Iﬂn"\\HH’H: Lc Fiipy

wel l'f{‘t 2y

I
foe .'_. e e B D S S - — =
| i L " /IAP -3 /21 i dodr desomption L e e Completed Done by
| Relvo azg /e /,n.a;uc:szs.g'a //3 |. __‘_:n__h e-filing . o o
VeliNo e A A9 250 b il (e e Shes, A8 s,
: - =5 | o e bl s rmr— B _
[0 A /..L'/J_? /2 ;}f‘ga | i- '\Imur{l.umlnrm
op - T , i-Motor W/O (Within: F Zhee, TP 4hrs) |
1 I et A i e e ey
i-I"hoto l_;lllﬂd.dL‘E!
. | Assessment "ml\l:\ Report
I'P Insurer — - ——
Ass' chﬂr! l:n Fax / Hand to Unnrr”ﬂ-'khrl
FPreferred Wksp ! INC Assign Wksp /| QW | Tel: Fax
TP Particulars: Veh No: 2620764 INC ( 3 Hon-TNC ( i
Oweper L}uvu | Tel: )
J-’ullw NU ( ) Period: { Cover Type: ( J
Confirmed b_p { Dare: Tl J
[nsured/Diniver Liability: [' %) [Note-Est. Status (WO N: 0-20%; P: 2i-79%.  F: 50-100%)
Year ni‘Rt[llerdl (7 8 | ) Warmanty: YES( )/ NO(
Lxm:ss. (5 }  Loading : $1,000 ( 3/ 52,000 ( )]
General Remarks:-
| ) Walk-In ("mmm +r ¢ Customer's information stnl[:ti;q.r Confidential & Strictly NCII rafer of 'ep;urpr
( }Tulal Lass Lasc Lo e- rnall Insurer URGENTLY.
Drive- ln( }.n"‘ owedl In { }f Inmlce. YES ( )/ NO( ) . Towing Co. ( J
Remarks:- {INf"hurl:nm,ﬁ'?ﬂﬂ It | Date&Time Comple'ed Done by
1) P.ppl}r for Transp.nit Allowance { )/ Courtesy Car( ) -
2)QcC Check / Posi Repair [nspection ( ) ; 3
3} Upload R::s.lwey Fhoto [Repair Cost > $3000] ({ ) B
njuwryy ——— —— = SEEe——
Date/Time | Actions Lo Al
P e
gt e e L g e AmiL(S) Amt (3)
M_:Jao é?é Inveice Preparation Checklist 7. S
2 - 1) AR - Accident Reporting _ (530); B -
C l.mlnnt 5 IE':r.art:cular.r.L | 2) DA Dumage Asscssment (51007,  INC (830) | -
: T "1 3) TF ! Towing Fee S40/545 Tk
Dm er/Owner: 4) FT : Fallow-Thraugh Survey L] M- —
_ - BT 1"1‘ Follow-Through Survey (Hesurvey) 530 e
Contact No: For claiming sgsinst INC Only (wef 10 Jon 2005) |
—_ S S o e by TR ﬂ.l.- Jnspecl-urn e 375 im
Etiﬂgﬂd Portion: T NI [dac DA + SMRT Survey 5160) | o
o P e T L e = .5’] MNTUC Additional 5-¢rﬂl-'l-5 Ao ¥
S —— — . Q.II' SN 1 S H——
Qr C tlECI\Ed b}' li «MEr- [““Lhmﬂﬂ BT {'.. wurlesy Ca'rl’T].li.ﬂ"!}Wﬂl " - 35 _'. e,
o T BT _I"“i“_f Ca-nrdination R = | T
*17: Fasl Hx;mir!ns;.:_:ctinn o ot ;;_15_[ s B T
Auditors’ Comments :- | e g DV Colleet Exu:;s '1.'.f.~uf'iin~!'!l?1'l_ ) ES_I_ ot
Cat, I ﬁm 1Ly TP |}\-';ENC;| ﬂ.gﬂil'li!.i\.}.:“. 2 ‘}.;“.. AIE e
S 57 M12; Idao Blobile 3| |
Cat. 2/ 3 I Invoice dated Fpe Charged |“m
L Divaloe dated Fae Charged Cors rea




