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MNATI01 4435 / Natonal Azsessmmint Carlie Seraces - Linl

ENTRY DATE & TIME 2B01/20T8 1834
SUBMITTED BY: ROEL] BiN ABDLIL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pi=aze repon EEI’TEL‘I.'FE the details of the acciden 1o speed up INe ciaims procass.
2. This Foitm must be compieted by the Policyholder andior the Autnonssd Driver,

A, Information provided musl be as truthful and accurale as posaible. Any wilful missepressntation ar withalding of materal facts may allow insurahce comoan|es o

rapudiate palicy ability

4, Thm isue and accaplance of this Form by Ingdrance campanies is not an admission ol policy lability on the pa of ihe msurance companias

5. Any false reporting may be reterred to the Police for investigation.

&, This report will be farwarded by the insuress of the GIA Recards Management Cenirs estabiished by the Genarsl Insurance Aseociation of Singapore (GIA) far

archiving and that copies of this rapar will, for & fes, ba mada available upon application by inlerastad paries

7. By the Iodgemant of this repar (2 the insurers, you hersby consent bo the archiving of this report at the centre and 1o copies of the repart beng made nvailabla

nforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Reglstration Mumbar
Insured/Policyholder
Mame Of Reglstered Owner
NRIC Mo

Emall Addrass

Maobile Phona No
Altemnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance palicy

ar rapair to you hicla?
f ir to your vahicla?

If Mo, Please state action to be takan

Vehicla Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Policy

Palicy Numbear

Cover Nole Numiber
Driver

Name of Driver

MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Drving Experience
Gender

Mobile Mumber

Fax Mumbar

Contact Number
EMall Address

29/0172018 189:25
20/01/2018.10:55
CHULIA STREET
SINGAPORE

DETAILS OF OWN VEHICLE
SKZ9336E

TAN SHIH ERN, JESSICA
SE1005848
JESSYGER@GMAIL.COM
{LOCAL) +65-90111338
OTHERS-60111338

VOLKSWAGEN
POLO-1.2 TSI (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD1TV11023VPC/ROO

TAN SHIH ERN, JESSICA
581005848

D4/01/1981

INDOOR

07082013

4 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-80111338

OTHERS-80111335
JESSYGEREGMAIL.COM

Page 1 of Z5



Address

Pastenda
Was driver an employee of the Insured's Company

If Mo, Refationship of the Driver with the Insured

Vihicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accidant?

Was any Injured conveyed 1o hospital by
ambulance?

Was any othar material or proparty damaged?

| have been approached by unknown parsonis)
sollciting/offering accident claims assistance.

Mumber of Passengers (lncluding Driver)
Details of Police Action

Was the accident reported to the polica?

If Yas,Please state which Police Station

Was notice of intended Proseculion glven?

If Yesagalnst whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 301C PUNGGOL CENTRAL
#14-754

82330
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
ND

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Numbar
Vehlcle Make/Model/Colour
Deatails O Properties
Yehicle Category

Marme of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drver)

SHT42BL
HYLUNDAL 140

TAXI

NEC OW ENG
S1845001A
g7838801

Page 2 of 25



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect

.-(’-..-r
1 o Lﬁ
/i\‘-‘ ‘f' //3"{/ -)?Afi/%]
e
Policyholder's Signature Driver's Signature Befiarting Centre Persapnel’sfignature !
Date & Time: r:I‘:‘II lllllfi_ (If driver is ot the policyhoider) Mame: #@EF { ﬂ,

. Time: o R ;
i }’},,T.\—/\_,-- Date & Time E‘ﬂ_l\i ||llf| NRIC/FIN No

L, 35 P
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" AGCIDENT STATEMENT
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DETAILS OF VEHICLE

o)VEHICLE NUMEER: k2 A6 E ' "

B)INSURANCE COMPANY: _Eigerty \nstivatnc

c)POLICY NuMBER: _SB\IV N023 s/vprc /ROD

JIPOLICY TYPE: | COMPREHENSIVE / TRIRD PARTY / THIRD PARTY FIRE &THEFY
8IMAKE & MODEL: VoL SwaseEN POL) 8P\ TSVAIT 601482 SR LED
[TYPE: (SALOON / COUPE [ MY /Y AN / LORRY / MOTORCYCLE, [ OTHERS]
gVEHICLE CATEGORY! (PRIYAIE / COMMERCIAL/ MOTORCYCLE]

RIFURPOSE OF USING AT ACCIDENT TIME?
1ARE YOU CLAIMING UNDER YOUR CWH INSURANCE (YES/NO)

|F WO, PLEASE STATE (THIRD PARTY CLAIM / REEORTING ONLY]

.. INSURED / POLICY HOLDER

AJNAME_TOn Sk Evi, I3 (o [MALE | EEMALE

b NRIC/FIN/PASIPORT_S IREERTTC conTAcT AN A

c)ADDRESS:_RIC 30T Pruncog) covtyo | AV~ 54 I
Ciaagoly. : T

" COMTIMUE TO 2.4 IF DRIVER ALSO POLICY HOLDER

DRIVER  _ '

