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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

i Please rapont comecly the detsils of the sccidant o speed up the ciaims procsss
2. This Form miust be mmum_mmmmmmumﬁmmm
3 Infarmation provided must be a8 uthful and accurats as possibla. Any wilful misreprasentation ar withalding of

palicy Nabiliny

4. The ssua and acoeptance of this Form by Insurance Companies B nat an admssion of policy Eability on

5. Any false raporing may be refarred 1o the Police for investigation.

8. This report will be foramrded by the insurers of the GIA Records Managemeant Conlre esta

and that caples of this report will, for a lee, ba made avallable upon application by interesled partes

7. By fha lodgemant of this report to thie Insurars, you hareby consent o the archiving of this repart at ¥

e - i i ACOOGT STATIMNT 31 2= St SN

Date of Submission

Date of Acciden!

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

05/12/2020 10:08 (SGT)
0212/2020 16:48 (SGT)
PIE, Singapora
TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

afismss=- el 5 LOETALS OF OYN VEHIOLB 550 Sk SPMIS ISR

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode!

Vanant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own [nsurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

SBV963G

Mo

TAN THIAM CHYE
SHXHXA58H
rontan57@singnel.com.sg
(Phone) +65-90111341
+65-90111341

BMW
S28i

Frivate use

Mo - Claiming third party
Private car

Liberty Insurance
Comprehensive

Mo
5[20V11358VPC/RO

TAN THIAM CHYE
SHAAA459H

material facts may allow insurance cComMpanias 10 rapudizie
the par of Ihe iINSUrance Companies
biished by the General Insurance Assoclation of Singapore (1A} for archiving

hes centre and 10 copies al the report being made available aforesald



Date Of Driving Pass

Diriwing exparience

Gender

Mahbile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the drivar 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 material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was nolice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S]

Ara accldent photos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

04/07/1978

42 YEARS AND 5 MONTHS

Maie
(Phone) +65-90111341
+65-50111341

rantan57 @singnet.com sg

BLK 67 #05-08
HUME AVENUE
508744

Yes

[

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Ma
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Varant

Yehicle Colour

\ahicle Catagory

Mame of Driver

Contact Number

Address

Address complemeant

Dactmmdda

SMCB363T

Private car



MNature Of Damage -
Details of property damaged In accident =
Mo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

IMJURED 1

Name of injured person TAN THIAM CHYE
Address -

Address Complement =

Post Code -

Approximate Age Years Old =

Injuries Sustained BODY PAIN
Injured person in which vehicla? SBVIG3G

Wara seat belts womn? Yes

Was this injured conveyed to hospital by ambuiance? Ma



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalims process.,

4. 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 misrepresantation or withhelding of material
facts may allew insurance companies to repudiate poliey llability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
compantes.

5. Any false reporting ma referred to the Poli i 19

B, The report will be lorwarded by the insurers-of the GIA Records Managerment Centre established by the General Insurance

Association of Singapore (G14&) for archiving and that copies of this report will for a fee be made available upon application by

interested partlos.

7. 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 avallable atoresald.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaclation of Singapore | "GIA") may/fare permiited to cellect, use,
disclose and/or process my personal data/personal infermation set eut In this [form] and any other personal Informaticen
provided by me or possassed by my Insurer {collectively the *Personal Information™) and disclose and transfer such
Personal Information taall Insurer(s) wha have Insured vehicke(s) invalved In this accident (all insurer(s) whe have insurecd
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 government sgeney/aothority (such as the palica), for the purposels)
of :

(i} processing, handling and/or dealing with my claims Including the seitlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;

[ili) earrying out and/er dealing with my instructions or responding to any engulries by me;

(i) administering my clalms {Including the mailing of correspondence, statements, invoices, reports of notlces ta me,
which could involve disclosure of certaln personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

{v} complying with applicabile law In administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(b}  all Insurer(s) who have Insured vehicle{s) Invalved in this accident and the Insurers’ lawyers/kaw firms, may/are permitled
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

led  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will alse 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:

() toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes staled, or

(in) for plying with requirements under any regulations, laws or court arders,

= _;.um .
" ’ / /
Policyholder's Signaturs.) Driver's Signature _/ sgnnepaSignature
Date B Time: (If driver is not the palicyholder)

Ciate & Time: NRIC/FIN Mo

AARIT SEeichl il tem w3
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DECLARATION
I/We declare the foregoing particulars are true n every respect,

~—Ha)) 7 M}}:ﬁ&

Palicyholder's tyre Driver's Silnat'h}n
Date & Time; [If driver s nat the palicyholder]
Date & Time:

GIARKE ShethMeifolim V3




; 1Yo~
SINSAPORE ACCIDENT STATEMENT |

ACCIDENT DATE: 03] (2] 2090 TIME:  /h:4% (hlimm) 24 hrs Format

LOCATION FP|E Jounpds Tuas fEG.-F(;L{_. Belestier Pepd BUT)

e

INSURED NAME _ TAN THIAM CHYE

NRIC/FIN ¢[>5%4¢59 H CONTACT: ol 124

MAKE Emu/ MODEL %363

Are you claiming under your own insurance policy for repair to your vehicle?

