR B SR AT ,:."

i

i R e ohi|- At EST AL ()
“m*t};ﬂ?{?[ﬁﬂ “rﬁu@ C d : ,_El'iil.ﬁjfl'*'-' " tadd Bill
i 13!\1‘2 ADcld:nLRnpo'lg (5300
: i 2) DA Demage Asssrameat (3100% TNC (5300 S
1) TF ¢ Towing Fee Sal5es
DTW':TI‘ID“N sgh 4) FT : Follew-Thiou gh Su:v:y §120 N
o 51 FT : Fullow-Through Burvey (Besurvey) 530
Contact No: T DS - }
- I 6) TR.; Re-luspostion 575 . ”
Damigzed Portion: Ty N1 : [da0 DA + SMRT Survey 5160 _
£ §) NTUC Addilional Servicssi i
Eey oL ; | L -
QC Checked b}' {Eng;--[n Chﬂl‘i:ﬁ} "5 Courlesy Cer / Tp| Allowanis 5 . ’ =
*14: Repair Co-crdination ilo i
% ['I R e T P A P g r 1T Poal Repair Inspegtion s i
- l' ']m-l-s. :E-IH?TFFIIE-- = i *148: DV 7 Colleet Execss Coordinslion 55
] B I TP (N1} TP{Kan INE) apeinst NG | .
.\ 71 N12: 1dno Mobile i 30
oAl 2/3: ) y Invaide dated Fee Charged mm

tawnice doled Fee Charged



aritre Services - Ubi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor] :'.:':-"r&c‘.‘llr the detadls ol e accident 1o sp2ed up the claims process.

2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Information provised must be as truthful and accurate as possible. Any willul misrepresantation or withodding of matenal facts may allow insurance comganias 1o
repudiate policy lability

4, The issue and acceptance of this Form by nsurance companies is not an admissson of policy liakility on the part of the insurance companiss.

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

&, This reporl will be forwarded by the insurers of the GIA Records Managermen! Cenbre eslaolished by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this report will, for & fee, be made available upon application by interested parties.

7. By tha lod gamani al this reporl to the insurers, you heraly consent 1o the archodng of this repor at the centre and o copies af the repor being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 14/01/2020 14:44

Date Of Accident 13/01/2020 18:00

Exact Location Of Accident LK 290H BUKIT BATOK ST 24 MSCP LVL 2
Country/State of Loss SINGAPORE

“ehicle Registration Mumber SKX2810D

Insured/Policyholder

Mame Of Registered Cwner MARIA BINTE HAJI MASWARI

NRIC Mo SKXXKKA104

Email Address MARIAMEZDARUSSALAM MOSQUE.ORG.SG
Mobile Phone Mo {LOCAL) +65-97628274

Alternative Phone Mo OTHERS-96247776

Vehicle Particulars

Manufacturer HONDA

Maodel MOBILIO

Exact Purpose for which vehicle was being used at

time of accident FRIGATE LeE

Are you claiming under your own insurance policy

for repair to your vehicle? it

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary FRIVATE CAR

Insurance Company

MName of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Mumber
Cover Note Number
Driver

Marme of Driver
MNRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expearience
Gender

Maokbile Mumber

Fax Mumber
Contacl Number
EMail Address

SHIV13655/VPC/RDY

SULEIMAMN BIN JALIL
SHXXX989D

20/08/1948

INDOOR

02/08/1978

43 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96247776

MOEMAIL
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BLK 200G BUKIT BATOK ST 24
#02-91

Poslcode 626280

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accidant £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
y L[]
ambulance?
Was any other material or property damaged? ¥YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance )
Mumber of Passengears {Including Driver) -
Passenger 1 NAME: . SULEIMAN

GENDER: : MALE

Passenger 2 MAME: . OMAR
GENDER : MALE

Passenger 3 MNAME: IZUL MATEEN
GENDER: ¢ MALE

Details of Police Action

Was the accident reparied to the police? MO
If Yes, Please state which Paolice Station

