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SN0921810003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/08/2021 12:25 (SGT)

~ SUBMITTED BY: Chew Hsiao Tong
VERSION: 1 (18/08/2021 12:25 (SGT))

Your NCD will be affected due to late reporting

@?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

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 Farm by insurance companies is not an admission of policy liability on

6. This report will be forwarded by the insurers of the GIA Records Management Centre established
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 part of the insurance companies.

by the General Insurance Association of Singapore (GIA) for archiving

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

18/08/2021 12:25 (SGT)
14/08/2021 14:45 (SGT)
PIE, Singapore

SLIP ROAD TOWARDS PAYA LEBAR ROAD

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

@j) Accident report SN0921810003

SKGES

No

TAN YANG HONG
SXXXX168B
lim.chunseng@gmail.com
(Phone) +65-90029381
+65-90029381

BMW
X3

Private use

No - Claiming third party
Private car

Auto

1998

Liberty Insurance Pte Ltd
Comprehensive

No
S120V15949/VPC/RO1

LIM CHUN SENG
SXXXX491Z
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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?

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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

28/11/1993

Indoor

27/07/2017

4 YEARS AND 1 MONTH
Male

(Phone) +65-90029381

lim.chunseng@gmail.com
11 PESARI WALK

487622
No

Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

HENG LI YING
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@)Accident report SN0921810003

GBD5079X

Commercial vehicle
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“Name of Driver
NRIC No
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@) Accident report SN0921810003

LIM TAIK ENG
SXXXX199B
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IMPORTANT NOTICE

1. Pease reporl correclly the delails of the acerlent to speed up the clame process
2. This Formmus! be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wilful msrepresentation or w ithholding of malernal facts may
allow insurance conwanies 1o repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5 Any false reporting may be referred to tho Police for investigation

6. The report w il be forw arded by the nsurers of the GIW Recards Managemant Centee establshed by the General hsurance Assocation
of Singapore (GIA) for archiving and that copies of thie repert will for a fee be made available upon applcation by interested parties

7. By the ledgement of this report ta the insurers, you hereby consent to the archiving of this report at the cenlre and to copies al the
report being made available 2foresaid

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledae. agree anc censent thal

(a) My Insurer , my w orkshop and the General Ihsurance Acsocialion of Singapore ("GIA’) may/are permitted lo collect use disclose
and/or process my persenal data/persenal information set cut in his [ferm] and any other personal information provided by me or
possessad by my insurer (cobactively the “Personal Information’) and disclose and transfer such Personal Infarmation to all insurer(s)
who have nsured vehicle(s) involved in this accident (all nsurar(a) who have insured vehizle(s) involved in this accdent shall be

collectively referied 1o as the “Insurers”), the Insurers’ law yersfaw fiers, the Manetary Authority of Sngapore and any (elevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/ci dealing w ith my claims including the settlement of the clame and any necessary investgations relating to
the claims

(ii) investgating the accident and/or my clarms,
(i) carrying out and’or cealing w ith my mstruchions or responding lo any engquries by me,

(iv) adminietering my ¢lame (including the malling of correspondence. statements, inveices. reports or notices Lo me, w hich could involve
disclosure of cerlain personal dala absut me 10 bring about delvery of the same as w el a¢ on the external cover of envelopes/mad
pockages), and‘or

(v) complying with applcable law in admnistering. processing, handing and‘or deakng v dh my clawme

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicleis) involved in ths accident and the bsurers’ law yersftaw frme, may/are permifled fo collect
use, disclote and/or pracess my Persenal Information far one or more of the above Purposes; and

(c) my Personal lermaton may/can be disclosed by any of Ihe Insurers and/or GWA 1o their thed party service providers of agents
(including their low yers/aw firms), w hich may be sited outside of Sincapore. for one or nore of the above Purposes

(/'; zf e — /Wm Y

Policyholder’s Signature / Date & Orrver's Signature (F driver is net the policyholder) / Date \::/“ssed by Reporting Centre
Ti & Time rsonnel
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Describe Circumstances of the Accident

il

I was travelling along PIE { Tuas ) and emade a exit to Paya lebar road. While | was at the slip road of PIE —
towards Paya Lebar ftoad , 1 came to a stop at the give way line as there was vehicles approaching and |~
waited for the road 1o be clear, Suddenly , ! {elt a huge impact on the rear portion of my vehicle When | —
cme down of my car, | realized that vehicle B had collided onto the rear portion of my vehicle. .

Declaration

We declare the foregoing particulars are true in every respect

”
P
e

C A
VI o
A

(- L —

Policyholder's Signature 7 Date & Driver's Signatute (I driver is not the poheyholder) / Dato
Tivw & Tirw

5/t o1

essed by Roporting Centre
Personnel
rs



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

& Complete ang subiaut this form 10 the individual nsurande duthonied reporting centry

& Piazse reporl correctly on the details of the atcident to spertd up the claim progess

& This {orm must be fibed up by the pokoy holdar and/or authonised driver

& information proviced must be as fraistul and accurate as potsitile. Any wittul misrepresentation or withhinlding of natenal lacty may allow Insurance

