' L1 Lt o
----.---—- e puem. i - ] s v i
/\’ l /!()f\ul L r! sy wmnr Centr ¢ Ser W((i:& et iy, SN 09202 Hwog < N
l) e fns . |HL}3| J.le 12: 52 Jeb dust.n_plmn ! Daote &Time C..cvu\plcled Dioneby .
- —— —— - P . o @ S e o -—----—‘ - i ——— [
RelHn NAJLP210022 \_pb/\_A bAb c—!}llug | H -
Y F;] ;I:p- ";,-u.‘,“_.‘- H_:;.:_;.‘-, < To-mnnll (\Y.'“I'Illl dlies, AlLT 2hrs) l "
l ' :-J:;. -'? LJ' z.;,;i - i2:20 l-MIotor Clnlrn Furm h
[ chm = e e Tem emem——— vy e e ), -
g I<Notor SO (Witia: 0D hrs, TP Ahrs) .
BIRN Q' Ptp()ll!llf" Only -rrm = - i
i-Plioto Uploaded } .
, Aﬁscwmcul/Survm' churl i
b 0 [ —
. 55'l Report by Fax / Hand te Qwner/Whan
ot Whenge ) A ; K Tol: ‘: F ]

)/ Non-INC (-

;']TI'T[lTETUT” - _"“lveh Tt e i INC ( )

1 D\vnu ! Driver: ( Tcl . )

) Po]iLj Mo: ( ) Period:( ) Cover Type: ( )

_-_ #C;)EE! nl;y—.-“( T Duate: T!'.mc' )
Insured/Driver Lisbility: ( %) [Notc-Est. Stalus (WO): N!'0-20%; P: ?1-79" o5, P 80-100%]
Y ear n]'l(.cgislrnli:.r.r_:-( . i ) Wurmnty: YES ( YINO( ) ) ___ -
Excesa: (r ; ) Loading:$1,000( y/$z,000( ) . o

T S e O o fon i e

)\Vd!h.—l'l Cuytom.r 1 Cuslornoer's Informatlon

striclly, Confidenlial & Slrlclly NO varer of repalier.

-
"

) T otnl Loss Cnse Lo e-mail Insurer URGENTLY,

1

ot v

Drive-n ( )/ T'awed-1n ( Y; Invoice: YES () / NO(

33 'I'owiug Coi (¥ 4

v

pIE -'.:;zlﬂt,-cr. g yﬁﬁ'ﬁ‘
i it M A i
J ) i\pply for' 1'11:5;.011. Allowmu..c ( J /C,ou‘rtcs.y Car( ) :

2y QC Cheule/ Pogt Repudr Inspection ( - )

1) Uploud Resurvey Photo [Repiir Cost> $3000] ( ) ‘ - s

Lrfuery e

i
T

'.' i ’lg “ Ay
'&"‘h‘.n\t ln" '.tr |- !'t’a,\'.l‘

L]

—

(S (RS ?f“rs AR ”-E;Ef"a‘" q,‘v‘\w, :@ (-_s"ﬂ{w A -
9 rr ﬁ Bl (“ i}u* Fn 4,_:31'%! W tadihin
#l ey ¥ ll “r DTN A AR hl:i_- (KL Fadd DI
T T -.Kl:é;}'ulz)' 1) ALY Aunldenllhputllnz (330); F==s
% ﬂ ax 3 2) DA 1 Drma o Azsszzmanl (5100); INC @10) . i
IVer Loyt ) TF1 Towing I've . ; 3407343
- 51[0\'\"31&1'. )T Tollow-Throuygh Survey $120
i VT Tullow=Throu gh Burvuy (lknm-vcy) 330 4
i ki ™ ForoindnzataingtINCO 095)
e TRt Re-fmspautivn . 373 =
Damaged Porlion: ' DRI =T o -
oL el 7)WL t law DA + SMRT Survey .5 o
i 8) WTUC Addiltonal Sarvineais N
] ¥
Q C Checleed by (Bugr-In-Chorge): y — VNS C“uﬂ“y Gor [Tt Allow s T -]
s v w63 Uepnle Cuo-nrdination S 510 .
--".-!l"f‘.’:“'u TN L £ ‘\ W' ¥ Posl Repait Invpestion 51 L
A f'l'-'-»l.;ii“'[‘\\ﬁ ci{‘ trx‘r,n:}'. [—_ YNI: DV / Colival Ixuoss Coordiuatlin 13 -
i i (NHS 1 TP (Inn INC) againal MG 520 |
7) M1t 1dao Muobile 30
= o -/'—':l- {,wu!at_n'nruf . Eu Charged
e involes dated Fea Charged i s



SN09212H000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/02/2021 13:58 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (17/02/2021 13:58 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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

policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/02/2021 13:58 (SGT)
13/02/2021 13:30 (SGT)
Punggol, Singapore
TURNING TO JALAN KAYU
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@’ Accident report SN09212H000C

