| ”rlfr'l’J.'“u!;' Asyessnien Luu’m.ﬁm HI'CFS- Pr!'h'fﬂﬂl- sz

el | TR0 I fasiln | Do &40 Complt) - Doroby
el o: K/ SAS c-mmg_ ' | |
*_ﬁ; -N i Lemnl MLyl tus, AL 2har) I " x
| i :,J_fx_ 3% - i l‘l'victu;'élahrl Vovm L. ) ]
I | _-@ . | I-Mntw WHO (Wlitta: .on U, TP ALt . T
[ 0D * Peporung, Uniy * i : "
[ S : I-PIn:-tu Usiloaded c
! TS er— Assessment/Survey Reporl —
Ass'l Tapert by Frx/ Honnd le Dyner/VWian | e
s tiierad Wik NG m:::,'._.‘w::;:'.r m:ug ) . Tult Fuxt EA
T Udeticulio s s A Vel Nog ‘“ E:IS& é C e | Y/ Non-INC( ),
| Quwner I Detver ( = e ' Tel: . ) -
| u-llt}' Mol | Y Perlod:( ) Coverlype: ( ).
]  Confirmed by . Dates, Thrsar )
Insured/Driver Liabitity: ( '4) [Note-Ust Status (WO):  N: 0-20%; P; 21.79%. F: 80-100%] :
¥eur ol teglairnthuin: } Wormang YRS(  )/MNO( ) ) L

)

”J’ ceus! {::..

Loading :51,000( )/32, DUD{

orihdedi Tﬂwﬂf;ﬁr% ATy

1 Yl I i Cuuum 1r 1 Customors Information sbiclly Confidential ﬁalﬁctl]f HD l‘-!fﬂf ol mpuhur.

) Tutul Lassy CJIIL. o e-wnl] Disurey OILCENTLY, * o W ]

| Dtive-ln ( 1 ewed-ln { } ! lt."!."ninﬂ: VL.S{ ]' ! NU{ J' ITGW’IJJI:EG'GI { ' -I_" )

| | "a Ay lpj‘r' for ﬁ‘nns; ort J"l.l'luwmm'u ( )J’Cuurmsy Cnr{ ) , —
| fi- QO Chuole / Pon Ropalre Inspeation P m) = _ ;
' 5“ Uplond I'{tauwcy Photo [Itepuir Cats "HC".'I"'."] £ ) = s b gt : -
Tifurp L]
i TR e e L A " .
R S A tﬂ (R
Passni s — e - A
{ i * . I" 1
Thn, . ' g& ) \ At il |
f I" ! bl T O 1} ALY el Jupurtin 330
il erd el 4 ]"ﬂ R l"‘ ﬂf‘t r}’ VAL i Al Eﬁﬁﬂm 3 -,;-:-". :rm'- ‘:—Ilﬁllb o ,“::“ -
Alall L » (1 "
Pverfwner: ‘ ' ; T I Tolow Ty b Uivey ‘;‘lla S
—— — - B PT e Thru gy Uorvy (Raasivey) o _J3° v
it o, F ; T ITH ._
o e s €) T3 Ta-lurpaction —1i ....—l
...—n:,,.t Partion; munmn*u“n_‘rhqrwr v s
e — com— e 3 umuemmuﬂ Hetvloatis I
= 2% y L T 3
0 Cheely L -Chaurt ) -m:c.sufuwcurf‘rpmtw"‘-“' ; -
Clhieeled by (Buge-In-Ch ! ) 'hmmp.h LT A .iltr
I Ih TV £ Culleol Uuowi # Canrdlasdou :n - - we—
TR TF{_I‘:.H_-TT‘!IIIFIIII“‘{' '“ -
Ty Eaa 31 [ae ddulile — W
fuvalcn daled Fen Eﬂ""“ _
tovalce datad Fud




MSATII0TIO0BT ¢ Mudonad Aespiumredl Sardio Sarvions - L
ENTRY DAYE & TIME: 17082020 1908
SUAMITTED BY BOSLI Bisy ABCILL WhAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Flaaso rapon rl"”"'-l-"”'!' tha datais of e nocident to opead up the claims procoss

2. This Form miyst be compléted by the Policyholder grdiar thir Aulharisad Driver

3, Information provided must be ag iruthful and acourls as possible Any wilful marpresentalion o wilhoiding of materis! fActs may Bow naurance companies 10
repudiate palisy Hability

4, The iszie and acteplance of this Form by insurance companiaa iz not an admisslan of paliey lasility on e part of the insurainde Lompaniss

& This repart will be lerwarded by the insurers of the GIA Hocord: Mamegement Cantre established By the Genaral Insetance Association of Singaparn [GIA) Tor
archiving and that copion of Ihin repor will, for & fee, bo made availsble vpon applicaton by imerested partes

7. By the |odgemaont of this regart b e idsurers, you hemby consent to the archiving of this regor al ihe contre 3nm |0 copes, of e repar Being made available
aforgsald,

ACCIDENT STATEMENT

Data Of Raport
Date OF Acciden
Exact Location Of Accldent

Country/State of Loss

17F0B2020 1908
16/0872020 01:20

BLK 124 TCA PAYOH LORONG 1 DPEN CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registared Ownior
NRIC No

Email Addrass

Mabile Phone Mo

Allemative Phone No
Vehicle Particulars
Manufacturar

Maode|

Exact Purpose for which vehiole was being used at

fime of accident

Are you claiming under your gwn insurance policy

for repair to vour vahicle?