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

Circumstances of Accident

| WAS TRAVELLING STRAIGHT AT THE 2NMD LVL OF THE MSCP AT BLK 290H BUKIT BATOK ST 24 SUDDENLY VEH B
CAME OUT FROM THE CARPARK LOT WITHOUT LOOKING FOR ONCOMING VEH AND HIT ONTO MY REAR LEFT SIDE
PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDW 1693

Vehicle Make/Model!Colour
Details Of Properties
Vehicle Category PRIVATE CAR

MName of Drver
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MRIC/Passport Mumber SN XIOBA
Contact Number 98177056
Address

Foslicode

Insurance Company Name

MNalure Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver

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 llability.

Theissue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
I:HFT'IPEH'IIES.

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

The regart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) tor archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

By the ladgment of this report to the insurers, you herehy consent to the archiving of this report at the centre and 1o copies of
the report bemg made availahle aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose andfor process my personal data/persenal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer [collectively the “persenal Information”| and disclose and transfer such
Persanal Information ta all insurer{s] who have insured vehiclels] involved in this accident {all insurer(s) who have insured
vehiclels) nvolved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw 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 ¢laims 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 or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve 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); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“"Purposes’|

{h)  all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or maore 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 Infarmation will alse be collected and used to compile claims hustory for the purpose of fraud detection,
investigation and management in present and all future claims.

te) 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,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il] for complying with requiremeants under any regulations, [aws or court arders,

rd (t)[n A oo e

/a0

Palicyholder's Signature [rriver’s Signature Repartin tre Personnel’s Signature
Date & Time [If driwer s not the palicyholder) Namag:

Date & Time: MRICFIN Mo



SKETCH PLAN
BLE 240 H BULIT RATOC STav
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b red, fo e atlacked staTerenk
74

DECLARATION

IiwWe declare the foregoing particulars are trug in every respect.

o e gy il o foil e

Policyholder's Signature Driver's Signature Reportin |{r:- Personnel’s Signature
Date & Timo: {If driver is not the policyholder) MName:

Date & Time; NRIC/FIN MNo.:



| WAS TRAVELLING STRAIGHT AT THE 2"° LWL OF THE MSCP AT BLK 290H BUKIT BATOK ST
24 SUDDENLY VEH B CAME OUT FROM THE CARPARK LOT WITHOUT LOOKING ON COMING VEH AND
HIT ONTO MY REAR LEFT SIDE PORTION OF MY VEH.



ACCIDENT STATEMENT

ACCIDENT DATE:(/3 /_781/_ 2020 )(DD/MM/YYYY}, TIME:_/& : 80 ) {HH:MM]
N BLK 3904 Bukei Batek o7 ¥ P Luvl )

LGCATIO

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: SK X Egﬁ?"fo }

b}INSURANCE COMPANY:__ £/ BCRTY

cIPOLICY NUMBER:
d)POLICY TYPE:TCOMPREHENSIVED THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2)MAKE & MODEL:__Afbar O Mol il
fITYPE: [SALODOM / COUPE J MPY SV AN f LORRY / MOTORCYCLE /f OTHERS)
O] VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:__RR1uAa 7¢ ¢/SE
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/pO)
IF N, PLEASE STAT IRD PARETY CLAI REPORTING OMLY)

