NATIONAI L Assessment Centre éerwuﬂs puet 1 30} 1 09 PC Yo\ : d——:
__!:ul{: ]"'41W1}3:,1H i Jcb d:smnpuuu e & Time Completed Done by
Rel T:_'Eh J_Llﬁk'“ Y, SAS e-iling I : —
Yeh No: \;;4.4 G‘{G‘f} i [ E-mail (withis Shes, ALC 2hts) . .
D.OA : f!rlh'r}b'_ 195 i-Motor Claim Form L_
o t-Motor W/O (Within: OD 2hes, TP #hes)
oD . J Peporung Only Vfp—— ehiee = R
i-Photo Uploaded :
TP Insurer: Assessment/Survey Reporl i o
- - i Ass't Report by Fax/ I-Im Gwncrf_ifffg |
Preferrad Whksp  INC .ﬂm;un Whep fOW: Tel: i Fax: )
TP Particulars: ~ . .. JfVehNo: (AERIR , O INC( | )/ Mon-INC( ),
Owener / Driver: ( - Tel: )
Policy No: ( : ) Period: ( ) Cover Type: ( ) -
Confirmed by : ( Date: Ti’r;m:__m o _:1 i B
|  Insured/Driver Liability: ( %) [Note-Est Stats (WO): N:0-20%; P:21-79%. F: 80-100%]
| Yearof Registrativn; ( ) Warmanty: YES( J/MO( ) i
| Bxcess: (8 '__S_ Loading : $1,000 }uznan( ) ] T E
Gene AL eIl b bk e O D S RN R S T

() Walk-Ia Gunnm.:r : Customer's infarmation stru:ti:.r Gnnﬂdanua1 & Stﬂcﬂy NO refer of repafrer
( ) Total Loss Case ! to e-mail Insurer URGENTLY. :
Drive-In )/ Towed-In [ ) : Invoice: YES{ ) NO( ) ; Towing Co: (

1 ] Apply fl:rr T‘raml At Allnwm ( ] f Cuurtr.s}r Ca.r { )

2} QC Check / Post Repair Inspection £ 3
3) Upload Resurvey FPhoto [Repair Cost > §3000] { )]
E fnfury ¢ — r— . - e

ey Es PR

T o T e 1 MR L L T o i
b"‘ﬁﬁ“’ﬁ? gﬁ&?&f*@&%’%iﬁﬁ;ﬁxﬁ o e “"iﬁ*?‘; ;ﬁ’s“dﬁﬁﬁgﬁzﬁf Fry 0 st

f

! s PR § Lrl “FE«:%;M g
_{E\ﬂ'}m gg:}o i ER ; e ﬁbﬁ;jt*
T, v”_?"w R v - :]d 7 $30);
Ateantd E; v;%a i we 1) AR : Accldent Reporting._(330); |
e Iﬂ B ‘1 ﬁﬁ?ﬁ}gﬂ!% '&E_':, by %ﬁ’? :}%@, % % 1} DA Damage Assgarnent {5 1007, IHC ;_’;,q,u} N
£ 3) TF : Towing Fes . S40/545 i)
DT’lV:rfD".V'm:I‘ 4 FT: Fallow-Through Survey $120
5 F 11 +Th1w h Surv E.:lurﬂr] §30
Contact No: 5)FT:Fo o gh Survey { }
Sorg - 6)TR: Rt-m speclion . 373 il
et : 7)1 : [das DA + SMRT Survey =TT 8160 e
* &) NTUC Addilional Services |
) _op: G ]
{}C Checled b}, {E:l g!'-I n-Ch arg E}l ¥ “Nj le:l:uy Car f Tpt Al.l.w BrRiE 55 o
3 *Td&: Repair Co-ordination e 510 l
*T47: Eosl Fepair inspection 323 e Tl
o1 '-._ * 1B TV F Collect Bxcess Coordinstion 33 B |
TP (N11): TP (Nria INC) sgainst INC 520 i |
9} 112 1dae Mobile EL]
Invoice dared Fae Chargad
livoice dated Fee Chargsd -




SNO920CA000H / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 04/12/2020 15:53 (SGT)

SUBMITTED BY: Celire Fong Wai Li

VERSION: 1 {04/12/2020 15:53 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident 1o speed up the claims process.
2, This Ferm must be completed by the Palicyholder andfor the Autharised Driver
3. Information provided must be as truthful and sccurate as possibke. Any wilful misrepresemation or witholding of material facts may allow insurance companies 1o repudiate
policy Eability,
4. The lzsue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the par of the insurance companias,
poring may ba refarred to the Poll i
B. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving
and that copies of this repor will, for a fee, be made avaltable upon application by Ineresied partias,
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repon at the centre and (o coples of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04122020 15:53 (SGT)
03/12/2020 19:15 (SGT)

Upper Serangoon Rd, Singapore
TWDS HOUGANG

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phaone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

Model

Variant

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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Qccupation

{E? Accident report SNO920C4000H

SMUB46TH

Mo

TEO CHEE KIONG
SXHHXO51A
teocalving18@gmail.com
(Phone) +65-93373581

=

Toyota
Camry

Private use

Mo - Claiming third party
Private hire

Liberty Insurance
Comprehensive

Mo
SD20V08551VPL/IROD

TEO CHEE KIONG
SHMKH051A
24/0111972
QOutdoor
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Date Of Driving Pass 25/09/1995

