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WINATI006E408 / National Assassmant Canfre Sanices - Ui

ENTRY DATE & TIME: 08082020 13:38
SUBMITTED BY- Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor cerectly the gelails of the accident 1o spead up the claims process
2. This Form must ba completed by the Polievhelder andior the Authorised Driver

3. Information provided mausi be as {ruthful and accurate as
Sl LAl ho b L

repudiate policy llabdity.

4. The issue and aceeplance of thiz Ferm by insurance campanias 18 not an admission of palicy lability on

5. Any false reporting may be roferred te the Police for investigation.

. This report will be forwarded by the Insurers of the GIA Recards Managerment Centre establishad by the Genaral Insurans
archiving and that copies of this raport will, far a foe, be made available upen application by interested parties,
7. By the lodgement of this report to the insurars. you hereby consant o the archiv ng of

aforesan

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Murmber
Driver

Mame of Drivar

NRIC No

Date Of Birth
Qeocupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Numbar

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
06/08/2020 13:39
05/08/2020 09:00
ALONG YISHUN AVE 1
SINGAFPORE

DETAILS OF OWN VEHICLE
SMSB508.

TAN CHAI YiM
SXXXX997D

NOEMAIL

(LOCAL) +65-98433215
OFFICE-28433215

MASERATI
GHIBLI V6-3.0 (A)

PRIVATE USE
NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD

COMPREHENSIVE
MO
SD20V08030VPS/RO0

TAMN BEMNG KEE

S XT16]

20/08/1953

OUTDOOR

18/06/1973

47 YEARS AND 1 MONTH
MALE

[LOCAL) +65-83542222

NOEMAIL

the parl of the msurance companias.

pessibla. Any willul mizrepresentation or witholding of malerial facts may allow insurance companies to

2 Association of Singapore (GRA) for

this report at the centre and 1o copées of the report being made available

Page 1of 28



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumbaer 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 forgign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Numnber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If ¥Yas Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20200805/2098
Attachment(s)

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

BLK 148 TOA PAYOH LOR 1 #07-905

310748
N
RELATIVE

CHAIN COLLISION
CLEAR
DRY

NO
7
YES
N
YES

MO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |

POSTCODE: 313194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519899 - FAX NO: 63548749

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

VYehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MWame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SJYGOT0H

PRIVATE CAR

Page 2 of 28



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMPSE30T

Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/FPassport Mumbar
Contact Mumber
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SDD93g3Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number

Contact Mumber

Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKD3383G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number

Centact Number
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Yehicle Registration Mumber SHE993C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Paga 3 of 28



Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Addrass

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postocode

DETAILS OF OTHER VEHICLE PROPERTY 6
SMDB049H

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TAMN BENG KEE

BODT
SMSE508.
YES

NO

Fage 4 of 28



SKETCH PLAN
IMPORTANT NOTICE

I Flease repon coreectly the details of the a0 went 1o speed up the clame Procesy

This Form must be completed by the Policyhiolder andfor the Authorised Db

2 Anformation provided fra

st be as teuthiul and accurate as pr}-;.ubl_ﬂ Ay wallul Esrepresent abion o wit hin)lrilr'l;; of materal
lacts may Al sy

ARCE COMPANIes 1o repudiate policy liability,

4 The issue ang sreeplance of this Form by insu
COMmpanies

ANCE companes iz nol an admission of policy habilty on the part of the s s e

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

6. The report will be forwarded by the insurers of the GLA Records Management Centre estabilished by the General Insurance

Association of Singapore {G1A} for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. Bythe lodpment of this report Lo the insurers, you hereby consent to the archiving of this repart al the centre and 1o copes of
thie report being made ava able aforesaid.

8. Consent under the Fersonal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{3)  Myinsurer, my workshop and the General Insurance Association of Singapore {"GIAT) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this liorm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclase 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 Autharity of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of:

(i} processing. handiing and/or dealing with my daims induding the settlement of the daims and any necessary
investigations relating to the daims;

{if) investigating the accident andfor my claims;

i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 2deministering my daims lincluding the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disdosure 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 andfor dealing with my daims (collectively the
“Purposes”) -

{b)  allinsurer{s) who have insured vehide(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disdose and/or process my Personal Information for one or more of the above Purposes; and

() myPersonal information may/can be disdosed by any of the Insurers andfor GLA to their third party service providers or
agents(incuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information wil also be collected and used to compile daims history for the purpese of fraud detection,
investigation and management in present and all future daims.