SMNOSZZIF0006 ¢ National Assessment Centre Services [408933)
ENTRY DATE & TIME: 15032022 16:12 {SGT)

SUBMITTED BY: Rosiinda Binte A, Wahak

VERSIOM: 1 (15/03/2022 16:12 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the claims process.
2, This Form must be complated by the Policyholéer andlor the Aulhorised Doves

3, Information provided must ba as trulhul and accurale as possible, Any wilful misrepresentation or witholding of malerial facts may allow insurance companies 10 repudsaie

palicy liability,

4. The issue and acceptance of this Form by insurance companses is nat an admission of policy liability on the pan of the insurance companies

5.Any false reponing may be refered

§, This repon will be farwarded 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 rapor will, for a fee, be made available upon application by interested parties,
7. By the lodgeman of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being mada avalable aforesaxd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/03/2022 16:12 (SGT)
15/0372022 08:30 (SGT)
Singapore

SLIP RD OF BRICKLAND RD

Singapore

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MREIC No

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

ehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRNER

Mame of Driver
NRIC Mo

@lhccident report SNO9223F0006

SLD1215C

No

WONG XINMING
SHEKKET1TE
xinming@jp.com.sg
(Phone) +65-81713602
+65-91719602

Hyundai
Elantra

Private use

Mo - Reporting only
Private car

Auto

1600

Liberty Insurance Pte Ltd
ThirdParty

Mo
S121V14989VPE/ROO

WONG XINMING
SXXXKST1TE
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Date Of Birth 12/03/1987

Ccoupation Indoor

Date Of Driving Pass 261212008

Driving experience 13 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91719602

Alt. Phone Number +55-91719602

Email Address xinming@jp.com.sg
Address BLK 817C KEAT HONG LINK
Address complement #21-117

Postcode G6B3817

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver %

GEMNERAL 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 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumbear of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
“ehicle Registration Mumber SLGI0T9A

Vehicle Manufacturer E
Vehicle Model -
Yehicle Variant _
Wehicle Colour -

Wehicle Category Private car

Mame of Driver MAHENDRAN S/0 AlIYADURAI
NRIC No SHXHXA5TF

Contact Mumber (Phone) +65-98371244

@ Accident report SN09223F0006 Page 2 of 15



Address -
Address complement :
Postcode 5
Insurance Company Name =
Mature Of Damage 2
Details of property damaged in accident y
Mo, Of Passenger (Including Driver) &

& Accident report SN09223F0006 Page 3 of 15



SKETCH PLAN

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 w iful 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 cormpanies is not an admission of policy liability on the part of the nsurance
companias,

5. Any false reporting m e referred to the Police for investigation.

B. The report will be forw arded by the insurers of the GIA& Records Management Centre established by the General nsurance Association
of Singapore (GIA) Tor archiving and thal copies of this report will for a fee be made availabie upon application by interested parties,

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

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

| understand, acknow ledge, agree and consent that ;

{a) My insurer , rmy workshop and the General Insurance Association of Singapore (“GIA™) may/fare permitted to collect, use, disclose
andfor process my personal data/personal information set-out in this fform) and any other personal information provided by me or
possessed by my insurer (collectively the "Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

|if}y investigating the accident and/or my claims;

(iii} carrying out andior dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the sarme as w ell as on the external cover of envelopes/mail
packages); andfor

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

{colectvely the "Purposes”)

{b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
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 Ihsurers andlor 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.

