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SNOA20CENCOD / National Assessment Centre Senvices [408333]
ENTRY DATE & TIME: 14122020 16:35 (3GT)

SUBMITTED BY: Celine Fang Wai Li

VERSION: 1 (14122020 16:35 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comectly the detalls of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyhobder andfor the Authogsed Criver ) i

1. Information provided must be as tnuihful and accurate as possible. fny witful misrepresentation of witholding of material facts may allow insurance companies 1o repudiate
policy liabiity, _ )

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parn of the iNSUrANCe COMpANIes.

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

&, Thig repon will be forwarded by the insurers of the GIA Records Managamant Centre established by the General Insurance Association of Bingapore (GlA) far archiving
and that copses of this repoert will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repon 1o the nsurers, you hereby consent to the archiving of 1his répart at the centre and 10 copies of the repon Deing made avallable aforesaid,

Date of Submission

Date of Accident

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

14/12/2020 16:35 (SGT)
13/12/2020 22:30 (SGT)
Bideford Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLUTS26B
INSURED/WPOLICYHOLDER

Is company? Mo

Mame Of Registered Cwner TSAI FEN TSU

NRIC No SHXXX009B

Email Address AASGDZTWEGMAIL.COM

Mobile Phone No

(Phone) +65-97285872

Alternative Phone No +65-97285872
WEHICLE PARTICULARS

Manufacturer Honda

Model Shuttle

Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

MNo - Claiming third pary
Private hire

Liberty Insurance
Comprehensive

Fleet Policy Mo
Policy Number S120V14503VPL/RO2
Cover Note Number -
DRIVER
Name of Driver TSAIFEN TSU
NRIC No SHXAFXD09B
Date Of Birth 05/01/1871
Crccupation Outdoar

'@ Accident report SNOS20CECOCD

Page 10f 19



Date Of Driving Pass 15/08/2008

Driving experience 12 YEARS AND 4 MONTHS
Gender Female

Mobile Number {Phone) +65-97285872

Al Phone Number +65-97285872

Email Address AAGS02TWEGMAIL.COM
Address 18 LORONG 7 TOA PAYOH #02-238
Address complement "

Postcode 310018

Is the driver the policyholder? Yes

If Mo, 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? Mo

DETAILS GF POLICE ACTICN

VWas the accident reported to the police? Yas

Paolice Station Mame Traffic Police

Police Station Phone No (Phone) +65-65470000

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

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

If yes, against whom? S

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201214/7002

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKRG6848D
Vehicle Manufacturer Y
Vehicle Model _

Wehicle Variant .
Yehicle Colour ~
Yehicle Category Private car
Name of Driver a
Contact Number -

@f Accident report SN0920CEO0OD Page 2 of 19



Address g
Address complement =
Postcode &
Insurance Company Name s
Mature Of Damage .
Details of property damaged in accident "
No. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person TSAI FEN TSU
Address -

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLU7S26B
Were seal belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

f 1
& Accident report SNO920CEQ00D Page 3 of 19



IMPORTANT NOTICE

1. Plaase report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible. Any W iful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy llability.

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,

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

6. The report w il be forw arded by the insurers of the GIA Racords Management Cantra esiablished by tha General Insurance Association
of Singapore (GIA) for archiving and thal copies of this report wil {or & fes 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
repart being made available aforesaid,

8. Consent under the Pers onal Data Protection Act (PDPA)

| understand, acknow ledge, agrea and conseni that ;

(@) My insurer , my w orkshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitied to collect, use, dsclose
andior process my personal data/pers onal information set out In this [form] and any other perscnal information provided by me or
possessed by my insurer (collectivaly the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invoived In this accideni (all Insurer(s) w i ieve nsuled vehicie(s) invelved in this accident shall be
colactively referred to as the "Insurers®), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any ralevant
government agancy/authority (such as the police), for the purpose(s) of

(i) processing, handiing and/cr dealing w ih my claims including the settiement of the clakrs and any necessary investigations relating 1o
the claims;

{ii) investigating the accident and/or my claims;

(iif) carrying out and/or dealing w ith my instruclions or responding 1o any enquiries by me;

{iv) administering my claims (including the maling of correspondence, statements, involces, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring abaut delivery of the same a8 w el as on the exiernal cover of envelopes/mal
packages); andlor

{v] complying w ith appicable law in administering, processing, handling andfor dealng with my claims.

