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IMPORTANT NOTICE

1. Please report coracthy the dedalls of the accident 1o speed up the claims process.

2 This Form mums be completed by the Bolicyholder andior the Authorsed Driver

1. [nformation provided must De as truthdul and accurale Bs possible. Any willul misrepreseniation or withodd

policy liability

4. Tha issue and acceptance of this Form by insurance COMPanes |s not an admission of

5. Any false reporing may be refered 10 1he Police for investigation.

6. This repart will be forwarded by the ingurers of the Gl Records Management Centre establ

' SINGAPORE ACCIDENT STATEMENT

and that copses of this regort will, for a fee, be made ava lable upon application by inlerested panies.

7. By the lodgemes of this repan 1 thE iNSWiers, you herety consent o the archiving of this report ai the centre and 10 coples af the repaort B

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/05/2021 13:38 (SGT)
07/05/2021 16:30 (SGT)
Upper E Coast Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

policy liabilty on the part of ihe insusance compa NIEs,

Ing of material fac1s may alltw iNSUrBNGE COMPanies 1o repudats

shed by the General Insurance Association of Singapon (G1A) for archiving

eing made available aforesasd.

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Name Of Registered Qwner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Yanant

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

Are you claiming under your own insurance palicy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@ Accident report SNO9215A0005

SLS7837P

Mo

TANG KAH WAL

SHHXXE5D
JIAWEID138@YAHOO COM.SG
(Phone) +65-81835303
+65-81835303

Mazda
[+

Employment

Mo - Claiming third party
Private hire

Auto

1600

Liberty Insurance Pte Lid
Comprehensive

Mo
SI21V04617/VPL/IRO2

TANG KAH WAl
SXAAXBGED
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Date Of Birth 10/10M1975

Occupation Qutdoor

Date Of Driving Pass 02/08/1994

Driving experiance 26 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-81835303

Alt. Phone Mumber +65-81835303

Email Address JIAWEID138@YAHOO.COM.SG
Address BLK 350 ANG MO KIO 5T 32 #06-112
Address complement -

Postcode 560350

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Dwn Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
VWeather 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? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or proparty damaged? Yas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name MARK
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok Division Headquarters

Palice Station Phone Mo (Phane) +65-18002440000

Alt. Police Station Phone Mo {Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? Mo

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT G/20210510/7019

ATTACHMENT(S)

Are accident photos available for attachment? Yeg
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GVET94K

Wehicle Manufacturer ¥

f Page 2 of 17
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Vehicla Model

Vehicle Variant 5
Vehicle Colour 2
Vehicle Category Commercial vehicle
Mame of Driver 5
Contact Number =
Addrass -
Address complament 5
Fostcode .
Ingurance Company Name .
Mature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person TANG KAH WAI
Address .

Address Complement -

Post Code :

Approximate Age Years Oid -

Injuries Sustained BODY

Injured person in which vehicle? &

Were seal belts womn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

@& Accident report SNO9215A0005 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

i

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 withholding 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.

5. 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 a3 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the arch iving of this report at the centre and to copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a)

(b)

{c)

(d)

(e}

T T

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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
wvehicle(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 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 to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries 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/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) wha 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 Infarmation may/can be disclosed by any of the Insurers and/or GIA ta 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.

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.

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 agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

M e “_‘_____._._._ﬂ_,_,d-f i e

W

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plane  ve ryzxy To (r*e L vcﬁox‘f ot attu led
'{;"rlr‘f'f_'._.'f.*'?l-
DECLARATION
If\We daclara fnregolng particulars are true in very respe
qu 5 ?f v\j
Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

T

1of2

Report No. G/20210510/7019

Date/Time Report Made \ide Report No. Station Diary No.
10/05/ 112:02
Name Of Informant Address
TANG KAH WAI 350 ANG MO KIO STREET 32 #06-113 SINGAPORE
560350
1D Type / ID No. Contact No.
NRIC NO / §7530695D Home/Office: Mobile:
B1835303
Nationality Email Address
SINGAPORE CITIZEN JIAWEI0138@YAHOO.COM.5G
Occupation Sex Age Date of Bith |Race
Private Hire Driver Male 45 10/10/1975 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
07/05/2021 16:30 - 07/05/2021 16:40 UPPER EAST COAST ROAD

Brief details.

