ment-Centre Se;;

LU

t'ceSf

(wef | Jarcg]
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deb duseription

Done by

Pate & Time Completed :

SAS efiling

E-_mail (within Shrs, ALC 2hrs)

i-Motor Claim Form i

| T
_-i-Motor W/O (Withia: OD 2hs, P 4hrs) ’—
anly - r————— ]
i-Photo Uploaded ! f
TB Insurar Assessment/Suryey m : h | -
insurer: e |
O | Ass't Re}-mrt by Fax / Hand to Ownerfw.l_\-sg __-L_ S
Preferred Wksp / INC Assign Wksp / Qw: ( Tel: Fax:
TP Particulars: e l Vel No: gj/l/[#) (/ %’p INC( | )/Non-INC ( )
Owner / Driver: ( s | Tel: )
) Policy No: ( ' ) Period: ( j_—-c30ver Type: ( .).H*H__
Conﬂrmenf by ( Date: Tine: ) R
Insured/Driver Liabitiyy: ( %) (Note-Est. Status (WO):  N:0-20%; P: 21.75% 7 o0 00%)
Year of Registration: ( ) Wamanty: YBS( )/NO( )
 Bxcess: (8 Ty $1,000(  )/s2,000( ) o = _
) Walk-In Custorger : Customer's information strictly Confidential & Strict]y NO r2fer of repairer.
) Total La_s;:aase ¢ to e-mail Insurer URGENTLY., N o i ey gy
Drive-In ( _)T'Fc_;_\;ed-ln( ) ; Invoice: YES ( )/NO( ) ; Towling Co: ( R )
: [ LaHl one'by
1) Apply for Transport Allowance ( )/ Courtesy Car (
2) QC Check / Post Repair Inspection ( ) ‘_
3) Upload Resurvey Photo {Repair Cost > £3000] ( )

Injury & -

e
1) AR : Accident Repo

ing  (530);

£ 2) DA : Demage Assestrmeat ($100); INC (830) |
| 3) TF : Towing Fee ; 540/%45 -
4) FT: Follow-Tlhrough Survey $i20
5) FT: Follow-Through Survey (Resurvey) 530
Eor claiming against INC Qaly (wef [0 Jan 2005)
= e 6) TR : Re-inspection 3735
Daméged Portion: NI [dac DA+ SMAT Sarvey $160 i
& 8) NTUC Additional Servioes. sl
-———_-__&;‘———, Dni -
QC Checked by (Engr-In-ch arge): *NS: Courtesy Cor/ Tpl Allowanee 53 i
* N6: Repair Co-crdigation 510;
‘N?:,'E'o:l.'R.q.\uir]nsp cction $25
*IN8: DV / Colleol Exgess Coordination $s
. * IP(NLL): TP (Non INC) sgainst INC $20
9) N12: Idnc Mobile ) o
Cat 277, - Invoice doted

Invoice dated

':"‘ez Chorged . J m

Fee Charged m




SN0923750003 / National Assessment Centre Services [408933]
*ENTRY DATE & TIME: 05/07/2023 17:35 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (05/07/2023 17:35 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be 1 1 li [or i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of

policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General

and that copies of this report will, for a fee, be made available upon application by interested parties.

of the insurance companies.

aterial facts may allow insurance companies to repudiate

Insurance Association of Singapore (GIA) for archiving

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 05/07/2023 17:35 (SG
Reported by Actual Driver

Date of Accident 04/07/2023 16:31 (SG
Exact Location of Accident Howard Rd, Singapo
Additional Location Information -

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number EYGIL
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner AUTOBAHN RENT A/CAR PTE. LTD.
Company Reg No 2XXXXX970Z
Ema.ll Address jonathan.ong@artefactpixel.sg
Mobile Phone No (Phone) +65-85188585
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Mercedes
Model G63
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto
ccC 3982
INSURANCE COMPANY
Name of Insurance Company Liberty Insurance Pte|Ltd
Policy Number / Cover Note Number C/N C0139326
DRIVER
Name of Driver JONATHAN ONG JUN KAI
NRIC No SXXXX603F
Date Of Birth 14/01/1991
Occupation Indoor
& Accident report SN0923750003

T

T
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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

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

PLEASE REFER TO POLICE REPORT T/20230705/7066

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERT

' Accident report SN0923750003

20/07/2009
14 YEARS
Male

(Phone) +65-8518858
jonathan.ong@artefag
26 LIM AH PIN ROAD

547847
No
OWNER
No

Collision - Major/Ming
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Male

Yes
Traffic Police

(4]

'tpixel.sg

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes

Y1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant
" Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

SMA5746R

Private hire
MANOJ RAM S/O MANGAT RAM
SXXXX902D
(Phone) +65-9220595

©

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?