2. INSURED / POLICY HOLDER
bINRIC/FIN/PASSPORT,__SOJ2 QY (0A  contacT:2Z

c] ADDRESS: -

= COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

el 1
Mo of paggenal. DRIVER
(1 d% Ead QINAME,_SUCEMAN Biv JoLre {rmmgf FEMALE)
nelucing diiver) b NRIC/FIN/PASSPORT:_SIOIETETD CONTATT_ TF62% 777
_C?:’ ""}ADDRESE:—'BLK JSols AUE(T BATOK &7 JV¥
gl c
SuLBrmAr (M #Oo) -9/ LS5&90
7 p—; / ) *dl)DATE OF BIRTH: [ Jo / 0§ / /2% |(DD/MM/YYYY)
M ) &]OCCUPATION: (INDOOR) OUTDOOR)
fzue Mgn:eu(m) f]YEARS OF DRIVING EXPRERIENCE:_S2/2 ¢ 77
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES #(NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_JSPeuwlt
5. a)WEATHER CONDITIO :f RAINING / OTHERS J

bIROAD surzmc&; WEr / OTHERS w )
6. WAS ANYBODY INJURED [YES § !

7. Q)REFORTED TO POLUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE _
a) VEHICLE NUMBER: S DD AFTFJ MODEL:

© b} DRIVER'S NAME,_ A6 CHEL AEON

_ledeestine k fide Y S
oy " ¢) NRIC/FIN/PASSPORT:_S0 /22 708A CONTACT: 75t 77056

b ) 9. THIRD PARTY VEHICLE
,_ ) _d) VEHICLE NUMBER: MODEL:
CUUT AT 8) DRIVER'S NAME: s
EaLaing devac ) B NRIC/FIN/PASSPORT: CONTACT: .
Chatl =
L':;Ix =



Liberty 1800-LIBERIY Certificate of

ALITEY ASRIE TANCH MOTLING

Wi o 6 ey g . e AL 15 P

.-..-ILJ.!..-i.:F_h. :‘il..-'.'-'i.-l._- @lﬂu T ASSIRTARCE Insu ra nce
FLOCID ASEISTANCE

wiww ibertyinsurance com sg

Maotor Vehicles (Third-Pary Risks And Compensation) Act {Chapler 189); Metor Vehicles (Third-Party Risks And Compensatidan)
Rutes,1960; Road Transpoit Act, 1987, Read Transpon (Amendmeant) Act 20019, The Molor Vehicles (Third Pary Risks) Rules, 1959

Mame of Policyholder: Certificate No.:

MARIA BINTE HAJI MASWARI 511913655/ VPC / RDa
Date of Issue: Effective Date of Commencement: Date of Expiry:

08 Nov 2018 02 Dec 2019 00:00 01 Dec 2020 23:59
Registration No.: Chassis No.; Type of Certificate;
SKX2810D MRHDD48TOFFOODETS MX1

Persons or Classes of Persons entitled to drive*:
A} The Palicyhelder

B} Any other person wha is driving an the Policyholder's order or with his permission,

Frowvided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Mator Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.
Limitations as to use:
Use anly for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:
A) Use for hire or reward,
B) Lise for racing, pace-making, reliability trials or speed-testing
C) Use for the carriage of goods {ofher than samples) in connecticn with any trade or business.
1) Use for any purpose in connection with the Motar Trade

"Limitations rendered inoperative by Section 8 of the Maolar Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and
Seclion 95 of the Road Transport Act, 1587 are not to be included under these headings.

1ANe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Molar Vehicles
{Third Parly Rizsks and Compensation) Act ({Chapter 188) and Par IV of the Road Transpon Act, 1987,
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LIBERT‘I‘ INSURANCE PTELTD

Approved Insurers
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For Information Only:

Cowarage(s): Comprehensive, Unlimiled Windscreen NCD Praotection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess Section | 53600 Additional Excess for Young & Inexperienced Drivers 533000 Windscreen Excoss
53100

Mama of Finance Comparny': OVERSEA-CHIMESE BANKING CORPORATION LTD

Name of Producer: KAH MOTOR COMPANY SON BERHAD (A1572-T)

Liberty Insurance Pte Ltd {Registration Mo, 19590027810} | GAT Hegistraton No M2.0083571-3
51 Club Sireet #03-00 Libery House Singapore 089428 | Tet 1800-LIBERTY (542 378%) | Fax: (+33) 6223 5424 Pans 1noft
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