| was driving my vehicle SLS7837P travelling along Upp East Coast Road just outside Blue @ East
Coast Road on 07/05/2021 at 16:30pm, | was on the right lane this lorry on my left carplate number
GV5794K made a sudden right turn causing the collision and hit the front left of the car. | got a wittness
which is behind our cars . Attached is the testimonial on the incident. | was given 3days MC by Thomson

Medical.

g —

Signature Of Officer Recording The Report:

Not 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:
10/05/2021 12:02

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

W

CONTINUATION OF REPORT

T

os105570
of 2

Report No. G/20210510/7019

!Parsun Name KOH LEE HOCK JOHNNY
ID Type NRIC NO ID No 51543140G
|Gender Male Maobile No 90993311
Victim
Person Name [TANG KAH WAI
ID Type INRIC NO ID No 575306950
Gender IMale Age 45
Race Chinese iLanguage English
Occupation Private Hire Driver Address 350 ANG MO KIO STREET 32
#06-113 SINGAPORE 560350
Mobile No 81835303 Is Informant A Yes
Victim?
|Pers-:m Name TANG KAH WA (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
10/05/2021 12:02

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




1 8 GG-LIBERTY Lihtr!g Insurance Pte Ltd
[1800.54237801] :g:cmmx:.mmumm

I“’ll}{:‘rl‘ ALTTOY ASSISTANCE HOTLINT FHO3-00 L v House
= 3 ACCTDENT RESPONSE Singapofe 065428 )
Insurance £ ) ROADSIDE ASSISTANCE Tel: (65) 6221 B811 Websile: hitg:if

FLOOMY ASSISTANCE www ibertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHTCLES (THIRILPARTY RISKS AND COMPENSATION) RULES, 1 %60
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRT-PARTY RISKS) RULES, 1959

| Certifieate No T SI21V04617 VPL /RO2
Dtk o Lsaie: 12-Apr-2021
1 Index Murk and Registration No. of Vehicle: SLSTRATP
2 Chassis unsber of Vehicle: IMGGITIOTIFD145322
1 Name of Palicyhalder- TANG KAH WAI
4 Effective date of Commenvemend of Insarance 1H-APR-2021 00:00

for the purpose of the Act:

5, Dire of Expiry o Insurunce: 15-APR-2022 23:59
i Persons or Classes of Persons TAMNG KAH WAIT
entitled to drive®:

For Private Hire Vehicle IPHV) Usage

T.Limitations as ta use®;

A) Use for carnage of passengers or goods in connection with the Policyholder's business.
B Use for social, domestic and pleasure purposes.

&.Policy does nol cover:

A) Use for racing, pace-making, rehiability trials or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*{jimdtations rendered inaperative by Secrion & of the Moter Viehicles (Thisd Party Risks and Compensarion) Act {Chapter 1%9) and Seetion 95 of the Road Transport Act, |95 are not wo e
mgluded under these headings,

1/We hereby certify that the Policy to whick this Cenificate relates i4 issued in sccordance with the provisions of tse Motor Vehicles (Third Party Risks uad Compensation) Art {Chapter 159) and
Part TV of the Road Transport Acl, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature

| For Infurmation snhy:
| COVERAGE: Compretiensive, Unlimited Windscreen, PHY Extension {Geographical Arca: Singapore only)
SLIM INSURED (551 MARKET VALLUE AT THE TIME OF LOSS
EXCERS (88) Section | {Singapors) $24000.00, Section 1 (Chnside Singapore) $4,000.00, Sectlon 1T Singapore} 31, 50000, Section IT (Ourside Sinjpare)
£3, DM} 00, Windscreen Excess §100,00
FINANCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LTD

FRODUCER NAME: LEE CHOON YIK

A24T-2BZBAAMT 12042021

Apr 12, 2021 2:30 PM Page 1/ 1




Date of Accident : DTf 05 / 202 Accident Time: |62 0  (24-HR-Format)

Accident Place . Upp cast Lloas + Rl

Vehicle Reg. No. (Car Plate No)) = 5L5 7827 P

Vehicle Make/Model . Muzda 6

[nsurance Company . Libovta PolicyNo, 5120V e 4575

Owner or Company Name /ICNo. :_ TANG KA+ WA | ff}?ﬁf:’-;:‘-&;ﬁﬁl_r)