(collectvaly the "Purposes”)

(&) al insurer(s) w ho have insured vehicle(s) involved in ths accident and the bhsurers' law yers/flaw irme, may/are parmitted 1o colect,
use, disclose andlor process my Personal nfermation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

» - H

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyhalder) / Date Whanessed by Repaorting Centre
& Time Personnel

Tirre
Sketch Plan

H
Al

|97

A- SLUTFh )61
B" SK@B%HQD Page 5



Describe Circumstances of the Accident

Refer 4o police report

Declaration

VWMe daclare the foregoing particulars are true in every respect

F
A oo

‘h,'. -\.‘e;.\.

1
i

PFolicyholder's Signature / Cate &
Time

Driver's Signature (K driver is not the policyholder) / Date

& Teme

Winossed by Raporting Centre
Personnasl

Page &



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20201214/7002

10f3
Report No. T/20201214/7002

Date/Time Report Made:
14/12/2020 00:36

Vide Report No.:

Station Diary No.:

Name of Informant :

TSAI FEN TSU 18 LORONG 7 TOA PAYOH #02-238 SINGAPORE 310018
ID Type / ID No.: Contact No.:

NRIC NO / S7160009B Home/Office: Mobile: 97285872
Mationality: Email:

SINGAPORE CITIZEN aa9902tw@gmail.com

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

Female 49 05/01/1971 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Grab Driver Class: 3 Date of Expiry:

0 o T _. ....'.
lﬁﬁﬁit_ Accident; Straight Road

i 13/12/2020 22:30
Location:
BIDEFORD ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

"SKRB849D | Car

SLU7526B | Car

o
10 PR i

ok b
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE L T

T/20201214/7002

Police Station Of Origin: 20f3
Traffic Police Report No. T/20201214/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

‘Name IDNo. | S71600098
Related Vehicle | SLU7526B (Car) Contact No.| 87285872
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

On the stated date and time, i was driving my car (SLU7526B) along BideFort Road on lane 1. Outof a
sudden i felt a huge impact from the front left portion of my car. | came to a stop, went down to check on
my car and found out that another car (SKR6849D) from lane 2 change into my lane without checking his
blindspot. | was injured and was granted 5days of MC after seeking for medical attention.




PORE
POLICE FORCE N TRICAMANA N RAR

T/20201214/7002
Police Station Of Origin: 3of3
Traffic Police Report No. T/20201214/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Skeich Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 14/12/2020 00:36

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168



1800-LIBERTY
]_.ibe [1800-5423789]

F AUTO ASSISTANCE HOTLINE

ACCIDENT RESPONSE
IﬂSﬂl‘ﬁﬂCE-. ROADSIDE A
FLOMODIDY ASSISTANCE

Certificate of Insurance

THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANBPORT (AMENDMENT] ACT 2018
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1083

Liberty Insurance Pte Ltd
Registmtion no. | 990027911

31 Club Street

HO3-00 Liberty House

Singapor: (69428

Tel: (£3) 6221 &611 Fax: (63) 6226336

Cerlificate No SI20v14503 VPL /ROZ2
From MZ400B

Date Of Issie 20-NOV-2020
1.Andax Mark and Registralion No, of Vehicle: SLUTS26B
2.Chessis number of Vehscle: GPT1121027
3,Name of Policynolder: TSAI FEN TSU
4, Effective date of Commencement of insurance

figr the purpose of the Act 13-DEC-2020 00:00 AM
5.Date of Expiry of Insurance 12-DEC-2021:23:59 PM
.Parsons of Classas of Persons

enlilled ta drive” R,
For Private Hire Vehicle (PHV) Usage:  TSAl FEN{SU ___#

For Social, domestic & pleasure purposes : Any Auhu_:rised Drwarsdngngmth the parmission of the Palicyholder,
i iyt SR iy i

1 Ton Ty B e
Provided hal tne person driving is permitled in accordance wilh the licensing of othe laws or regulations to drive he Motor Vehicle or has been so parmilled
and Is ot disqualified by order of a Court of Law or by reassn of any enactment or regulation In fat behal! from driving the Motor Vehicla.
Aad provided hriher that ihe Malor Vehicls is ragistared under the Rosd Traflic Act and its registration under ihe Road Traffic Act has nol been cancelfled at the

fiers of the accident loss or demage. I
7.LimAations as to use® AR

A} Use for carriage of passengers or goods in c:unne-:étlm with the Puiir:yﬂ'iuldér‘s businass,
B) Use for social, domestic and pleasure purpeses. = 7

8 Palicy does not cover:

A) Use for racing, pace-making, reliability trials or speed-lesting.

B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

“imitations rendered incperative by Section 8 of the Matar Vehicles {Third Party Risks and Compensation) Act (Chapler 18] and Seclion 85 of ihe Road

Transpar Act, 1987 are not io be included under these headings.