Accident report SN0923750003

JONATHAN ONG JUN KAI
Male

(Phone) +65-85188585

SLIGHT INJURY
EYBIL

Yes

No
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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 o 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 liabllity on the part of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for {nvestigation.

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 gpplication 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 pefmitted 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 Pdrsonal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involMed in this accident shall be

collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Sihgapore 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 settlement of the claims and any hecessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) 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 gr 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 extprnal 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-parly service providers or agents
(including thsi ers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

S17/23

Policyholder's Signature / Date & Time Actua:‘%fs Signature (if driver is not the tnessed by Reporting Centre Perrsonnel
policyhdlder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan

e

vJun2022




Describe Circumstance of the Accident

Chopap)

71203976 |

e o (elick

Declaratio

/~ =& 4

fb%?/m}

I Date

vJun2022

Policyholder‘signature / Date & Time Actual W Signature (if driver is not the policyholder)
ime

nessed by Reporting Centre Persdnnel

“ (Name as in NRIC/ID card)




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

/20230705/706

10f3
Report No. T/20230705/7066

Date/Time Report Made:
05/07/2023 17:00

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
JONATHAN ONG JUN KAI

Address:

26 LIM AH PIN ROAD SINGAPORE 547847

ID Type / ID No.: Contact No.:

NRIC NO / S9101603F Home/Office: Mobile: 85188585
Nationality: Email:

SINGAPORE CITIZEN JONATHAN.ONG80@OUTLOOK.COM

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

Male 32 14/01/1991 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information

Business development executive

Class:

Date of Expiry:

General Information of the Accident

T i Non-Injury Drink Date/Time of Type of Location:
A!c(:‘;i s Others Drive: Accident: Straight Road
i No 04/07/2023 16:30
Location:
HOWARD ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
EY69L Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestfian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

IERINEIRA A

0230705/706

(M

20f3
Report No. T/20230705/7066

CONTINUATION OF REPORT
Driver
Name JONATHAN ONG JUN KAl ID No. S9101603F
Related Vehicle | EY69L (Car) Contact No.| 85188585
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL

Brief Details.

On 4th July at 4.30pm | was driving my car ( EY69L) from Howard ro
saw a car ( SMA5746P) turning out without stopping from novelty biz
did not realise the road was a two way road and did not make a cheg
turning out . | honked and swerved to avoid the vehicle but the vehicl
the side of my vehicle .

Both the driver and myself pulled over to make a check on our cars ,
the left front wheel to the left rear wheel including the car side step ar
scratches dents and some parts came off

we exchanged particulars and took photos of the car .

When | went home after work | felt muscle tension on my right should
doctor . | was 3 days MC from 4th to 6th July .

I wish to state | have the recording of the incident from my in car recg

ad to MacPherson road , suddenly |
zcentre(18 Howard road) , the driver
k on the other of the road while

e did not stop or noticed me and hit

The damage to my vehicle was from
nd doors and body . It sustained

er next area and went to see the

rder




SINGAPORE
e AR O

5/706

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230705/7066
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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 05/07/2023 17:00

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

YEO HOE HUAT, TONY

Contact No.: 92744691

NP168




IDAC ACCIDENT STATEMENT

. A : ¥
FDATE OFACCIDENT: 4" Iy, 262 TIMEOF ACCIDENT: | 3| Hes -
| VEHICLE NO : ! TRANSMISION : AUTO [ MANUAL
| EY 4L .
MAKE & MODEL : LOCATION : < 4
| Metcales G63 Amy oW oo
EXACT PURPOSE USE DURIN‘G ACCIDENT - EMPEOYIVIENT CLAIM TYPE :

|

/ PRIVATE USE / PRIVATE-HIRE —©b/ THIRD PARTY / REPORTING ONLY
INSURANCE COMPANY : | - POLICY NO : -
Liberty col\3at7 |
TYPE OF COVERAGE : ' VEHICLETYPE: pHiér J i
( SALOON /

| COMPREHENSIVE / THIRD-PARFY ! THIRD-PARTY-&THEFT

COUPE/MPV/VAN/ LORRY/MOTORCYCLE )

