" 1 ]

NA TTONA LAHESSHIEIH Centre Services. w1 svos pap a3l -
Efﬁil” hlrﬂ,m A L Job desanptmn ;Dme &Time Cnmpi:icdi Daone by JI
Ri:l_iu im’-’f'ﬂi saE 16 A SAS e-filing | ]

V‘_“_NE_ I eREEY ! E-rnail {withia Shrs, AlC 2hrs) | - |

q DOA - [l"i'l’}-h, AREY i-Motor Claim Form '

| Motor WIO (i 0D 2ucy TP 4 T

| oD @, Peporung Only . TG YO G O i T e - :
i-Photo Uploaded '
Assessment/Survey Reporl i

TP Insurer: .
Ass't Report by Fax/Hand to Owner/Whsp

==

Prafermd_'u'_l.fk_s]::-ﬂ INC Assign Wksp /| QW: | Tal: Fax: ]
TP Particulars: _ {Veh No fvuu Ul _ CINC( | )/ Non-INC( 1.
Crwner / Diniver: ( Tel: b
Policy No: ( ) Period: ( Y Cover Type: ( i
Confirmed by : ( Dare: Tir:f.'.' o ) _ B
Insured/Driver Liability: ( %4) [Note-Est. Status (WO): N: 0-20%; F: 21-?9";;;? F: 50-100%)
Year of Registration: Y Wamanty: YES( )/NO(_ ) o

Excess: (§ ) Loading:$1,000( )/S2 000( )
. —— :_ TR .:.i,; T gn,.\y,h“ u“ T .".: e
AS Al ,<¢§¥§:maﬁr A “ﬁ”%} %mmmﬁifq %ié?m}:% 2 é*\%&ﬁ-‘_

_L _ ) Walk In _f‘rtlﬂ_n_‘m ar : Customer's infarmation stncﬂy Confidential & Strictly NO r=-fer of repairer. 1'
[ y Total Luss Case  :to e-mail Insurer URGENTLY ' ) :
Drive-In ( )¢ Towed-1o { 3 Invoice: YES ( )y ! NO( ) ; Towing Co: ( _-'_‘ 1 - ]'___
AT _ﬁ~ ey TR T .-
NG e et 77 Donery |
1) ﬁpply fm Tramq.nrt Allowance ( 3/ Courtesy Car ( )] o
2) QC Check / Pusr R.cpatr Inspection { )] ;
3) Upload Rwur\rcy Photo [Rcpair Cost > §3000] ( ) _ e
Injury : e £ .

PR g L T A g e
Dare/Time | A e

i E—
E
E_Q,;,:': I} .ﬁIL Mul.d:nt R.spnmn;
17y DA : Damage Asscssrment {smt}j NG (550} e
Driver/Cramar! ‘ 1) TF : Towing Fee 5405545 S
- S 4} FT : Follow-Thruugh Survey £i20 = _
Contact No: 51 1 : Follow-Through Burvey (Fosurvsy) _ 530 - -
S s mLmJummﬂJIEQnsx_r_aU_h_mﬁ) J

Darn ﬁ_g.t:d PorHor: &) TR : He-ingpection . 575 | =
G i 7)1 ; 1da DA + SMRT Survey T 3160 [
= 2 §) MTUC Addilional Seyvices - i e
C Chec ’ ~In- 3 4 B .
Q lked by {(Engr-In Churj_I.E:J : L BT Cnu:l.ciy Tor/ Tot Allowanes . T
* g Repair Co- «ardination 510 T

o T7- Fost Bepair Inspeclion . SE‘ {_ e

«18: OV / Colleet Exeess Coordin ul.1n-|1 55

S . i

cal. 13 i TE (M11): TP (Fnn INC) against NG 82 : __
= 5oy 5y 1H12: [dns Habtl: 0
) [nwoice doted Fee Chﬁrguﬂ'

fevoice doled Fee Charged m PR —




MMATZEITI101 [ Mational Assessmont Contre Services - Ubl i
ok e kel i Your NCD will be affected due to late reporting

SUBMITTED BY: Jackson Ha Zhas Tien Actual e-Filling Submission Date & Time: 20/08/2020 17:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar cc:nrrc-::tlr ther datails of the accidan! to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matersal facts may allow insurance companies to
repudiate policy lability.

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

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

&. This repori will be forwarded by the insurers of the GlA Records Management Canire astablished by the Ganeral Insurance Association of Singapore (G14) for
archiving and thai copies of this report will, for a fee, be made available upon apphcation by inlerested pariss.

