r""“—'—'-'l--—— T A 1 A W B S ek WA

S e —— N R |

! . o | ' ;

4]1 AT fz’{_ﬁ_i:_fb'ﬂf“\ﬁ'”h?ﬂf C,r..un 3(.; VICES e sy 5e |
f i . 2 |
| Drate Lo D e f = 1 !| lels dgggrit]uml I Dune l'ﬁ [1ma LNthLlﬂﬂ! Dane ]J"'n |

D S Bl i e i o i — = I |

7 ' i -
__IiLr \n. A7 S L f P SO 79 / | SAS e-filing | ! : l

[¥ rh i -"i.- GEFAPISL L _ l_E-mniI (o itn hees, ALY 2hes; | | F !

l D.OA : 79/ ) 2 F FIN i-Motor Claim Form : i i
R m—— e P T D U — G0 ———— i ——— . — — — —— . 1 - —— -k

i v W ! TN l 1

OD /TP Repoiung Only l" __IEEr 1O (W iihin: OB 2h 'I-‘F 4|.::J R N S

_ I-I"hoto Uploaded :

. B Ao ot : |

| %P Msurer Assessment/Surver Report ! i J. . o
| Ass't Report by Fax ! Hand to Qwner/Wksn |
: x iran S —— .- e

Frefarred Wksp | ING Asslgn WKsp [ QW | Tal: Fax: !

TP Particulurs: Vel No: OFL 68K L INC( )/MNon-INC( )

Owener / Driver; ( Tel: )

Policy Mo: ( ) Period: ( ) Cover Type: ( )

[l Confirmed by ¢ ( Date: | Tinw: )
| Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:R1-79%. F:80-100%) |
| vear of Repistratinn: ( y Wamanty: YES( J/NO{ ) il

Excess: (3 } Loading : §1,000 ( y/82,000( ) — '
- = == == == T—— s T TR ST T PR TR T =
GenePAIRemirs Lt s L oot PR S A Rl M e e Bt i I

{ ) WalkIn Cmmm (T Gustumers information strictly Confidential & Strctly NQ refer of repalrer. )
o i -
{ ) Total Loss Case 1 to e-mall Insurer URGENTLY. .

Drive-ln (_ )/Towed-In( ) ; Invoice: YES ( YJINO( ) Tuwmg CF{:-. -
; R e Tk A ; """F‘ e
Remari il o NG RO GG T B BIRO )b s A e [ Dione by

1) Apply for Trarsl.n:t Allowance { 1/ Coum:sy Car ( )}

7Y QC Check / Posi Repair lnspection { ) —
B) Upload Resurvey Photo [Repair Cost > $3000] ( ) .

In_,r'wj.l ] —- ¥ . '
= ._ - s .-‘ pr =z — —
;_an.arr* i‘wj\t‘{f@"ﬂ}h ¢ BES A < o aﬁ;, R T

S—_ ! _
-- - o e O et ARG o ARLS)
S AT AT ke A E o 1‘]AR Muldmlhparﬁu (530}.
"E 'Iﬁ naw dljﬁ%% ;’73%' 2 \& ?TJH f*ﬁ{&i@;“i&% iig E 7) DA : Damags Asssaament (31003 INC (340) =
Sty 1) TF | Towlng Fee 407345
D’rwcn’ Owmer: 4 FT ; Fellow-Through Suﬂw 3130 -
3) FT : Follow-Thiough Survey (Resurvey) 30
Contact No: Eor claiming against ING n.2005)
: e - 6) TR.: Re-juspostion e -
Damaged Porbion: 7) N1 1 1dao DA + SMRT Survey 5160 7
C B} NTUC Additonal Services:- e
QT Checked by (Bngr-In-Charge): o cﬁun“yl Car/ Tp ﬁ;nu'mnu- §5 o
. * ]G Repair Co-erdination s10
R ), T R 2l TR y,._:-'-,; it * M7 FnuhmlfIn:puﬁdnn §23 A
r‘mmm:s Gmnmtntx Xt IPL RS '“‘x"“f,": flgnat Wi "M DV  Colleet Lxocss Coordination 34
| L e . " g IE{N;J.}.THNJHIN-*J' lg_lrnill\”:' .HDE —
bl A . 7) H12: ldno Mebile ; 30|
7 = ¥ [uvoice daled Fas Charge ‘mm
'ﬂ_m‘ tnverlue dated Fue Chasged