( } Yes, I No, Pls Seleet : ( ) Third Party ( ) Reporting Only

INSURANCE COMPANY  LibertYy

TYPE OF POLICY { v/ ) COMPREHENSIVE () THIRD PARTY ( ) TPFT

POLICY NUMBER : S790 V11258 / vPC [RC]

NAME DRIVER :  TAN TH/AM CHYE () SAME AS INSURED

NRIC/FIN & |>594594 CONTACT: dell 124

DATE OF BIRTH: e e b )

DRIVING PASS DATE: o04-07-197%

OCCUPATION: ( # )INDOOR ( Yy OUTDOOR

GENDER : (~ | YMALE { ) FEMALE

EMAIL ADDRESS: r@wme 0 nanB] @ Jihyng - c e 59 . ( ) NO EMAIL

ADDRESS OF DRIVER: ple 47 HUME AVENUE 405067 S;mqm,_ﬂﬁ?ﬁ-#
»J

Number Of Passenger Include Driver: |

Was driver an employee of the Insured’s Company? () YES  ( /I NO

If No, Relationship Of The Driver With The Insured

( \/ } Owner ( J Spouse ( Y Friend ( ) Relative ( ) Children ( ) Sibling ( } Others

Does The Driver Own Any Other Vehicle? : () YES (/) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( 3/ ) Clear  ( ) Raining ( ) Drizzling  ( ) Others

Road Surface o ‘v& )Dry ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES (/ )NO

Was Anybody Injured In The Accident? ( \/ )YES ( ) NO

If YES, Injured details :  JAy  TujAm CHYE [RoPY)

Convey By Ambulance: ( YYES ( ./ )NO

Was There Any Video Capture By Car Camera? () YES ( v )NO

Was There Accident Reported To The Police? ( YYES (/) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B SM7 6363T (___)/NotSure()
Veh C ( )/ Not Sure ( )
Veh D ( ) / Not Sure ( )
Veh E ( )/ Not Sure ( )
Veh F { ) / Not Sure ( )
Veh G ( )/ Not Sure ( ]




Libert i X Certificate of
Insurance

ISLUIrel

wwow liberlyinsurance, com, sg

Motor Vehicies | Third-Parly Risks And Compenaalion) Aol (Chapter 188); Mator Velicles (Third-Pary Risks And Compansation
Rules, 1980; Road Transport Act, 1987, Road Transport (Amendment} Act 2019; The Motor Vehicles (Third Party Risks) Rules, 1958

Mame of Policyholder: Certificate No,:

TAMN THIAM CHYE Si2ov1 1358/ WPC /| RD1
Date of lsaue: Effective Date of Commancemant: Date of Expiry:

07 Sep 2020 30 Sep 2020 00:00 29 Sep 2021 23:59
Registration No.: Chassis No.: Type of Certificata:
SBEVEGIG WEABAS20200284430 MK

Persons or Classes of Persons entiiled to drive®;
A} Tha Policyholdar

B) Any olher person whio is driving on the Pollsyhalder's order or with his penmission,

Provided that the person driving is permitted in accardance with the licensing or other laws or regulatians to driva the Mator Vehicle
or has been so permitled and |s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Motor Vehicle,

And provided further that the Motor Vehicle is registerad under the Road Traffic Act and te registratian under the Road Trallic Act
has nol been cancelled at the time of the acoident loss or damags.

Limitatione as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business,
The Policy does not cover:

A) Usa for hire or reward.

B) Use for racing, pace-making, refiabillly trials or spead-testing.

) Use for the carriage of goods (ather 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 Maotor Vehicles (Third Party Risks and Cempensation] Agt (Chapter 188) and
Saction 95 of the Read Transport Act, 1887 are rot to be included under thes= headings

I/\Wa hereby cerily that the Policy to which this Certificate relates is issued n accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compengation) Act (Chapter 189) and Part IV of the Road Transpart Act 1987.

Forand on behalf of
LIBERTY INSURANCE PTE LTD
Approvied [NSurars

For Information Only:

Covarage{s): Comprehansha, Unlimited Windscrean NCD Proteclion

Sum Insued: MARKET VALUE AT THE TIME OF LOSS

Excess; w | 53500 Additional Excese for Young & Insxperienced Dilvers SS2000 Windscreen Excess
Mame of Financa Company: BMN FINANCIAL SERVICES SINGAPORE PTELTD

Mame of Producer: 50 CONTEGO SERVICES (A1429-5)

Liberty Insurance Pte Lid (Rogistration No. 1980027910} | GST Registration No, M2-005357 1-3
51 Chsl Siraet #03-00 Liberty House Singapore 068428 | Tel 1B00-LIBERTY (542 3789] | Fax: (+85) 8223 8434 Pags 1:0i1

PLRMIHIBASAMTISII | 1358/07 - Sep-20 W0 MotarCliv .0