1"l heraby certify that the Palicy to which Ihis Certificals relales is issued in scoordance wilh the provisions of the Matar Vehicles (Third Party Risks and

Compensation) Act {Chapter 189) and Parl IV of the Road Transport Act, 1887,

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

[y

Authorised Signature
— yis =m = = ——
Fer Indonmation ondy; =7
COVERAGE: Caomprehensise, Linlimiied Windscreer, Graboar Exlension {Geagraphical Area: Singapare onky)
SUM INBURED MARKET WALUE AT THE TIME OF LOSS
EXCESS: Seclion | (Singapore} S52000 Section | (Duside Singaoare) SR4000,Section il {Singapare] 551500, Sacticn |l {Dutside Singapara)
553000 Windscreen Emess 55100
FIRANCE COMPANY:
PRODUCER MAME: M PLUS SERVICES

20201123

Ver.1.260705



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form 1o the individual insurance authorised reporting centre.
Please report correctly on the detalls of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

LI -

companies to repudiate palicy liabllity.

& %

Any false reporting may be referred to the traffic police departmant for investigation

information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withhoiding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

ACCIDENT DETAILS
Date of accident 3 [ 2020 (DD/MM/YY)
Time of accident 22 :204YRS (HH:MM)

Exact location of accident
Bidedod R2

Vehicle registration number SLIA F524 8
Vehicle make and model Hond . Skt
Type of vehicle Saloone”  MPVO CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private @ Commercial O Motorcycle O
Purpose of using at said time
Are you claiming under your YesO No gz~ if no, please select:
| own insurance company? Third part claim o=’ Reporting only o

INSURANCE INFORMATION
nsurance company Lipt(Iv

Policy number

Type of policy Comprehensive O Third party fire & theft o

TPonly o

Name TSAL FEN TSUY Male o Female g
| NRIC / Fin / Passport number SFHbood B
Contact q472g 5672

Address BLK 1§ LOWU ¥ T m:’d"‘ ﬁ{?l"?*gg {3-'0013)

R n f V RED ABO PTO D.O.B

Name Male o Female O
NRIC / Fin / Passport number

Contact

Address a4 ??0.2 fw@gm;{.wm

Email address ad 9oz TW @_ﬂ maill.com

Date of birth QS [\l 43

Occupation Indoor o Outdoor

Driving date pass \s [0y 2ank

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | YesoO No &

Weather condition Clear &~ Raining o Others: _
Road surface Dryz~  Weto |
No of passenger \ (Inclusive of driver) |

Name _ |
Gender vl Male o Female O
/.-"‘i. -
Name i -
| Gender ] Male O Female o i

s

-

Na !E i |

Gehder

Female o P |

Male O

o / ¥
' &

Genger

I
PASSENGER 4
Name / P / _

/| Male o

Femaleo

/ /

/ ; ,

W

Gender / Male o F{é”male o |
PASSENGER b
Name V.
Gender / Maie o Female O / il
P ’
OTHER INFORMATION
Was anybody injured? Yes@ ~ NoD
| Was other vehicle damaged? | Yes A Noo |
DETAILS OF PO ATION ACTIC
Reported to police? Yes No If yes, please state which police station.
Police station name / -

Page 2



THIRD PARTY VEHICLE 1
SKR 6844 D

Vehicle registration number
Vehicle make model |
| Name

NRIC / Fin / Passport number
Contact |

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact ]

B e i THIRD.PARTYX-VEHICLE 3 - .
Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

MName

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model |
Name |
NRIC / Fin / Passport number |
Contact

THIRD PARTY VEHICLE 6
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

.

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Page 3



INJURED PERSON 1

hospital by ambulance?

Name TSAT FEN Ts4
Injuries sustained Negle anp  back
Which vehicle person in? Sl 3526 @
Were seat belts worn? Yes No o

Was injured conveyed to Yeso Nog~

INJURED PERSON 2
Mame

Injuries sustained

Which vehicle person in?

7
#

Were seat belts worn?

YesO Noo

Was injured conveyed to 0
hospital by ambuian

Yes O Noo

i

Name

et
INJURED PERSCIN 3

Injuries sustained

Which véhicle person in?

Were$eat belts worn?

‘f‘esq/ No o

spital by ambulance?

PSJD Moo

zs/ injured conveyed to

Name

Vi

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured aizn{mved to
hospital by ambulance?

i
i
‘/
/
Yes O NG o
YesO ’/ND O

Name

T

i

hospital by ambulance?

Injuries sustained /
Which vehicle person in? i ol
Were seat belts worn? / |Yeso  Neoo i
Was injured conveyed to Yes O No o /

INIURED PERSON 6
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

/

Was injured conveyed to
hospital by ambulance?

Yes O No o

/
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