hwnuufm Cannre servicey

[NATION g,

i;ﬁl 2.4 3 Inveoiee dated Fue Charpead

r e by = /.— I| Il L!-:_<1_|'||1|_i4_1|| Lkt e Lo Completee Lyone L
| el sn e s 3 E '\."\-1‘ liling
Veli o pagd s 7 | I--'rml-- i Shrs, NI Yhes,
BOA (a2 : i |-*~I1J|!ur Claim Form
i i + J | -..l'lh.ﬂ[]] “r."l(} {Watlin I-.II irs 11 dhrs)
D 0 Pepacing Qi | — - - SRS
- i-I"hoto Uploaded
g —"x:.uiamtl'l "-l.n"ru I{tj;ml i
[P Insuret = T ey A oo e
-h\ 1 Report !.h Fax ! Hand to Owner/Wksp
Preferred Wksp [ INC Assign Wksp | Qw: | Tel; Fax: )
TP Particulars: Vel No: INC 3 Hom-INC J
Owner ! Driver: | Tel: )
I-’ultu ‘“4:_1 { )] F'umd { :'_ _C‘m rr Type: ; )
Luuf'mu_d .|’J_|.' rif Dage: T ] |
Insured/Driver Liabihit: o) [Mote-Est Stams (WO N 0-2 F; 21-79%. F: 50- Jl ﬂ'%]
Year mf Remslral'n ;o } WAITAH'I\ YES { }f’ NO( )
= LJLLL‘S\ (5 }  Loading : E-].U{JUI{ }IJ'}E DL}U{ j
General Remarks:- |
{ I Walk-In (‘u- toner § Customer's lnformamr'l StFICﬂ}" Confidential & Strictly NO T*I‘E‘:" erep, ‘lIrF"f ,
{ } Total L )55 Case  :lo e—ma!l Insurer UI{GENTLY ||
Driw: In{ Jf"'mvm Irl- J ; Invoice: YES ( ) NO( ) ; Towing Co. { )
Rt:mm'ks:--' = {lNf‘..hnrlinE":GTEB:ﬁGIE}-. i ; | Date& Time Complerad Done by
1} Apply fm Transy, mtﬁ.]luwancc{ )/ Courtesy Car { )
2)0C Check / Fost Repair lmpecnon ( )
i) Upload Resurvey Photo [Repair Cost = £3000] { )
TR i - N
Date/Time Actions
I
I _ L
- Y ;- ation Checklist Amt(s) | Amt(3)
A0 Inya:—::t:.l’rcpar.nmn wecklis e Bill | Add i
RN TR T Ty 1) AR Accident Reporting_ (330), } N
.{:LIT"IIHH[ s'Jl]s'--l-l-'hl::l:ll-‘.:ﬂ-s:*_" 23 DA - Damage Assﬂssm:nl_{'ilﬂm: INC {530 B
= S 1) TF : Towing Fee 540545 =
RevEdonen o W) FT : Follow Through Survey T e e
. . = 54 l'T Pd:l.ll:l\l -Through Survey (Resurvey) 530 e =
Cﬂ“lﬂﬁl Hf:'I i e e e e e e jg]:rlmmmn npainst INC Oaly {wel 10 Jar 2003%) :-
. aft i _{»:ITE"\! Re-juspection I 1
E“_T"gcd__PO”m o T)NL [dac DA + SMRT Survey
o o B = . ‘.l\llLlf'" Addilienal Servics.- o
Q(--r_!l-tl_l{ed bv '-L'nlt'l l" th’ll "f} - B | J\qj L. |\|'Ll,ﬁ]- I::ur.' -—" --ﬁ 1_-'_“.1;1 --.._- S
e o AT T i '”‘{' HJ.|m (EATE |.1IJ-|. Hllll.l'\_m R e e
4 * BT Fost Reypair Inspection 3 ) )
; ! % i i i g
A “{h“}l -] cllﬂ'lﬂll.l'li.'s' L * 148 DV Colloot Exoess Cod m:hnull o3k - _i_ e -
Cal_i: N TP (FIL) TP (Non :‘\h_,}hblhlsl[‘\'- T
":I'- I\I..‘. |.|J.;|.| 'I\'uFHh:____ :'.I':l.



