A Hf,'r'\ A1 w*nm; nr { Lntre Ser PICeS.  part s ooy [“"lmn Ilnﬂ L[j_-'r’_?_ﬁ_,_ ______ W)

i e i
E I.J.-_!;-"_Inl N 2-4_ 14 | 20 .”-'I-'SG .]l.h cJL;:-hilJ:EiJil __! l‘h_"_" e l“,f]_b LUm_II'Il_r.l.Tl_ ______ EE E.E._hl .......
| h:‘r: e-flling | I - T,

AL LPassesti2 It |
']r.-lunill;-.-.-ulni-: EIEREN L THE |

| s 86 AT : e

l-Mlartear Clalan ]"ul.'m

LS T 1L - W A B PSSO (- e e A
. ; I Mum: W.fD (Within: O Hhay, 71" 4hes)

| ¥ H (i Ferpann vy, Claily | ey B S
- i- i*hmn Uplmm,d | .
| S - ! R T—
| AssessmenliGurvey Report |
I bsuier. ! St b
[ ! su'l lLt|ruH Ly I I"n: Il lo G'mq_gL:ﬂr"h:lp | ]

I wstonr pand 'L'u'l-.. i FAMES Poss |-;r|| W e p / f'rW { B B Tul: [ aus 1

I |- Particalis: ; VI]!]"\I:J G}EF #139}{' MC({ 3/ Mon-INC( )
P J'-vu.l'f ! Pvern { - . Tel: ]
I = . VTR R ————— S L SR JR— - - I
| Polic v Mo |[ ) Period: { }  Cover Type: { }
| £ rJufu .'mrn’ .IIJ_|.I [ Duras Tline: )

Fasured/Driver Linlility: ( t4) [MNote-Bst Staus (WO B 0-20%; I 21-79%. I 80-100%]

| Yoeir ol e 1-1' llnl o ' ) Wommnty: YES{  }/MOC{ )
| .? Lu.HIinL 51,000 ( j {52 DEIHE b) i
ki 2 }"'. ':'L;N tﬁ:qtf}*f; @ -"lJ-' }_“:;:.}Ew .--' ‘kﬁlwl:{:ﬂ ru'f_‘itdn h' H-' H2 ? ‘ '. £
‘ ( Y Wall-In Cuvtemar 1 Custlomor's 1nlam1'1uun al'.rfrlly Cunildﬁnllm (A EI:]cUy MO rafor of repalrr,

! ylutnt Loss Cose @ Lo e=mal] Insurer URGENTLY. £ g () %, :
A 1 ve-Tn { 3 Tawed-ln { ¥y Invoice: YES ( ) NO( ) i Towriug Coi (- 1” . N
{4 B T Rt m 7 i % : 7
!._-.’ i {IN h{r']uw.,‘u’%?lﬂf}'ﬁ.r ,.g,lﬁhx1@..@.jﬁjglp-m-,:m A ik -ﬁnhtriéﬂwgi ,J,vaf[u 1| i
| 3 .‘ —"L]Jp]_-( J"u| J‘m]u.i ot Allowance l: 3/ Courtesy Car b} s .

' C ) i

~J|hU vad Resurve vey Mhoto [ch tir Cost > J}JUEHJ] { ) A
l‘

.7' et
LT l"'r;‘-m]&'-n":' AU
- ¥
| g i B!
PRt g BRI LLUL S L Dt oo e T EEe s L ._-r-r:;
—— A R
'y A 'J.o 0 2'-}‘3; Sk : i A bl
; !mr:.u I?ML: Aﬂnlriwl"‘ﬂl’“'“"‘ {‘ﬂﬂ:" 2222
fEl‘ ‘J. 'u.-.'w‘\-‘d ’ 21 1A ; Do go Agvetemenl (3100 NG (310
Fh e e L 3) LV s Towing las B4 .
Lhive/Owner: ; ) T s Vollow-Thee g hurw;p' fiza Tl
- 7 o T 3 1) TTF ¢ Vallow-Thren gl Uurvuy (Hosurvay) 330 £ =
Comingt Mo Toralnmingazalos NG Only. Cwal10J0i 2009
R T PR S ST )T [Re fapeutiun o X -
EHETE *L‘ 1| J arlion: TTAL 1 s DA + SMICT Survey S T * Tk
T e 2 1) WTUGC Adidilional S-TVEIEIII'.-
. s Sk e “or e
63 ]m iq :I! hy {1 11|_’l-'hl F‘Imlvl_] : Vs t.“nml.u;,-Enrf'lp'lh'“.uwnil" 33 P
eFEE T e - g b'bj,r Hepnle Cuee relina lion a1 .
o —————— oy T T it TR Tl Tejunbe Tspeutlon [EE e i et
3 v {? i i ik VT O 7 Collect Tixanss Coondlnation 33 = it
= e : i Lo (e T T IHC) ayalaat 1S 110 o’ .
) T2 e Mul-ih_ 3 m
f T T ) - ) b e Sharged
o S fon dared i
sk faveles dited Fae Charged m..._.._ —