Owner or Company Contact No. 818553 03 Owner's Hp Company Tel
DRIVER’S Name / 1C No. . TANG xard w#| [ 87530695 D
DRIVER'’S Date Of Birth e ’C'/’G /rq 75 DRIVER’S License Pass Date 0~ /U 5/| qaq4

Relationship of Owner & Driver : Spouse \ Parents \\ Children \ Sibling \ Employee\ Others:

DRIVER’S Address . Bl 350 Ana Mo Ric St 32 #06-1132 S(s602%
DRIVER’S Contact No./ AltNo.  :1)_8[835305 2)
— ——u.q_q_\

DRIVER’S Occupation : INDOOR {UUTDDD]}'./@E. working inside or outside office)
Email Address . ywel 0138 @ ket - oM - Sy

O N d .
Weather & Road Surface ¢ CLEAR & DRYA RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only Eﬁplaim Other Part}':"\ Claim Own Insurance
Number of Passengers (Including Driver): o '- ﬂm"‘ﬁ, (D €Y ( P ALS ¢NALr }

_ dJ
Was there any video Captured by car camera: YES H@ o o
Exact purpose for which vehicle was being used at the time of accident: Private use | @@

Other Party Driver’s Particular (if any)

Vehicle Reg. No:_ VY §704 ¢ Vehicle Reg. No:
Vehicle MakeModel: Toustn / ;P}f ni Vehicle Make\Model:
gy

Name Driver: 0 h Lee Hoclk i D\mﬂ nx/ Name Driver:

IC No. Driver: S5 435140 (:i IC No. Driver:

Driver's Contact & Add: qo ':"CJ' 2321 J Driver’s Contact & Add:

Ainywe ﬂ:w%\@c‘m\fcw



1800-LIBERTY Loty biciiics Pte Lud

' . [1800-5423789] 51 Club Strest
Lll}l:rl\ ATTTOY ASSISTAMOE HOTLINT WWLMHM
l - VCCTIENT IESPONS] ?gmm% s
- N = ROALSIDE A s FTAMC] o - ;
nsurance ROADSIDE ASSISTA sy mmwmcﬁm

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COPMPENSATION) ACT iCHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT AT, 1987
ROAD TRANSPORT [AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRINPARTY RISKS) RULES, (95¢

| Certificate No © SI21V04617 VPL/R0Z

Date of lsaue: 12-Apr-20211

I Index Mark and Reglatration Mo, of Vehicle: SLSTRATP

2 Chassts mumber of Vehicle: IMGBGII0TIF0145322

3, Nume of Policybaldes: TANG KAH WAL

4 Bffective date of Conimencesent of Insurince | f=-APR-2021 0000
for the purpese of the A<t

5.0ue of Expiry of Insmunce 15-APR-2022 23:59

& Persons o Classes of Persons TANG KAH WAT
entitled to drve®:

Far Private Hive Vehicle PHV) Usage

7. Limikationa 45 o use®;

A) Use for carriage of passengers or goods in connection with the Policyhalder's business.
B} Use for social, domestic and pleasure purposes. {
A.Policy does not cover

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

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

=] {rmiuations rendered iaperive by Section & of the Motor Viehieies { Third Purmy Rigks and Compensaton) Act | Chapter 1597 und Secuion 95 af the Rosd Transport Act, [987 are not w bs
imscluded under these headings.

['We hereby cestify that the Policy to which this Certificace reliies is issised in accordance with the peovisions of the Mator Vehicles (Third Famy Pisks and Compensstiony Act (Chapter 189) and |
Pars TV of the Road Transpart Act, 1987 |

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

| k%

L Authorised Signature
I;m - - T — - = — — - — - —
| COVERAGE: Comprehensive, Unlimited Windsereen. PHY Exteasion {Geographical Arga; Singapors only )
SUM INSURED (S5): WMARKET WALUE AT THE TIME OF LOSS
EXCERS (5%) Section | (Singapora) $2,000.00, Section I (Chatsbdde Singnpore) 5400000, Section [T {Singapore) $1,500.00, Section 11 [Ouside Singapore)
I £3,000,00, Windscreen Exosss $100.00
FINANCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LTD
PRODUCER NAME: LEE l."llﬁ!_‘@N YIK B _ - . .
AL 24T7-2BZBAAMT N 2042021

Agr 12, 2021 2:30 PM Page 1 {1



