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SN0921A50007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/10/2021 14:57 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (05/10/2021 14:57 (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 Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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

05/10/2021 14:57 (SGT)

03/10/2021 09:30 (SGT)

Singapore

CHANGI ROAD TOWARDS GEYLANG ROAD INFRONT OF
GEYLANG SERAI TAXI STAND

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

@f Accident report SN0921A50007

SMK8495R

No

TANG YOIK MIN

SXXXX159G
CHARLIETANGYOIKMIN@GMAIL.COM
(Phone) +65-87526982

(Office) +65-87526982

Toyota
Prius

Private hire

No - Claiming third party
Private car

Auto

1497

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V12397/VPL/R0OO

TANG YOIK MIN
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NRIC No

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

PASSENGER 2

Name
Gender

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

PLEASE REFER TO POLICE REPORT NO G/20211003/7055

ATTACHMENT(S)

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

@ Accident report SN0921A50007

SXXXX159G

31/03/1980

Outdoor

09/03/2015

6 YEARS AND 7 MONTHS

Male

(Phone) +65-87526982

(Office) +65-87526982
CHARLIETANGYQIKMIN@GMAIL.COM
BLK 149 LORONG 1 TOA PAYOH
#11-919

310149

Yes

No

Side Swipe
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Male

UNKNOWN
Female

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
No
No

Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD7242G
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category Taxi
Name of Driver
Contact Number
Address
Address complement =
Postcode -
Insurance Company Name 2
Nature Of Damage o
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TANG YOIK MIN
Gender Male

Phone No -

Address -

Address Complement o

Post Code -

Approximate Age Years Old =

Injuries Sustained RIGHT ELBOW,RIGHT KNEE AND NECK.
Injured person in which vehicle? SMK8495R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0921A50007 Page 3 of 18




SKETCH PLAN
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 w ithholding 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 forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer, my w orkshop 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 information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referréd to as thé “Insurers”), the insurers' law yers/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 deéling with my claims including the settlement of the claims and any necessary investigations relating to
the claims; ‘ : z

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith 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, w hich could invalve

disclosure of .certain-personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

"(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; a_nd

-(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servic? providéi‘s or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time oo &Time Personnel
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Describe Circumstances of the Accident

1055

Relor +0 Polige Rerk No- [n ] 201 1003

Declaration

VWe declare the foregoing particulars are true in every respect.

(b &

Ol b

-

cid

Policyholder's Signature / Date &
Time

Driver's Signature (If driver is not the policyhalder) / Date

& Time

Witnessed by Reporting Centre
Personnel




Date of Aceident . JED“ __Acé U lant Tima: U)l;_bhﬁ_ (24-HR-FORMAT)
Aceident NMaee : C‘I\Ant\l R"“A fowat ¢ Gm\m\n\ QOM lﬁ?rm\- of m‘j Crai

PR Taxa e
Vehiels Reg. Mo (Car paatsida.). L Sy budBR. ~-.V¢.“!°ié Make/Madsl: _\'Mnm Priu g C

lisiiatice Company L Gheda Poliey o, {00V IVPIJEOU

Nafhé 6F Registered Oviner " ""‘.'-,:!\in.c,itv'i.ﬁh_léi __Tang Moik Min

D af Registéred Qwuer ‘CoRegNot,_. - = Q-wu;-=stx{1§j€r~tg; S80101AG
5 N | Co C«DtltﬂC(ND ‘_O'x\zne_é‘g CQLiLaGRNO 6'}53 _@%)

DRIVER'S Neme i T4nd Yojk Win.  DBRIVER'S NRIC Noi_L8DI0594

DRIVER§ DafeatBith 3 3| M 400 DRIVER'S Licenss Pass Date_ 09 mar /5

Relationship bet, Owisr -‘.‘,’@:Drixffzr  Spotise \ Patents \Childes\ Stbling \ 'Emplo‘y'e_ L _owner

DRIVERS Addiess Bk WA Lorona.. | Ton_Cagn st =419 Sitdapoce 30141
DRIV Contest Mo/ Ao, 10 036564983 g S

DPJVER'S Occupatian - IMDEOR\OUTDOOR (eg. working lnside or dutside ofan aft)

Email Addtess :  Charie *mqqoikmiw B il (o '
Weather & Road Surfaes : CLEAR &'DRY \ RAINBIG-&—WET\AFTER [M"&‘WET’
Repaviing ?ypﬁ' | _ R%aw#ngﬂn?u \ Claim Other Party | Clalm Qwi-Fastraies
Nuymbet of F&aS‘rr'lﬁ'eleﬂulLL ing Divet): ~ Passenger Name; Unknown Gender@F

Was tiig aceident tepottsd £ the police? YES ‘.N@’ Passenger Name:_____ W¥NMIN___ Gender. M)@‘
Was there any video Captured by oar ¢atnera; YESA NO Any Injurles: YES /-NE Injured Name: _Tangdoik tn

o Injured Name: :
Exact putpgse fat whish yé;hw le.swas betng used at the tiie of accidant: Rivaseuge \ Wotk pumose

