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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 completed by the Policyholder and/or the Authorised Driver.

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.

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

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 Report 06/08/2020 13:39

Date Of Accident 05/08/2020 09:00
Exact Location Of Accident ALONG YISHUN AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SMS6508J
Insured/Policyholder

Name Of Registered Owner TAN CHAI YIM

NRIC No SXXXX997D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98433215
Alternative Phone No OFFICE-98433215
Vehicle Particulars

Manufacturer MASERATI

Model GHIBLI V6-3.0 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD20V08030/VPS/R00

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TAN BENG KEE
SXXXX716l

20/08/1953

OUTDOOR

18/06/1973

47 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83542222

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle 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 (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 material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,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 REPORT 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
310148

NO

RELATIVE

CHAIN COLLISION
CLEAR
DRY

NO
7
YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJY6070H

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMP9930T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SDD9393U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKD3363G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SH6993C
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMD8049H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN BENG KEE
Approximate Age

Injuries Sustain BODT

Injured person in which vehicle? SMS6508J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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% Any fakse ceporting may be referred 10 the Police for investigation

G The repon will be forwarded bry the inscers of the GUA Reconds Management Centre estabilihed by the Gener al Insurance

Aasociation of Singapore (GIA) for rehiving and that copies of this repon will for a fiee be made availatde upon apphication by
nterested panies

4. By the lodgmient of this report to the insurers, you herelry consent to the achiving of this repan at the centie and 1o topies o
thie report being made avallabile alonewaid

E. Comsent under the Personal Data Protection Act [PDPA)
Tunderstand, acknowtedge, apree and consent that:

{3) My insurer, my workshop and the General Insurance Association of Singapore (“GUA”) may/ate permitted 1o collect, use,
disclose andfor process my personal data/personal information set eut in this [lorm] and any other personal information
Provided by me or possessed by my insurer {collectively the “Personal Information”] and dischose and transder seh
Personal Information 1o all imsures(s) who have insured wehiche{s) imvobved in this accident (all insurer(s] whe have insured
vehicle(s) involwed in this actident shall be collectively referred to a5 the “Insurers”), the Insurers’ Lawyersflaw firme, the

Monetary Autharity of Singapore and any relevant govermment agencyfsuthotity (such a5 the police], los the purpasefs)
of ;

(i) processing, handling andfor dealing with my dabns including the settlement of the daims and any neceLLary
Investigations refating to the daims;

(] investigating the accident andfor my daims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[M“ﬂ*ﬂﬂﬂwﬁmlmﬂhmdmmmimﬂmmww&uh me,
which could iavolve disclosure of certain personal data about me 10 bring about delivery of the same as well 35 on the
Mﬂnimdﬂu&mufnﬂpm;mﬂu

iv mmwwhmmmﬂmmmmwm

(b)  alinsureris) who have insured vehide(s) involved in this sccident and the insurers lawyersflaw firms, may/are permitted
1o collect, use, disdose andflor process my Personal Information for one or mere of the above Purposes; and

(el my Personal information mayfcan be disclosed by amy of the Insurers andfor GUA Lo their third party service providers o
mmmﬂwﬁmMMuMwﬂmﬁhnwmdhmm

(d) my Personal information will aise be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / dicdoted:

i) uaummmmmmmiqmﬂunhm Investigating, controfling or managing fraud,
tmwuﬁnmwmmmumnwm for the purposes stated, of

(i) hmmwﬁmmmmmﬂmm

Xt /\JG")
Mﬁm Reparting Centre Personnel s Signatur

Date & Time: (1 driver & not the policyholder) Name:
Dt B Time: HERFIN Ma -

GUARME Shetchianlonm,_vi
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Accident Sketch Plan
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Polica Station Of Origin;
Toa Payoh N.P.C

93 Toa Payoh Centrel #01-02 Tea Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519669

POLICE REPORT

Tian200805/20098

1of3
Report No. T/20200805/2008

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
05/08/2020 17:59 119

n of In 1

Address: il
TAN BENG KEE APT BLK 148 LORONG 1 TOA PAYOH #07-505 SINGAPORE
= 310148 o
1D Type / 1D No.: Contact No.:
NRIC NO / S0174716! 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
Ococupation: Driving Licenca Information:
_SHOP ASSISTANT Class: 3,4 Date of Expiry:

Type of
Accident:

Location:
| Along Road 1
YISHUN AVENUE 1
LALONG YISHUN AVENUE 1
| Weather: Road Surface: Road Speed Limit:
E Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| Dual Carriage Way Not Controliad Heavy
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
. . No

|ABS D/AB
|2WD 4DR

Car TOYOTA

[NOAH
|HYBRID
[1.8X CVT

Brown
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Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 319184

Tel No: 1800-2519999

POLICE REPORT

LT
i

Report No. T/20200805/2008

CONTINUATION OF REPORT

No. of Pedastrians Injured: NIL

Nama

TAN BENG KEE ID No. 80174716 ‘
|
Related Vehicle | SMS6508J (Car) Contact No.| 82542222
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL " Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &

Date Treatment |
| No. of Days granted Medical Leave | 05

Brief Details.

Subsequently, | felt pain at the back of
given 5 days of medical leave. | have
area any CCTVs facing the area where the accident

in-car camera

|_Degree of Injury | Slight

| was driving my vehicle (registration number: SMS
car in front of me stopped. | then slowed down
frmharearandnwmrmwadfuwdmuaingrmmmlmlnmma

my head and neck area. As such, | went
installed in my vehicle h
occurred,

to see a doctor and was
owever | am unsure if there

8508J) along Yishun
and stopped my vehicle,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Paych N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

OO
' T/20200805/ 2096

Aol3
Repaort Na, T/20200805/2058

Community Building SINGAPORE 319194 conmmuation OF REPOAT

Tel No: 1800-2519593

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Plaaseatmhampyofmvehidu’s Insurance Certificate to this report. If you don't have
the certificate with you m.ﬂmhamwﬁﬁd?‘ﬂﬂ&ﬂﬂmhmjmmb«urﬂamm.

Signature Of Officer Aecording The | Signature Of Informant
E/
Sg1 3 ESTHER CLARE KOH MEI CHIN *"\:%
Signature Of Intarpreter: Date/Time:
Not applicable 05/08/2020 17:59
“Officer In Charge Of Case: Classification Of Case
TP/ AEIT
81 ANG Y1 TING, STEP
Contact No.: 65476414 i "\ J’

Authentication Stamp
MPYBE
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Accident Photo

SMSE508J™ ..
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Accident Photo
¥
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 28



Accident Photo
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Accident Photo
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Accident Photo

Page 23 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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