Il Mo, Pleaze siale aclion 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Folicy Number

Cowver Mole Number
Drivar

Mame of Oriver

MNRIC Mo

Date OF Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gendar

Mobsile Number

Fax Mumbaer

Cantact Numbser
Ehtall Address

SLFaETET

TAN HUNG SONG
SXNXHGEOE

MNOEMAI

(LOCAL) +85-86207806
OTHERS-96207886

HONDA
CIVIC

PRIVATE USE
MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE PTE LTD

COMPREHENSIVE
NG
SD1SV10404aNVPC2/ROY

TAN HUNG SONG
SXXXXEE0E

2311111957

INDOOIR

16/02/1878

41 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-96207886

OTHERS-96207886
MOEMAIL

Page 1 ¢l 13



Addrass

Fostoode

Was driver an empleyee of the Insured's Company
It M&, Relatioiship of the Driver with the Insured

Vehicle Registration Number of Drivar's Cwn

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Typae OF Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicla invalved in this accident?

Mumber of vehicles (Including own vehicla)

invalved in tha accidam

Was any body injured in ihe Accident?

WWas any injured conveyad 1o hospital by

ambulance?

Was any olher matenal or property damagead?

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

Mumber of Passangers {Including Oriver)

Details of Police Action

Was the accident repored (o the police?
Il ¥es Please state which Police Station

Was notice of intended Prosecution given?

Il ¥Yes against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accideni pholos avallable for attachmem?
Was thera any video captured by Car Camera?

Remarks/ Roasons:

Was thera any audio recorded?

BLK 124 LORONG 1 TOA PAYOH
#O3I-A4TE

0124
1o
OWNER

HIT AND RUMN { VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2

NO
ND

YES

NO

NO

YES
YES
WITH CWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Detalls Of Properties

Vehicle Calegory

MNamie of Driver
MNRICPassport Number
Contast Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

YL2658E

COMMERCIAL VEHICLE
LIM KIM SONG
SXEXXTE46

Page 201 13



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the secldent to speed up the clalms process.
2. This Farm must be completed by the Palicyholder andfor the Authorlsed Drivar.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate pollcy liabillty.

&, The issue and acceptance af this Form by Insurance companles is not an admisslon of polley Habliity on the part of the insurance
companles,

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

B. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Assaciatlan of Singapace (GIA) far archiving and that coplas of this report will for & fee be made avallable upon appllcation by
Interasted partles,

7. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesald.

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

{@) My insurer, my workshap and the General Insurance Assoclation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form) and any ather personal Information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurers) wha have Insured vehicles) Invalved in this accident (alt Insurer{s) whao have insured
vehicla(s) Invalved In this accldent shall be callectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Manetary Autharity of Singapore and any refevant government agency/authority {such as the pollce), for the purpasels)
af

(i} processing, handling and/or dealing with my claims Including tha settlement of the clalms and any necessary
Investigations relating to the claims;

(1] lnwvestigating the accident andfor my claims;
(IlT) carrylng out and/ar deallng with my instructions or responding to any enguiries by me;

(Iv) administering my elaims {Including the malling of correspondence, staternents, Involces, reports or notlcas to ma,
which could Invalve disclosure of certaln personal data abaut me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} camplying with applicable law In administering, processing, handling and/or dealing with my clalms. [collectively the
"Purposes")

{la)  all Insurer{s) who have insured vehicle(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Parsonal Information for ena or maore of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thalr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purpases

{d}  my Personal Information will also be collected and used ta camplla claime history for the purpase of fraud detectlon,
Investigation and management In present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

{i} to all insurers and/or any other third partles that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpozes stated, or

(i} for complyling with requlrements under any regulations, laws or court arders,

Pollcyhalder's Signature Orlver's Slgnature A _REparting Centre Parso al"s
Date & Tima: (If drivar s nat the palloyhalder) Mame:
Date & Thme, MRIC/FIN Ma.:

GIANR BhatchPlanFosm W3




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On |50 ] it abed [(-306ar , whee [ 44
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DECLARATION /
I/We declare the fojegoing particulars are true In every respect,
X 17[@ /
Pallcyholder's Signature Orivar's Signature porting Centra Pe SHEM
Date & Tima: (If driver Is not the polleyholder| Marme &gﬁ %
Date & Time: MRV FIN Ma.;
GIAHMC ShetchllanFeam V3




Erail: smffilidac.com.sg
Tel no: 6555 6888 Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
00
Diate of Accident; f Y, { ﬂf’ﬂﬁﬁ {dd/mm/lyy) Time of Accident: & ( - 7 ' ( 24-HR-FORMAT)

Vehiele No, : g J-‘F ‘1?6 }&T Vehicle Make & Model: l‘l 0 '\.GEI C’I‘Uf{"'