SNOBZ241L0003 / National Assesament Centre Senvices [408933]
ENTRY DATE & TIME: 21/04/2022 15:20 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (210472022 15:20 (SGT))

Your NCD will be affected due to Iate reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comectly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided mast be as irbful and accurate as possible. Any wilful misrepresentation or wllhnld:ng of malenal facts may allow insurance companies o rapudiate

policy liabiliy

4. The issue and acceptance of this Form by insurance companies is not an admission of podicy liability on the part of the insurance companies

5. Any false reporting may ba ica for investigation.

B. This report will be forwarded by the Insurers of the GIA Records Managermen! Centre established by the General Insurance Association of Singapone (GIA] for archiving
and that copies of this regart will, for a fee, e made avadable upon application by intesesied parties, ;
1. By the lodgament of this repon 1o the insurers, you hereby consen 1o the archiving of this report at the centre and to copies of 1he report be ng made avallabie aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/04/2022 15:20 (SGT)
19/04/2022 19:25 (SGT)
Singapore

BLK 217 ¥ISHUN ST 21 OSCP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|= company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

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

MNarne of Insurance Company
Type of Coverage

Fleet Policy

Puolicy Mumber

Cover Note Mumber

DRIVER

MName of Driver
MRIC Mo

@& Accident report SN09224L0003

GY2824L

Yes

U & | DESIGN PTE LTD
2XXXXKD22G
ktmotorwerk@hotmail.com
(Phone) +65-03668668
+65-93668668

Toyota
Liteace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2184

Liberty Insurance Pte Lid
ThirdParty

Mo
SI22V0E627VCV/RD2

LOO FOOK SHIN
SXXXKATH

Page 10of 16



Date Of Birth 14/08/1948

Occupation Indoor

Date Of Driving Pass 30/10/1973

Driving experience 48 YEARS AND 6 MOMNTHS
Gender Male

Mabile Number (Phone) +65-93668668

Alt, Phone Number .

Email Address kimotorwerk@hotmail.com
Address BLK 216 YISHUN STREET 21
Address complement #06-323

Postocode 760216

I3 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured FATHER-IN-LAW

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Aceident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Drry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? g
Was any olher vehicle or property damaged? Yes
Number of Passengers (Including Driver) ]
Has the driver been approached by unknown personis)
soliciting/offering aceident claims assistance? Mo

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 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 Mumber SFLERBRZ
Vehicle Manufacturer -
Wehicle Model -

Wehicle Variant -
Vehicle Colour -
Vehicle Category Private car
MName of Driver E
Contact Number -
Address a
Address complement i

@& Accident report SN09224L0003 Page 2 of 16



Postcode B
Insurance Company Mame g
MNature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reqgistration Number GBL3907C
Vehicle Manufacturer .

Vehicle Modal

Vehicle Varian )

Vehicle Colour )

Vehicle Category Commercial vehicle
Mame of Driver .

Contact Mumber .

Address =

Address complement B

Postcode “

Insurance Company Name &

Mature Of Damage

Details of property damaged in accident =

Mo. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number FBSE362D
Vehicle Manufacturer 5

Wehicle Model B

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Mame of Drivar _

Contact Number -

Address =

Address complement -

Fostcode G
Insurance Company Name 2

Mature Of Damage 3

Details of property damaged in accident

Mo, Of Passenger (Including Driver) .

