| dirfiir (LR Qe
|

.I ------ Ly 1“1" T i iy il
JHI.I' i I.'f'uf-fﬂ‘rﬂ.l llﬁiﬁ q‘q-';lﬁlrﬂwr *!?'} 'Trwli‘_{w{rlﬁf’w hl ”m-'ﬁﬁag-;w Elliritrl:«.yﬁE iu;.,-';.'

i Wl l‘l-‘

. . \
) I; er’Jf"w!  Agvessnrent Lu:ntzém vicas. 1--r-..1..-m.1 Mﬁﬁmm , 1
|J e " Jeb desedplion ]D'Jl: & Timo Completed| - Dons by -

| | “'"_'4- SASedllip 1 :

Pk Wy ~~7 7 ] v T J A

_'__' i .”. = ! £ . E-mu]h‘hjml. wug, AT ) . [ =i
Lued - NIVl BN &Eg [ viotor Gt Yorm |, '
| | 1-Moter WO (Wiiklo: OO s, TP €Ury)

| an @ Peporung Unly (R 1 -
PR = £ liote Uplosded

[ e s e —
i‘ g3y e AssessmentSurvey Reperl ‘__* o
R Asa't Tport by Pl Hond te Qwnon/MWitan o
! v rull'\:l_l.l‘n" Iu._jLEI HE J\:Llur:‘.‘.fhtp faw: i ; Tuli Fuaut !
|00 b ...-.:._,-I-.rls. _Eu.h Mus f—%%‘i‘; e, Y Non-NC( ),
wirket # Drivers ( ' Tel: g !
TeleyWor( ) Perlod: ( ) CoverType: Y.
S Confiviied ET.{T‘ ' Darer, Tﬁil:f! )
tasured/Driver Llability: ( %) [Mote-Dst Slatus (WO) M 0-200% Pr 21.79%. Pr 80-100%]
| Vesr oF Ruglsivahan; € Y Womantyi YIS (  )/NO(_ ) sl )
T T o }"_ Luudmg;m ﬂf}f:il: y/52,000( ) PO
R ar!l"ifm TR A SAE A 3 =
. "oty Euuuru v 1 Qustlamery Informotion siiclly GulﬂdnliUul&Eu{cﬂy hD mfnr of rapsliof,
'_ 3 otul Laas Eun_ "1 tw eamal] fusurer URGENTLY, ' wa  * o
TPrive-tn Rlg Tewed.l1 ([ ) 3 lnvoics: veg( ) NO( ) 1'1ow1u£: Uo:{ ' _" ) —
[ LRI ?Im?wﬁgﬁVq%m -'p.i'"-'-l-‘n'llh' .m@wmﬁ’ﬁ IEET&BW 1t J :
| 1) Ap phr for ‘Trauspost Allowanoo ( )J"Cnuru.a}' Cu( ) s 1
2} QO Cheok / Post &epuis Inspection ( ) e . —
‘ ‘o Resurvey Photo [Repulr Cost®> SEGU{J] ¢ 13 i : = st :

o o 4
lavalcs dutad Fud Chargs

L] e
ST P e = ” - g A >
= ; 7 [t
Mmg, e e B PR el
ARrT el l,\!-'rl‘;ll.ll.'l' iy m ’ AlL1 gt Mapartn 330 - —:
(“I M Ktk Iy h 3T § Dudrs g e e prid [) ot R e—
o “,li' e ﬁ"h tﬁm: iR l A1 Dunear s 2 l:b S8
[ Twe/Omwener 1.}Fr1}n1lw-ﬂml'hliw“¥ AR ———
o - - T E el e Throu g h Bury : e t———
el TNel - ! !i’ﬁ
s {I'.ﬂl.lm-lmluuhu v, _Eﬁ.ar.__ —]
g l’“Lﬂ" 7)1 110ev DA BMIT Byrvay : e R
A T e — s : = _;frucmmmlamr"m | *‘ll
s — _QJL___.-_.-—-"'—‘T:.— 1 T
10 Clieched by {Lupr-lu-Churyge): . ! . ::ﬁﬁ”fﬂfﬂ.‘ﬁ'ﬁnh e i R
— : W"’"’""""ﬁ’“ % T'ﬁ}' m@_'__-_i—m‘“——" Hl;-; e} e
A L A T TR "’"‘-!:-"'1-""\"4,:" % 5 b Sun .
_-_L?.-J;"—f*'i_‘?'::.,.g L\"Ii‘f ‘"ﬂ'wﬁ“& Eﬂfik .H;mi[ H”mw,mﬁh:tm':{w s
H T3 ldaw idoulle ; -‘_.,._ A
[ Fivolon delesd _ e Chrg &Emm‘ -



