& l]»f‘ AL 'u‘ -

N,:[Jf()r\f/i!..xis,wssrnwzr Ccuncéai' VICES: sw-lww!- Mffs{

‘. Dt dne /

........ s
Rel N

e b et et

2 dmnpﬂon 1 Dote &1 Contpleted |+ Done by
%

Meah Wi

___.21_ Z A ﬁ 1-Motor Clalm Vovin : E .

SAS eflthg, 1. ; v
Ev:nul'rﬁwmlu i, ARG $us) ol

L.OA
X ) (wim : .
On Reporiang Only _ *1 Mlotor WIO (Witle: 0D g TP 4Lrs) U R 7
e I*Phioto Uplosded | ' '

— Am.ssmmUSurv_jcy Rvport l o -
AR e W Il .{"s,un”zvr‘by Mﬂ-ﬂ-hmtlmm . e g
P rofurrod Wiep 118G A:clgn wuwp 7 QW: { Toli Pl !

I Biindguliry CJvenm™or PRI (] TING( , )/ Non-INCC ).

Qwner [ Driver; ( ' : L ' C Tely ' )
_“jj_omyNO ( ) Perlodi( ) CoverTypor{ =y

szﬂ;mud by ( o ' Datel, Tt )

Insured/Deiver Lishilisy: (

%) [Note-Ust Stats (WO} Ns 0-20%; p-mnp%. P,so-loov.] :

Yeur of Reglstrathon: (

Yy Worantyl YB3 ( YINO( )

W g— p— S ——

o e

13xceys: ($

SIS ..".' \.’. l\ﬁ

" ——

y
RETAED

Loﬂdﬁlglm 000¢

e / !
ALk LIRS LN
) Walleln Gucomar 1 Cuslomors Inforancn uUlcUy Sonidental & Sulclly NC’ Nf"" of T"P”I’U"

) 'Totul Youss Cnsu

} to e-mnll tnsurey ORGENTLY ! 5 - n }

T T

l:").;r\'lc-!n( )/ Towvedvin (

BRI 1k
1) Apply for Typnsfit A‘.‘.owuucu ¢

);Iuvaica: vrs(.

)INOC

2) QC Chivolc/ Poy Repoir mspcetion

3) Uplood Rwuwcy Pholo [Iepulr Cost™ %3000]

£ ETISERCE Ak

.
ARTA )

sdent lwporin

| N/ﬁ%%@

R

e “Pﬁb%@ﬁ‘@ il

oy ATt
QW (ng e

D riv cr/Ownn.r.

Torlow T yh U

Contnet Nos

¢ 'tmm»!u sl

Darniifed Porion: '

111dsy L BMILT Burve @
UG Addion Seiyinadl

Ont

VNS Cavilet Cnri'f \M‘.owvrwv
THGY Waps TCesnidination

-

'(T.QFG Cheeked by (Ibugr-in-(}hﬂe):.

: TSI Vol tupsirine sllon
'HD:DV{calhuleucburdh;dun
1 e v—--r""i‘.ﬁg“

[EEL

v Moblld

|
)N
Involor dated

Juveles duted

1 1



SN0921810005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/08/2021 14:28 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (18/08/2021 14:28 (SGT))

@j) SINGAPORE ACCIDENT STATEMENT

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 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.

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

18/08/2021 14:28 (SGT)
17/08/2021 13:55 (SGT)
Redhill Ln, Singapore
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission
cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@)Accident report SN0921810005

GBF3775Y

Yes

MAINLAND ENGINEERING PTE. LTD.
2XXAXAK229D

tay08323@gmail.com

(Phone) +65-92257339

+65-92257339

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V09686/VCV/R00

CHUNG SIE UNG
SXXXX302H
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- Date Of Birth 26/04/1977

Occupation Outdoor
_ Date Of Driving Pass 03/12/2007
Driving experience 13 YEARS AND 8 MONTHS
Gender Male
Mobile Number (Phone) +65-92257339
Alt. Phone Number -
Email Address tay08323@gmail.com
Address BLK 727 YISHUN STREET 71 #03-97
Address complement =
Postcode 760727
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
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 Hit and run / Vandalism / Damaged whilst parked
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? s
Was any other vehicle 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 UNKNOWN
Gender Male
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
PLEASE REFER TO SKETCH PLAN
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 PA7231J
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Commercial vehicle

& Accident report SN0921810005 Page 2 of 18



- Name of Driver

Contact Number

. Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@’Accident report SN0921810005
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SKETCH PLAN
IMEORTANT NOTICE

4. Fla=s: raport corre ety the databs of the accisent 16 spesd us the salms process,
2 This formmurst be gom lor u 4

3. Information provied must be as truthtul and pocurate as posslbin, Any w ity misraprasentstion or w thnotding of materal 8™ mgy
aliow insurance companies to repudiate policy liablilty.

