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SHOS21TE000C ¢ National Assessment Centre Services [4089353]
ENTRY DATE & TIME: D6/A072021 18:04 (SGT)

SUBMITTED BY: Roslinda Binile A, Wahab

VERSION; 1 (DEDT2027 18:04 (SGT))

‘.Y SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Plaase repon ooqrecily the details of the accident 1o speed up the claims process

Z, This Form must be completed by the Policyholder and/or the Aullcrised Driver . . O -
3, Information provided must be as sruthful and scourate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance comgames 1o regidiate

poly Eability.

4. The Issue and acceptance of this Form by insurance companies is nol an admission of policy liabilty on the pan of the mgurance companies.

5. Any false repoding may be referred 10 the Police for investigation.

B. This report will be forwarded by e insurers of the GlA Reconds Management Centre established by the General Insurance Association of Singapose (GlA) for archiving
ang that copies of this repo will, for a fee, be made available upon apphcation by ="1U'¢{5‘-'=U partes. ) . o .
7. By I locigement of 1his report 1o the insurers, you hereby consent 1o the archiving of this regor at the cenire and fo copies of the report being made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/07/2021 18:04 (SGT)
05/07/2021 09:20 (SGT)
Thomson Rd, Singapore

Sinpapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Fhone No

WEHICLE PARTICULARS

Manufaciurer

Model

“ariant

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

Transmission

cCC
INSLIRANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

@& Accident report SNO92176000C

SLS7837P

No

TANG KAH WAl
SHXXABO5D
jiaweid138@yahoo.com.sg
(Fhone) +65-81835303
+65-81835303

Mazda
MAZDABE 4-DOOR SEDAN 2.0L SP.BEAT

Private hire

Mo - Claiming third party
Private hire

Auto

19498

Liberty Insurance Pte Lid
Comprehensive

Mo
SI21V04617VPLIRO2

TANG KAH WAl
SKXXXEI5D

FPage 1 of 14



Date Of Birth

Crecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the acciden?
Nurmber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number 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 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO HE ATACHED STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YVehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

MRIC No

Contact Mumbar

Address

g Accident report SN092176000C

104101975

Outdoor

02/08/199%4

26 YEARS AND 11 MONTHS
Male

{Phone) +65-81835303
+65-81835303
jiaweil138@yahoo.com.sg
BLK 350 ANG MO KIO 5T 32
#06-113

560350

Yes

Mo

Side Swipa
DRIZZLING
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

S.J54230H

Private car
TAY AlK BENG
SHXAASZ2D
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Address complement =
Postcode A
Insurance Company Name z
MNature Of Damage
Details of property damaged in accident &
No. Of Passenger (Including Driver) o

& Accident report SNO82176000C Fage 3 of 14



IMPORTANT NOTICE

1. F=ase report correctly the detais of the accidart 1o spead up the claime process.

2. Thie Formmust be the B er andior th ised Driver,

3. Infermation provided must be as truthful and accurate as possibls, Any wilful misrepresentation or w ithhelding of material fasts may
alow insurance companies 1 repudiate policy liability.

4. The izsue and acoeptance of this Form by insurance companies ie nal an admission of policy labity on the part of the insurance
COMmpanias,

5. false r ferred to the Police for i ion,

6. Tne repori will be forw arded by the insurers of the GIA Records Managemeni Cantre established by the General hsurance Association
of Sihgapore (GIA ] Tor archiving and that copies of this report will for 2 fee be made avalabs upon application by imsarested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this raport &t the centre and to copies of the
repor being made avaiiable aforesaid,

&.Censent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

() My insurer . my w orkshop and the General lnsurance Assocation of Singapore [*GIA") may/are permited 1o collect, use, discloss
and/or process my personal data'personal information set out in thie [form] and any other parsonal information provided by me or
possassed by my insurer (coliactively the “Personal Information®) and disclose and tansfer such Personal Ihformation to all insurer(s)
w o have Insured vehicle(s) Involved in this accident (all insurer(s) w he have nsured vehicls(s} imvolved in this accident shall ba

collectively referrad to as the “Insurers”), the bsurers' law versflaw firms, the Monetary Authority of Singapore and any relevant
government egency/authority (such as the police), for the purposels) of :

(i) processing, handing and/or desling with my claims including the settiement of the claims and any necessary investigations relating to
the clzims;

{ii} v estigating the accident andior my claims;

(i) carrying oul andlor dealng w ith my instructions or responding to any enguiries by me;

(iv) administering my clalms (including the meiling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal dats sbout me 1o bring about deivery of the same as wal as on the exiernal cover of envelopes/mai
packages):; and/or

{v) complying w ith appiizable law in administering, processing, handing andfor dealing with my clalms.

