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. Assessment/Survey Report
I'P Insurer: e
Asx t Report by I“;\ / Hand to O\\nm/\\’l\\n

Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax )
TP Particulars: Veh No: INC( )/Non-INC( )

Owner / Driver: ( Tel: )

Policy No: ( ) Period: ( ) Cover Type: ( )

Confir ma/ by : ( Date: T )
Insured/Driver Liability: ( %) [Note-Est. Status (WQ): N:0-20%; P:21-79%. F:80-10:0%)
Year ofRemstrat wn: ( ) Warrantyv: YES ( Y/ NO( )

| Excess: (§ )

Loading : $1,000 (

)/$2,000( )

General Remarks;-

( ) Walk-Ia Cus torr ¢ Customer's information stnctly Confidential & Strictly NO Pfe' of 'ep(urpr

( ) Total Loss ( ase + f0 e-mail Insurer URGENTLY. B
Drive-In ( )/ Towed-In { ) ; Invoice: YES ( ) / NO( ) ; Towing Co. ( 3
R"m‘“' ks = '?, 88616 i D&TlmeComplcnd ¢ Done by
1) Apply for Trana], it Allowancc i ) / Courtesy Car ( ) |
2) QC Check / Post Repair Inspection ( ) B
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
D 75171 o L R ——— . I —
Amt($) | Amt(3)
IstBill |  AddBill

Claimant's Particulars :-

: I)AR Accxdcancpomng ($30),

[2) DA : Damage Assessment ($100); _ INC ($30)

; 3) TF : Towing Fee $40/545
Driv e
bk 4) FT : Follow-Through Survey $i20
| 5)FT: Follow-Through Survey (Resurvey) $30 -

Contact No:

Damaged Portion:

For claiming against INC Oaly (wef 10 Jan 2005)
6) TR : Re-inspection

$75

7) N1 : [dac DA + SMRT Survey $160

8) NTUC Additional Services:-

QT Checked by {Engr-In-Charge):

| On*

¥INS: Co urtesy Car / Tpt Allowanc

*N¢: Repair Co-ordination

Auditors' Comments :-

*N7: Post Repair Inspection

|~ *N8: DV / Collect Excess Coordination

(at, 18

TP (NIL): TP (N-n INC) against INC

9) N12: Idac Mobile

L.QL! £.2/3:

[nvoice dated Fee Charged

Invoice dated Fee Charged




SN09227P000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/07/2022 17:25 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(25/07/2022 17:25 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

6. This report will be forwarded 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 will, for a fee, be made available upon application by interested parties.
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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/07/2022 17:25 (SGT)

Both

24/07/2022 00:00 (SGT)

2 Adam Rd, Singapore 289876
ADAM ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

A

Wﬁé‘ Accident report SN09227P000D

SLS7769C

No

LAW TIAM HOCK

SXXXX830A
TIEWKAHHWEE@GMAIL.COM
(Phone) +65-90669796

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1799

Liberty Insurance Pte Ltd
SD20V11084/VPC2/R00

LAW TIAM HOCK
SXXXX830A
22/06/1966
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

o

& Accident report SN09227P000D

&

03/06/1991

31 YEARS AND 1 MONTH
Male

(Phone) +65-90669796

TIEWKAHHWEE@GMAIL.COM
BLK 408JURONG WEST ST42 #04-697

640408
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

BUI MINH ANH
Female

TRAN THI TAM
Female

SEDA ANAK KAYA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Page 2 of 20



ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SNF656K

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Accident report SN09227P000D

BUI MINH ANH

Female

(Phone) +65-90669796

BLK 408JURONG WEST ST42 #04-697

640408

26
SLIGHT
SLS7769C
Yes

No

TRAN THI TAM

Female

(Phone) +65-90669796

BLK 408JURONG WEST ST42 #04-697

640408

26
SLIGHT
SLS7769C
Yes

No

SEDA ANAK KAYA

Female

(Phone) +65-90669796

BLK 408 JURONG WEST ST42 #04-697

640408

28
SLIGHT
SLS7769C
Yes
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Was this injured conveyed to hospital by ambulance? No

Accident report SN09227P000D Page 4 of 20



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 Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers' lawyers/law 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 with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iit) 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 to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted 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 and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

4/ 15[l [+*

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by geporting Centre Personnel
& Time (Name as ingNRIC/ID card)
Sketch Plan
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Describe Circumstance of the Accident
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Declaration

I/We declare the foregoing particylars are true in every respect, 7
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Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnes%i by Reporting Centre Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20220724/7029

10of4
Report No. T/20220724/7029

Date/Time Report Made:
24/07/2022 17:01

Vide Report No.: Station Diary No.:

Némebf Inforrﬁant\:w -

Address:

LAW TIAM HOCK 408 JURONG WEST STREET 42 #04-697 SINGAPORE
640408

ID Type / ID No.: Contact No.:

NRIC NO / S1754830A Home/Office: Mobile: 90669796

Nationality: Email:

SINGAPORE CITIZEN tiewkahhwee @gmail.com

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

Male 56 22/06/1966 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Director Class: Date of Expiry:

[ﬁ'ﬁe/’l‘ ime of

Type of Location:
Z)éZ%EL i Others Drive: Accident: Straight Road
' No 24/07/2022 00:00
Location:
ADAM ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

"SLS7769C | Car

SNF656K | Car

Details of Person Invoived
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TLAW TIAM HOCK _

T

CONTINUATION OF REPORT

ID No.