RIMATINDSAESS | Haliona! Asptsarmanl Ceftha Sarvicna - Lkl
ENTRY DATE & TIE: SDEA000 1193
SUBMTTED By ROSLIEIN ASDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plgsss repon comectly the delails ol s actidant to spoea up the claims process
2. This Form must be compliied By the Policyhalder andlor the Authorised Dover.

4. Infarmation provided muel beps tnahiul and accuralo as possiblo, Any wilful misregrosontalion or witholang of maleint pela may afiow. intumnce campanios o
repudiate palicy lability

4. The Ssugand accafiance of this Form by inSeTance companies s nolb an admission of policy linbdiby on the part of te insurance companlas
5 Any false reporting may be referried to the Police for [nvestligation.

& This raport will be forwardsd by the insurars of the GUA Hecords Managemant Cantre sstablizhed by the Ganaral Instirancs Assoniation of Singapore (G4 fer
archiving ang thiat cogias of his repart will, Tor & fag, he made avalkible upon spplication by intorastod parias,

I By tha lodgsmant of thas neport 1o the insurors, you hersby consent to the archiving of this rapon &1 the coniré and 1o copies of tha repat being made availablé
alorasaid

ACCIDENT STATEMENT

[Date Of Report
Cate Of Accidam
Exact Location OF Accidant

Country/State of Loss

268/08/2020 12:33

25/08/2020 11:45

UPP THOMSON RD TOWARDS THOMSON NEAR LAMP POST 252
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
for repair o your vehicla?

If Mo, Please state action {o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Flest Palicy

Folicy Number

Cover Mole Number

Driver

Name of Driver

MRIC No

Date Of Birth

Ocoupation

Data Of Driving Pass

Dnving Expanence

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

SLAB223Z

HOA PENG SUM

SXXXXBIGE
LIMKENGBINGEHOTMAIL.COM
(LOCAL) +65-96608367
OTHERS-28608367

BMW
raoLl

FPRIVATE LUSE
MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SO18VI353aNPCRIROD

LIM KENG BIN (LIN QINGMIN)
SXXXXIZE

ov/01/1968

INDOOR

111111989

30 YEARS AMD 7 MOMNTHS
MALE

(LOCAL) +65-966808367

OTHERS-26608367
LIMKENGBIN@HOTMAIL.COM

ngl':

1of 12



Address

Postcode

Was driver an amployee of the Insured's Company
If Na; Relationship of the Driver with the Insured
Yahicle Registration Mumber of Driver's Own

Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Candilions
Road Surface
Other Information

Was any farelgn vehicla involved (0 this accident?

riumber of vahicles (including own vehicle)

involved in the acoident

Was any body injured in the Acciden?

VWas any injured conveyed to hospital by

ambulanca?

Was any other matarial dgr properly damaged?

| have been approached by unknown personis)
solicitingloffering accident claims assistarice.

Number of Passengers (Including Driver)

Details of Police Action

Was the sccident reported to the police?
If ¥es, Plaase state which Police Station

Was notlce of intended Prosecution given?