1 o :f:‘::::-‘;"‘: :::z::tr‘ct r‘:l.r;,h::’l.:-h::hs WNARTATES COMPANIES 1% 0t AN admission of puiicy hatelily on e parnt Of Lhe bGirane e eompanies
‘ & Any false reporting may be teferred to the traflic police department for imvestigation - o -
Date of accident N | p7] 2021 . (DD/MM/YY) |
Time of accident 249 om : - (HH:MM) |
Exact location of accident ahp Pooo 071 PiE Awota Vape I bo{ Bopc ’
j /
) [ B
Vehicle registration number | (Y& 65 - _
Vehicle make and model BMw X4
Type of vehicle Saloon o1 MPV 01 CRV D Van
o llorry o Bus 0 Motoreycle n  Others:
Vehicle category Private g1 Commercial o1 Motorcycle o
Purpose of using at said time
Are you claiming under your Yes o No 1r if no, please select:
own Insurance company? Third part claim g Reportingonly B B
A ARMATIC
Insurance company ey - ]
Policy numbe: B 7 !
Type of policy Comprehensive & Third party fire & theft o TPonly o
INSURED /' POLICY HOLDER

 Name Tan ‘Yana Hong Male o Female o
NRIC / Fin / Passport number 8 f.‘{f)_(,j‘é 3_{_;_5'__
Contact } Jo02 935

Address

e ——————————— e e et ettt et el e A e e =—=—=

DRIVER

SAME ASINSURED ABOVE & (SKIP.TO DIOIB)

Name LM CHUN  Senb Male o~ Female o |
NRIC / Fin / Passport number §fQ2un pa|2 l
Contact : - 100243 %) o ]
Adiirass W esovy wig | 43620

Email address W - Clawneng M Anp L

Date of birth 1o agnpnad - - .
Occupation Indoor &= Outdoor o S
Driving date pass 23103 13 0d -




ENERALINFORMATION OF THE ACCIDENT S

Was driver an employee of Yes Nq_m” rns

the insured’s company? If no, relationship of the driver and insured: __ : l_n_i\ R
Accldent captured by camera? | Yest  NoC - B |
Weather condition | Clearz”  RainingC Others: . 3

Road surface Dryw’  Wetn !
Noof passenger > i o “(inclusive of driver)
Name R A AL |
Gender Male o Female,f - |

Name ) § o o , p
Gender Male female u A

Name

Gender - ) Malen  Female b - -

Gender - | malen Femaje"m" - J

Name R ¥ )
Gender - | Male  Female o

Gender i Malen  Female O

OTHER INFORMATION
Was anybody injured? Yesn  Nos
Was other vehicle damaged? | Yest! No o

DETAILS OF POLICE'STATIONACTION
Yest  Nog~ Ifyes, please state which police station.

Reported to police?
Police station name

Page 7



Vehicle registration number

GRD 503AX

Vehicle make model

Name

T Y

NRIC !Fm / Passport number

TR
e 4f18af

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD' PARTY VEHICLE'S : '

Vehicle make model
Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

\(e_hl_clg make model
Name

|
| |
|

NRIC / Fin / Passport number
Contact P

7
/

Vehicle registration number

Vehicle make model

Name /

NRIC / Fin / Passport number

Contact




Liberty
Insurance

www libortyinsurance,.com,sg

Motor Vetucles (Thitd-Party Risks And Con
Rules, 1960, Road
Name of Policyholder:
TAN YANG HONG
Date of Issue:

23 Dec 2020
Registration No.:
SKGES

1800-LIBERTY
(1800:5423789]

AUTO ASSISTANCE HOTUINT

ACCIDTNT KESPOXHI
ROSDSIOL ASSS TANGE
FLODY ASSISIANCY

pensation) Actl (Chaptar 1849), Motar Vehicle:

Transport Acl, 1687, Road Transport (Amendmnnt) Act 2018, The Motor Vohiels

Effective Date of Commencement;
27 Dec 2020 00:00

Chassis No.:
WBATR120209A50609

Persons or Classes of Persons entitled to drive”

A) The Policyholder,

B) Any other person who is driving on the Policyholder's order or with his permission.

Certificate of
Insurance

{Thira-Party Risks Ang Compensation)

T hird 11:\!'_' Hn.].l-!‘ Ruleg 19K0

Certificate No.:
S120v15949/ VPC / RO1
Date of Expliry;

26 Doc 2021 23:59

Type of Certificate:
MX1

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulalions to drive the Motor Vehicle
or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall

from driving the Motor Vehicle.

And provided furiher that the Motor Vehicle is registered under the Road Traffic Act and its regisiration under the Road Traffic Acl
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Policyholdar's business.

The Policy does not cover:
A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-lesling.
C) Use for the carringe of gooads (other than samples) in connection with any lrade or business.
D) Use for any purpose in connection with the Motor Trade,

"Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and

Section 95 of the Road Transporl Act, 1987 are not to be included under these headings.

I/We hereby cerlify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Ttansport Act, 1987,

For Information Only:
Coverage(s):

Sum Insured

Excoss

Name of Finance Company:;

Name of Producer:

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Comprehensive Unlimited Windscreen,NCD Protection

MARKET VALUE AT THE TIME OF LOSS

Soctlon | $8700,Additional Excess for Young & Inoxperienced Drivers 582500, Windscreen Excass

S50
UNITED OVERSEAS BANK LIMITED

SD CONTEGO SERVICES (A1429-5)

Liberty Insurance Pto Ltd (Registration No. 1990027910) | GST Ragistration No. M2-0003571-3
51 Club Street #03-00 Libarty House Singapore 068428 | Tel 1800-LIBERTY (542 37RO