SNCEF1BA0001 § National Assessmem Centie Services [4089233]
ENTRY DATE & TIME: 0811/2021 09:37 (3GT)

SUBMITTED BY: Roslinda Binia A. Wahab

VERSION: 1 {081 1/2027 08:37 (SGT))

Your NCD will be affected due to late reporting

. SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE
1, Please repan comecily the details of the accident 1o speed up the claims process,
7. This Form must be completed by the Pobcyhotder andior the Suthorisad Driver

5, Infermation provided must be as truthful and accurale as pos sible. Any wilful misregresentation or witholding of matenal faclts may allew INSurance Companes 1o repudahe
policy kability _
4. Tha issue and acceplance of this Form by Insurance companies is not an admission of policy liabilty cn the part of the insurance companios.

5. Any false reporting may be referred 1o the Police for investigation. < o

B, This report will be forwarded by the insurers of the GIA Reconds Managemant Centre established by the General Insurance Associabon of Singapore (GIA) for archwving
and that copigs of i repon will, for 8 fee, be made availabe upon application by imerested partes. - )
7. By the lodgement of this repart 1o the insurers, you heseby consent 1o the archiving of this report &t the centre and to copies of the: repon being made avallabbe aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/11/2021 09:37 (5GT)

02/11/2021 16:36 (SGT)

Singapare

TREVISTA CARPARK(BASEMENT)
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

Name Of Registered Crwner
MRIC Mo

Email Address

Mobile Fhone No
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Varant

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

Are you claiming under your own insurance policy tor repair to
your vehicle?

Vehicle Category

Transmission

2

INSLIRANCE CONPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

MWame of Driver
NRIC Mo

@& Accident report SNO921B80001

SM52333Y

Mo

ZHOU JINGSONG
SHXXXTTIB
zhou0294@gmail.com
(Phone) +65-90702172
+65-80702172

Mercedes
CE3 AMG S (R19 LED SR)

Private use

Mo - Claiming third party
Private car

Auto

3982

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD20V14367NVPS/ROO

ZHANG WENXI
SHOKOTEA,

FPage 1 of 14



Date Of Birth 310711996

Occupation Indoor

Date Of Driving Pass 26M12/2019

Driving experience 1 YEAR AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-93668968
Al Phone Number *

Email Address zhouD294@gmail.com
Address 920 BUKIT TIMAH RD
Address complement #10-19

Postcode 589642

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehiclas? 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? Mo
Number of vehicles involved in the accident .
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

\Was the accident reported to the police? Mo
YWas notice of intended Prosecution given? Mo
It 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? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR147Z
Vehicle Manufacturer -
Vehicle Model

Wehicle Variant -
Vehicle Colour -
Wehicle Category Frivate car
Mame of Driver -
Contact Mumber i
Address Z
Address complement -

@ Accident report SN0921B80001 Page 2 of 14



Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger {Including Driver} .

N

@ Accident report SNO921B80001 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of polcy liability on the part of the insurance
companies,

5 An e reporting ma eferred to the Police for in igati

E. The report will be farw arded by the insurers of the Gla Records Menagement Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested partes.

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,

B Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use, disclose
andlor process my persanal data/personal infarmation sat outin this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such Persanal Information to all insurers)
w ha have insured vehicle(s) involved in this aceident [allinsurer(s) w ho have nsured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any rekevant
government agency/authority {such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w ith my claime including the settement of the claims and any necessary investigations relating to
the claims;

(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 tincluding the maiing of correspondence, statements, invoices, reports or notices te me, w hich could involve
disclosure of certain personal data about me to tring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

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

icolectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in thiz accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Persanal Infarmation for ane or more of the above Purposes; and

{c) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

i % 7 lorg urinxe, ui

iy holger's Signature / Date & Driver's Signaturg (K driver s not the pobcyholder) / Date Witnessed by Reporting Cantre
e & Time Personnel

Sketch Plan

-
a
b, ’
-]
]



Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect.

