SN09218A000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/08/2021 18:11 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (10/08/2021 18:11 (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

10/08/2021 18:11 (SGT)
07/08/2021 14:00 (SGT)
Killiney Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09218A000A

SMX8973J

No

TAN HAN YONG ERIC
SXXXX096E
giovan26@yahoo.com
(Phone) +65-97687026
+65-97687026

BMW
218i

Private use

No - Claiming third party
Private car

Auto

1499

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V04244/VPC/R00

TAN HAN YONG ERIC
SXXXX096E
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Date Of Birth

Occupation

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 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 to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

23/07/1980

Indoor

06/11/2003

17 YEARS AND 9 MONTHS
Male

(Phone) +65-97687026
+65-97687026
giovan26@yahoo.com

BLK 575 HOUGANG STREET 51
#13-53

530575

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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

WITNESS DETAILS

WITNESS 1

Name UNKNOWN
Phone -

Email _
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

7. Pease repon gorregtly the detais of the accident 1o speed up the claims process,

2. This Form must be h 2! r

3. Information provided must be as mmmmnm Any wilful misrepresentation or w thholding of meterial facts mey
allow Insurance companies 1o Iepudiate policy Kability.

4. The issue and acceplance of this Formby insurance companies i not an admssion of policy fabiity an the part of the Insurance
companies.

5. m [ @ h i n.

€. The report w il be forw arded Ly the nsurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and thal copies of this report w il for 2 fee be made avaiable upon application by interested parties.

7. By the kocgement of ths report 1o the insurers. you hereby consent to the archivng of Ihs report at the centre and to copees of the
report beng made available aforesaic.

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

lunderstand, acknow ledge, agree and consent that

(i) processing, hancling and/or dealng w th my claims inciuding the settiement of the cisims and any necessary mvestigabions relating to
fhe clams;

(%) invesbgating the accident andior My clame.

(®) carrying out andior dealing w ith my instructiors or responding to any enquitkss by me;

(V) adminstering my claims (ncluding the maing of cofrespondence, slatements. invoices, reports or notices (o me, w hich could involve
dsclosure of certain personal data about me 1o bring about delivery of the same as w el as on the extemal cover of envelopes/mal
packages), and'or

(v] complying with applicable law in adminstering, processing, handiing and/or dealing w th my claims.

(colectively the “Purposes”)

(b) @l nsurer(s) w ho have insured vehicie(s) nvolved in this aceident and the nsurers’ law yors/law firms, mayfare permitted (o collect,
use, disciose and/or process my Porsonal bormation for one or more of the above Purposes; and

(¢} my Perscnal Information may/can be disclosed by any of the hsurers andlor GIA to the¥ third party service providers or agents
(including their law yers/aw firms), w hich may bs sted outside of Singapore. for one or more of the above Purposes.

A~ A
14 | / -
k‘\’?/ 3] bl 2y \\/ ikt '//ﬁ” sl

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date. Witheaded by Reporting Centre
Time oD & Tire w0 Personnel

AKredinésy Rom 0

Skelph Plan :

Sy @G 12T
1 i A z
2 /]’ by B~ CCTEVELD
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SKETCH PLAN #2

Describe Circumstances of the Accident

r‘— -

F 2 - o] L. YCopobvrt

| FE — |
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20 |

Declaration

We declare the foregoing particutars are true in every respect,

\\’ | o/ (X 1M 9
{ LAY
MY"WQ{';}S nat: / OB lz‘ S\ lal\ﬁIZ\ %JW /k) / o 5?'/-’"
. o & Toer Senatre (K driver s not he porcyholer) Dote~ Wanessedh o
Woo me s
’ (T2 Personnel ¥ e
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SKETCH PLAN #3

- G LT

T/20210807/7024

Police Station Of Origin: 20f3
Traffic Police Report No. 7/20210807/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

TAN HAN YONG ERIC i 71D No. S8021096E

!
' Related Vehicle | NIL I' Contact No, ‘ 97687026 l

Class of Class: NIL
\ Driving | Date of Expiry: NIL

I
"Hospital/Clinic (NIL ‘
|

‘ | Licence & [I
I

}

| Expiry |
| Date | NIL | Date | NIL
' No. of Days granted Medical Leave | NIL | Degree of | NIL

Brief Details.
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IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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BAYERlscus MOTOREN WERKE AG

WBA2F12070v75811g

1870 kg
3245 kg
1- 875 kg
2- 1040 kg

B —— e ——
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IMAGES #7

&
+36.5 °Cc N
B 10.9 km/l .

29224 2464 Door ope
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POLICE REPORT

POLICE FoRCE IO

/20210807/7024

Police Station Of Origin; 1063
Traffic Police Report No. T20210807/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: - Vide Report No - Station Diary No.-
07/08/2021 19:29 ‘ ;

of Informant.

TAN HAN YONG ERIC J 575 HOUGANG STREET 51 #13-53 SINGAPORE 530575
ID Type /1D No.: Contact No.:

NRIC NO / $8021096E | Home/Office: Mobile: 97687026
Nationality: | Email;

SINGAPORE CITIZEN ] GIOVAN26@YAHOO.COM

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

Male 41 | 23/07/1880 ' Vehicle Owner

Race: ' Language: Institution / School Name:
Chinese ] English

Occupation: | Driving Licence Information:

Company director ’ Class: Date of Expiry:

e tion of. the Acridan o

) TR 3
{235 S

of - thion:

Type of Non-Inju

: . Hit and Run Drive: Accident: Straight Road
Accldent No | 07/08/2021 1400 |
Location: al
KILLINEY ROAD
Weather: Road Surface: Road Speed Limit-
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume: —i
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by—,
Moving Vehicle Against - Parked Vehicle ambulance: I

No

'SLT5485D0 | Car

f : | .
SMX8873J | Car ' BMW 1218i Coupe [White ISlightly 0
\ | |’ | Damaged’
| |

[insurance No | Effectve [ Expiry bt
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POLICE REPORT #2

- G LT

T/20210807/7024

Police Station Of Origin: 20f3
Traffic Police Report No. 7/20210807/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

TAN HAN YONG ERIC i 71D No. S8021096E

!
' Related Vehicle | NIL I' Contact No, ‘ 97687026 l

Class of Class: NIL
\ Driving | Date of Expiry: NIL

I
"Hospital/Clinic (NIL ‘
|

‘ | Licence & [I
I

}

| Expiry |
| Date | NIL | Date | NIL
' No. of Days granted Medical Leave | NIL | Degree of | NIL

Brief Details.
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POLICE REPORT #3

Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
S
Informant is not able to provide sketch

LT

T/20210807/7024

3of3

Report No. T720210807 7024

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

| [Signature Of informant.

Not applicable \ The identity of the person making this report has
J been authenticated by Singpass. No signature is
l required.

Signature Of Interpreter- )

Not applicable

Date/Time:
07/08/2021 19:29

| ]

Officer In Charge Of Case:
TP/TPIB/

STEPHANIE, CHEUNG TSZ YING
Contact No.: 96208032

Authentication Stamp
NP168
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} Wassiﬁcation Of Case:
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|
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