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i-dMotor Claim Form I
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| 1| i-Motor WO iwithin: O 2hes, TF 3hrs) '
- i-Photo Uploaded !
; Assessment/Survey Heport :
TP Insurer: ey o
| Ass't Report by Fax / Hand to Owner/Whsp
Preferred Wksp | INC Assign Wiksp [ QW | Tel: Fax: I
TP Particulars: Veh No: ALTEIG INC( )/Non-INC( )
Owner ! Driver: ( Tel )
Policy No: ( ) Pertod: ( 1 Cover Type: { )
Confirmed by : | Datze: Tiite: ]
Insured/Driver Liabiliy: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
"'f'f:ar of Registraton: ( }  Warmanty: YES ( WNOL )
Excess: (5 3 Loaﬂmg £1,000 [ ]ISE 000 ]
|[— - = —
General Remarks;- S :
( ) Vva]k—h {‘uxmm ar : Customer's information strictly Cont'denﬂal & Strictly NO r“fe u* repairer. _!
( ) “Total Loss Case : to e-mail Insurer URGENTLY. - ]
Drive-In ) Towed-In { ) ; Invoice: YES ( )/ NO{( ) ; Towing Co. ( _ ) ]
Remarks;- {iNf“‘ horline: 6788 6616) L e Dam&ﬁm: Complered " | Done by
R : |
1} Apply for Trans.ont Allowanee ( ) Cnurtr:sy Car ( ) |
2) QC Check / Post Repair Inspection ( h) | ! B
3) Upload Resurvey Photo [Repair Cost > §3000) ( ) |
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i -
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Driver/Owmer: P e 3120
J 5 FT ; Follew -'Ihm ch Survey LE.:survry} 530 g
Contact No:__ For claima TNC Only [wef 10 Jan 200%) | |
i i = 6] TR : Re-inspection - 1"55 | —
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SMO921ALODOR | Nalional Assessment Centre Senvices (408932
ENTRY DATE & TIME: 2111002021 18:02 (SGT)

5 2 BEY: Roslinda Binte A, Wahab

Ok 1 {10027 18:02 {SGTH

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accident 1o speed up thiz claims procoss

2 This Form must be completed by e Policybolder andior the Authorised Drives

3, Infarmation provided must be as ruthiul and accurate as poss ble. Bny willul misrepresenation or witholding of matenal facts may allow mswrance companies 10 [epudale
policy liabiliy.

4. The issup and acceptance of this- Form by insuranca companias is Nolan admission ol
5. Any false reporing may be referred to the Police for investigation,

& This report will be forwarded by the insurars of the GLA Reconds Management Centre astablished by the General Insurance Association of Singapore (GLA] for archving
and that copies of this report will, for & fee, be made available upon apphication by ineresied partses,

7. By the lodgement of this report to the insurers, you hereby consent 10 iha archiving of this repart &1 the centre and to copies ¢l 1ne report beng madcs available aforesaid

ACCIDENT STATEMENT

~v Bahility on the parl of the insurance COMpanes

Date of Submission 211002021 18:02 (SGT)
Date of Accident 20010/2021 13:40 (SGT)
Exact Location of Accident Woodlands Ave 12, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBK1368B

INSUREDPOLICYHOLDER

Is company? Yes

Name Of Registered Ownar L&D INTERIOR CONTRACTOR PTE LTD
Company Reg No ZHHHAAETEL

Email Address |_dinterior@live.com.sg

Mobile Phone No (Phone) +65-90052763

Alternative Phone Mo +65-90052763

VEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

Variant =

Exact purpose for which vehicle was being used at time of

accidant Employmeant

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Wehicle Category Commercial vehicle
Transmission Manual

cC 2082

INSURANCE COMPANY

Wame of Insurance Company Liberty Insurance Pte Lid
Type of Coverage Comprehensive

Flest Policy Mo

Policy Number SI21V08293/VCH/RO

Cover Note Mumber =

DRIVER
MWame of Driver LING KEE HOCK
NRIC No SN R45E

P 1 7
& Accident report SN0921AL0O006 age 1 of 1



Date Of Birth 04/02/1978

Cccupation Indoor

Date Of Driving Pass 13/08/2007

Driving experience 14 YEARS AND 2 MONTHS
Gender Male

Mobile Mumber {Phone) +65-90052763
All. Phone Mumber -

Email Address | dinteriori@live.com.sg
Address 63 TAMPINES ST 86
Address complement #11-53 THE TAPESTRY
Postcode 528511

I= the driver the policyholder? MNo

If Mo, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Yehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drriver B

GEMERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head 1o Rear
Weather Condiiogns Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the acoident 2
Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

BETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Paolice Station Phone No {Phone) +65-65470000

Alt. Police Station Phone Mo {Fax) +65-65474800

Police Station Address 10 Libi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

\Was there any video captured by Car Camera? Mo

Was there any audio recorded? M

Vehicle Registration Number YPE425.)