(e) the information so collected under (d) above may be shared f disdosed:

() to allinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver’s Signature Reporting Centre Personnef's Signature
Date & Time: (i driver & not the policyholder) Name:
Date E Time: HEIFIN Mo -

GUAMC SketchPMlanForm_v3
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DECLARATION
UWe dedare the foregoing particulars are trye in cvery respect.

. 4’&?
ider's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [ﬁ’drh-erlsmtlhepdkﬂudderj Hame:

Date & Time: HERICFIN Mo
GIARRALC “Hcfmmm‘_'lﬂ 2



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

WA T

10f3
Report No. T/20200805/2098

93 Toa Payoh Central #01-02 Toa Payoh
Cornmunity Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
DSIDBIEI}EG 17: 59

Namaaf informant:

Vide Report No.: Station Diary Mo.:

118

Addrass b i

TAN BENG KEE APT BLK 148 LORONG 1 TOA PAYOH #07-905 SINGAPDF!E
310148

ID Type / ID No.: Contact No.:

NRIC NO / S0174716l Home/Office: Mobile: 83542222

Nationality: Email:

SINGAPORE CITIZEN

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

Male |66 20/08/1953 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

_SHOP ASSISTANT Class: 3,4

Date of Expiry:

Accident:

ST Type -:-f Locatmn
Straight Road

Location:
Along Road 1
; YISHUN AVENUE 1

I_&LQ&QM&MUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

| SJYGO70H

e i I U SO MR

L

523l E 5AT
ABS D/AB
2WD 4DR
GAS/D

SMP9330T TOYOTA

NOAH
HYBRID
1.8X CVT |

Brown 0
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T/20200805/2098

Police Station Of Origin: —
Toa Payoh N.P.C Report No. T/20200805/2098
93 Toa Payoh Central #01-02 Toa Payoh

C{}I!'I"II'I'ILII"IH)P Buﬂl:fing SINGAPORE 31 9194 CONTINUATION OF REPORT

Tel No: 1800-2519999 !

Use of Pedestrian Crossing: 3

.i._. il UL T g R ~thiy ' 4] o1, ?1 . o bl ) 4
Related Vehicle | SMS6508 (Car) I' Contact No.| 823542222 |
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL 'Classof | Class: 3.4 ]
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 05/08/2020 Date Discharge | 05/08/2020
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 05/08/2020 at about 0800hrs, | was driving my vehicle (registration number: SMS8508J) along Yishun
Avenue 1 (Yishun Dam) when the car in front of me stopped. | then slowed down and stopped my vehicle.
Out of a sudden, | feit an impact from the rear and my car moved forward causing me to collide into the
car (registration number: SMP9930T) in front of me. | then alighted from my vehicle and made a check. |
realized that the vehicle (registration number: SJYB070H) from my rear had collided into my vehicle. |
then took photos of the vehicles involved in the accident and exchanged particulars with them before

Subsequently, | felt pain at the back of my head and neck area. As such, | went to see a doctor and was
given 5 days of medical leave. | have in-car camera installed in my vehicle however | am unsure if there
area any CCTVs facing the area where the accident occurred.



PR PO A

T/20200805/2098

Police Station Of Origin: Set3
Toa Payoh N.P.C Report No. T/20200805/2098
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 3191 54 CONTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach & copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number 2= reference.

—

Signature Of Officer Recording The Report; - | Signature Of Informant
i /
/Y]g?

Sgt 3 ESTHER CLARE KOH MEI CHIN /

Signature Of Interpreter: 'L \ Date/Time:

Not applicable oot 05/08/2020 17:59

Officer In Charge Of Case: Classification Of Case-

TP/ AEIT/

S| ANG Y1 TING, STEPHANIE 7.

co@ No.: 65476414 g shewone T\ /" sN1es
Authentication Stamp N ~/ o
NP1gg | H D/

\ | ]