Driving experience 25 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone) +65-93373581

All. Phone Mumber e

Email Address teocalvinG18@gmail.com
Address BLK 126B CANBERRA STREET
Address complement #14-791

Posteode 7152126

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Vet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 7
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF5807B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Wehicle Category Commercial vehicle

Name of Driver RAMASANMY MANIKANDAN
Passport No/FIN GXXXA5210

Contact Number (Phone) +65-83510036
Address -

Address complement -

Postcode -

@Accident repart SN0920C4000H Fage 2 of 19



Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

@Acc}dent report SNO920C4000H Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pelicy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fissociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties, )

7. By the lodgment of this repart 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.

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

{a] My insurer, my werkshop and the General Insurance Association of Singapors ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who 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
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;
{iil} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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
“Purpases”)

{8}  allinsurer(s) who have insured vehicles) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one ar mare of the above Purposes; and

(¢} iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d} my Personal Information will also be collected 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:

ii) te allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court orders,

/ M
Policyholder's Signature Driver's Signature Reporting Centre Personfiel’s Signature

Date & Time: {If driver i not the policyholder} Mame:
Date & Time; MRIC/FIN MNo.;




SKETCH PLAN

A A SMUBHSTH
E B. 6B 5807

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1) was v’ﬁ,mw éf we '1!#*:‘, M Jery Clow
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DECLARATIQN
I/ We declare the foregoing particulars are true in respect.
o) .
"
Policyholder's Sl;'nature Driver's Silnntur; Reporting Centre Persondel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:



Date of Accident :0%]12) 26>0 _ Accident Time: 19: 15 pw (24-HR-Format)
Accident Place v‘ﬁ’ﬂ" Gevenoor  foad /4owards H iy |
Vehicle Reg. No. (Car Plate No) SMIN 6467 H

Vehicle Make/Model To Yoto =

Insurance Company _ J-_*.}!.L“I:y Policy No._ S 20Jp 9351 / V?L/Eﬁl
Owner or Company Name /IC No. : Tz Choe l‘fioﬂ.j ST28(o51 A

Owner or Company Contact No. Owner’s Hp 5}%%7‘33 & | Company Tel
DRIVER’S Name / IC No. Teo  chst Coy 5728051 A e
DRIVER'S Date Of Birth :24 %+ 972 privEr's License Pass Date_21 APl 201
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ o@s: 0 -
DRIVER’S Address BIK 1062 (Canbewa  street

DRIVER’S Contact No/ AltNo.  :1)__ 4337 35¥) 2)

DRIVER’S Decupaﬁml : INDOOR \ OUTDOOR (e.g, working inside or outside office)

Email Address : X Yunsudo 1 6) Gmail. pom

Weather & Road Surface :msan&nnﬂ@mmm.&m
Reporting Type :Reponiggum}r\claim@mcmmmme
Number of Passengers (Including Driver): (

Was there any video Captured by car camera:
Exact purpose for which vehicle was being

r

\NO
at the time of accident: Private use \ Work

-

Vehicle Reg. No:___ R F €507 & Vehicle Reg. No;
Vehicle Make\Model: Lorry~ " Vehicle Make\Model:
Name Driver: Paiggo.w_q % wiem: Kool Name Driver;

ICNo. Driver:___ & 7710 21 ) IC No. Driver:

Driver’s Contact & Add: § 35 !no—ié Driver’s Contact & Add:

"EE:: Cﬂlu‘m G'\.?@ﬂmm'-. [-(am



1800-LIBERTY [IETCUTEr ot T

) - [1800-5423789] 51 Club Street
l‘ll}{' I l} ALITO ASSISTANCE HOTLING #03-00 Liberty House
. Singapore DE0428
. - . ACCIDENT RESPONSE
- : i A Tel: (B5) 6221 BE11 Fax: (65) 6225 6890
I aurance r';':':':_'n .H-,qu; |1-L.. |_-:,\IL1+“' . Wehbsite: hitp:fwww. lIbertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 18959 (MALAYSIA)

Certificate No SD20V09551 /VPL /ROO

From MZ400B

Date Of Issue 24-AUG-2020
1.Index Mark and Registration No. of Vehicle: SMUB467TH
2.Chassis number of Vehicle: AXVHT01039930
3.Name of Policyholder: TEO CHEE KIONG
4.Effective date of Commencement of Insurance 24-AUG-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 23-AUG-2021 23:59 PM
6.Persons or Classes of Persons
entitled to drive”:
For Private Hire Vehicle (PHV) Usage : TEQ CHEE KIONG

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":

&) Use for cariage of passangers or goods in connection with the Policyholder’ s business.
B} Use for social, domestic and pleasure purposes.

8.Policy does not cover:
A) Usa for racing, pace-making, reliability trials or spead-tasting.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehice.

*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 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,

For and on bahalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

For Information enly:

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

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | (Singapore) S$2000,Section | (Outside Singapors) S$4000,Section Il (Singapore) S
$1500,Section |l (Dutside Singapore) S$3000, Windscreen Excess S$100

FINANCE COMPANY": SMARTCARS BOUTIQUE FTE LTD

PRODUCER NAME: SMARTCARS BOUTIQUE PTE LTD

PLFM/~24-AUG-20 81_CI_T1_T3 OE Template-Ver!, 24-AUG-20

Aug 24, 2020, 4:41 PM