7. By the lodgement of this report to the insurers, you hereby consent to the archaving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 20/08/2020 14:41

Date Of Accident 18/08/2020 22:45

Exact Location Of Accident 8 VERDE VIEW
Country/State of Loss SINGAPORE

Vehicle Registration Number SLKRGTTZ
Insured/Policyholder

MName Of Registered Owner JONA NEO CHING GEOK
NRIC No SA0CC3021

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-91278858
Alternative Phone No OFFICE-91278858
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200 AVG AT ABS AIRBAGS 2WD

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy i [o]

Palicy Number SD2OVDOBT4NVPC/ROD
Cover Note Number

Driver

Name of Driver NEQ BEE SAl

NRIC No SHxHXO02C

Date Of Birth 29/08/1968

Oecupation OUTDOOR

Date Of Driving Pass 15/07/1989

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

31 YEARS AND 1 MONTH
MALE
(LOCAL) +65-83412734

OFFICE-93412734
MOEMAIL
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Address

Fostoode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20200819/2006.
Attachment(s)

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

Was there any audio recorded?

8 VERDE VIEW
688646

NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 685286 |,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

SJUG336T

FRIVATE CAR
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MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[¥1]

Fleste tepan correctly the details of the accident 1o speed up the claims process

This Form must be completed by the Pglicyhofder andfor the Authorised Driver

Information provided must be as truthful and accurate as possible Any valtul miscepresentation or withholding of material
facts may allow insurance tempanies la repudiate policy liability.

The issue and accepiance of this Farm b

¥ iNsurance companies is not an admission of policy habilty on the pan of the INsurance
COHTipames

5. Any false reporting may be referred to the Palice for investipation.

The repont will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

5 & ¥ il 4
Assotiation of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1a the archiving of this report at the centre and to topies of
the report being made available aforesaid.

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

{2)  Myinsurer, 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

(i} processing, handling andfor desling with my daims including the settlement of the daims and any necessary
investigations refating to the daims;

i) nvestigating the accident andfor my daims;

(V) complying with applicable taw in administering, processing, handling and/or dealing with my daims (collectively the
“Purposes”) -

(b) an mm}mmmm}hwhmmmmwmmﬂmfmwmw
tﬂﬂm’mmwammPMHmWhmmmdehmm

(€] my Personal Information may/can be disdosed by any of the Insurers and/or GlA to thelr third party service providers or
WMHWWTMLMmrhﬂmdmﬁdedw,famumdhamm

(d}  my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,

(e) theinformation so collected under (d) above may be shared / disdosed:

(i) toaummaﬂfqawmmpmmtamnhmlmmhmmmmﬂmumhuﬁ.
regulators, law enforcement mdmﬁmmumw required for the purposes stated, or

(i) fwmnwhigvﬁﬂtremﬂ'munderwmﬁaﬂom,hmwmnm

\o™* Y Y. —

Date & Time: (¥ deiver ks not the policyhotder) Narne: \

GLARRAL nﬂdﬁm_ﬂ-

Date & Time: HRIC/FIN Mo.:



p
M .
{
Ay
‘."
7 ——
a
|
F)
| 1l

g irfie e mrririen i s sl

B ] et Bt T EEEE SR

R T e

e

b

&y

._. _.:...1.._
- .lq J..L..L....1_..|._lw
B S e e o o

o
- .......|_...1...w _....._......_.. ._,.....TL.

ey, A a0
j oeeencd Lioq

B e L R |

RSN, Ve T

a5 g - me e

B * o S T
B IT.TJ.:.__.:-

]

e

e

m T

nmmmcesnrmmr

g

Date & Time:

3



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Cremner ﬂr-(:'_lompany Name AC No.

Ovwmer or Company Contact No,
DRIVER’S Name / IC No.

DRIVER’S Date Of Birth

Relationship of Owner & Driver @\ Parents \ Children \ Sibling \ Employee\ Others:

DRIVER'S Address
DRIVER'S Contact No/ Alt No.
DRIVER’S Occupation

Weather & Road Surface

Was mm-mlfﬁdeﬁ Captired by car camieza: YES AN

S 010 Accident Time:

RVERDE VIiew

Q J'[:]er

SLUSq ML
Mercedes- Benz Eloo

: Li‘oer'“{\, 103uB0Eg  Policy No. D3OV O0RY |VBC[Roo

. _ e {§302 1
LF A AT o GEBY _
. \NEO *-m\h‘?_tawnc:‘s Hp - /e85 & Company Tel
: NEOREE &A1  o(agamic
- NEO B¢ € SHLDRIVER’S License Pass Date | ™ > da 1a M2
\rexk View 2 LARLWL
1) %‘%H 1By 2)

;mmomﬂuumoon. (e.g. working inside or outside office)