If Yes.against whom7
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachmaent{s)

Ara accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Venicle Registration Mumber
Yehisle Maka/Model/Colour
Detaits Of Properties

Vehicle Category

Mame of Drivar
NRIC/Passport Number
Conlact Number

Address

Posicode

Insurance Company Mamea
Mature Of Damage

Mo, Of Pessenger (Including Driver)

55 THONG 800N GEREEN
T67361

ND

SPOLSE

SOVEZ23H

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO
ND

YES

L[]

NO

YES
ND
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

FBGA182X

MOTORCYCLE

Page 20f 12



SKETCH PLAN

IMPORTANT NOTICE

Lo Mesdseaspont correctfy (e details ol the aceident to spend up the claims process,

2. This Form st be comprieted by the Policyhaldor andfor the Authorised Driver.

3 Infonmation provided must be as truthiul and accurate as possible. Any willul mistopresentation or withhalding of material
facts muy allodw insurance companies fo repudiate palicy Nabiity.

A The ssueand acceptance af this Farm by insurance companies i motan sdmistion ol policy Tabillty an the pact af e s rance
COMTHRIAT IS

5, Any talse reporting may be referced to the Palice for investigation,

B3, The report will be forwarded by the insorers of the GIA Records Management Centre estabilshed by the General Insurance
Association of Singapore (GLA] for archiving and that coples af this report will for a fes be made geailable apon application by
Interested parting,

o By the lodgmental tis répaet to the Insurers, you hesely consant to Wi acchiving of Uhis repott 1 this centee and (o copies of
the repert heing made svallable aforesaid.

B Consent under the Personal Data Pratection Act (POPA)
| understand, scknowledge, sgree and consent that:

[ My Insurer, miy workshep amd the General Insurance Association af Singapoare {"GIA") mayfare pesmitted o callect, use,
disclase andfor process my prersonal data/personal infarmation set out k this [form] and any other personal information
provided by me or possessed by my insurer (collestively the “Peesamal Infarmation ) and diselose sl tanster such
Persanal information to all insurer(s) who have insured eehicle(s) ivobed in tas oceident [all insureels) who hove insuréd
wehicleis] involved in this accident shall be collectively referrad 1a is the "lnsurers”], the lnsurers wyersflaw firms, tha
Monetary Authority ol Singapore and any relevant government agencyfauthonty (such as the police), for the purpase(s)
of :

{1} processing. handling and/or dealing with my clalms including the settiemant of the clams and any necessary
investigations relating to the cladms,

(1) tnvestigating the accldent and/or my claims;
(il earrying out aned/or dealing with my instogctions g résponding Lo any enmguities by me

{iviadministering my claims {including the mailing o correspondence, Statements, invoites, 1eBonts or naticss b e,
which eould invalve disclosure of certain porsanyl data about e to Bring about delivery of the simie 54 well a5 an the
ovterninl cover of ervalopes/mal packapes) sl fim

Fard # A biiae vinlth 2nm Fegiilee Fyisd b gterryeney b ap o by worr| Fean ebpwmbiom wamvin wen el (sl il paa

Hurpbses

fal altivsurer|sh whio have buried 9Ehcteds ) i) b thik ot et and the Insarors’ layersflaw Thima, rmpylare parmdiien
to collect use, disclose andfor process iny Peesanal |Ffarmaticn lon one of mare Gl the abisve PUCjaes, 4

el my Pecgsnal information may/can e disclod by sy ol te isures andfor G1A (o thaile third porty sorvics providers or
apanseinetitting vhmte byomport Anue frme ), wbieh ey be siredait-h of Sitgopors for ane e smte af e shitn Prrpbens

(4] my Fersendn marmation will atso be calieoiod oo uned 10 Camiiie Oz mistory tor the puoeose of fraid delbotioin
insestigatinon and management in peesent and 2l tuture claims:

e the infemmation so collected under (d) above may be snared / disclosed:

{i} Lo all nsurers ancfdor any other third partios that assist in evaluatiog, investigating, controlling or managing traud,
regulators, law enforcement and government agencies as reasonabily required for the purpases stated, of

(i) Tar camplying with reguireiments undessoy fegulations. Taws or count orders,
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Date & Time; MIICSTIN N




SKETCH PLAN
) 5 Lagaasz
®) Fol ki 2y

DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 26 Yuwri 2onx TIME: A1 (hiiam) 24 hes Format

LOCATION  Rlow e \Ayype o svn Land A i vds Ter 0 Tl
'.,1,,.,.__{. tuah e B gl o

VEHICLE NUMBER =l 855 % 7

INSURED NAME ki ‘i‘a’r G S

NRIC / FIN 8, LRWAYL CONTACT: qbbek 307

MAKE DY MODEL ~ {au! '

Are you cliuming under your own Inr.urlmcpul:r}r for repair to your velicle?

[ ) Yes, If No, Pls Seleet < {7 ) Third Party { chpnrrlnanIv

INSURANCE COMPANY [ Loty intud

TYPE OF POLICY ( ) COMPREHENSIVE ( ) um—m P:\RI‘&’ { VTPEL

POLICYNUMBER: <D \R '/ 13620 /9%c 3 ] ¢ot

NAMEDRIVER : L34 Cen sy B () SAME AS INSURED

NRIC/FIN  S[RBOOVLAE CONTACT: GbEeS 3]

DATEOFBIRTH: o1 o b 1448

DRIVING PASS DATE:  \\ W oV (Qh0 B

DCCUPATION: (o~ )INDOOR ( ) OUTDOOR

GENDER : (v YMALE { ) FEMALE

EMAIL ADDRESS: \iwEeng b'n (00 ‘astuwg 2\ - Cofa { ) NO EMAIL

ADDRESS OFDRIVER: 5% MonG feom G AETH

l__:-'l."\-lii;i-\'.'rh LE B | [ EN A

Number Of Passenger Include Driver: I

Was driver an employee of the Insured's Company? ( JYES (/" )NO

I No, Relationship OF The Driver With The Insured

( )Owner( " )Spouse( IFriend{ ) Relative( ) Children ( ) Sibling () Others
Does The Driver Own Any Other Vehicle? - ( /) YES () NO
If Yes, Vehicle Registration Number OF Driver's Own Vehicle: <y 227 3 W

Insurance Company OF Driver's Own Vehicle  WILC o Lom€

Weather Conditions: (/) Clear  ( ) Ry ':IDTJ?-?L“IIE__‘[L

)y Olhiers

Road Surface LV )by | YWel ) Others
Was Any Foreign Vehicle Involved In This Accident? ( JYES (-7 INO
Was Anybody Injured In The Accident?  ( JYES ( + )NO

IFVES, Injured details : m = axp b lah\e

Convey By Ambulunce: ( JYES (  JNO

Was There Any Video Capture By Car Camern? ( JYES ( . ) NO

Was There Accident Reported To The Police? ( ) YES (/) NO I Yes Attach Police Report

Police Report Number (if any)

Dietails OF 3rd Party Name / NRIC Nowol Paxs (incl'driver) Contact
VehB Fgps 4182% [ )/ Not Sure { I
Veh C [ )/ Not Sure ( )
Veh D ( )/ Not Sure ( J
Veh B { )/ Not Sure { |
Yeh F { ) Not Sure ( i
Veh G ( )/ Not Sure ( )
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CERTIFICATE OF INSURANCE
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T Limnations as to use"
Und ity for sOC, TSR Brel pesmnrn (hApaes s T B Polcpholiieg s Isnoes

EThe Policy doas nol covar:
A Ly o e o e

& Lme for g, cacmmak iy ety Tt of sposd-ieating. )
C1 Use fir the carriage of goods (ot than sarmples) i connecion sith any ode of business.

mmnmpmnmﬂnhwtm )
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