SKU7352Y

No

LOW KWEE ENG@SARAH BTE ABDULLAH
SXXXX003Z
MAZALINO711@YAHOO.COM.SG

(Phone) +65-88184878

+65-88184878

Toyota
Harrier

Private use

No - Claiming third party
Private car

Liberty Insurance
Comprehensive

No
SI121V01889/VPE/R04

MAZLAN BIN JALIL
SXXXX6271
07/11/1964
Qutdoor
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Date Of Driving Pass 16/02/2002

Driving experience 19 YEARS

Gender Male

Mobile Number (Phone) +65-88184878

Alt. Phone Number -

Email Address MAZALINO711@YAHOO.COM.SG
Address 23 FERNVALE LANE #05-31
Address complement -

Postcode 797501

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LOW KWEE ENG@SARAH BTE ABDULLAH
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGR542A
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant ”
Vehicle Colour 2

Vehicle Category Private car
Name of Driver CHIA MING
Contact Number (Phone) +65-97507252

ﬁAceident report SN09212H000C Page 2 of 12



Address -
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@ Accident report SN09212H000C Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission 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 forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avallable upon application by interested parties,

7. By the lodgement of this report 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”) )

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

On ‘5-1'511”6(_{ date ‘,—‘37 "ﬂ"f\"@, m~ Venicle [(sku 32—552Y> was Stahonary ot the junction
7 J

due Fo ved Avoffic ligWt. WWien Hnae trvaffic light duvrned green, x was
~J o
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+to Jalan Kayu. Theve was o Yehicle W Ffronyr oFf e as Well, suddenly |

I fewt an ivnpact From e vyear porhon of my vewide. yenicle 2

(56R BH2A) hhad collided onto the rear oF .y VeWiClE,
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1800-LIBERTY
[1800-5423789]
AUTO ASSISTANCE HOTLINI

ACCIDEN T RESPONSE
ROADSHIL ASSISTANCE
FLOOL ASSIS TANCE

Insurance.

www.libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 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: g Certificate No.:

LOW KWEE ENG@SARAH BTE ABDULLAH S121v01889/ VPE / R04
Date of Issue: Effective Date of Commencement: Date of Expiry:

09 Feb 2021 22 Mar 2021 00:00 21 Mar 2022 23:59
Registration No.: Chassis No.: Type of Certificate:
SKU7352Y ZSUB00051186 MX1

Persons or Classes of Persons entitled to drive™:
A) The Policyholder.

B) Any other person who is driving on the Policyholder'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 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.
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 Motor 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 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.

Forand on behalfof
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen,NCD Protection,Buy Up Excess (Frm $700 to $1300)

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers $$1300,Section | - Unnamed Drivers S$1800,Additional Excess for
Young, Elderly & Inexperienced Drivers S$3000,Windscreen Excess S$100

Name of Finance Company: TOKYO CENTURY LEASING (S) PTELTD

Name of Producer: YEAP SOON HUAT SEBASTIAN (A7530)

Liberty Insurance Pte Ltd (Registration No 199002791D) | GST Registration No. M2-0093571-3

51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1

Certificate of
Insurance

PLKH/B2BAAMT/SI21V01889/09-Feb-2021/MotorCIv1.0



LOCATION:

ACCIDENT STATEMENT
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. INSURED / POLICY HOLDER

L 1,,,51‘_,6'-1 ey eiver B) DRIVER'S NAME:

( ]nclu.r;{mg .slwm\ f) NRIC/FIN/PASSPORT:

DETAILS OF VEHICLE

O)VEHICLE NUMBER,___Sku 3352 Y

b)INSURANCE COMPANY:
¢)POLICY NUMBER;
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

e)MAKE & MODEL; Hower ev

_x,‘H oA e
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ Y Wene@ Wse '
I)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO).

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
o B OV 'L-L Av
(MALE / FEMALE)
CONTACT: €314 483

BTE

A)NAME 1o KwWes \_;\,L:\L»- SAC A
b)NRIC/FIN/PASSPORT: £ 1334037
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER 5
(MALE / FEMALE)

Q)NAME:_Mazlan  Bin Jal

b)NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS: -
*d)DATE OF BIRTH: { / A }(DD/MM/YYYY)

e)OCCUPATION: (INDOOR / OUTDOOR) |
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /_Ngl
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: @t srmouse
a)WEATHER CONDITION: (CLEAR / RAINING /OTHERS J
b]ROAD SURFACE:(DRY / WET / OTHERS ; ]
WAS ANYBODY INJURED (YES / NO)
a]REPORTED TO POLICE (YES {NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE '

@) VEHICLE NUMBER: SH2A MODEL:___. i
Za i‘\\v\C\;
" c) NRIC/FIN/PASSPORT: o CONTACT;_9350 =252
9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:
CONTACT: .
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