GINAME: Lo ShhE ¥o Jeasicm IMALE / FEMALE

BINRIC/EIN/P ASSPORY SER LTS R CONTACT:

crADOREss:_E 3T € Purpdl  C2vdyel] A y-ng =
S 83330] -
'J)DATE OF BIRTH: (02 /a1 /18 L H{DO/MM/YYYY]

. o] OCCUPATION: (INDDOR / OUTCCOR)

IDATE-OF DRIVING PSS . il 2913 ' ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANT? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:1_AE

) WEATHER CONDITION: (ZLEAR / RAINING [ OTHERS ]

b)ROAD SURFACE: (QRY / WET / OTHERS oy S =

WAS ANYRODY INJURER (YE3 { N . I )

G)REPORTED TO FOLICE (YES / (i3 . ™
IF YES, PLEASE STATE WHICH POLUICE STATIGN! s

THIRD PARTY VEHICLE = A
&) VEHICIENUmster, ST 7428 L MoDEL,_CompAdHla to,

b:l DRIVER'S b A RAR: N?ﬂ Ot é’i"""q =

ol NRIC/FIN/PASSPORT:_SITASTRIA CONTACT,_A833FO1

THIRD PARTY VERICLE , .
VEHICLE NUMBER] - MODELS 1N

a] DRIVER'S NAME

(lncluding.d¥iver) || NRiC. £/ ASSPORT: CoNTACTE e,

()
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Opatl = Jessyger @ By a | - Coan
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8100584B

Name

TAN SHIH ERN, JESSICA

% # &

CHINESE

Date of birth Sex
04-01-1981 F
Country of birth
SINGAPORE

e T
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NRICNe. § 81005848

4692363

mam
11-03-—2011

APT BLK 301C PUNGGOL CENTHAL
#14-754
-SINGAPORE 823301
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YOU ARE LICENSED 0 DRIVE VEHIGLES N THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Clams 34 Hnlutmuihﬁuldulchrndll Aaiin -l:l'll:f 07 Aug |13
with =< 7 passangors. sxclusive o h'l:!lrh‘ﬂ':l
el mstor vahiches withow! clutch pedals =< 2500kg

‘muﬂhm I umgil
LT
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Liberty 1800 LIBERTY Certificate of

ALTTO ASSISTASNCY IFTLING

Insurance. (2D i s Insurance

waww libertyinsurance com sg

Mator Vehicles (Third-Party Risks And Compensation) Act (Chapter 185), Mator Vahicles (Third-Party Risks And Compensalon)
Fules, 1880, Road Transport Act, 1987 (Malaysia), Motor Vehicles (Third-Party Risks) Rules 1858 (Malaysia)

Name of Policyholder; Certificate No.:

TAN SHIH ERN, JESSICA SD17TV11023/ VPC / RDO
Date of Issue: Effective Date of Commencement: Date of Expiry:

22 Sap 2017 09 Sep 2017 0000 08 Sep 2018 23:59
Registration No.; Chassis No.; Type of Certificate:
SKZO336E WWVWZZZERZGLO28464 MX1

Persons or Classes of Parsons entitled to drive*:
#A) The Policyholder

B) Any other person whao is driving on the Policyhoider's order or with his permission

Provided that the person driving is permittad in accordance with the licensing or other laws or regulations to drive the Maoter Vehicle

of has been so permitted and Is not disqualified by order of a Court of Law or by reason of any enactment ar regulation in that behalf
from driving the Mator Vehicle

And provided further that the Motar Vehicle is registered under the Road Traffic Act and its reqistration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:

Lise only for social, demestic and pleasure purposes and for the Policyholder's business
The Policy does not caver:

A) Use for hire or reward

B) Use for racing, pace-making, reliability trials or speed-testing,

C) Use for the carrisge of goods {other than samples) in connection with any trade or business.
D) Use for any purpase in connection with the Mator Trade

‘Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 85 of the Road Transport Act, 1887 (Malaysia) are not to be included under thesa headings.

I'We hereby certify that the Palicy to which this Certificate relates is Issued in accordance with the pravisions of the Maotor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpor Act 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Compretensive, Unlimited Windscraan

Sum Insurad: MARKET VALUE AT THE TIME OF LOSS

Exceszs Section | -Named Dnvers . 551500 Sectlon | -Unnamed Drivers: S$2000, Additional Excess for
Young, Elderly & inexperienced Drivers S$3000 Windscreen Excess $$100

MName of Finance Company, MAYEANK

Name of Producer; SDCONTEGO SERVICES (A1429-2)

Liberty Insurance Pte Ltd (Registration Mo 1090027910) | GST Registration Na, M2.0093571-3

51 Club Street #03-00 Liberly House Singapore DES428 | Tel 1800-LIBERTY (542 3789) | Fax: (+85) 5223 6474 Page 1 af 1
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