Yehicle Manufacturer =

Vehicle Model 3

Wehicle Variant i

Vehicle Colour .

Vehicle Category Commercial vehicle

& Aceident report SNOS21AL0O00E Page 2 of 17



Name of Driver HAN FUQIANG

Passport No/FIN GXXAXIBON

Contact Number (Phone) +65-86865126
Address "

Address complement -

Posicode

Insurance Company Mame g
Mature Of Damage =
Details of property damaged in accident

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person LING KEE HOCK
Gender Male
Fhone Mo -

Address -

Address Complement

Post Code 2
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBK13G6EB
Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

! Accident report SN0921AL0006 Page 3 of 17



KETCH PLA

PORT N

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

2. This Formmust be com db icvh nd/ uthori Driver.
3. Information provided must be as truthful and accurate as possible. Any w ifful 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 liabifty on the part of the insurance
companies.

5. false ortin be refe to Police for investi n.

6. The report w il 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 w ill for & fes be made available upon application by interested parties,

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

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General hsurance Association of Singapore ('GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal infarmation set out in this [form] and any other personal mformation provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w he have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monstary Autherity of Singapore and any relevant
goverrment agency/authority (such as the police), for the purposa(s) of :

{i) processing, handling and/or dealing w ith my claims including the settlerrent of the claims and any necessary investigations relating 1o
the clams;

{ii) 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 of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w gll as on the external cover of envelopesimail
packages); and/or

{v) complying w ith applicable law n administering, processing, handiing and/or dealing w ith my claims.

(collectively the "Pu rposes’)

(b} all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitied to coliect,
uze, disclose andlor process my Personal Information for one or more of the above Purposes; and

ic) my Personal nformation may/can be disclosed by any of the lhsurers andfor GIA to their third party service providers or agents
tincluding their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

| hil
I i

14_ .\bq}-\
\ "'."I\ 1Y

Folicy holder's Signature / Date & Driver's Signature (If driver is not the pelicy holder) / Date Winegsed by Reporting Centre
Time: & Time Persannel

Sketch Plan WephtANRS AUE [
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Describe Circumstances of the Accident

Declaration

'We declare the foregaing particulars are frue in every respect.

=

Folicyholder's Signature / Date & Driver's Signature (F driver is not the pelicyhzidern | Deie Witnessed by Reporting Cantre
Time & Time Personnel



SINGAPORE
POLICE FORCE 0 1R

T/20211021/2065

Police Station Of Origin: e

Traffic Police Repon Mo T/20211021/2065
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFRI ACCICENT

Dawef/Time Report Made: Vide Report No. Station Diary No

21/10/2021 17.06

Name uf 1nfﬂrma m_ Address:

LING KEE HGCK APT BLK 63 TAMPINES STREET 86 #11-53 THE TAPESTRY
P~ SINGAPORE 528511 U . i

10 Type /1D Mo Contact No.:

NRIC n) | STEESHASE Home/Office: Mobile: 30052763

Nationality’ Email: = ' -

MALAYSIAN

Sex: Age. Date of Birth: | Type of Informant:

Male 143 04/02/1978 Driver o

“Race: Language: institution / School Name:
Chinese o English

Ocoupation: Driving Licence information:

Electrician Class: Date of Expiry:

Ty of Ltinn:

| Type of Straight Road

Accident:

WOODLANDS AVENUE 12

| Weather: . Road Surface: | Road Speed Limit
| Raining o Wet _ |
Traffic Flow. Traffic Control: Traffic Volume: |
‘ Two Way | Traffic Light - Working Heavy
| Type of Collision Anyone conveyed by
| Between Moving vehicles - Head To Rear ambulance i
Mo

DYNA 150

B SMT

YP5429) | Loy MITSUBISHI |CANTER | White \
FEB71ER4S

= ._.. Al

| hl!; l:..l.n..-‘a:ll.lls Iri 'uw;ed NG .
| No. of Pedestrians Injured: NIL - | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Eolice Station Of Crigin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LING KEE HOCK

MR

Ti0211021/2065

2ol

Report Mo, Tr20ZT102 12065

CONTINUATION OF REPORT

e i T e

‘Related Vehicle | GBK1368B (Lorry)

Contact No. | 90052763

Hospital/Clinic : LITTLE CROSS FAMILY CLINIC PTE LTD Class of Class: NIL
| Driving Date of Expiry. NIL
! Licence &
| Expury Liate |

Date Discharge | 21/10/2021

No of Days _gr_-c_mxed Medical Leave 03

ree of Inju NIL
1D Ho. | 53435380N

| Related Vehicle | YP5429J (Lorry)

Contact No.| 868685126

Hospital/Clinic ML

Class of Class: NIL

Driving Date of Expiry: NIL
' Licsnge 2

i Exp__r_y Leile

- S |
Date Treatment | NIL

| Date Discharge | NIL

| Degree of Injury | NIL

No. of Days graned Medical Leave | NIL

Brief Details.

ON THE STATED DATE, TIME AND LOCATION

ON THE 20/10/2071 AT ABOUT 1340 HRS, | BEARING PLATE NUMBER 3EK1368B AND THE OTHER
PARTY BEARING P' ATE NUMBER YP5428). | WAS DRIVING ALCNG W OODLANDS AVENUE 12 AT
WOODLANDS AVEIMUE 12 THERE 1S A TRAFFIC LIGHT TURNS RED, | SLOWED DOWN AND COME
10 A STOP. SUDDENLY THE OTHER PARTY FROM MY REAR DID NOT STOP AND COLLIDED INTC

THE REAR OF MY VEHICLE. | WENT OUT OF M
DARTICULARS | WAS INJURED. NO POLICE NO
MAKE A POLICE REPORT AT TPHQ. THAT'S ALL.

Y VEHICLE AND WE BOTH EXCHANGE
R AMBULANCE CAME TO SCENE, | WANTED TO



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ul Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skeich #lan
Informant is not able to provide sketch plan

A ERRRREALIERHLT

TI20211021/2085

Yol 3y

Report No. T/2021 10212065

CONTINUATION OF REPORT

IMPORTANT  Flease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

S'ignature nff)fﬁéer Recording The Report
TP/

5C ABU HURAIRAH BIN ABDUL

TALIB

Signature Of Informant:

Sigﬁafu_ré Of ln{éi-p?eter -
Mot applicable

Date/Time
21102021 17:06

Officer In Cha ige Of Case:
TP AEIT !
S MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.. £54/6204

"Classification Of Case:

~Authentication Stamp
NFPiES



ACCIDENT DATE:(2 0/ | 0/ D03 ) (DD/MM/YTYY], TIME: [ 42 JIHH:MM)

_LGCATION: wM:{.Jw@s ﬁvf. ry

— _.__.r-' -

1. DETAILS OF VEHICLE &=

ajVEHICLE NUMBER:_(5 B K rséfd
b)INSURANCE COMPANY:_ L1 b-z.'ﬁ‘f m.r.:u mnes

c)POLICY NUMBER: - 2 VA£G e/ £O 1

d)POLICY TYPE: ICDMF'EEHENSWE TH?RD PARTY / THIRD PARTY FIRE &THEFT)

8JMAKE & MODEL:_~ Jdupei s Liverr)

fITYPE:(SALOON / CDUF‘E / MPV /V AN£ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / CO MERCIAL7 MOTORCYCLE]

hJPURPOSE OF USING AT ACCIDENT TIME: =

)] ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NQY
IF NO, PLEASE STATE (THIRD PARTY CLAIM /'REPORTING ONLY)

2i iNsunEanc-uc'r Hou:rER _ ~ d
AINAME. L L & /witRiox CONTROcT 54 (MALE / FEM,*’-‘-.LE;
E::}NRFC.-"FFN!F'ASSPDET: CONTACT:_7¢cc5/

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Zpo of passengd DRIVER

Cincluding dvivar) CINAME: LIy K22 tdoac (MALE / FEMALE]
"D AT o INRIC/FIN/PASSPORT:__ £ 1489545 & CONTACT: Fevs3763
c_D CJADDRESS: 45 Jélon Brmimpin £ pl-oul S/daderc $17193

"cl)DATE OF BIRTH: (_€ 4/ 22 / (435 )(DD/MM/YYYY)
2] OCCUPATIONS {iNDDGEHDUTDDDR] sl

f)YEARS OF DRIVING EXPRERIENCE; &5 /Jaa
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y Nd?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Z-w-’ %