Exact location of Accident: Bl !‘i- ”"“6 Tﬂﬂ ﬁf" ?’ﬂ'l’\ j-ﬂ*”"", 'I ﬁrf“ f“ffh

Policyholder's Narive / IC No. - ﬁiﬂ /—f r,uf".l ja?-‘f',- / S ZI." 650 &

Driver's Name / [C Na. : {As Above) Lgf
Driver's Contaet Mo, Qé ;0 ‘FQ?—{ Company Contact Mo
Driver's Addrese: @[L D—({r ,,Lgra!‘j l o ﬂ",’?&g‘ #ﬂ;*ﬁf.f (2l .’-3*-}5_)

Email address (if any): Imrurnncu Comparny:

. efitionshin between Owner & Driver: (Please CIRCLE one only)
W Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

lease TICI one only)

What da vou wish Lo elaim?

I:[ Own Insurancey/ Other Vehicle (The one you wani to claim agains) / [____t Reporting (For Record Purpose)

Exact purpose for which the velicle

ﬂ us being used at time of aecident? Oceupation (nature of jo ! |:] Outdoar
mm use / I:I Work purpose No. of Passengers (Including Driver): _ ( z

Clear & Dry /[__] Raining & Wet/[__| Afler-Rain & Wet/[_| Drizaling & Wet / Others:

re video enplu Is ur I Yes [/ I:I Mo
Any Injuries: ] Yes ";B/H" (If YES) Injured Person' Name:
Injuries Sustnin; Injured Person in Which Vehicle:

Police Report filed; [ | Yes/ [ No (If YES) Which Palice Station;

The Other Par%fs} Details:
1. Driver's Name / IC Na: )_IM \Q‘“ jﬂdj J -g'fbﬁg L{ 0! V:hiclﬁNa:f' Xl%fd&é"

Driver's Contact No: Insurance Company (1T any);
2. Driver's Name /IC No: Vehicle Mo
Driver's Contast No: Insurance Company (If any):
*Independent Witneas (If Any): Contact No:
Preferred Worlkshop Name; Contact No:

*1f i proper documents are produced, IDAC sbould not fls the report, Infarmation will be discsrded after one week,



1800-LIBERTY st dl

-
iy [1800-5423789] 51 Cluby Strea|
Libetr t}’ AUITO ASSISTANCE HOTLINE #0300 Liberty House
Insurance, RS IS AT o ooy S S e {85} 6225 6850
ELOGH ASSISTANCE Wietiadln: hitpr/fww Ibartyinsurance.con.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMP ENSATION) RULES, 1880
ROAD THANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

_____ Certificate No . 'sD18V10404 NPC2 /RO1
Farm MX1
Date of Issue 18-AUG-2019
1.Index Mark and Registration No. of Vehicle: SLFBETAT
2.Chassis number of Vehicle: MBHFCSE50GTO00100
3.Name of Policyholder; TAN HUNG S0ONG
4.Effective date of Commencement of Insurance 14-SEP-2019 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insuranca; 13-SEP-2021 23:59 PM
6.Persons or Classes of Persons entitled 1o

drive*®:
A} Tha Policyholdar.

B} Any othar parson who is driving on the Palicyholder's ardar or with his permisslon.

Provided that the parsan driving Is permitted In accordance with the licensing or othar laws or ragulations ta drive the Mator Vehicls or has

been sa permiled and |5 nol disqualified by order of & Court of Law ar by reason of any snactmant or rsgulation In that bahalf frem driving
tha Mator Vahicle,

And provided furthar that the Motor Vehicls |s reglstared under the Aoad Traflic Act and its ragistration under tha Road Traffic Act has not
besn cancellad at tha tims of the sccident loss or damage.

7.Limitations as to use*

Use anly for sacial, domastic and pleasurs purpases and for the Policyholder’s business.

8.The Palicy does not cover;

A} Use for hire or roward,

8) Use for racing, pace-making, raliabiilty trials or speed-tasting,

) Use for the carrlage of goods (other than samples) In connection with any trade or business,
D} Use for any purpese In connection with the Motar Trade,

*Lirnitations rendarad incperative by Secilon B of the Motor Vehicies (Third Party Risks and Compansation) Act {Chagter 188) and Saction 85
of the Road Transpor Act, 1887 (Malaysia) are nol to be Included under thesa haadings.

L'We heraby certify that the Policy to which this Conllicate relates Is issund In accordanca with the provisions of tha Mofor Vahlcles (Third
Pary Rleks and Compansation) Act (Chapter 188} and Part IV of the Aoad Transport Act, 1987 (Malaysia),

For and an bahall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

h7%

Authorised Signature

Ent_Information only;

COVERAGE : Comprahensive, Unlimited Windscroan NCD Protaction

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Sedtion | 55600, Additional Excass For Young & Inexperlenced Drivars 553000, Windesrean Excess
5%100

FINANCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LTD

PRODUCER MAME: KAH MOTOR COMPANY SDN BEAHAD

CEMT/CSMTA18-ALG-18 S1L_CLTI_T3a_0E. Templata2-Vert, 18-ALUG-19

Aug 18, 2018, 5:58 P