1—\ exeXx @":\ﬁm A\ oMY

CIBAR.&BRYVRARHNG&WET\.&FIRRMN&WET

m@nb\@@n%?mﬂﬂamﬂmm

g (0. ) /-?,yéaa{q /gmim{ i 7% MM £ Ah
fasseagors Ve Z T (m/ﬁ

Exactpmpose for which vﬁﬂﬂmm usedat the time of decidet:: Private use \ka Pﬂlm‘e

r V@ciﬁ'_ﬂhkeﬂv[o&;:l: __
Name Driver:
IC No. Dnvu:* IC No. Driver:
Driver's Contact & Add:__ Driver’s Contact & Add:
Ptom lerrtndanlsY . S G



SINGAPORE
POLICE FORCE A

T/20200812/2006

Police Station Of Origin: Tof3
Choa Chu Kang N.P.C Report No. T/20200819/2006
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 -

Tel No: 1800-7659999 :

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/08/2020 01:24 J12ﬂ2D051 8/0177 11

m of rfcrmant:

Address:
NEO BEE SAl 8 VERDE VIEW SINGAPORE 688646
ID Type /ID No.: Contact No.:
NRIC NO / S6835902C Home/Office: Mobile: 88222686
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 51 29/08/1968 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
CAR RENTAL Class: 2B,3 45 Date of Expiry:

Thivié of Non-Injury Date/Time of Type of Location:
Azg; S Attended by Police Accident Straight Road

i 18/08/2020 22:45 )
Location:
VERDE VIEW
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

SJUS336T
SLK59772

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




182006
Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20200819/2006
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Name ~ [NEOBEESAI | IDNo. [ $6835902C
Related Vehicle | SLK5977Z (Car) Contact No.| 88222686
|
Hospital/Clinic NIL Class of Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL ’
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 18/08/2020 at about 2230hrs, | parked my car(SLK5977Z) outside my unit along 8 Verde View road
side and everything was intact, nothing was amiss. At about 2245hrs, | was watching television in my
living room and suddenly | heard a loud bang. My family and | went out to check and saw this car
(SJU9336T) front hit onto my car (SLK5977Z) front left side. My family and | asked the driver to stop
however the driver just drove off without stopping. My-reighbour also witness the car (SJU9336T) hit onto
my car (SLK5977Z). There is damages on my front left side, my front left wheel rim and my left side
mirror. After the accident, | called for police assistance and traffic police came down to my scene. The
traffic police then told me to lodge a traffic accident report under investigation officer, ISA, Tel: 65476214,

GAPO S
POLICE FORCE LT



POLICE FORCE OO

T/20200819/2006
Police Station Of Origin: Sof3
Choa Chu Kang N.P.C Report No. T/20200819/2006
20 Choa Chu Kang Street 52 #01-02
SINCAPORE 689286 - CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
%
Signature Of Officer Recording The Report: | Signaturé Qf InfQrmant:
J/

Sgt2 SO0 AU EN % |

Signature Of Interpreter: ' Date/Time:
Not applicable 19/08/2020 01:24

Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Sr Staff Sgt CHONG GUANFATT——

C@iact NA B5476083

Authentication Stamp
NP16E ‘%/

SIGNATURE




Certificate of
Insurance

Liberty
Insurance.

www.libertyinsurance.com.sg

Mator Vehicles (Third-Party Risks And Compensation) Act {Chapler 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules, 1960: Road Transport Act.1987; Road Transport (Amendment) Act 2019; The Motor Vehicles (Third Party Risks) Rules; 1959

Name of Policyholder: Certificate No.:

JONA NEC CHING GEOK SD20VO0BT4/ VPC ) ROO —
Date of Issue: Effective Date of Commencement: Date of Expiry:

16 Jan 2020 20 Jan 2020 00:00 19 Jan 2021 23:59
Registration No.: Chassis No.: Type of Certificate:
SLKS977Z WDD2130422A108526 M1

Persons or Classes of Persons entitled to drive®:
Al The Policyhalder.

B) Any other person wha is driving on the Paolicyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle
or has been so permitted and is not disgualified 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.

Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Policyholder's business,
The Policy does not cover:
A) Use for hire or reward.
B} Use for racing, pace-making, reliability trials or speed-testing.
C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D} Use for any purpose in connection with the Maotor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transporl Act, 1987 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 Maotor Vehicles
{Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpaort Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess: Section | - Named Drivers S3700,Section | - Unnamed Drivers  5$1200, Additional Excess for

Young, Eldery & Inexperienced Drvers S$3000 Windscreen Excess S$100
Mame of Finance Company;

Mame of Producer: NEWSTATE STENHOUSE (5) PTE LTD (ES060)

Liberty Insurance Pte Ltd (Registration No. 1590027910} | GET Reqistration No, M2-0093571-3

81 Club Street #03-00 Liberty House Singapore (69428 [ Tel: 1800-LIBERTY (542 3789) | Fax- {+65) 6223 6434 Page 1of 1
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