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MMAI 20088537 | Mational Assessment Cernlre Services - Ui
ENTRY DATE & TIME: Of/11/2020 1120
SURMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report correcly the details of the accident 1o speed up the clnims procoss
2. This Form must be completed by the Policyholdar and/or the Authorised Driver.

3. information provided must be as ruthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow Insurance companias to
repudiate policy liability

4. Tha lseue and acoeptance of this Form by insurance companies Is net an admissian of palicy liability on the part of ihe Insurance companies,
5. Any false reporting may be referred lo the Police for Investigation.

6. This report will be forwarded by the Insurers of the GIA Recards Management Centre establishad by the General Insurance Assodation of Singapore (GIA) for
arcniving and that coples of this repart will, for a fee, be made available upon application by interested partles

T. By tha lodgemant of this report o the insurers, you hereby consent bo the archiving of this repart st the centre and o coples of the repart being made available
alorasald

ACCIDENT STATEMENT

Date Of Report 09/11/2020 11:20

Date Of Accident 09/11/2020 09:00

Exact Location Of Accident BOON LAY WAY TOWARDS CORPORATION ROAD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SLK8518T

Insured/Policyholder

Name Of Registered Owner TAN POH KAl

MRIC Ma SXXXX056

Emall Address JACKTAN@TOPSELLER.COM.SG
Mobile Phone No (LOCAL) +65-90236507
Alternative Phane No OTHERS-90236507

Vehicle Particulars

Manufacturar HOMNDA,

Madel! cCITY

Exact Purpose for which vehlcle was baing used at

time of accident PRIVATE USE

Are you clalming under your own [nsurance policy

for repair to your vehicla? NO
If No, Please state action to be laken THIRD PARTY
Vehicle Category PRIWVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Mumber
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number

MAantart kliumbhar

COMPREHENSIVE
NO
SM9V14944/VPC/RON

TAN POH KAI

SX000056

25/01/1960

CUTDOOR

28/12/1983

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90236507

MTHERC.QN?IRENT



P BLK 401 JURONG WEST STREET 42

Postcode 640401
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| ha_v_a_ been approached by unknnwnrperson{sj NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reporied to the police? NO
If Yes,Please state which Police Station

Was notice of Intended Prosacution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER

Was there any audio recorded? ND

Vehicle Registration Number SLWSETTTX

Vehicle Make/Madel/Colour MITSHUBISHI OUTLANDER
Details Of Properties

Vehlcle Category PRIVATE CAR
Mame of Driver CHEW CHOON HUN
NRIC/Passport Mumber SXXX321D

Contact Number 98282031

Address

Postcode

Insurance Company Name

Mature Of Damage

i Ml Pammmmee- Pl e salimm e Foels o et



Name

Approximate Age

Injuries Sustain

Injured person In which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

TAN POH KA

SLIGHT INJURY
SLK8518T
YES

NO



SKETCH PLAN

IMPORTANT NOTICE

\

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

This Form must be completed by the Policyholder and/or the Autherised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 palicy liability on the part of the insurance
companies,

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

The repart 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
|nterested parties.

By the lodgment 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 aforesald.

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 permitted 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
Personal Information to all Insurer{s) who have insured vehiciels) invalved in this accident {all insurer{s} who have insured
vehicla(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore 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 settiement of the claims and any necessary
investigations relating to the claims;

{ii}) investigating the accident and/or my claims;
(iiil) carrying out and/or dealing with my Instructions or respending to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
wPumﬂs“n]

{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

(¢} 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 more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims 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 / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DECLARATION

I/We declara thF foregoing particulars are true in every respect,
Mﬁﬂ_‘m # wlihiro,
a 3V




ACCIDENT STATEMENT |

ACCIDENT ﬁﬂ-_""El ;&M{DD;MMNML TIME:( gyz &0 ) (HHMMY
tocanion; __CorPoiTon {204__0 3 e

1. DETAILS OF VEHICLE
Q) VEHICLE Numeer, S EF @519 T

b)INSURANCE COMPANY:__ L (FR/ L) [ H
clPoucyY Numser__ S(9 v 147 &Y VPC /o | |
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / ?H‘!R‘b_ PARTY FIRE &THEFT)

8)MAKE & MODEL,_ ffed DA ¢ 7Ty ., _
NTYPE:(S N / COUPE /MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)

g)VEHICLE CATEGORY: TE / COMMERGIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: e
i) ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (YESINO)