NAME OF OWNER :

NRIC :

ADDRESS :

CONTACTNO:

EMAIL ADDRESS : .
Jonathen .oma@ar teloctpi ¥ .5¢
¥ U

a

VIDEOQ RECORDING : YES /NO~

NAME OF DRIVER : AS ABOVE / IF NO :

j-()wﬂ’hbﬂ\n OV‘(Q, JUV\ l(.(].)

NRIC: Saflolgo3H

DRIVER OWNER RELATIONSHIOP : e\~

PASSENGER : MALE( | )

DATEOFBIRTH: [+ 1ol 19|

DRIVING PASSINGDATE: 70/ 07 /09

OCCUPATION : INDOOR / OUTBOOR-

ADDRESS :
in (Lt‘

ANY INJURIES : NO, IF YES : Ny

7.6 Cim als F
POLICE REPORT : NG/ IF YES WHERE ?

WEATHER CONDITION : CLEAR / RAINING-£ OFHERS

ROAD SURFACE : DRY / WET/OTHERS™

VEHICLE B REGNO :

SMAST46C

DRIVERNAME:  A\quo) Raw S/ Nopmat rom

VEHICLE C REG NO : |

DRIVER NAME :

\J
$g 135901D

contact: 92205959

NRIC :

NRIC :

CONTACT :

VEHICLE DREG NO :

ANY WITNESS ? NQ, IF YES:

DRIVER NAME : NAME :
NRIC CONTACT : |
E
CONTACT __;
WAS NOTICE OF PROSECUTION GIVEN? ( ¥&§-/ NO) WERE SEAT BELTSWORN ?: YES / N&—

IF YES, AGAINST WHOM :

WERE INJURY CONVEYED BY AMBULANCE :¥ES-/NO




Liberty
Insurance

.www.libertyinsurance.com.sg

Name of Producer:
VINCAR PTE. LTD. (A1964)
Date of Issue:

24 Mar 2023

Motor Cover
Note

Cover Note No.:
C0139326
Quotation/ Proposal/ Policy No.:

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in the Schedule, is
hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable thereto for the period mentioned in

the Schedule unless the cover be terminated by the Company by notice in writing in which

case the insurance will thereupon cease

and a proportionate part of the annual premium payable for such insurance will be charged for the time the Company has been on

risk.

Details of Schedule

Name of Insured: AUTOBAHN RENT A CAR PTE. LTD.

Period of Insurance: From: 24 Mar 2023 15:09

Registration No.: EY69L

Make and Model: MERCEDES BENZ G63 AMG (MY2021)
Type of Body: Suv
Capacity/Tonnage: 3982

Year of ManufacturelRegistration: 2022/2023

Chassis No.: W1N4632762X428412
Engine No.: 17798060200968
Sum Insured: $8$830,000.00

Name of Finance Company: NA

Type of Plan: Comprehensive
Excess: AS AGREED

To: 23 Mar 2024 23:59

The Motor Vehicle (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 2019, The Moto

and any subsequent revisions to the above Acts and Agreements.

Vehicles (Third Party Risks) Rules, 1959

I/We hereby certify that this Cover Note 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.
Not valid unless counter-signed by authorized person.

!

Date: 24 Mar 2023 15:09

IMPORTANT NOTICE
Administrative Charge is payable for Cover Note issued and Policy not taken up.

Subject to Premium Payment Warranty Clause.

Forland on behalf of

LIBERTY INSURANCE PTE LTD

This Cover Note is issued for TEMPORARY USE only and is valid for 30 days from the date of issue, unless replaced by a

Certificate of Insurance issued by the Company.

Liberty Insurance Pte Ltd (Registration No. 199002791D) | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789)

Page 1 of 1

A1964/A1964-2/24-Mar-2023/MotorM CoverNote/v1.0