I oy ho Criver's Signature (K ng_ﬂi-.-'er i= not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnzl

% 2 7 Bstin s
‘s Signature 1 Lale &



ACTO | MANUAL

!
/
EXin

VEHICLE NO: 5§ 1355 MAKE & MODEL : e (L4 Ly
DATE OF ACCIDENT 02 1 ;202 CC, Uad
TIME OF ACCIDENT e AM [ fM
LOCATION OF ACCIDENT _1;-\"1' VIARTY El'li Pl i— ( b et )
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRI@-USE | FPFRIVATE HIRE
NAME OF OWNER ZHW  Jyml Soné
EMAIL. ZHN 0294 @gmnil (am Office: MOBILE T0F 0232
NRIC SA4 A U333
CLAIM TYPE OD | THIRD PARTY | REPORTING ONLY
FLEET POLICY. YES | NO'?
INSURANCE CO. Liper44  Vnddranid
TYPE OF COVERAGE Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO. <o 2oy 4303 [vrs R
NAME OF DRIVER ASABOVE |  IENO,
NRIC
DATE OF BIRTH 31 4 OF / 199¢
ANY PASSENGER YES / NO :

NAME OF PASSENGER

GENDER OF FASSENGER MALE | FEMALE

OCCUPATION Outdoor | addor
DATE OF DRIVING PASS Q6 1 12 | 2001
GENDER Male | Fémale
CONTACT NO. Mobile.7T7¢ 1/ 168 Office. Home.
EMAIL.
ADDRESS A9 Byt TIMAh rows & 101 SC 5 39642)
DOES DRIVER OWN OTHER VEHICLES? NO [/ If yes. Reg No, INSURER.
RELATIONSHIP Employvee | If No. CBoux
WEATHER CONDITION {Clear | Raining [ Other.
RGAD SURFACE (IDry [ Wet | Other.
ANY INJLUIRIES Mo [ If yes . Whe?
CONTACT NOQ.
POLICE REFORT INo | If yes » Where?
NOTICE, OF INTENDED PROSECUTION GIVENP NOJIF VES. WHO?
VEHICLE B NO. £- $12 |43 AnyPassenger.
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger
VEHICLE D NO, Any Passenger
VEHICLE E NO, Any Passenger
VEHICLE F NC. Any Passenger
ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAFTURET YES [ NO
T WAS THERE ANY AUDTO RECORDED? YES [ NO

SCENE ACCIDENT FHOTOS TAKENTY YES [NO
) **WORKSHOP: -
Have you been approach by unknown person|soliciting (s) |
offering accident claims assistance? YES [ NO |




Likests Liberty Insurance Pte Ltd
. . ’ Ragistration no. 1980027210
l ll)crh‘ Privile g e 51 Club Streat
- ! . #03-00 Liberty House
I ’ . - ISUO PREM]UM $£9?5p53r§2 ﬁ;i T
Ilhllrﬂn(- t Am rl DE ?,n. f : .}., 3_6, j-uﬁ rE: n Website: hitp/fwaww.libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (TH

Form MX3

Date Of Issue 10-NOV-2020
1.Index Mark and Registration No. of Vehicle: SMS2333Y
2.Chassis number of Vehicle: WOCD2050872F 182277
3.Mame of Policyholder: ZHOU JINGSONG
4_Effective date of Commencement of Insurance 10-DEC-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 09-DEC-2021 23:59 PM
6.Persons or Classes of Persons
entitled to drive®: ZHOU JINGSONG

Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations 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 behalt from driving
the Matar 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 cancelied at the time of the accident loss or damage.

7.Limitations as to use®:
Lise only for social, domestic and pleasure purposes and for the Policyholder s business.
B.The Policy does not cover:

A) Use for hire or reward.

B) Usze 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.
[ Use for any purpose in connection with the Motor Trade.

*‘Limitafions rendered inoparative by Section 8 of the Motor Vehicles (Third Party Risks and Compeansation) Act (Chaptar 1838) and Section 85
of the Road Transpert Act, 1987 are not to be included under these headings.

I'We heraby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles (Trird
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887,
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(R

Authorised Signature
Eor Information only:
COVERAGE : Comprehengive, Unlimitad Windscreen,Geographical Area: Singapore only
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims - Singapore Only 5510000, Windscreen Excess 55500
FINANCE COMPANY: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
PRODUCER NAME: ICARE SERVICES PTE. LTD.
PLYW/PLYWAO-NOV-20 51 Ct T1_T3.0E Template2-Veri. 10-NOV-20

New 10, 2020, 3:17 PM