4, Tre Bsue end assestance of the Earm by msurance companiss is not an admission of poicy Ebiity on the part of the insurance
conbanss,

5, alse reportin fe o th or investigati

6. The rport w ik be forw arded by the insurers of the GIA Resords Manapement Cantre estabished by the Ganeral Isurance Associatinn
of Shgaare (B14) for archiving and that ooples of this resort wil {or 2 fas be made avaliable upon application by Imarested partiss,

7. By the bigement of this rapori o the nsurers, vou hereby consent o the archiving of this raport &t the cerirs enc to copies of The
rapot biing made avallable aforasaid,

8. Consent under the Personal Data Prote ction Act (PDPA)

I undersiand, acknow ledge, agree and consent that

() My Irsurar , my workshop and the General hsurance Assosifon of Singapore (“GIA") may/are permittad 1o eollect, use, dischse
and/or pocess my pesonal deta’personal Iformation sat outih iz fform ang any other personal nfarmetion provided by me or
possamsed by my surer (colectively the *Pers onal Information”) and discioss and tensfer sush Parsonal Hiommation 10 al nsurer(s)
w ho havs heured vehicia(s) Involved In this acsident (allinsurer(s) w ho have Msured vehisie(s) volved In this accldent shat bs
colioctivaly refarrad 1 as the “Ins urers”), the hsurers' law yerslisw firms, the Monetary Authorty of Singapote ant any relovarnt
govemment agency/authority (such as the police), for the purpese(s) of :

(1) prozeseing, handling andlor dealng w ith my ciairs including the setiement of the claims and any necessary investisatbns reiting to
the cBirs;

(F) mvesigaing the accidemt and/ar ™y clalms;

(IE) carrying ou andfor denling w kn my instructions of responding to By anaukies by me;

() administering my slalrme (instiding the meling of correspondence, siaterents, invoices, reporte or notises i me, w hich could bwalve
disciceurs of ceriai vatsonal dsiz aboul me 12 bring about delivery of the same 2¢ well 23 on the sxiamal cover of envelopes/mal
packepes): andlor

(v) complying w it applisabie law = adminisiaring, prosassing, handing andlor doaling w th my claims,

(coliestively the “Purposes™)

(b) aliinsurer{s) whe have sures vehizle(s) Ivolved In this accizant and tha heurers' lawyersfiaw flrrs, mary/are parmitiad fo collect
use, dizcioss and/or process Ty Personal nfermetisn for ona o more of the above Purposes; and

(&) my Parsonal Rformation may/san be disclheed by any of the hsurers ang/or GIA 1o their third party servise providers or agents
(Includng therr lew yers/iaw firms), w hizh may ba stted outside of Sihpapore, for one or more of the above Purposes.

MAINLAND ENGINEERING PTE. LTD,
2 8IMS CLOSE #02-02 GEMINI@SsIvsS

. SINGAPORE 387208 :
TEL: 6848 1131 FAX: 6848 1121 ' /Cﬁ 202/1
1 = / |

Folzyhoiders Signatre / Date & Driver's Signatura (I criver it not the polcyholder) / Cate Qﬁsm by Reporting Centre
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Deszibe Circumswmnces of the Accident ——
(e vinde A Was_parhied i e oriuve 0F . el B it Om‘ﬁﬂ
M% lett wand v cloor al owwj, )

- —_—

Declaration

VWe doclnre the foregolng particulars are frue in evory respect.

MAINLAND ENG h"” RING

SIMS 0}

!JT]'_
“ LOg SE 80z ;r.-f " ‘lif‘: ! //t//
SINGAF URE 387208 . ; ;_ 5. Cﬁ Q@
TEL D848 111 f)\_i— 18 dema /
Poficy holder ssmawefbaaee.' i

Driver's Signsture (F driver is not the policyholder) / Date cssad by R.epomng Ceri‘re
Time : & Tere sonnel




’

ACCIDENT STATEMENT

ACCfDEMDATE:LBL/lJ 2/ {DD./MMM'YYL TIME:{ 13 SS H{HHEMM)
ctocaton__ (Ledlal UW‘(_ ¢

p DETAILS OF VEHICLE - 2
QIVEHICLE Numeer.  OBF 71 ?5?'
5] INSURANCE COMPANY: '
¢|POLICY NUMBER:
d)POLICY TYFE: -,’CDP:%F‘R':'“}'!ENSWE { THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE 8. MoDE:; " \Wiate i
[ITYPE:(SALOON / c:'ou.Pg / MPY AN/ LORRY / MOTORCYLLE / OTHERS)
g)VEHICLE CATEG,ORY:{F’RWATE/ L r(KMQTOrec:wrc:us]
NIPURPOSE OF USING AT ACCIDENT TIME___WNO .
NARE YOU CLAIMING UNDER YOUR o SURANCE (YES/{O)