Other Party Driver's Parficuldrs (if amr,}

NehiclsReg Mo SMDTIMOG " Vatiste Reg Mo:
‘aﬂlhslP z\[eﬁef‘:fcd\:l Vehizle !*atakﬁ‘-%.éadel: :
“Magl DR_IYJ:_P’ - - - _ Mame DEIVER:
IBNeDRIVER [ M. DRIVER,
DRIVERSGewatt&add DRIVER'S Contact & add:
- Other Parey Driver's Particulars (if any)
Wahisle Reg My : _ Vehicls Rag Mo
Wehisls Make'Model — Yzhizle Malzaivlgdst
MzmzDRIVER ——— Hanes DRVER S
DF I EF o (¢ s DIRTE .




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

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

NN

10of3

Report No. G/20211003/7055

Date/Time Report Made Vide Report No. Station Diary No.
03/10/2021 23:53 _
Name Of Informant Address
TANG YOIK MIN Wi 149 LORONG 1 TOA PAYOH #11-949 SINGAPORE

310149
ID Type / ID No. Contact No.
NRIC NO / S8010159G Home/Office: Mobile:

87526982
Nationality Email Address i =
SINGAPORE CITIZEN CHARLIETANGYOQIKMIN@GMAIL.COM—— —
Occupation Sex Age Date of Birth [Race
Self employed Male 41 31/03/1980 - |Chinese
- Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
03/10/2021 09:30 CHANGI ROAD

Brief details.

On the stated date and time | was ferrying 2 malay passengers (1 male and 1 female) on board vehicle
" SMKB8495R. | was traveling along Changi road towards Geylang road.

There were many taxis occupying the extreme right lane, queueing to enter the taxi stand of geylang

serai market.

As my passengers had asked to be dropped off at Geylang serai, | proceeded to enter the extreme right

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:
03/10/2021 23:53

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE _ VA TR

20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20211003/7055

lane just after the entrance to said taxi stand.

Prior to entering the extreme right lane, | noticed that all the taxis in the queue were stationary and none
had signalled their intentions to exit the queue.

Just as | was entering the lane after the queue of taxis, SHD7242G which was already halfway into the
driveway of the taxi stand suddenly swerved out to the left to exit the queue.

As said taxi did not signal its intentions to do so, | was caught by complete surprise.

Despite swerving to my left in a bid to avoid collision and braking hard, said taxi still collided onto my
vehicle's right portion.

The impact from the fight caused my right knee to hit the door panel and my right elbow to hit onto the
window.

Initially, only my right elbow and right knee was hurting a little. However, my neck started aching and
became very stiff.

The pain got increasingly worse and | proceeded to a nearby clinic, Unihealth 24hr clinic jurong East,
from where | was at that time to seek treatment.

| was given 5 days MC.

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:
Not applicable 03/10/2021 23:53

Officer In-Charge Of Case: Classification Of Case:
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A

30f3

Report No. G/20211003/7055

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:
03/10/2021 23:53

Officer In-Charge Of Case:

Classification Of Case:




Liberty Insurance Pte Ltd

L]
" ! Registration no.198002791D
Liberty [1800-5423789] 51 Clu Sreel
3 AUTO ASSISTANCE HOTLINE #03-00 Liberty House
] ) ) 3o LK v : % Singapore 069428
Insurance R R RO Tel: (65) 6221 8611 Wabsite: htip://
e R/ § SR[ETA fed www.libertyinsurance.com.sg

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

 Certificate No . SD20V12397 IVPL /R00 ;
From MZ400B
Date Of 'ssug : - 18-MAY-2021 e M. =1 S| = o e v .
1.Index Mark and Registration No. of Vehicle: SMK8495R
2.Chassis number of Vehicle: JTDKD3B3701597339
3.Name of Policyholder: TANG YOIK MIN
4.Effective date of Commencement of Insurance 07-0OCT-2020 00:00 AM =

for the purpose of the Act:
5.Date of Expiry of Insurance: 27-DEC-2021 23:59 PM =

6.Persons or Classes of Persons

For Private Hire Vehicle (PHV) Usage :

For Social, domeslic & pleasure purposes : Any Authorised Drivers driving with the permission of the Palicyholder.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 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 behalf from driving
the Motar Vehicle.

And pravided further that the Motor Vehicle i registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

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

RIS L e iy | For and on behalf of
' ‘ ' LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

8.Policy does not cover:

For Information only:

COVERAGE : Comprehensive,Unlimited Windscreen,PHV Extension (Geographical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
PLKH/CSMT/2T-MAY-21 . . 83 CI_T1_T3_TEMPLATE1-VER1 27-MAY-21

May 27, 2021, 8:55 AM




