Personal Particulars ‘
Date of Accident: o1 ‘{0 ; i W0 Time of Accident: ’ f 2 08 am

et Yo b, Pkt Detween Btk/d k Bex ¢ Tnme Crec.
Owner’s Name: AV\:\; C/{\%ﬁ HOC/‘C NRICNO:QGC})III% PNoq}:}oqq ??

Driver’'s Name: Ag A— b’b\fﬂ NRIC No: — *HP No:

Date of Birth: )@} 02’1 t%b@ri\ring Licence Passing Date: ‘2’5 l l’ ‘19% Occupation: Indoor Gutdoor -
*Address: QLKM gwj&a" North Ave 4 #e‘g—fk S¥mvtaf

Relationship of Driver with Insured: OWV\U Email Address : OLM PY"‘t"‘"T @ QM, ehvA,

Vehicle No: %VVIA (‘I%I ) -j Make & Model: TW C-H R
insurance Co: ‘Ll bvt“\ IV\ SUWYAUe fCoverage: C""""D""-l’\wy‘vgﬁhcy No: L D IC} \/0???3 /VPL/
*Purpose of Reportmg? Own Damage-Clainr7 3rd Party Claim / : ROV

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use@.

*Weather Condition ? ( Clear / Raining / Others: Wet( Dry /,Others:

* Any passenger inside vehicle involved? (Yes / No) If yes, Vehicle No & How many pax:

A: O B: l + Q & D:

*Vehicle A Passenger Name:
*Was Anybody Injured ? (Yes /@ If yes, please indicate if conveyed to hospital,

Name / NRIC/ In Vehicle:

*Was The Accident Reported To The Police ?

/@/ No O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?

/Q/No O Yes, Vehicle Registration No: Insurer:

*Was any foreign vehicle involved? (Yes [ No)If yes, Vehicle No & Category:

*Was there any video captured by Car Camera? (Yes@_

Third Party Driver’s Particulars

Vehicle B No: DMV :}‘00]} P Make & Model: Subaru

- — =
B ame: LG Sou NRIC No-> L3568 Folono: -~
Vehicle C No: Make & Model:

Driver’'s Name: NRIC No: HP No:

Witness Particulars

Name: NRIC No: ,‘ HP No:




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 liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. 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 parties.

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.

. Consent under the Personal Data Protection Act (PDPA)}
| understand, acknpwledge, 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 information set out in this [form] and any other personal information
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) invelved 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’ 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 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) all insurer(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 alsa be coliected 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) to allinsurers 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

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder’ySignature Driver‘s‘gignature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in eyery respect.
Policyholder's ${gnature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




Liberty Insurance Pte Ltd

4 - ' Registration no.199002791D
iy [1800-5423789] 51 Club Street
mlld AUTO ASSISTANCE HOTLINE #03-00 Liberty House
e Rt g Singapore 069428
S o o - ACCIDEN - : s
Liryance . > Tel: (65) 6221 8611 Fax: (65) 6225 6890
SRR {:{Eggglgsiﬁs-ﬁl N Website: http:/Mmww.libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

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

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

Certificate No SD19v07379 /VPL /R0OO
From MZ400B
Date Of Issue 12-JUN-2019
1.Index Mark and Registration No. of Vehicle: SMA9311J
2.Chassis number of Vehicle: ZYX102116065
3.Name of Policyholder: ANG CHENG HOCK
4. Effective date of Commencement of Insurance 22-JUN-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 21-JUN-2020 23:59 PM

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

For Private Hire Vehicle (PHV) Usage : ANG CHENG HOCK

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the
Policyholder.

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 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 Act has not been cancelled at the time of the accident loss or damage.

7. Limitations as to use*:

A) Use for carriage of passengers or goods in connection with the Policyholder's business.
B) Use for social, domestic and pleasure purposes.

8.Policy does not cover:

A) Use for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks 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 Policy 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 PTE LTD
Approved Insurers

h %

Authorised Signature

For Information only:

COVERAGE : Comprehensive,Unlimited Windscreen,PHV Extension (Geographical Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | (Singapore) $$2000,Section | (Outside Singapore) $$4000,Section Il (Singapore) S
$1500,Section |l (Outside Singapore) $$3000,Additional Excess (All Claims) - applicable to Ang Jing
Jie Aaran

$$3000,Windscreen Excess S$100
FINANCE COMPANY:
PRODUCER NAME: CONTEGO SOLUTIONS PTE LTD

PLSL/PLSL/12-JUN-19 S1_CIl_T1_T3 _OE_Template6-Veri. 12-JUN-19

Jun 12, 2019, 6:26 PM






S

LT

NRICKe. S69991268

02-10-2003

Address

APT BLK 535 SERANGOON NORTH AVENUE 4
#08-175

SINGAPORE 550535

YU ARE LICENSED T DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE
Class 2B Motorcycles not exceeding 200 cc 10 May 1989
Class 3 Motor Cars and Motor Traclors the weight of 13 Nov 1987

which unladen does not exceed 2500 kilograms

NP 4287

Wi

This card is not transferable and'is the property of the Land Transport
Authority (LTA). It must be surrendered to [ .TA on request. If found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701,
Type Description
13 PRIVATE HIRE CAR VL

Issue Date
14/12 /2017

OO0