{collectively the “Purposes™

(B} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ aw yers/law firms, may/are permifiad to collsct,
use, disclose andfor process my Personal nformatian for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the nsurers andior Gl to thelr third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposss.
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Describe Circumstances of the Accident

Declaration

I"We declare the foregoing particulars are frue in every respect,

i _.a'i - l:'tj{'-; EZ&';’-‘ J

Pobeyholder's Signatura f Date &
Time & Time

Criver's Signature (¥ driver is not the policyholder) / Date

Witnessed by Reporting Cenlre
Personnel




GENERAL
INSURANCE
ASSOCIATION

RECORDS MAMAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

; & e W
" ! ; 7 Fn
SAref sl 76 oo L8 ’7‘{‘37

Original Report No: Vehicle Registration No:

e Lad A 1 5 ; ~
Mg [ga howinin g . 2 il KB H NRIC/FIN/Passport No: Xxxw 6950
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate .
% = & i i
A - 1 - ¥ - ’ T i - f :
Address: Ak 350 Bk | " e B s : Singapore ( )
(&% Xio
Contact (Tel): Mobile No.: > 23
Email Address:
cr X ./97 J"'—_; ‘__,.5 -
Date of Accident: =i L Time of Accident:

Place of Accident: (et et A

Insurance Company; _ < /23 © & i 4

ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AmeEng TP ver no: SASa230 iy

Fa
A

i Lwd
Yo Y1

Policyholder / Driver's Signature Repuéfn/g Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:

Date:



P ——————

ACCIDENT STATEMENT

ACCIDENT DATE(_C'S/ 0 1/ 29 2 11(DD/MM/YYYY), IME:(_O 9§ 2 2C ) [HH:MM)

rocanion:_ abemy  Thewson [l il .

1. DETAILS OF VEHICLE

@) VEHICLE MNUMBER;_LS i
bJINSURANCE COMPANY:_£/& € £T7

c)POLICY NUMBER:, St D lvewe/7/vPL/

d)POLICY TYPE: { CDMFREHENS[\J‘E{ THIRD PARTY / T'rﬂﬁD PARTY FIRE &THEFT]

e|MAKE & MODEL;

h]PURPOSE OF USING AT ACCIDENT TIME:

2, INSURED / POLICY HOLDER

AINAME: 7 AN KAH oAt

[ ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/HOT
[F MO, PLEASE STATE (THIRD Fﬁ_kRTY CLAJM‘ J RERORTING OMLY)

b)NRIC/FIN/PASSPORT;_S /S22 695D

10 (9
7 as

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY | MOTORCYCILE./ OTHERS)
g] VEHICLE CATEGORY; ?FEW:*JE # COMMERCIAL / MQ_TDECYCLE]

JMALE / FEMALE]
; iy

c) ADDRESS; /L4 $5e AmL S

2 o G 77 3 TV

(MALE / FEMALE)

¥ CONTINUE TC 3.d IF DRIVER ALSO POLICY HOLDER
i o posmgyy DOVER
Cineludin dis ‘:I a]HNAME: S HHoVL
“UNY EVWET ) L INRIC/FIN/P ASSPORT:
€y ) €] ADDRESS:_

8| OCCUPATION: [INDDOR f@UaDDO'ﬂ

*d)DATE OF BRTH: /< /_r= / 5" ) [DD/MM/YYYY)

f)YEARS OF DRIVING EXPRERIENCE:_C2 /08 /(77
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAW? (YES £ NO)