IF NO, PLEASE STATE REPORTING ONLY)
2. INSURED / POLICY HOLDER G- 0

AINAME:_ KN ) [Mﬁﬁ[{?/ F’»ﬁ}%ﬁ[
BINRIC/FIN/P ASSFORT: 2200 _contact 4728
c) ADDRESS;

; “ CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
¥No o passngd  DRIVER ;

¢ Poeladin 4||—'|mr) cifame: AL Uu . !®/ FEMALE)
T RS BINRIC/FIN/PASSEORT: CONTACT:
ceom ¢} ADDRESS:; 9T .
: ' i o (70727 )
Lot ; , "C)DATE OF BIRTH: (b /9 (DD/MM/YYYY) -
&)OCCUPATION: (INDOOR m-mh
f)YEARS OF DRIVING EXPRERIENGE: 2P .
4. WAS DRIVER AN EMPLOYEE 0F THE INSURED'S cOMPANY? ((ES NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDTION: (CLEAR / RAINING / OTHERS.
bJROAD SURFACE: / WET .@THERS .
6. WAS ANY30DY INJURED (YES / !
7. CJREPORTED TO POUCE [YES "
IF YES, PLEASE STATE WHICH POLCE STATION:___
B. THIRD PARYY VEHICLE
e of Pioensgee @) VEHICLE NUMBER: Vﬁ'?ZK (5 MODEL:
Clodudieg diver B} DRIVER'S NApE
¢ ) T cl NRIC/FIN/P ASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
LTI ¢ VEHICLE NUMBER: MODEL:
P o e ".\ e| DRIVER'S NAME:
Cin ““"‘*"‘} driver) g NRIC/FIN/PASSPORT: CONTACT:..
C_D

Cmatl = 14408 322 Egunail fom
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[therty Insurance Pre Lid

Rugixtrateon s U270 1)y

1800-LIBERTY

Liberty

Insurance.

S Clab Sreat

FOXaE L bty 1honis

"“\IJ-‘I" W LI Y

TRl 6306221 Rl | Fax i6%) 1226 V3¢

Certificate of Insurance
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEN SATIONI ACT (CHAPYER 189}
MOTOR VIHICLES (THIRD-PARTY RISKS AND COMPENSATION) NULES, 1960
ROAD TRANSPORT ACT, 1907
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1989

Certificale No SD20V09686 NCV /ROD
Fosm MZ300A
Dale Of Issue 26-AUG-2020
1 lndex Mark and Repistration No. of Velhicle: GBF3775Y
2 Chassis number of Velicln KDH2010199476
3.Nama of Policyholder: MAINLAND ENGINEERING PTE. LTD.
4 Effective date of Commencement of Insurance
for 1he purpases of the Act; 30-SEP-2020 00:00 AM
5.Datn of Expiry of Ineurance: 29-SEP-2021 23:59 PM

6. Persons of Classes ol Persons
enlilled 1o drive*:

Any person who is driving on the Policyholder's order or with their permission

Proviged that the person driving is permilled in accosdnnta with the licenuing or other laws o regulalions 1o dilve the Meler Vehicio or has been 5o pammiited and
s nol disquanfied by ordor of o Cour of Law of by reason of any enactment or regulation in thal behalt from driving the Klotor Yehitlo

And providod further that the Motor Vehicle |s registered under the Road Traffic Act and its ragisiration under tho Road Traffic Act has not been eancollad al the
me of the accident loss or damaga.

7 Limilalions as 1o use”;

A} Use in connection with the Policyholder's business

B) Usa for the carringe of passengers (other than for hire or reward) in connection with the Policyholdars business
C) Use far social, domestic and pleasure purposes.

8.The Policy does nof cover:
A} Use for hire or reward or for racing, pace-making, reliabllity triais or speed-testing.
B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle,

“Limilalions rendeted inoperative by Seclion 8 of the Moter Vahicles (Third Parly Risks and Campensation] Act [Chapler 189) and Sectian 95 of the Read
Transparl Act, 1987 are not lo be included under these headings.

Ve hareby cenify that lhe Palicy %o which this Cenificate relales is issuod in nccordance wilh the provisions of Ihe Mator Vehicles (Third Pary Rishs and
Componsatian) Acl (Chapler 129) and Part IV of the Road Transpoa Act,1987,

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

%

Authorised Signature

Ear Inlormaton only

COVERAGE Campihansive Urdanilan Winmscrean

SUM INSURED MARKET VALUE AT THE TDAE OF LOSS

EXCESS Sectiun | $3600.Ac0iional Excuss - All Claims - Yaung Elderly & lnoxpenerced Diivers 5$3000
FINANCE COMPANY ETHOZ COMMERCIAL LTD

PROOLICER NAKIE- PROFESSIDNAL IIVESTMENT ADVISDRY SERVICESPIE LD

SCJC 20200826 Var.1.260705



