\ u;uh

un::f’

YA S f\\E‘\\HH .’u { i Iu-'h - e e
i Lrste iy e )'J .f {21 Ii S i wdsan piion B e | ymes Copleh (IRTH TRl AL |
| == . i b ____ R AL o e e S A A L . o R - =
Bl e e 2 (AT G g I,-" > W As ediling |
o e ) e L e e S S i S ST 1
Vel it f‘"— T:5A e '|! F=rinail g Slag b7 2ks |
_ . i [ e e S pajeses S L J
NOA sOfal /¥ 2302 || -Mator {_Lum l ur Z
il i ! i- f"rlnlm WO pwaikine ol Zhee TR s ; |
QR TP BepoimeOaly o e . e i |
L | i- E’hulil Upl(.l.i[iul
it I ".:».w:.snm Usurvey Repmt
TP Insure |— = Tl =E S e T T =
| Ass 't Report by Fax ( H"III’H" to Hunﬂ CWhsp
e == — =
Preferred Whksp [ INC Assign Wksp{ QW | Tel Fax: ]
T Particulars: Veh No: GEGILTTN INC{ )/Nen-INC( )
Crwner ! Drver: ( Tel: |
] PU]IW_T\E _t____ B 1 I'un.}.-...!. i o 1 Cover T','[u. I )
Conflirmed .E-I) | Dhare: Trf-ir... |
Insured/Driver L.nlnhl} ( %) [Note-Est Status (WO N2 D-20%,; P 21-79%, I" BO-100%]
Year uj’ Rcemlmt e ) W"ernl:v YES i 1 MO 1
Excess: (§ )} Loading: $1 ﬁﬂﬂl{ )y 52,000 ( ) -
General Remarks:-
(0 3 Walk=1n Custon. *r Custﬂmers mformatmn stru:l.ly Confidential & Strictly NO r3fer of 'ep#wf-r !
( 1 I otal Lass L.ise m e-mail Insurer I.I!{(;ILHTLY |
Drive-In { ) Tawed- ln. },lnvulcc. YES ( J f NO( ) ; Towing Co. ( @
Remarks:- (INC hmime. 6788 6616) | Date& Time Completad | Done by
I} Apply for irana] oit Allowance ( }/ Courtesy Car ( ) i -
i) QC Check / Posi t{::pmr Inspacnnn ( ) E) - )
3) Upload Resurvey Photo [Repair Cost > 53000] ( ) 1_
Injury : —— —— - ——————
ﬂ:ttuf’[‘ime_‘l Actions N
. i B _
| — — ="k et S B
- = ) = e _‘=_ : 2 T Amt (5) At (3]
Anal0 2870 Inveice Preparation Checklist SU
o e L 5 _ 1j AR Accident Beporting (330 = e
Claimant's Particulars :- [2) DA - Damage Assessment (100}, INC ($80) B WA
iver/Owner: 3TF TowingPee S SIS
_Dr“ E_IJFEW_:_"" : I‘o_lluw-']'hmugh S-UH-E\' s _SEU- - 5. FOU———
o o : - o 5J 0T - Follaw- 'El.mugﬁ-u:n.y{ﬂn.suwcyj &30 | o
Commetbo: . - ~ For ciaiming geainsLING Daly (wel 10 Jan 2085) | .
AT AR IR ey TR Re-inspection o 3T JE= 2
E.ﬂl:_lgcd Portion: 17)N1 - 1dac DA + SMRT Survey o t.u.{. : i- i
__.,_.__-__‘__ e s : & \l'liuf" adui_nhnnj_._*;_r.fhm.sa e e } |
o1 L
Qf‘ FllELl\Ed by {Engy- In-Ll'I."tI‘“L} ___o'._‘. Gl urm;, Card L-ﬂ_h_-::-_.u = '_ :;_5.;_ __—_|_

} o T e e "\-::- “Hepnir Ca- mrlllmh..ll ) I s % =
Auditors! | N PostRepirfuspection 8L 4o A
Awhtors Enml’lllﬁﬂlﬂ' = 'é:l'ﬂ OV ¢ Colleel Exeess Con rdllll_"ll_l'l B S -I__ - | -~

s o B __’ i § J’EL" uJ"~!f Jaglll'ﬁlr\' | -
. R e ; 0y [\ﬁ 2 i \.'ulnl_ -"'| |
Cat: 24 3 e . {nvoice dated Fer Chorpesd m




SHOGZ1010004 f National Assessment Centre Senices [408933]
ENTRY DATE & TIME: 0U02021 1810 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

WERSICN: 1 (01092021 1810 (SGT))

Your MCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon conedly the detalls of the acciden 1o ‘:I.Il'.L,L, up the claims process
: e Aulhorised Ah -.'.
| mesrepresentation or witholding ol male

7. This Form must be compieled by ine Polic
5. Information provided must be as ruthful and &0
policy Bability

. ANy wild

4, Thir issue and acceplance of this Form by insurance COMpanies 1s wol an admigsn o1

5. Any false reponing mag_bgjeferrad 10 the Police for m'-'Hﬁ!lgntIDIJ
6. This repart will be forwarded by the "E.It‘l:lel we GlA Re
and 1hat copbes of this repon will, for a fee, be made |-"|'3' upon applic

o DY

gl facts may alow INsurance companies to repudiae

policy liabdity on he pan of the Insurance Comganies

ords Management Centre esiablished b w the General Insurance Associalion of Singapore GlA) loe archiving
rieresied panies,

7. By the lodgement of 1his report 1o the ingwrers, you hereby consent 1o the srchiving of this repont atihe centre and 10 coples of the repon being made svailable aloresad

Date of Submission

Date of Accident

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

01/09r2021 18:10 (5GT)
30/08/2021 23:00 (SGT)
Jin Besar, Singapora
JUNC OF DESKER ROAD
Singapore

Vehicle Registration Mumber
INSURED/SOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Fhone No

WVEHICLE PARTICULARS

Manulacturer

Model

WVarnant

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

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

Vehicle Category

ransmission

GE

INSLFAMNCE COMPANY
MWame of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Numbei

DRIVER

Name of Driver
NRIC No

Y Accident report SNO92191000A

SBJSOM

Mo

PALULIME NEW FING PING
S 259E
brennasim@gmail.com
{(Fhone) +65-98759589
+65-98759589

Toyota
RAIZE

Private use

No - Claiming third party
Private car

Auto

996

Liberty Insurance Pte Lid
Comprehensive

Mo
SD21V04982VPCI/R00

BREMNNA SIM QIAN TING
SHOO0(G150,
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Date Of Birth 20/08/1996

Oceupation Indoor

Date Of Driving Pass 08/03/2016

Driving experience SYEARS AND 5 MONTHS
Gender Female

Mobile Number (Fhone) +65-08739589
Al Phone Number :

Email Address brennasim@gmail.com
Address 14 LORONG M TELOK KURAL
Addrass complement -

Postcode 425278

Iz the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Reqistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICHN

Was any foreign vehicle involved in the accident? Mo
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

CETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prasecution given? Mo
It yes, against whom? i

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG1357D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Vanant =

Vehicle Colour -

Vehicle Category Commaercial vehicle
Mame of Driver -

Contact Number -

Mddress -

Address complement

! Accident report SNO92191000A Page 2 of 13



Postcode i
Insurance Company Name g
Nature Of Damage i
Details of property damaged in accident i
Ma. Of Passenger (Including Driver}

e Page 3 of 13
@ Accident report SN092191000A ge



* SKETCH PLAN

IMP T NOTICE
1. Pease report correctly the details of the accident 1o speed up the claims process

2. This Form must be completed h licyholder andior i iver.

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

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
COmpanses.

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

6. The report w ill be Torw arded by the nsurers of the GIiA Records Management Cenire established by the General Insurance Association
af Singapore (G4 ) for archiving and that copies of this report will for a fee be made avalable upon application by inferested parties.

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

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

| understand, acknow ledge, agree and consent that |

(&) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andior process ny persanal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
w hao have insured vehicle(s ) involved in this accident (all insurer{s) w ho have insured vehicle(s) imvolved in this accident shall be
coieciively referred lo 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

|1} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell az on the external cover of envelopes/mai
packages); andfor

(¥} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{coectively the "Purposes”)

{b) all insurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yers/law lirms, may/are permitied to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers andior 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.

g

&BMI o5 ;&’IW et fe /34

Policyholder's Signature / Date & Driver's Signalur'é (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
Jojcﬁ ﬁc:i O

CAy SBRT Som “ 3 |
(a) GBG 135Y b !




Describe Circumstances of the Accident

On_3=]0& [roa| of ahpuf 2300 hn  of Junctlon ]
Jolon Besor and Desker Road . /{é}' vehicle Laog
_S?Iaffuﬂﬂ(j FLT&EO{ of fhe QE:}:H Rocef Sica &jﬁgrr; J'oJm:x
Besor of e gbors mepdonsd jounction while af?éﬁ}:};
My Jriend . Sdolenly a Uehide (R) on o Acft vecred

oy dong  cothoud propes J:'ua’-.-_.ivlﬂyj whil< 'fr&.eim

4o make o R{?Ji Twn e Desker Road cnd hene
coll;ded w‘-}c o AcfH E’uuu‘l' F‘irrﬁlnj' = Uehide (A )
mgifs/& ab.mqje; +o e vehide |

(A ST o m
CA) GRG 1385F b

- D)
P i o
..‘-'"f =

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

We declare the foregeing particulars are lrue in every respect.

W ’73;#; et foq

Folicyholder's Signature / Date & Driver's Signature (f driver is not the policyhaolder) / Date Witnedsed by Reporting Centre
Time & Time Personnel




SINGAPORE ACCIDENT STATEMENT

| y
Accident Date: Q,-U{ cf'/}’?' Time: 23%-op (hh:mm) 24 hr format

Location . [, neflon J Joden fesar ond Petker Pood

Vehicle Number $47 9 an

Insured Name Ay vE WNEY P piah

NRIC /FIN € Gte1xOT Contact Number %ﬂaf (f.‘frfﬁ
Make ~W7cTA Model RA/2ZE [0 XS cuT |
Are you claiming under your own insurance policy for repair to vour vehicle?

() Yes If NoPls select: ( /”'}_ Third Party | } Reporting

Insurance Company (1 @E’a@?‘f

Twpe of Policy ( ) Comphensive ( ) Third Party Fire & Theft ( ) TP Only
Policy Number

Name of Driver &Renvng  (nn GV T/A6  ( )Same as Insured

NRIC/FIN $96335/€ 0 Contact Number 07, 9257

Date of Birth Y -09- (9 (

Driving Pass Date G?f":'c_?-f-_{‘afﬁ {; =~ o ldz (720 FL

Occupation () Indoor ( ) Outdoor

Gender ( )Male ( _~TFemale

Email Address BRENNASIM@ GMAIL. om ( )NOEMAIL
Address of Driver (A | @ogatn N TE Ly Kukdy  CabhAfre
U 3y O

Was driver an employee of the Insured's Company? () Yes {/‘ﬁ\_'ﬂ

If No, Relationship of the Driver with the Insured

(_)Owner (_ )Spouse () Friend ( ) Relative (~ ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? () Yes ( _— No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (<) Clear ( ) Raining () Others

Road Surface ( _~TDry ( )Wet( )Others !
Was any foreign vehicle involved in this accident? ( )Yes (") No 1
Was anybody injured in the accident? { Y¥es (_— No '

If ves , injured detail

Was there any video captured by Car Camera? ( ) Yes () No

Was the Accident reported to the Police? { ) Yes (~") No Ifyes attach police report 5
DETAILS OF 3" party Mame / Nric Contact |

v BG4 [IETD

Veh C

Veh D

Veh E

Veh F

Include  Dive fpw'w mf,j,.



g hedty 1800-LIBERTY Certificate of

- ALITO ASSISTANCE HOTLINE
Insurance @D BB Insurance

wonw liperlyimsurance.com.sg

Mt e Thirel. By Bhelis AR
dirter Yahicles | ird-Party Fhiskis &nd

4 rrae e | Vi i ] e K & [ Thwri [ R . A T Y Ay S
mpensation} Ac hapter 189} Molor Ve s (Thed-FParty Risks And Compensaticn

Rules 1260 Road Transport Act, 1987, Road Transport (Amendment) Act 2015 The Motdrs Velclas | Party Risks) Rules, 195
Mame of Policyholder; Certificate No.;

PAULINE NEW PING PING SD21V04982/ VPC / ROD

Date of Issue: Effective Date of Commencement: Date of Expiry:

25 Mar 2021 19 Mar 2021 12:56 18 Mar 2022 23:59

Registration No.: Chassis No.: Type of Certificate:

SBJA0M AZ00ADD33548 M1

Persons or Classes of Persons entitled to drive®:
&) The Policyhoider.

81 Any other person wha is driving on the Policyholder's order or with his permissian

Provided thal the person dnving is permitied in accordance with the licensing or olher laws or reguiations 1o drive the Matos Vehicle

or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any enaciment or requlation in that hehall
from driving the Motor Vehicle

And provided further that the Mator Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act
has nol bean cancelled at the time of the accident loss or damage.

Limitations as to usa:

Use enly for social. domestic and pleasure purposes and for the Policyholder's business.
The Palicy 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 lrade or business.
D Use for any purpose in conneclion with the Mator Trade,

‘Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensalion} Act (Chapler 189) and
Section 95 of the Road Transporl Act, 1987 are not ta be included under these headings.

1/"We hereby certify thal the Policy to which this Certificale relates 1 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,

Faor and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Far Information Only:

Coveragals) Comprehensive Unkmded Windscreen

Sum Insgred MARKET VALUE AT THE TIME OF LOSS

Excess Section | -Named Drivers 53500.5echon | -Unnamed Drvers S$1000 Additional Excess 'or Young,
Elderly & inexperienced Drivers S53000 Winrdscreen Excess 55100

Name of Finance Company; MAYBANK SINGAPORE LTD

Mame of Producar PRIME CARS CREDIT PTE LTD (1410}

Liberty Insurance Pte Lid (Regsfabon Mo 1990037910) | GET Registration Mo 1200035713