IF NO, PLEASE STATE (THIRD P CLAIM / REPORTING ONLY)

2., IMSURED / POUCY HOLDER
AJNAME T4 Pt n (MALE / FEMALE)

b)NRIC/FIN/PASSPORT._S (427w L] ccmam%
c) ADDRESS: éﬂt 4o/ %gé{adffw g8 ST4 7 -aY9Y
- . 2 Ole EOF L it

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDE

o of pasgnad DRIVER . ,
l::m.:]:,d‘? d ﬂa"} a)NAME: TP H— - [
' O AAVEC) 1) NRIC/FINSP ASSPORT: 5;%ﬁ:

{—Lj c) ADDRESS:

"d)DATE OF BIRTH: (___/____/______ }{DD/MM/YYYY) : 4
&)OCCUPATION: (INDOOR / OU[DIOOR)

NEAYE OFDRIVING P S — _— _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM r;flf‘ J 2

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 a)WEATHER CONDITION: [CLEAR, / RAMHNG [ ©FHELS, ]
b)ROAD SURFACE: (DRY / WEF/ ©FHERS = -

& WAS ANYDODY INJURED (YES /MHOT .
7. «)REPORTED TO POUCE (YES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:_

8, THIRD PARTY VEHICLE ' -
%1 of psmger @) VEHICLENUMBER: SEW 5 F7F X mope K LSY | o TLAge

C nduding diver) B) DRIVER'S NAME: CHE W cHOON Kuhl SrarTe
“ &) NRIC/AN/PASSPORT:S 22 6322/ /) CONTACT,

c)
C_) 9. THIRD FARTY VEHICLE ﬂ‘rﬂ £hovr
: MODEL:

% s od pagmnme @ VEHICLE NUMBER:
P T PERAT, o) DRIVER'S NAME:
Clndudion.diivar) ' NRIC/FIN/P ASSPORT: CONTACT::

(.
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Certificate of

Liberty
Insurance

Insurance.

wiww libertyinsurance, com sg

Mator Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Mator Vehicles (Third-Party Risks And Compensalion)
Rules 1960 Road Transport Act, 1687, Road Transport (Amendment) Act 2019; The Motor Vehicles (Third Party Rigks) Rules, 19589

Name of Policyholdar: Certificate No.:
TAN POH KAI 5118V 14944/ VPC / RO1
Date of Issus: Effective Date of Commencement: Date of Expiry:
10 Dec 2018 01 Fab 2020 00:00 31 Jan 2021 2369
Registration No.: Chassis No.: Type of Certificate:
SLKB519T MRHGMEEEIHPODN3DT MxX1
Persons or Classes of Persons entitied to drive™

&) The Poloyhaider
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Prowries T T Sersoe GPvng S DETREES 1 ScooeSancE weih he wcansing of other taws Or ragulations to drive the Motor Vehicie
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o Ty TR Moty YetaE

ﬂﬂ—wummm!wmﬁarm Rioad Trate Act and s registration under the Road Traffic Act
s 2 Dee carceiec 3 B= e of T acodent D8 o Sa=agR

LOmAISoTE 21 S ST

L ity o m0C dereet aret plessare purposes and for e Poilcyhoider s Dusmess
The Policy does nol Cower:

Al Uss bor tere OF FeWaTDd

B Uza for racing, pace-making, rehabiiity tnals or speed-testing

C) Use for the carriage of goods (other than samples) in connection with any trade or pusiness.
) Usa for any purpose in connection with the Mator Trada.

*Limitations rendered inoperative by Section 8 of the Matar Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and
Saction 95 of the Road Transport Act, 1987 are net to be included under thesea headings.

Wi heseby certify that the Paolicy to which B Cartificats relates 1s issusd in ascordance with the provisions of the Mater Vehicles
(Third Party Risks and Compansaton) Act (Chapter 189) and Pant IV of the Road Transport Act 1987

Faor and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverage(s). Comprahansive, Uniimited Windscreen NCO Profaction

Sum insured. MARKET VALUE AT THE TIME OF LDSS

Excass g;;:tiun | 5600 Additional Excess for Young & Inexperiericed Drivers 5%3000,Windscreen Excess
a0

Mame of Finance Company: DES BANK LTD

Name of Producer. KAH MOTOR COMPANY SON BERHAD (A1572-T)

Liberty Insurance Pte Ltd (Regisiration Mo 1690027910) | GST Registration No. M2-0033571-2

51 Club Strest #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 5434 Paget1all
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