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SNOGZOCTO00D § National Assessment Centre Services [408933)
EWNTRY DATE & TIME: 07122020 10:52 (S4GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 {07/12/2020 10:52 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2, This Form must be compleied by the Policyholder andfor the Authogsed Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

palicy lability.

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

[raportin the Polica for |

&. This repart will ba forwarded by the insurers of the GIA Recorgs Management Centre established by the General Insurance Assoctation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interesied pariies, ) _ :
7. By the lodgement of this repon to the Insurers, you hereby consent 1o the archiving of this report &t the centre and 1o copies of the: report being made available aloresaid,

Date of Submission

Date of Accident

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

07M12/2020 10:52 (SGT)

04/12/2020 19:45 (SGT)

CTE, Singapore

CTE(SLE) BEFORE PIE CHANGI EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phona No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

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

ahicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Date Of Birth
Occupation

@& Accident report SN0920C70009

SMRS878B

Mo

MOMALISA

SHHAHKAZVE

MONALISA. TAN@GMAIL.COM
{Phone) +65-92225972
+65-922209972

Mercedes
E200

Private use

Mo - Claiming third party
Private car

Liberty Insurance
Comprehensive

No
SD20V07295N/PC/ROO

MOMALISA
SHHK937E
20/01/1984
Indoor

Page 1 of 16



Date Of Driving Pass 25/04/2009

Driving experience 11 YEARS AND 8 MONTHS
Gender Female

Mabile Number (Phone) +65-92229972

Alt. Phone Number +65-892229972

Email Addrass MONALISA. TAN@GMAIL.COM
Address 10 PINE GROVE #09-13
Address complement -

Postcode 593001

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name TAN Y1 MING JONATHAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone Mo {Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Folice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? ”

CIRCUMSTAMCES OF ACCIDENT

REFER TO POLICE REPORT T/20201204/7056

ATTACHMENT(S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? MNo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC2861D
Wehicle Manufacturer -
Vehicle Model "

Yehicle Variant -

@ Accident report SN0920C70009 Page 2 of 16



Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximale Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN0320C70009

MONALISA

BODY
SMR987EB
Yes

Mo

TAN Y1 MING JONATHAN

BODY
SMRS878B
Yes

No

Page 3 of 16



SKETCH PLAN

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 Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

=, Any false reporting may be referred to the Police for investigation,

6. The 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge, agree and consent that;

fal 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
Persenal Information to all insurer(s) who have insured vehicle(s) invalved 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 Authority of Singapere 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 settlement of the claims and any necessary
investigations relating ta the claims;

{il) investigating the aceident andfor my claims:
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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 and/ar dealing with my claims.(collectively the
"Purposes’]

{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/for process my Personal Information for ane or more of the above Purposes; and

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

{d}  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:;

(i} toallinsurers 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 stated, or

[ii} for complying with requirements under any regulations, laws or court orders
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Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name;
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SINGAPORE
POLICE FORCE T

T/20201204/7056

Police Station Of Origin: 10f3
Traffic Police Report No. T/20201204/7056

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/12/2020 21:54

Name of Informant Address:

MONALISA 1D PINE GROVE #09-13 SINGAPORE 593001

ID Type / ID No.: Contact No.:

NRIC NO / SB473937E Home/Office: Mobile: 92229972
Nationality: Email:

SINGAPCRE CITIZEN MONALISA. TAN@GMAIL.COM

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

Female 36 29/01/1984 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Consultant Class: Date of Expiry:

General Information of the Accident

Type of Injury Date/Time of Type of Location:
Accident: Others Accident: Flyover

z 04/12/2020 19:45
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
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

| Conditio | No of

GBC2861D | Van

SMR9878B | Car MERCEDES |E200 Grey Seriously | 1
BENZ Damaged




POLICE FORCE AR

Ti20201204/T
Police Station Of Origin: 2ol3
Traffic Police Report No. T/20201204/7056
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

SMR9878B | LIBERTY INSURANGE PTELTD | ' 09/07/2020 | 08/07/2021
Any Fedestnanlnvnwed No
Ne 3 of Pedestrmns !nured NIL -..,__. Use of Pedestrian Crossing: NA -
me " TANYI MINGJDNATHAN | 'ID No. S9024596A
Related Vehicle | SMR9878B (Car) Contact No.| 92476405
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 04/12/2020 Date 04/12/2020
No. of Days granted Medical Leave 03 Degree of Serious
Name MONALISA ID No. S8473937E
Related Vehicle | SMR9878B (Car) Contact No.| 92229972
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 04/12/2020 Date 04/12/2020
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

On the stated date and time | was stationary on the stated venue. Suddenly a van came from behind and
hit onto my vehicle rear portion.

| felt pain in my neck and lower back and proceed to see the clinic unihealth clinic bedok and was given 3
days MC.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

ARy

T/20201204/7056

3of3
Report No. T/20201204/7056

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/12/2020 21:54

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MP168



Liberty T Certificate of

ALITER ARY

Insurance

Insurance.

www libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules,1960; Road Transport Act,1987: Road Transport (Amendment) Act 2019; The Motor Vehicles {Third Party Risks) Rules, 1959

Name of Policyholder: Certificate No.:
MOMNALISA SD20V07295/ VPC / ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

09 Jul 2020 09 Jul 2020 08:48 08 Jul 2021 23:55
Registration No.: Chassis No.: Type of Certificate:
SMRB8T8B WDD2383422F009718 Mx1

Persons or Classes of Persons entitled to drive*:
A) The Policyhalder.