MNATIO04ITEG | National Assessmand Cenlre Services - Lib i
PN [ e | Your NCD will be affected due to late reporting

SLBMITTED BY: Lhaw Shan Hul Actual e-Filling Submission Date & Time: 27/04/2020 14:56

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cormectly the delails of the accident o speed up the claims process
2. This Form must be completed by the Policvhalder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation o wilhalding of material facts may allow insurance companies o
repudiate policy liability.

4, The issue and acceptance of thes Form by insurance companies is not an admission of policy Kability on the part of the insurance companies,

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GL4) for
archiving and that copies of this report will, for 3 fee, be made avadable upon application by interestad parties,

7. By the lodgement of this report 1o the insurers, you hereby congent to the archiving of this regort at the centre and to copies of tha report baing made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 270472020 14:50

Date Of Accident 06/04/2020 10:45
Exact Location Of Accident INFROMNT OF CHEONG BEE PTE LTD (CHANGI RD)
Country/State of Loss SINGAFORE

Vehicle Registration Number 5G59141J
Insured/Policyholder

MName Of Registerad Owner WANG SHUNGUO
MNRIC No SXOOHE54D0

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83838602
Alternative Phone No OFFICE-93839602
Vehicle Particulars

Manufacturer SUZUKI

Model VITARA-1.6 (A)
:iErT\E;L:)fP:égi%s:;:m which vehicle was being used al o0 0 +F UsE

Are you claiming und_er your own Insurance policy NO

for repair to your vehicle?

If No. Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NG

Policy Number S1eVv125T9NVPE/RDD

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

WANG SHUNGUO
SHXXAESAD

15/05/1982

INDOOR

18/1272012

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93839602

CFFICE-838359602
MOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matenal or properly damaged?

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

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station

Was notice of intendad Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Vifas there any audio recorded?

BLK 132 GEYLANG EAST AVE 1 #08-233
380132

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

MO

YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yeahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/FPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver)

GBF4239Y

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the aceident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authaorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy llability.

4. The issue and acceptance af this Farm by insurance companies is not an admissien 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 Manzagement Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd to coples of
the repart being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or pracess my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and discloze and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) wha have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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 clalms;

(i) investigating the accldent and/or my claims;
[ifl] earrying 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, reparts or notices o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); and/far

{v) complying with applicatble law In administering, processing, handling and/or dealing with my claims.[collactively the
"Purposes”)

(b} all insurer(s} whe have insured vehicle(s) invalved 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 more of the above Purposes; and

[e] my Persgnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their [awyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be callected and used ta 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 andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

o
Palicyholder’s Sighature Driver's Signatura v Reporting Centre Persannel’s Signature
Date & Time: [If driver is not the policyhclder] Mame:

Dake & Time: NRICSFIN Na.:



SKETCH PLAN | N
fin font o Chmnj bee (PTE)LTD Echar.gs ﬂzﬂ Vehicle B- sgsqi4i]

' : hiele B- A}
_ cmﬂ Bee (PELTD | Vehicle 8- gBF 4139

A’H

C

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On dhe stated  date and dime, |, uthide A ($G5a1411) war parked

at e ghoted locotvn. Juddenly , vehicle 8(gBF4239Y) reversed  and  collided

onto e left font pordon of  my  ushicle muﬂﬂﬂ Aﬂmﬂﬂu-
! ~J

DECLARATION .
I/'We declare the faregoing particulars are true in every respect [ ,"
3 L4
I o o s ’

Date & Time: (If driver is not the palidynalder] MName:
Date & Time: MRIC/FIN Na.:

quu:-,'ho!der's“.gnature Driver's Signature k« Reporting Centre Persaonnel’s Signature



Date of Accidzat . 0b[04 [0 Actident Time:  1049Yhe! (24-HR-FORMAT)

Aceident Place _In fort of  Chewng Gee (PTENTD (chavgi 4]

VehicleReg. No (Car plate Moy - $6L49(417 V,,h-mi Mala/bodel: Suzuki Vitara

lastranée Camypany » Liberty Poticy Mo, STV i}ﬁ 19/VPE [ro

Name of Registered Owner : qunpajyf [nd@uai Nﬂr:-:j_ Shung uo

[D of Reglstéred Ownar CoReghe, - _Owner's NRIC No:_£§ 268859
: Co Contact Now = Owmer's Contact Hﬂiwz