® Accident report SN09224L0003 Page 3 of 16



IMP QRTANT NOTICE

1. Pease wmmmﬁdhmdmmwm@&urw [ OCESS.

2 This Form must be comple ; s ed D

3. i arrration provided must be as truthful and accurate as possible, Any « Ful misrepresentadon or w thhowdfing of meteril facs ey
shew insurance corparies ©o repudiate poficy Rability.
4,m¢hunmd=:cmman(mhmfnwa-wrmmmiutmtan adrission of pclcy Eabily on the part of the nsurance
companes,

b 1R RLE

- AT - plerfed Lo FOENCE O TS Dgaticn

3. Tha report w @l be forw arded by the neurers of the GiA Records Management Cantre establehed by ha General nsuance Associion
»f Singapore ((4) for archiving and that copies of this reportw 1 for a fes be made zvaiable Jpon anplication Dy infer exted partes,

T By the odgement of this report fo the nswers, you herely eonsen o the archiving of this “eport al the centre and 1o copies of te
‘sport being made avaiatle aforesaid.

i consent under the Perscnal Duta Protection Act (PDPA}

| undersiand, acknow ladge, agree and consent that |

{a) Wy insurer , my w orkshop and the General hsurance Assocition of Singapore (*GIA") ray/are perrifed fo colect, usa, dsciosa
andlor process my personal data/personal informetion set oul in this [forrm and any other personal information provided by me or
sossessed by my nsurer (colectively the “Personal Information”) and disciose and transfer such Personal Tlormation fo al Psuer(s)
# ho have nsured vehicle(s) nvoled in this accident (al insurer(s) w ho have insured vehicle(s) votved in this accident shall be
colectively referred lo as the "Insurers”), he hsurers’ law yersfaw fims, the Monetary Authorlly of Singapore and ary relevant
government sgency/authorfty (such as the polce), for the purpasels) of

(1} processing, handling andfor dealing w th my claims including the setlerrent of the clims and any necessary investfigations relating 1o
tha claims;

(@) nvestigating the accident and/or my claims;

i) carrying out andior dealing w ith my netructions of responding to any encuires by me

(i) administering my claima (inchiding the maiing of correspondence, slalements, invoices, (eports of notices lo me, w hich could mvolve
disclosure of certain personal data about me 1o bring about defivery of iha same as w <l as on the external cover of envelopas/mal
packages); andlof

iv) corplying w ith applicable bw in administering, processing, handling andlor dealing w th my claims.

(coBectively tha "Purposes’)

ib) all insurer(s} w ho have insured vehicle(s) mvohved In this sccdent and the Ingured &' law yers/taw ks, may/are pernitied o celect,
use, disclose and/or process ny Prrsanal Information for one or more of 1ha above Purposes; and

(¢) my Personal Information may/can be diec losed by any of the hsurers andfor GIA to thelr third party service providers of agenis
{inchurfing their law yerstaw Trms), w hich rmay be siled outside of Shgapore, lor one of more of the above Purposes.
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Declaration

IWe declare the foregoing particulars are true n 8very respect
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| Orivers Signature (¥ dever is not the policy hokaer) / Date Mitr nss#ﬁ by Reporting Lenir®
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i ACCIDENT STATEMENT
: scepentoare (9 o4 222100 Mmn L R T
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1 SETAILS OF WEHICLE :
1iVERICLE ~NUMBER Ghr 2824 L
SINSURANCE COMPANY: L iberty laswrencl
- POUCY NUMBER' S /22 Vo1 L /VCV /£O2
JIPOUCY TYEE: | CCMPREHENSIVE (CHIRD PARTY 3 THIRD P ARTY FIRE ATHEF]
SIMAKE & MODEL; ToYorA Litecce |,
'\ TYPE (SALOON / COUPE / w()w’ f&} LORRY | MOFORCYCLE / OTHERS)
) VEHICLE CATEGCRY: (PRIVAIE “OMMERCAR] MOTORCYCLE]
o IPURPGSE OF USING AT ACCDENT TIME:_R@ s 1% “wsE
1 ARE T CLAMAING UHDER YOUF OWHN MSLRAMNCE {YES
F NO, PLEASE STATE(THIRD PARTY CLAMY REPORTING GNLY)
5. INSURED / POLICY HOLDER
ANAME U 6 | Deslgn Pie Lt MALE  FEMALE
O] NRIC/FiN/PASSPCRT: 20/ 25922G cormact:? 3660664
C|ADDRESS: @/ w#I7 Coal” veVe i -1/
If) 7247523 = S
l . + COMTIMUE TO 3.d F DRIVER ALSO POLICY HOLDER
i  He -}EI ilﬂ"-:;ﬂﬂj.-e, DRIVER

