NAT/ ONA L Assessm entCen!re SerwceS' (ef 1 sarvoe) ;

Dafe In: 8 oF [ N j* 223 Jeb de sorlptmn |] Date &Time f_ompln.lu,c. _ Done by
RE{’ No. Na lupq 206 1634 Hq SAS e-filing |
‘f'eh No. S M€ :F 53| 5 L-mail (witin 8hrs, AIC 2irs; i
D O. A 23103 ‘ 2723 & ()( i-Motor Claim Form 1
l I\’IOtUI' YY/O (Within: OD 2hrs, ]P l!hrs) o
OD /(77 Reporting Only SEN B
i- [’hoto Uploaded !

Assessment/Survey Report |

TP Insurer: | e e
| |_Ass't Report by Fax/ Hand to Owner/Wksp 1
Preferred Wksp / INC Assign Wkep / QW | | Tel: Fax:
TP Particulars: - - |VeiNo: BME £F64]) . INC( )/ NonINC( )
Owner / Driver: ( ~ Tel: )
i Policy No: ( ' ) Period: ( ) Cover Type: (' ) “)-_#gﬁﬁﬁ
Conﬁrmed. by: ( Date: Timc:_ - ) o
i Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21-79"/'[;‘.' F: 80-11:0%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: ($ o S— Loading: $1,000(  )/$2,000( ) -

() Walk-In Custorser : Customer's information strictly Confidential & Strictly NO r2fer of repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In{ ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( | ‘ )

1) Apply for Transpott Allowance ( ) / Courtesy Car ( )

2) QC Check / Post Repair Inspection - ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury ; — - = -

1) AR ; Accident cho:ﬁ;\g (33 0)'
2) DA : Damage Assessment ($100);  INC ($80)

Dri — 3) TF : Towing Fee 340/345 o
Tver/Owner; ~ [4)FT : Follow-Through Survey 5120
Contact No: 5) FT : Follow-Through Survey (Resurvey) $30
i For claiming against INC Quly (wef 10 Jan 2005)
Dama'cd POIUUR . ) 6) TR.: Re-jnspection . 375
5 7) N1:Idac DA + SMRT Survey oo $160
= 8) NTUC Addilional Services:- .
C Che ' ~-In- : ; -2 :
_(_2"_ Checked by (Engl In Charge). . *NS5; Cuurtesy Car / Tpt Allowance 35
*N6: Repair Co-ordination 310
*N7: Posl Repair Inspection $25 S
R A A T *N8: DV / Collect Excess Coordination $5
at. 1: ) * TP (NL1): TP (Non INC) against INC 320
9) N12: ldnc Mobile LY
Cat g 3 ¥ | o Invoice dated ifee Charged .

Invoice dated ) Fee Charged




SN0923750002 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 28/07/2023 08:24 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (28/07/2023 08:24 (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.

SDOMIN ma pe e e
will be forwarded by the i

6. This report

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.

O LS 0 Nyes on
nsurers 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

e T S

Date of First Submission
Reported by

Date of Accident

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

28/07/2023 08:24 (SGT)

Both Policyholder and Actual Driver
27/07/2023 12:00 (SGT)

Singapore

PIE TOWARDS TUAS BEFORE KPE EXIT
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

SMK7531B

No

CHEW MOH WING @ CHOW MOH PENG
SXXXX100J
PRESION@SINGNET.COM.SG

(Phone) +65-98312278

Volkswagen
Touran

Private use

No - Claiming third party
Private car

Auto

1395

Liberty Insurance Pte Ltd
S122V13916/VPC/R02

CHEW MOH WING @ CHOW MOH PENG
SXXXX100J



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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

01/10/1968
54 YEARS AND 9 MONTHS
Male

(Phone) +65-98312278

PRESION@SINGNET.COM.SG
84 JALAN DAUD

#07-01

419593

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

NG MUI LAN
Female

No
No

Yes
No

SMF6764D



Vehicle Colour .

Vehicle Category Private car
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) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNA3251B
Vehicle Manufacturer 5
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode »
Insurance Company Name -
Nature Of Damage s
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

: INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHEW MOH WING @ CHOW MOH PENG
Gender Male

Phone No (Phone) +65-98312278
Address 84 JALAN DAUD
Address Complement # 07-01

Post Code 419593

Approximate Age Years Old =

Injuries Sustained BACK AND NECK
Injured person in which vehicle? SMK7531B

Were seat belts worn? .

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person NG MUI LAN

Gender Female

Phone No -

Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK AND NECK
Injured person in which vehicle? SMK7531B

Were seat belts worn? .
Was this injured conveyed to hospital by ambulance? No



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 previded must be as truthful and accurate as paossible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

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

>

Any false reporting may be referred to the Traffic Police Department for investiqation.
8. This report will be forwarded by the insurers to the GlA 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)
I understand, acknowledge, agree and consent that:
(8) 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 infarmation 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) involved 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
govemment agency/authority (such as the palice), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement 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 with my instructions or respanding te 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 mare of the above Purposes,

d

~

F’olicyh% S%ature /Date & Time Driver's Signéfdre (if driver is not the policyholder) / Date Witnessed by Repo?[{ng Centre Personne
&Ti (Name as in NRIC/ID card)
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Describe Circumstance of the Accident