DRIVER'S Name : N&nﬂ fhunluy  PRIVER'S NRIG No:_ (82865540

BRIVER'S Date of Birtl

. 1S May 4§ 2 DRIVER'S License Pass Dats_I¢ Dec 2012
wd

Relationship bet, Ownsr & Deiver  ; Spouse \ Paceats \Childesn\ Sibliag \ Emgloyea) C@?‘S'- gy

BRIVER'S Addyess BPT_BiK (32 Geglarg EOSt Auenue | #0§- 233 fingapire. 3g0122
DRIVER'S Contast Nof AltNa. 1 1) 9362 Qbv2 G =
DRIVER'S Oceupation : R\OUTDOOR (eg. vorking inside or outside of an oft)
Email Address p(ch ﬂ'h@l @ {"}"‘“il' Com
Weather & Rond Surface : ELEP;@R‘{ \ RAINING & WET \AFTER RAIN & WET
Reparting Type . : Reporting Guly | C'Lm'm Party | Claim Own [asurnnce
Number of Passengers (including Delver): @ Passenger Name;__ = Gender: M/F
Was the sccident reported to the palice? YES | Passanger Name,__— Gender: M/F

Was there any video Captured by ear camere YES) ﬁa Any Injuries: YES / [{Q Injured Name: _=

. Injured Name;__
Exact pupost for which vehicle was being used at the tirme of accidant; Private use \ Wﬂ@mmt

Other Party Driver's : if
vahicls RegMo: G BF 4239

Vehlels Reog Mo

Vebicls Makelbodal s Vahicl Make'Madel:
Mams DRIVER: Warhe DRIVER:

IC Ne. DRIVER. [C Mo, DRIVER:
DRIVER'S Contast & add PRIVER'S Centact & add:

Other Party Driver's Particulars (ifaoy)
Yahicla Rag Ma

Yahicls Bag Mo

Vehizts Makce'Slodal. Yehlcis b Modsi:

Mamas DRIVEE. Name DREIVER

I Wy DRIVER 122 DRIVER

OR [VER'Serrair deadd. SUIVEDR

S Camran & add




AT ARCHE HOTLENE

Liberty {EUEL BERRE Certificate of

Insurance.

Insurance

wwew! libertyinsurance.com.sg

Motor Vehiclas (Third-Party Risks And Compansation) Act (Chapter 183); Motor Vehiclas (Third-Party Risks And Compeansation)
Rulas, 1960; Road Transport Act, 1987; Road Transport (Amendmant) Act 2019; The Motor Vehicles (Third Party Risks) Rules, 1959

Name of Palicyholder: Certificata No.:

WANG SHUNGUD Si8V125T9/ VPE / R0OO
Date of Issue: Effective Date of Commencement: Data of Expiry:

14 Oct 2018 14 Oct 2018 15:32 13 Oct 2020 23:59
Registration Mo.: Chassis No.: Type of Certificate:
SG39141d JSAJTES4VID200238 Mx1

Parsons or Classes of Persons entitled to drive®:
A) The Policyholdar.

B} Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is parmitted 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 Court of Law or by reason of any enactment or regulation in that behalf
from driving the Molor Vehicla.

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 accldant loss or damage.

Limitations as to use:
Use only for sacial, domestic and pleasure purposas and for the Policyholder's business.
The Policy does not cover:

A) Use for hire or reward.

B) Usa for racing, pace-making, reliability trials or speed-tasting.

C) Use for the carriage of goods (other than samplas) in connecticn with any trade or business.
D) Use for any purpossa in connection with tha Maolor Tradea,

*Limitations rendered inoperative by Saction 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 ara not to be included under these headings.

I"We heraby cerlify that the Palicy lo which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles
(Third Perty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transparl Act, 1987.

Faor and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Infarmation Only:

Covaragels) Camprehensive Unimited Windscraan

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Saction | - Named Drivers S3700,Section | - Unnamed Drivers 5351200, Additional Excess for
Young, Elderdy & Inexperienced Drivers $33000,Windscreen Excess 55100

Mame of Finance Company: GUNONG DJATI CREDIT CO. PTE LTD

Mame of Producer; LQ SERVICES FTE LTD (A1177-8)

Liberty Insurance Pte Ltd {Registration No. 1920027210) | GST Registration No. M2-0083571-3
51 Club Streel #03-00 Liberty House Singapore 089428 | Tel: 1800-LIBERTY (542 3789 | Fax: (+65) 6221 6434 Page 1¢o{1

ALLTT-2HIBAAMTS] 9V 1257927 Apr-2020/MuorC Ly 1.0