T/20220724/7029

20f 4
Report No. T/20220724/7029

S1754830A

No. ‘of Days granted Medical Leave

1095210503

Name\
Related Vehicle | SLS7769C (Car) Contact No.| 90669796
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
| Degre of

No of Days

TRAN THI TAM

Degree of

"D No.

T0 94049083

BUI MINH ANH 71D No.

Related Vehicle | SLS7769C (Car) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

granted Medical Leave 05 Serious

No of Days granted Medical Leave

Name

Related Vehicle | SLS7769C (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
05 Degree of Serious

4 06053865

SEDA ANAK KAYA ID No.

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 05 Degree of Serious




U

POLICE FORCE

Police Station Of Origin: gire
Traffic Police Report No. T/20220724/7029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
On the stated date and time, | was driving my car (SLS7769C) along Adam Rd before Dunearn Rd on

lane 3. Suddenly another vehicle (SNF656K), cut into my traveling lane and E-brake. | did brake but still
didn't manage to avoid and the vehicle collided onto my front portion of my car.



POLICE FORCE LRI

T/20220724/70

Police Station Of Origin: 40f4
Traffic Police Report No. T/20220724/7029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 24/07/2022 17:01

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168



Jow

Date of Accident M Ju (»! RV Accident Time: £00O (24-HR-FORMAT)

Accident Place ! ’4’@/"/ Loof

Vehicle Reg. No (Car plate No.) : f LS 7765C Vehicle Make/Model: ’7%"/7(‘/& Chre

Insurance Cempziny ; 4 b '}W Policy No, £0 20\ 11084 Vit 2 /%)

Name of Registered Owner : Company / Indiyvidual fos Toam Ho (l

ID of Registered Owner : Co Reg No: _Owner’s NRIC No: ___{) /37’ SY830A
:CoContact No: _ Owner’s Contact No: ___}i‘? f f_zf 7€

DRIVER’S Name L P DRIVER’S NRIC No:

DRIVER’S Date of Birth .3 June 1766 DRIVER’S License Pass Date 03 Jome 179/

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: £ /i
DRIVER’S Address : /;@KZ Yo f’jljkr»w/ Joot Feed H) Hoy.637 J)/ 404038 )
706¢ 7%

DRIVER’S Contact No./ Alt No. :1) 2)

DRIVER’S Occupation i IND@?R \OUTDOOR (eg. working inside or outside of an ofc)
Email Address . theakohbre @ j%mz o Lom

Weather & Road Surface : CLEAR@RY \RAINING & WET \AFTER RAIN & WET
Reporting Type . Reporting Only \ Claim 0@}31@ \ Claim Own Insurance

Number of Passengers (including Driver); 4 __Name & Gender, bui #linh _’4"’ h(F) Lows Tian Hock
Was the accident reported to the police? YES/\ Trar 7B /ons (F)
Was there any video Captured by car camera: YES \ NO Secly Aot /é'ayg #)

Exact purpose for which vehicle was being used at the time of accident: Priv@se \ Work purpose
Any injuries, if yes(name of the injured person)__ 4/ 2z per

Other Party Driver’s Pgniculafg(if any) .
Vehicle Reg No: J) N "‘; {f ("t Vehicle Reg No: /
Vehicle Make\Model: Vehicle Make\Model: /
Name DRIVER: Name DRIVER:
IC No. DRIVER: IC No. DRIVER:
DRIVER’S Contact & add: DRIVER’S Contact & add:

REPORT FORM EXPLAINED IN : ENGLISH / CHI@ / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER/ DF@E} /BOTH




1 800_LIBERTY Liberty Insurance Pte Ltd
% Registration n0.199002791D
Liberty [1800-5423789] 51 Club Street

. o AUTO ASSISTANCE HOTLINE #03-00 Liberty House
Singapore 069428
Tel: (65) 6221 8611 Fax: (65) 6225 6890
Website: http://www.libertyinsurance.com.sg

nsurance

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 (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Form MX1

Date of Issue 17-SEP-2020
1.Index Mark and Registration No. of Vehicle: SLS7769C
2.Chassis number of Vehicle: MRHFC1660HT000338
3.Name of Policyholder: LAW TIAM HOCK
4.Effective date of Commencement of Insurance 04-OCT-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 03-0CT-2022 23:59 PM
6.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 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 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.

7.Limitations as to use*:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
8.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.
D) 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 |V of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y

Authorised Signature

For_Information only:

COVERAGE : Comprehensive,Unlimited Windscreen,NCD Protection

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | S$800,Additional Excess For Young & Inexperienced Drivers S$3000,Windscreen Excess
S$100

FINANCE COMPANY:

PRODUCER NAME: KAH MOTOR COMPANY SDN BERHAD

PLSL/PLSL/17-SEP-20 S1_CI_T1_T3_OE_Template2-Ver1. 17-SEP-20

Sep 17, 2020, 3:07 PM