B
.-(aj,c ™

| ipko

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (X AZcd '
5. cWEATHER CONDITION: (CLEAR / RAINING / QTHERS il st |
bIROAD SURFACE: (DRY /WET / OTHERS =4
G, WAS ANYBODY INJURED {YES .-"l‘-fcr} .
7. Q)REPORTED TO POLICE (YES # NO)}
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE L "Wy
sh g i} il R Y c;,._,_,' < (0 Ly d
WHE o pacgemgar @) VEHICLE NUMBER: = _ =
';._ lvu:l.n.l.::ﬂ'.nn .;;l.-n‘n."-."r'\'l b-:l DRIVER'S NAME: s :XI 47 I.lk.-m..;; A
C \ c) NRIC/FIN/PASSPORT;_ " 0/¥ 77¥ 210 CONTACT:
—_— ) 9. THIRD PARTY VEHICLE
i A N d) VEHICLE NUMBER:
Ko ef pRIBages ) DRIVER'S NAME: e
(ndudion. debver) 5y KRIC/FIN/PASSPORT: CONTACT:::
i
a 3 -I 1 1
iatl 2 - wel© ]E’b@':jg_hh' M EBLS



Liberty Insurance Pte Ltd
Registration no, 1990027910

1800-LIBERTY

1 [1800-5423789] &1 Club Straet
* r uly Street
lJll){- r‘-\ ALTO ASSISTANCE HOTLINE #03-00 Liberty Housa
l % ACCIDENT RESPONSE Slnga?rgzlﬁa«;g?
. " T ROADSIDE ASSISTANCE Tel: (65) 1 Webshe: hitpo)
]1‘!111 AanCc FLOMI D ASSISTANCE ww_libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRDUPARTY RISKS AND COMPENSATION) ACT (CHAFTER 159)
MOTOR VEHICLES ( THIRD-PARTY RISKS AND COMPENSATION) RULES. 1964
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2009
MOTOR VEHICLES (THIRDCPARTY RISKS) RULES, 1954

Certificate No SI21V04617 VPL /R02 = 2
Form MZ400B
| Date of lasuc. 12-Apr-2021
I 1. Index Mark and Registration Mo, of ¥ehicle: SLSTE3TP
2 Chassis number of Vehicle IMBGII0TIFO145322
3.Mame of Policyhelder: TANG KAH WAL
4 Effective dute of Commencement of Insurance |6-APR-2021 00;00

for the purpose of the Act:

5 [hte of Expiry of Insuzance: 15-APR-2022 23:59

6. Persons or Classes of Pemsons TANG KAH WAl
entitled 1o dnve™:

For Private Hire Vehicle (PHV) Usage

T.Limatsns as W use®!

A} Use for carmiage of passengers or goods in connection with the Policyholder's business.

B Use for seeal, domestic and pleasure purposes.

| &.Policy docs nat cover

A3 Use for racing, pace-making, reliability irials or speed-testing,

B} Use whilst drawing a trailer except the lowing {other than for reward) of any one disabled mechanically propelled vehicle:

*|. imitations rendened ineperative by Scetion § of the Motor Yehicles {Third Party Risks anad Compensation) Act {Chapter 18%) and Sectien 95 aof the Road Trunspart Act, 1987 are not to be
imeiuded under these headings

1'Wee hereby certify that the Poticy 1o which this Certificate relaes is issued in sccordance with the provisions of the Metor Vehigles ( Third Party Risks and Compensationy Act (Chapter 1891 and
Part 1Y of the Road Trunspart Act, [957
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

: o,

|

| Authorised Signature
For Infermation enly:
COVERAGE: Comprehensive, Unlomited Windscreen, PHY Extension (Geegraphical Aren: Singapore only)
SLIM INSLIRED {85 MARKET YALUE AT THE TIME OF LOSS
EXCESS (55 Seetion | (Singapore) 52,000.00, Section 1 (Outssde Singapore) 54,000.00, Section 11 (Singapare) 51360, Section 1T {Duside Singapore]
§3.000.00, Windecreen Excess 5 10H3 (5]
FINANCE COMPANY: OWERSEA-CHINESE BANKING CORPORATION LTI
PRODUCER NAME: LEE CHOOMN ¥1K

A1247-2/B2EAAMT 2042021

May 22, 2021 1:04 PM T