I am \‘mlg{t{nj adanj Ple  temels {wry  before kKPS Exit:

The trafic wes hmuu:‘ , Me  whicle infront of me stop: so

1. Gllevedt © Slow down ;nd stop , S'Mﬂlolenh;\, I &l
¥ P =]

| two huw}c. \mpact  from the veow od m vehicle . T aot dewn

lan d  see , vehiele B hod Wit omo  +he rear o A wehiclel
! J

T an inwlwp'l 7} <« 3 cor” chain Ccalln“?-?on-

Declaration 3
I/We declare the foregoing partj

are true in every respect,

§ ')

‘ 1 |
A\ el

2
i’ T
Poiicth %‘latur& / Date & Time Drfvis/&iip@l‘rf ariver is not the policyholder) / Date Wi:ne{sys by Reporting Centre Personnel




Date of Accident
Accident Place

Vehicle Reg. No (Car plate No.)

Insurance C ompany
Name of Registered Owner

ID of Registered Owner

OWNER EMAIL ADDRESS:

PRESION@ SINGNET.Com.S&

M2 R

. LIBERTY

: Co Reg No:

. Co Contact No:

DRIVER'’S Name

DRIVER'’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: Spouse \ Parents \Children\ Sibli ¢
. 84 Jalan Dauel ¥ o3 “0| S41959%
1) q?él 17 2)

23072023 Accident Time: 12 ©© _ (24-HR-FORMAT)

PIE fonels Tuag  beor lkPE Exit-
cc: %06
Vehicle Make/Model: Uoflcgman Toureen -

_—

_Policy No. £ ??.lLS‘I I6/vee | ror .

: Company / Individual CHEw ™MoH (uIn e

=i e
__Owner’s NRICNo: §6 6311003

- Owner’s Contact No: ig_éfﬁ 222%

—

DRIVER’S NRIC No;

7143 DRIVER’S License Pas Date 6110 ((6¢

Y| N N e,

\_~

—_—

—

: INDOOR (eg. working inside or outside of an ofc)

. PRESTON 6 SINGNET. (om. S
T RESION 6. STNGp

"CLEAR & DRY)\RAINING-&WET AFFER RAIN & WET

. ReéportimgOmly ( Claim Other Pary | :

Number of Passengers (including Driver): 2 Name & Gender; CHEW ™Mok WINE /M wl . 9
Was the accident reported to the police? YES (NO) NG Mul an /P BiNocle
Was there any video Captured by car camera: YES \ O t’;‘ )

Exact purpose for which vehicle wz_ts_beinc% used at the time of accidenl@) Work purpose
Any injuries, if yes(name of the Injured person)_Ckew Moy wrnc- 2 Muz LN

Other Party Driver’s Particulars (if any)
Vehicle Reg No: SMFG?C ¥p ® Vehicle Reg No: -SN-R g'@ SNA 3261 8.

Vehicle Make\Mode): Vehicle Make\Model: N

Name DRIVER: Name DRIVER:

IC No. DRIVER: IC No. DRIVER:

DRIVER'’S Contact & add:

REPORT FORM EXPLAINED ICHINESE ! MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DRIVER(BOTH>

DRIVER'S Contact & add:




Emumnce

._

www._libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compens
Rules, 1960; Road Transport Act. 1987 Road Transport (Amendment) Act 2019; The Motor Vehicles (Third Party Risks) |

Name of Policyholder:

CHEW MOH WING @ CHOW MOH PENG
Date of Issue:

13 Oct 2022

Registration No.:

SMK7531B

1800-LIBERRY Certificate of

4
s

Insurance

Certificate No.:
SI22V13916/ VPC / RO2
Effective Date of Commencement: Date of Expiry:
09 Nov 2022 00:00 08 Nov 2023 23:59
Chassis No.: Type of Certificate:
WVGZZZ1TZKW037989 MX1

Persons or CIaSses o‘fwP'e‘rs'c‘n‘ﬁé eﬁtitled to drive*:

A) The Palicyholder.

B) Any other person who is driving on the Po|icyh91der's order orfwith 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.

Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Policyholder'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.
D) Use for any purpose in connection with the Motor Trade.

‘Limitations rendered inoperative by Section 8 of the Motor Vehiclas (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 are net 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 Vehic le\,
(Third Party Risks and Compensation) Act (Chapter 189) and Part'1V of the Road Transport Act,1987.

For Information Only:
Coverage(s):

Sum Insured:
Excess
Name of Finance Company:

Name of Producer:

For and on behalf of
LIBERTY INSURANCE PTE LTD
~ Approved Insurers

Comprehensive,Unlimited Windscreen

MARKET VALUE AT THE TIME OF LOSS

Section | - Named Drivers S$800,Section | - Unnamed Drivers S$1300,Additional Excess for
Young, Elderly & Inexperienced Drivers S$3000,Windscrgen Excess "S$100

DBS BANK LTD -
CHUA HUNG MONG (A0036)

-

iheﬂy insurance Pte Ltd (Registration No. 199002791D) | GST Registration No. M2-0094571-3
I Club Street #03-00 Liberty House Singapore 069428 | Tei: 1800-LIBERTY (Gde 3783