B} Any other person who is driving on the Policyholder's order or with his permission.

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

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

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

A) Use for hire or reward.

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

C} Use for the carriage of goods (other than samples) in connection with any trade or business.
0} Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings,

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mofor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen

Sum Insured; MARKET WALUE AT THE TIME OF LOSS

Excess: Section | - Mamed Drivers $51500,Section | - Unnamed Drivers S$2000 Additional Excess for
‘foung, Elderly & Inexperienced Drivers 533000 Windscreen Excess 53100

Wame of Finance Company: DBS BANK LTD

Name of Producer; CHEE XIANG WAN KENNY (A1920)

Liberty Insurance Pte Ltd (Registration Mo 1890027910) | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 059428 | Tel: 1B00-LIBERTY (542 3788) | Fax: (+65) 6223 6434 Page 1 of 1

PLEM/PLFM/SD20V07295/04- Dhec- 2020/ MotorCLivLo



ﬂ AP ALUTOMOTIVE SERVICES PTELTD
ROC: 202022600M

AP s ToeeT o e
. ] TEL: 6784 4485
Automotive Services
Date
Vehicle Number
Ref: Authorised Letter
I, AMendii , [Owner / Driver Name)

$bY 339312 (NRIC / FIN Number) MR 9771 EE (Vehicle No.) autharise

AP AUTOMOBILE SERVICES PTE LTD to do & submit accident report (GIA REPORT) on behalf

of me /we.

Thank you.

Best Regards,




SINGAPORE ACCIDENT STATEMENT

TYPE OF CLAIMS  : OWN DAMAGE ( ) 3rdPARTY (-~ ) REPORTING ONLY |
DATE OF ACCIDENT : IF/”- [ 3020 TME ;1 Q46 HES
LOCATION : CTE (Ste) ReFPBE Ple CHaAMGI  &x! T.

veHiclEnumBER @ CMR 9 716B MAKE /MODEL Wegcs  Eo0

OWNER INSURED  : MoNALI LA

NRICNOD. : $8%73927E  CONTACTNUMBER: 97221 949 71

INSURANCE COMP: | | BERTY POLICY NUMBER:
TYPE OF INSURANCE: COMPREHENSIVE ( _— ) TPFT ) 3RD PARTY ONLY |
DRIVER PARTICULAR DRIVER SAME AS OWNER: (
DRIVER NAME : Bg  prhgoge NRIC NO.:

ADRESS: |D  PINE GevE f09-13 POSTAL: S47% ool
CONTACT : EMAIL: monal @a.tan @ Bwaall] - toma GENDER:
DOB: a9 [t | 198y DATE OF PASS: )

(PLEASE TICK AND FILL THE RELEVANT CHOICES)

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY ( ) YES ( ") NO

IF NO, RELATION OF DRIVER WITH INSURED:

(.-)OWNER( )SPOUSE(  )FRIEND( )RELATIVE( )CHILDREN( )SIBLING( ) OTHERS

WEATHER CONDITION: ( ~~") CLEAR( )RAINING( ) DRIZZLING
ROAD SURFACE: (—)DRY( )WET( )SLIPPERY

WAS ANYBODY INJURED: { ) YES ( } NO INJURIES SUSTAINED

WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:

( 7 )YES( )INO POLICE REPORT NUMBER:

ANY VIDEO CAPTURED: ( )YES{ )NO  CONVEY BY AMBULANCE( ) YES(.~) NO

NUMBER OF PASSENGER INCLUDE DRIVER: O |

PARTICULAR OF PASSENGER : ToA Y, WMun® Torethen ( #/IMALE( ) FEMALE

- [ )MALE( )FEMALE

( )MALE( )FEMALE
{ )MALE( )FEMALE

(THIRD PARTY PARTICULAR)

VEHICLE B C 28D NAME /NRIC: CONTACT:

VEHICLE C NAME /NRIC: CONTACT:

VEHICLE D NAME /NRIC: CONTACT:

VEHICLE E NAME /NRIC: CONTACT:

VEHICLE F NAME /NRIC: CONTACT:

VEHCILE G NAME /NRIC: CONTACT:

WITNESS (IF ANY)

NAME: HP NO. : NRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT*



