SN09211K0008-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/01/2021 14:44 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 3 (29/01/2021 15:22 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

20/01/2021 14:44 (SGT)
19/01/2021 09:30 (SGT)
TPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLG5818X

Yes

TS AMULET
5EXXXX676C
ADMIN@MYCAR.SG
(Phone) +65-81517888
+65-81517888

Toyota
Prius

Private use

No - Claiming third party
Private hire

Liberty Insurance
Comprehensive

No
SD20V11209/VPL/R00

KEE TIEN SENG
SXXXX042J
18/10/1985
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver 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?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

07/03/2008

12 YEARS AND 10 MONTHS
Male

(Phone) +65-81517888

ADMIN@MYCAR.SG
BLK 310C PUNGGOL WALK #16-598

823310
No
Other
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

KEE JUN KAI KALEB
Male

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SKC1833K

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KEE TIEN SENG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLG5818X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SUETCHRLAN  Twscinn Tou - o
IMPORTANT NOTICE

1. Pease repert gorra ctly the details of the accident to speed up the clarms peocess.

2. This Formmust be completed by the Policyholder andior the Authcrised Driver.

3. nformation previded must be as truthful and accurate as possiblo. Any wiful misrepresentation o withholding of mater@l facts may
alow msurance companies to repudiate policy liability.

4. The issue and acceplance of ths Form by insurance companies is not an admission of policy kab&y on the part of the insurance
companas.

5. Any false reporting mav bo referrod to the Police for investigation

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avatable upon application by interested parties.

7. By the lodgement of this report lo the insurers, you hereby consent o the archiving of this report at the centre and to coples of the
report being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General nsurance Association of Sngapore (*GIA™) may/are permitted to cobiect, usa, disclose
and/or process my personal data/personal information set out i this [form] and any other personal information provided by me or
possessad by my insurer (cofiectively the “Personal Information”) and disclose and transfer such Personal hformation to all nsurer(s)
who have insured vehicle(s) invelved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the ‘Insurers”), the hsurers’ aw yers/law firms, the Monetary Authoraly of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

() precessing, handling and/or deaing w ith my claims including the settiement of the chims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my chaims;

(%) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

() administering my claims (inciuding the maling of correspondence, statements, invoices, reports or natices to me, w hich could invoive
discicsure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mal
packages); and/or

(v) complying w h appicable law in administering. processing, handling and/or cealing w th my clains.

(calectively the “Purposes”)

(b) altinsurer(s) w ho have nsured vehiclke(s) nvolved in this accident and the hsurers' law yers/law firms, may/are permittad to coect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

(c) my Personal hformation may/can be disciosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(including their law yersfaw firrs), w hich may be sited outside of Singapore, for one or more of the above Purposes.

:ULE)
3

o
"&“‘ AT

PolcyholdePgignair / Date & Driver's Signatura (F driver & nol the polcyhokier) / Date Witnessed by Roporing Cantra

Time & Time: Personnel
Sketch Plan o e RO = e P
] T T T O T T T T ey
1 G
! B 11 | o3 S i 1 | | 3
T O ) 6SERK
o . 5 _fff*‘:'i‘"@f&"”“
_B, 0 B J L — 5 B0 K - % H \'Al'
b Jegngi 10 D R A O T O O A
2 v 5 1 T I f_“_':”,ri

u

@Accident report SN09211K0008 Page 4 of 18



SKETCH PLAN #2

Describa Circumstances of the Accident

| pag frayelog ojane TPE hids kpe efsce funnel. Frod vbide has shoped , |
opohed my vthicle boke do shpotd. 04f of gudden, | fui o impaey of oy vehife

ond eolistd faad uthide B CSECB33K) coflided omo my Vehicle (ta¢ pordion.

Declaration

¥We declare the foregoing particulars are true in every respect.

\¢
S o

Foicyholo®re Sigaature / Date & Criver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

@Accident report SN09211K0008 Page 5 of 18



IMAGES

@(’Accident report SN09211K0008 Page 6 of 18



IMAGES #2

P

@(’Accident report SN09211K0008 Page 7 of 18



IMAGES #3

@’Accident report SN09211K0008 Page 8 of 18



IMAGES #4

@Accident report SN09211K0008 Page 9 of 18



IMAGES #5

Accident report SN09211K0008 Page 10 of 18



IMAGES #6

@’Accident report SN09211K0008 Page 11 of 18



IMAGES #7

@(’Accident report SN09211K0008 Page 12 of 18



IMAGES #8

@"Accident report SN09211K0008 Page 13 of 18



IMAGES #9

Accident report SN09211K0008 Page 14 of 18



IMAGES #10

@Accident report SN09211K0008 Page 15 of 18



IMAGES #11
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PRIVATE HIRE
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ADDENDUM FORM

fad GENERAL 6 Rl Guay 413.00 Singapore 043330
Q, INSURANCE T20{65) 5224 COLO  Fax (65} 6224 (010

ALSOCATION QOperating Hours - Moanday to Friday, 09.00 - 17.00
ANAGEMEN® CEMIR ULN: 5665500206 / G5T Reg. No.s M400017735

IMPORTANTNOTE: Please submitthe completed Addandum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Original ReportNo : Sﬁg.glllklm& -0\ Vehicle Registration No: SLLEE 18X

Name(ssshownin naie) : _ 1S Arauwlet NRIC/FIN/PassportNo : _532391634C
(*Vebhicle Driver / Vehic! vner)(*) Please delete as appropriate
Address : Blkk 3lc 90330, Well AlG-Tog Singapore(8333/e)

Contact (Tel) : Mobile No.:_§ 517188€

Email Address : M\A@W%

Date of Accident o dn Time of Accident: __ 0¥4'39
P | T

PlaceofAccident :__ 1PE

Insurance Company: (A.‘x(‘{j

{B) ADDITIONALINFORMATION /AMENDMENTS:
Ihave made a report on the above mentioned accident and would like to include acdditional information or
make the following amendments:

_Add sn ROC mumlf n He giq r!,PoH

"{@(0
() 07 m

Policyholder / Driwture Reporting Centre Personnel's Signature
Date Name;
NRIC/FINND.:
Date:
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