L WEpes Liberty Insurance Pte Ltd
i Pri v il e e Fegastration no. 1990027910
leEl"ty_ - S & 51 Club Street
}8(}[} - I RE MIUM #1300 Liberty House
IHSI.II'EIIICE:. 1800-7736 486 Singapore (69428
A DEDICATED 28M0 ROTLIND Tel: (65) 6221 8611 Fax: (6316226 3360
Certificate of Insurance
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT [CHAPTER 138)
MCTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1887
ROAD TRANSPORT (AMENDMENT) ACT 2018
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1583
Centificate No SD20V08030 /VPS /RO0
Form MX3
Date Of lssue 27-JUL-2020
1index Mark and Registration No, of Velice: SMSER0DRY
2.Chassis number of Yehicle: ZAMXSETC001228661
3:Name of Policyholder: TAN CHAI YIM

4 Effective date of Commencement of Insurance
for the purposes of the Act:

5.Date of Expiry of Insurance:

G.Persons or Classes of Persons

entithed 1o drive®

Prostded that the person driving is perrittad in

and i not disqualified by order of & Courl of Law or by ramson of any oractment or regulatisn inthal sehalf from arlving the Mator Vahicle
And provided furiher that the Motor Venids is registerad under 1he Road Trafic Act and its repistration under the Road Traffic Ac! has not been cancalled at the

fime of the accidert loss or damage,
T Limitations as o use™

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

B.The Policy does rol cover

A) Use for hire or reward.

B) Use for racing, pace-maxing, reliability trials or spead-testing,

C) Use for the carriage of goods (ot

D) Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Saction & of the Meter Vahicles (Third Party Risks and Compensation) Act (Chapler 183) and Section 95 of the Fasd
Transport Aci, 1387 are nol to be ingl uded under thesa haadings.

09-MAR-2020 00:00 AM
23-MAR-2021 23:53 PM

TAN CHAI YIM, TAN BENG KEE

accordanca with the ficensing or other laws or regudations to drive the Mator Vahicle or has been so permitted

her than samples) in connection with any trade or business.

I'We harety carlily that the Policy 10 which this Cerlificata relates is issued in accordance with the provisions of the Moter Vehiclea (Third Party Fisks and
Compansationt Act (Chapter 153) and Part IV of the Hoad Transpor Act, 1387,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@

Authorised Signature
= ——— — — — — e — — e — — ——
For Irdormahion eriy:
COVERAGE Comprehensisn, Linfisited Windsoresr
UM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS Secson | - Tan Beng Kee - Sngapors - 2512000 | Outside Singapare S824000. Sachon | - Tan Chai ¥im - {Singapers)
5510000, Section | - Tan Chal ¥im - (Oulzide Sngapore) SE20000. Windscreen Excess 551000
FINANCE SOMPANY HONG LEONG FINANCE LTD
PRODUCER NAME: MOTOR-WAY CREDIT PTE LTD

20200808

Ver.1.260705



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Madel

Insurance Company

Owner or-Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Namie / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

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

Email Address

‘Weathier & Road Surface

| _Remngw

. (
Wﬂs&ﬁﬁm?wdm Capﬂﬂﬂdb}'w I-'lr.lr'l* .
Emympose for mhich vehﬂemwm‘; :

_'_#\1"-'\' 12_:-(" i

18 L"'“""{‘\'i | Policy No. *© 1OV o803 MR ,":‘LE

Jefor|lis

1‘:, t? r TG

Accident Time: U102

(24-HR-F ormat)

Yishua e \
s T e e e

__S*:‘s Li;'..g"r]-
Magimant GHIRLYy 2. Vi .

———

=2

e Gasl iy SLRLETS

2 | . Owner’s Hp A64322 {-C;Company Tel

‘TA ~, “3 2A

: q \ceg
3

_'_gn:;t-"t.-d‘] 1€ »

__DRIVER'S License PassDate (f Jua 1433

: Spouse \ Parents \ Children \ Sibling \ Employee\ Othcrs:_ff‘_i{‘_‘r_“
- BN ARE babli

q) §354)5)5

T h ?F‘-‘-fm{ s - L < L 2\_{;\1&.‘&)

2)

—

iy,
\OUTDOOR (g.g. working inside or outside office)

'_'_,_..,—"-—\_._

-

@Rﬂkﬂhﬂﬂqﬁ&mxmw&m

i

N
5 A naak) _

Name Driver: Name Driver: _
IC No. Driver: IC No. Driver:
Driver’s Contact & Add: Driver’s Contact & Add:




