o R AR

NATIONAL Assessment Centre Services. e SM 09214900 0% '

__Da[t ln: 9 14)21 12:009 T Jcb dl:sE:l‘in‘T_.iDII 1!‘.]511: & Time Completed Deone by

X :
R—ﬂ-’ H'I:I.' MH! .J-I F :! a0 El'\sj ? ‘fl.f_r ] SAS 'EJ:ﬁh“E ! '
Veh No: SMYX 3994 6 R E-inail (witia Skrs, AIC Zhes) | - |
D.OA ¢ 3y4f2 _ | i-Motor Claim Form I

: . i-lotor W/O (withio: OD 2hes, TP #hrs)
0D : @ Peporung Only Pl Uploaded ;"' = e S
| 1
TP Insurer: | Assessmeniurrey Repgnt | SRpE
Ass't Report by Fax / Hand to Owner/Wksp

Preforrad Wiksp ! INC Assign Wksp / QW: Tol: Fax: )
TP Partjculars: Tl g 4 Yeh No: <KkP 2129 D _INC( )/ Non-INC( ).
Owner / Driver: ( . ' Tel: - )
Folicy Mo: ( )] Perind: 3} Cover Type: | ),
Ca:g?r::ne::!l by Date: Tine: )
- Insured/Driver Liability: ( o) [Note-BEst Status (WO): N: 0-20%; 'P: 2!-?9‘3’2: P: 80-100%)] ;
Year of Registratiun: ( ) Warmranty: YES(  )/NO( ) o
; Excess: (8 . r Loading : $1,000 ( y/ 82, ﬂﬂﬂ{ )} T . '
----- ':ﬁ' ?IBQHL‘ET}E%E%Z}%& a»-!ﬁrf?«?;ﬁ' w,&égﬁﬁiﬁmiﬁ%ﬁhﬁﬁ ' i SR %&b‘h&t&;{m g,w A 5 ks _:
( } Walk-In Customar : Customer's information strictly Cnnr‘dantla1 & Strictly MO rafer Df repalier,
( ) Total Luss Clnse : to e-mall Insurer URGENTLY. : . ™ s (¥ L8 )
Drive-n ( )/ Towed-In(  );Invoice: YES( )/ NO( ) ;TowingCo:f - N ; )

(HAEISS

Tociri :- JR A e

NG ersageTe s LS DRGE T Cotiple's fraDongy -

]
o

1) Appl}r for Transpart Allowance ( )/ Courtesy Car ( ) :_ 2
| 2) QC Check / Post Repair Inspection ( ) : ; | -
3) Upload Resurvey Photo [Repair Cost > $3000] ¢ ) : 4 i I

J"njmj} . —_— : - — ey

Tk
_..

b“ R TETIR ; T e *Sfﬁkﬁ'; o v
R L Hagratny L e ?'-'-E_ﬁv s

-

A

i - ﬁl i
: 1}IAR Mﬁdmlhpmu {Mﬂ]' T
2y DA : Damage Asssesment ($100% INC (530)
K 3) TF 1 Tewing Fee i FAI43
PTI VHIDW+ : £) FT : Follow- -Threugh Swvey $120
C ; HFT: Follov-Throsgh Survey (Resurvey) 530 :
Contact No: : e s
1 o C 6) TR: Rﬁ-lhi?l-ihﬂﬂ : ¥15 |
Damaged Porhion: . 7)1 : ldac DA + SMRT Survey T =il
= §) NTUC Additional Services:- i
one it
QC Checked by (Engr-In-Charge): : e T Allawaens % ]
o *T46: Repait Co-ordination - 510 = mel)
*T97: Fosl Repnir Inspection 33 D
+pIR: DV f Collecl Dxcess Coardinstion I3 .
TE (H1L}: TP (e IHC) agains THC 520/ . S
3) M12: ldnc Mobile 30
[nwoice doted Fae Chorged
Invoice dated Fee Chargsd —




SMOD21490004 / Nabonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/04/2021 12:09 (SGT)

SUBMITTED BY: Liew Shan Hui

WERSIOIN: 1 (0200452021 1209 {3GT)H

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2, Thig Farm musl be sompleled by the Policyholder andics tha Autharised Diiver

3. Information provided must be &s truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow ingurance companies 10 repudsato

policy labilicy

4, The msua and accopianca of this Form ."-:l- InSurance compamnes is nol an admission of ::‘,-!'\lll::.l liak ||I'I.I on tha pan of tha Insurance companias

2. Any false reporting may be referred 1o the Police for investigation,

6, Thig regoer will b forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (Gla) for archiving
and thal copes of 1his repon will, for a lee, be made availabke upon application by iMerésied parbes.
7. By tha lodgemean of this ropar to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/0472021 12:08 (SGT)
07/04/2021 19:46 (SGT)
Duxton Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVWWOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

\ehicle Category

Transmission

cc
INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

@& Accident report SN0921490004

SMXT7994E

Yes

WONDERFUL KITCHEN PTE LTD
2XEXKHGSTE
ANGGORDON.X@GMAIL.COM
(Phone) +65-87828998
+G5-B7828998

Mercedes
53201

Privatle use

Mo - Claiming third party
Private car

Auto

2996

Liberty Insurance Pte Ltd
Comprehensive
Mo

CO116660

WVON NG EONG CHIEN
SHHKHKIZBE
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Date Of Birth 25/0231920

Dccupation Indoor

Date Of Driving Pass 23062010

Driving experience 10 ¥EARS AND 10 MONTHS
Gender Male

Maobile Mumber {Phone) +65-96469804

Al Phone Number i

Email Address ANGGORDON.X@GMAIL.COM
Address BLE 171 ANG MO KIO AVE 4 #05-501
Address complement :

Postocode 260171

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run { Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

VWas any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yas
MNumber of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENTI(S)

Are accident photos available for attachment? Yes

YWWas there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Numbar SKP2728D
Yehicle Manufacturer -

Yehicle Model =

Vehicle Variant &

Yehicle Colour =

Vehicle Category Private car

Mame of Driver -
Contact Number a
Address i
Address complemeant d

& Accident report SN0921490004 Page 2 of 13



Postcode =
Insurance Company Mame &
Nature Of Damage 5
Details of property damaged in accident #
Mo, Of Passenger (Including Driver) .

@Mcidenl report SN0921450004 Page 3 of 13



SKETCH PLAN Ve A~ SWMx 49,

IMPORTANT NOTICE U

oh B - SKP2225,
1. Foase raporl correctly the details of the acciden! to speed up the claime process.
2, This Form must be the Policyholder andior th

3, Information provided must be as truthful end accurate as possible. Any wilful misrepresentation or withholding of maledal facts may
afow Ingurance companies to repudiate policy llabllity.

4, The issue and acceptance of this Form by insurance companies |s not an admission of policy Eability on the part of the insurance
companias,

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

&, The report will be farw ardad by the insurers of the GUA Racords Management Cantre established by the General insurance Association
of Singapore (GW) for archiving and that coples af this report will for a fee be made avallable upon application by Interested partles,

7. By the lodgement of this report to the insurers, you hereby consert to the archiving of this report at the centra and to copies of the
report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, egree and consent that ;

(&) My Ingurar , my w orkshop and the General hsurance Assoclation of Singapare (*GLA™) may/are parmitted to collect, use, disclose
andfor process my personal data‘personal information set out In this [formd and any other persenal information provided by ma or
possessad by my Insurer (collectively tha *Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
w ha have insured vehicla(s) invalved in this accident (al insurer{s) w ho have insured vehicle{s) Involved In this acckdant shall be
collectively referred to es the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
govarnment agencyfauthority (such as the police), for the purpose(s) of ;

{i} processing, handing and/or dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;

{8) investigating the accident andfor my claims;

(i} carrylng out andfor d2aling with my instructions or responding to any enguiries by me;

{iv) administaring my claims (including the maling of correspondence, statemenis, invoices, reports or nofices to me, w hich could invalve
disclosure of certain perzonal data about me ta bring about delvery of the same as w ell as an the external cover of envelipesimal
packagas ); andfar

(v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims,

(collectively the "Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers” law yersflaw firms, may/are permited to coliect,
use, disclose andor process my Personal information for one or mare of the above Purposes; and

ic) my Personal nformation maylcan be disclased by any of the nsurers andlor GIA to thelr third party service providers or agents
{including their law yersfaw firme), w hich may be sited outside of Singapaore, for one or more of tha ebove Purposas.,

i

Policyhelder's Signature / Date & Driver's Signature (i driver is nat the palicyholder) / Date Witnessed by Reparting Centre
Time o BTme Personnel

Sketch Plan
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Describe Circumstances of the Accident

On +he ctzeedd  dote cnel Fine.

ol

| pavi< Ay
| Vi

at the ?ﬁﬁfffrn? lot rj?,\.r rovnd
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Declaration

PWe deciare the foregoing particulars are true in every raspect.

V3

2
AL s

Polizcyholdar's Signature [ Dale &
Time

Driver's 5igna'1:_|rg (Fdriver Is not the policyhalder)  Data Witnessed by Repoarting Centre

Persannel




Liberty |

Insurance. : . NOte -
www libertyingurance, com.sg - { , :
Wame of Producer: Eﬂilil Wote No.: s ;1'1"?:_".‘ ;
MOTOR-WAY CREDIT PTE LTD (A1179) - CO116660 i S i ¥
Date of ssue: ©Quolation/ Proposal Pollcy No.:
26 Mar 2021 ASQUOTED . e = .

&L e A T e,

Tha Insured mentianed in the Schedule, having proposed for Insurance in respact of the Malar Vehicle descrited in h‘l MH
heraby HELD COVERED under the terms of the Company’s usual form of Molor Policy applicable thareto far the period mantioned in
the Schedule unless the cover be ferminaied by the Company by notice in wriling In which case the insurance will thoreupon ceasa it

and a proportionate part of the annual pramium payable for such insurance will ba charged for the tima the Company has besnon
m.- - f J..:""_‘ A i .:-)‘_-.._1“.

Delails of Schedule

Nama of Insured; WONDERFUL KITCHEN PTE LTD 88 TS Sl e
Period of Insurancs: From: 26 Mar 2021 12.48 To: 25 Mar
Reglstration No.: SMXT994E R A
Make and Model: MERCEDES BENZ S320L (R19LED)

Type of Body; MOTORCAR ol T
CapacityTonnage: 2998

*r_-ﬁr'nfii-mmuﬂmnlumlan: 20182018 f

Chassls No.: WDD2221622A464619

Engine No.: 27682431002912 L1

Sum Insured: MARKET VALUE AT TIME OF LOSS, .\ s o

Harr_m ol Finance Company: MOTOR-WAY CREDIT PTE LTD"-L_ w :

Type of Plan: Comprehansive : it

Excess: . AS AGREED g1 i bl

The Motor Vehicle (Third Party Risks and Campensatian) Act (Chapter 189, Motor \

Rules, 1960, Road Transport Act, 1987, Road Transpan {Amendment) Act 201
and any subsequent revisions to the sbove Acts ang Agreements, - ©

¥ hereby cortify that this mmu!:hwdmmmmw
Compensation) Act (Chapler 189) and Part IV of the Road Transport Acl, 198

Not valid unless counter-signed by authorized person,

+-|:'- 4 2 )
No, 1650027910) | GST Regisiration No. M2.00
a9 063426 | Tel. 1800-LIBERTY (842 37,

L ol




Date of Accidant : ;fl H‘ Bll__ Accident Time: [ "M‘E (M-HR-FORMAT)
Accident PMlace : ﬂ/b‘iff(@&"\. R&C}C"f { Yeurld na)

Vehicle Peg. 1Mo (Car plats Moy - ;E-,M‘Li'{-oﬁ‘ff—. Vehicl: Make/Model: (i{m:_ S 1

[nstrénce Company A , L Ay WSLvaa e Policy Mo, € @11 Lléﬁﬂ
Mamie of Registersd Dwoat : mfﬁ;ﬁ"-'." Individual f’ﬂ‘iﬁ‘k’if;f’-{l { H tehén P .'L-f ?‘-f'd
ID of Registéred Owner : Co Reg No: 206184579 ¢ _Owner's NEIC No: £
+ Ca Contact No? = Dwner's Cogtact Ne; c? ?c? d J‘-‘?ﬁﬂ}
DRIVER'S N (o Cony Ch BR'S NRIC No: 0333 E
ame Uon ngy Cony Chaen PRIVER'S NRIC No: §90 10338 E
DRIVER"S Date of Birth 1 29 J"ﬁ"?.;]l 490 DRIVER'S License Pass Date_ 2> lum 2010
i L% e B e
Pelationship bet, Qwiier & Driver  : Spouss \ Parsnes \Childeea Sislin 2\ Emgflggee\ Others:
DRIVER'S Address Y Avg Moo Al K &5 -Soy Sboay
DRIVER'S Contact Ma/ AltNa, 1 1) T646 ?«f@j 2)
DRIVER'S Occupation ' INGDOR \DUTDOOR (2g. working insids ar dutside ofan of;)
Email Addmess : ﬂlm}qerdun -w@amaii o i
T & ¥4
Weathar & Road Surfass  CLEAX BDRY \ RAINING & WET \AFTER RAIN & WET
fieparting Type : Reporting Ouly | Cfafm@zr Party | Claim Own Insurance
Number of Peasenges (ineluding Driva). < Passenger Name; Gender: M/F
Was the aceident reported to the palice? YES VKO Passenger Name; Gender: M/F
Was there any video Capturad by car cantera; YES k{fﬂhny Injuries: YES 490" Injured Name:
Injured Name:
- Exact putpass far which yehiele swas being used at the tirie of accidsnt; Prﬁfﬁ&:usz \ Wtk putpose
T Other Party Driver's Particulars (If any)
Vel By SKP 23340 Variels Reg Mo
Mehlsle MacsiModal, &mw . Vehizle Makshviodsl:
“Mam2 DRIVER. T Mame DIIVER:
»= {3 Ne DRIVER ___ [C M. DRIVER:
' BRIVER' iDmia ot & E.._\J a\‘ﬁﬂl C’”‘%“) DRUIVER'E Coatact & add;

Ozher Parey Driver's Parficulars (ifeav)

Mahicle Peg N

Vahicls Bag bz

Wabisls Malia'Mudel Vahicla Makalgdel

ZOVER
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