5. Q]WEATHER CONDITION: {CLEAR ,-"EPJNI-N?S / OTHERS
bIROAD SURFACE: [DRY .FWEF / OTHERS :

6. WAS ANYBODY INJURED([YES 7 NO)
7. aREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

1 'Il ) F |‘I
SR of pasgenger o) VEMICLE NUMBER: P8 Y29 MODEL:
f. '||.-1._'1u£1:'+'n‘»-:| c;.r:\.-'dr\} b} DRIVER'S MNAME: ] .-"-:'J hl_:- ¥ ’i_‘-‘u'._-'{r: R
C ) c) NRIC/AN/PASSPORT;_Y ¥ 3V 25 0  coNTACT: 656072
e ¥. THIRD PARTY VEHICLE
% is o) pasame. O VEHICLE NUMBER: MODEL:
Clncdonl 0" o] DRIVER'S NAME:
C n.:iu,ﬁmgj c!ir‘*n/h’) i) NRIC/FIN/PASSPORT: CONTACT:
r
I|I‘”—'—\—>
| Ohatl = | _dinkedod@ (WL - Camn"SY
o TE T IR R e T

=f _qu_ %

hop ."-11"-.-“,.;_* '1;*"'\‘ , ¥ ,!,: o



Liberty Insurance Pte Ltd

13 Y o Registration no. 199007701 D
X A ek 51 Club Street
,%“'& G AN #03-00 Libserty Housy
gt | H;a-ﬁ"". | ST Singaporg 062425
e TwELTaNCEe % Ty St 7 Tel: (65) 5221 6611 Website: hitp./
pres it i Hid Www lenyinsurance com sg
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER |89)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION Y RULES. 1960
ROAD TRANSPORT ACT. 1957
ROAD TRANSPORT | AMENDMENT) ACT 209
MOTC Y RHICLES THLE PR Y BGSES) 200 0.5, 1958
Cortificate No SI2IV0E293 NVCH /RO
Form MZ301A
[T BT - 29-Jun-2021
I indea Mark and Registranon No. of Vehicle GRK 13688
P i mumnber o7 Vihace JTFATISYROK213039

Sttt Pl hokber L&D INTERIOR CORTRACITOR PTE. LTD,
= directne dule of Commencement of Insursnce I7-JUL-202 1 QO:(x0

e purpees Ethe Adt

ok

Bapury at bowirance 16-JUL.-2022 23:59
i Petans G Classes af Perstns

vlted o dnve

A Whalst the vehicle is being used in connection with the Polievholder's business -
Any person provided he is in the Policyholder's employ and is driving on teir order or with their PerTissien.
) Whiist the vehicle is being used for social, domestic and pleasure purposes :-
Any person who is driving on the Policvholder's order or with their permission.
Froa i Ehidt 12 persn dniving i permitted in accordance with the licensing or other Laws or regulations 1o drive the Motar Vehicle or Tas bee so permiited and i< o
vt ab L de by rezsaon of any enactment or regatation in that behalf from driving the Motor Vehicke.
i prividid (urther thas e Motor Vehicle is registerss under e Road Triffie Act and its regtstration under the Road Traffic Aot has not been cancelled 41

(]| AN

suatiFiesd by crcne s gt

e ume of the accident :|,-u. O

R BT T T ST PR AT

YU in connection with the Policyholder's business.

By Lo foethe carnage of passengers (other than for hire or reward) in connection with the Policyholdar's business,
2T Use for social, domestic and pleasise puposes.

1 Ui Polics does nol caver

A Lise for racing, pace-making, reliability wials or speed-testing.
B Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
L) Use fur the camiage of passengers for hire or reward.

Lt retlened moperative iy Section 3 of the Mosor Yehicles (Third Party Risks and Compensatron) AcyiChapees | §9) end Sectioa 95 of the Rosd Transgon Acl 1957 e e 1 b
tactached tnedet ibese beadings

Wt livnei

iyt thi Policy 1o wikich this Certificole relanes b5 saued in acoundance with the provisions of the Motor Vehickes (Third Party Risks and Compensationi Act | (hipees £

il
Fant Ehoon e Road Transpare Act. 1987

For and on behalf of
LIBEERTY INSURANCE PYE LTD
Approved Insurers

$e.%

Authorised Signatune

Fos Enviaervostionm galy:

Law b et ik i

ALMINS L RED (5%) MARKET VALLUE AT THE TIME OF LOSS

e LRSS A8S Secuon | OSGIHLOD, Addinonal Excess - Al Clasms - Young. Ellerly & Inexperienced Dvivers $3.000000, Windscreen Excess s [0
[REEWT v:_'fllMI-'.-x.\"! ABWIN FTELTD

FHEDICER MAME GOEDEN PRIME INSURAMCE AGENCY

V- I H2BAANMT 200620021
\ug 4, 2021 241 PM