%ﬁmﬁ@{nmm j% 75 lo% (52

Policyholder's Sénature / Date & Driver's Signature (K driver is not the policyholder) / Date  Witnesseglb§ Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are lrue in every respect,
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Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witriéssed by Reporting Cenire
Time & Time Personnel




ACCIDENT STATEMENT

ACCIDENTDATE( /S / 0% > HDD/MM/YYYY), nME:ficE’_:ﬁﬁ_JfHHrMMJ

LOCATION,_AQA/cEh s 2D

1

DETAILS OF VEHICLE :
GIVEHICLE NUMBER; SED /2 (S C

BJINSURANCE COMPANY:_Zr

CIFOLCY NUMBER: ST IVI¢ 289 fup e/ poo
dJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTYY THIRD PARTY FIRE &THEFT)
' éﬁ%’ menuAL (£

SIMAKE & MODEL:_#1 Yuep 4y ENwTed !
FITYPE:(SALOON / COUPE / /VAN/LORRY / MOTORCYCLE / OTHERS)

gIVEHICLE CATEGORY: |€RI { COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:

'IARE YOU CLAIMING UNDER YOUR OWN INSURANGE YES/KOD
IF NO. PLEASE STATE (THIRD PARTY CLAIM fREFORTING &

INSURED / POLICY HOLDER
AINAME:_Coo G xe/afneillf, a?@w FEMALE]
BINRIC/FIN/PASSPORT, $€7 0557 7€ CONTACT: P/ 7/2602

CJADDRESS:,_/5Ck £17C KCART AHond, Lrng
719/-t17 C482807) :

" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

2le ’J-I-J'I e TTen DRIVER .
'::h‘ch-&hj\a} dwﬂi Q) NAME: A5 ABou e (MALE / FEMALE]
- ! b} NRIC/FIN/P ASSPORT: CONTACT:
C—L :J c)ADDRESS:
"GIDATE OFBIRTH: (_/2 / O3/ (987 | (DD/MM/YYYY)
SIOCCUPATION: ¥NDOORY O UTDOOR]
T)YEARS OF DRIVING EXPRERIENCE: 26 [fra dooy
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 'ré@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _@cons(-
5. Q)WEATHER CONDTIO N: F-?AININGIDTHERS J
BJROAD SURFACECDRYY WET7 OTHERS 3 )
6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES @
IF YES, PLEASE STATE WHICH CE STATION:
8. THIRD PARTY VEHICLE
T S fusseiatr @) VEHICLE NUMBER: €LC30794 MODEL:___
ke 7} Bl DRVER'SNAME_MBHENORAN /0 fcYA biiia)
, ~©) NRIC/AN/PASSPORT: £7/2¢ 9S7 € contact, QEZ712 %Y
S— 7 9. THIRG EARTY VEHICLE
o oz tmane. @) VEHICLE NUMBER: MODEL:
£ I ) DRIVER'S NAME
~ i ducting drivar) g NRIC/FIN/PASSPORT:___ CONTACT: - )
[ }
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Liberty
Insurance.

al

1800-LIBERTY Certificate of

Insurance

www libertyinsurance, com.sq

Maotar Vehicles (Third-Party Risks And Compensation) Act (Chapter 189}, Motor Vehicles {Third-Party Risks And Compensation)
Rules,1960; Road Transport Act,1987; Road Transport {Amendment) Act 201%; The Motor Vehicles (Third Party Risks) Rules, 19539

Name of Policyholder: Certificate No.:

WONG XINMING S121v14989/ VPE / ROO
Date of Issue: Effective Date of Commencement: Date of Expiry:

18 Nav 2021 03 Dec 2021 00:00 02 Dec 2022 23:59
Registration No.: Chassis No.: Type of Certificate:
SLD1215C KMHDB41CMHU195703 Mx1

Persons or Classes of Persons entitled to drive®:
A) The Policyholder.

B} Any other person who is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor YVehicle
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 thal behalf
from driving the Motor 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 cancelled at the time of the accident loss or damage.

Limitations as to use:
Use only for social, domastic and pleasure purposes and for the Pelicyholder's business,

The Policy 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 trade or business.
O} Use for any purpose in connection with the Motor Trade.

“‘Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings.

I/We hereby certify that the Policy to which this Certificate relates is 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,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:
Coverage(s): Third Party Only

Sum Insured:
Excess;
Mame of Finance Company:

Name of Producer: MOTORIST PTE. LTD. (A1983-1)

Liberty Insurance Pte Ltd (Registration Mo, 1990027510) | GST Registration No. M2-0093571-3

51 Club Strest #03-00 Liberty House Singapore 069428 | Tel 1300-LIBERTY (542 3789) Page 1 of 1
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