| Lywakeidse \ atbiAmE Lo Fook SHIN .__@.FFEMHE]
incduding v 1 g )
: - H-:I e L"-lh'RIC}'FN,-P.ﬁ-SE,FI‘_RT _'Slf‘_‘.h'\lj‘“}ﬂ —_ CONTACT —
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- 2] OCCUPATICN: (NOCORY OUICOCR)
| \YEARS CF DRIVING EXFRERIENCE: 37 10,1935 __
. (. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '@
- 'F NO. RELATIONSHIP OF IHE DRIVER WITH INSURED: Fatig 10 - 1w
5. 3| WEATHER COMENI -@) R AMING  OTHERS
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1[30220419(0\00
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- Liberty Insurance Pte Ltd
Li bcrty i SI?PU ¢ Registration no. 1980027910

Insurance.

51 Club Strest

#03-00 Liberly House

Singapore 059428

Tel: (65) 6221 8611 Website: hitp-
| wanw libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMFPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

d S

Date of Tssue: 04-Feb-2022

I.Index Mark and Registration No. of Viehicle: GY2EZ4L
LChassis number of Vehicle: CR425011209
1.Mame of Policyhelder: U & I DESIGMN PTE LTD
4 Effective date of Commencement of Insurance 10-MAR-2022 00:00

for he purposes of the Act:
5. Dute of Expiry of Insurance: 02-MAR-2023 23:59
b.Persons or Classes of Persons

entitbed 1o drive®:

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations & drive the Maotor Vehicle or has been so permitied and 15 pot disqualified by order of
2 Cowrt of Law or by reason of any ensciment or regulation in that behalf from driving the Motor Viehicle
Amd provided further that the Motor ehiele o registered under the Road TraiTic Act and is registration under the Roead Traffic Act has not been cancelled &t the time of the acident boss or

dumage.
T Limitanions a8 o use®:
A) Use in connection with the Policyholder's business.

B) Use for the carmiage of passengers (other than for hire or reward) in connection with the Policyholder's business.
) Use for social, domestic and pleasure purposes.

1. The Policy docs not cover:

A} Use for hire or reward or for racing, pace-making, relizhility trials or speed-testing.

B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

*Limitations rendened inoperative by Section 8 of the Mator Viehacles { Thind Party Risks and Compensation) Act (Chapter |89} and Scetion %5 of the Road Transpont Act, 1987 are not 1o be
mchuded under these headings,

I'We hereby certify that the Palicy to which this Cerificnte relaies is issued m accordance with the provisions of the Metar Vehdcles {Third Party Risks and Compensation) At {Chagter |89 and
Pam IV of the Road Transpon Act, 1987,

For and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

%

huthnn'seﬂuﬁignarurc

i

For Infermation onty;

COVERAGE: Third Party Only

SUM INSURED (55):

EXCESS (58§ Additional Excess - Al Claims - Young, Elderly & Tnexperienced Drivers 53,000,00

FINANCE COMPANY: LIAN HONG PRIVATE LIMITED
PRODUCER NAME: CUSTOMER SERVICES CENTRE




