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SNOB21BED003 / Mational Assessment Contre Services [408933)
ENTRY DATE & TIME: D811/2021 13:50 (S63T)

SUBMITTED BY: Roszlinda Binie A. ‘Wahab

WERSIAM: 1 (08112027 13:50 (SGT)H

€' SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please reéport comecily the detalls of the accident 1o speed up the claims process

2. This Form must be compdeted by the Policyholder andion th Authorised Drivar

3. :nfcl'l'f'zjll_':" provided must be as truthfel and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow Insurance cempanies to repudiate
policy lability.

4, The issue and accepiance of this Form by Insurance companies is not an admission of podicy liability on the part of the insurance companies.

=, Any false reporting may be referred to the Police for investigation.

6, Thizs repor will be forwarded by the insurers of the GlA Records Management Centre establshad by the General Insurance Association of Singapore (GlA) lor archiving
and That copses of this report will, for a tee, be made available upon apglication I'_;:_.- nieresiad parties.

T. By the kbpdgomant of this report 10 the ingurers, you heraby consent 1o the archiving of this report at the cenlre and Yo copies of the report baing made availatle aloresald

ACCIDENT STATEMENT

08/11/2021 13:50 (SGT)
06/11/2021 11:15 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Infermation BLK 632 BEDOK RESERVOIR BD CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMYE754H

INSURED/WPOLICYHOLDER
Is company? Mo
Name Of Registered Owne TAN KE WEN
NHILT: Mo SKXXXBOSE
Email Address ktmotorwerki@hotmail.om

Mobile Phone No
Alternative Phone Mo

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

G

INSLIRANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

MName of Driver
NREIC No

&' Accident report SNOS21B80003

(Phone) +65-82238533
+65-82238533

Brw
218

Private use

No - Claiming third party
Private car

Auto

1499

Liberty Insurance Pte Lid
Comprehensive

Mo
S021V04827VPC/RDD

TAN KE WEN
SHHKBO9E
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Date Of Birth

Ciccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Dpes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

VWas any foreign vehicle involved in the accident?
Mumber 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 propery damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

Wame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If ves, 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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

@ Accident report SN0O921B80003

06/04/1093

Indoor

09/09/2016

5 ¥YEARS AND 2 MONTHS
Male

(Phone) +65-82238533
+65-82238533
ktmotorwerk@hotmail.om
BLK 133 BEDOK RESERVOIR RD
#08-1213

470133

Yes

Mo

Side Swipe
Clear
Diry

Mo
Mo

Yas

Mo

SHEILA WONG
Female

Mo
Mo

Yes
Mo
[

GBL4003D

Commercial vehicle
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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) 3

@f Accident report SNOS21B80003 Page 3 of 14



g - SKETCHPLAN
IMPORTANT NOTICE

1 Pease report correctly the detalls of the accident to speed up the ciaims process.

2. This Form must ba completed by the Policyholider andfor the Authorised Driver.

3. Fformation provided must be as truthful and accurate as possible. Any w#ul misrepresentation or w thhoiding of meterial facts mey
aow isurance companies o repudiate policy fiability.

4. The issue and acceptance of this Form by insurance corpanies is not an admission of pobicy Eability on the part of the nsurance
companies.

5 Any false reporting may be referred to the Police for investigation.

§. The report w @ be forw arded by the nsurers of the GIA Records Managerrent Centre establshed by the General nsurance Associziion
of Singapore (G#A) for archiving and that copies of this repart w il for a fee be made avalable upan apphcation by interested parties,

7. By the lodgement of this report to the insurers, you hersby consent fo the archiving of this report at the centrs and to copies of the
report being made avalable aforesaid.

5 Consent under the Personal Data Protection Act (FDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the Cenaral Insurance Association of Singapore ("GLA™) may/are permitted to coect, use, disclose
andlor process my personal data/personal informration set out in this [form] and any other perscnal nformation provided by me or
possessed by my nsurer (collectively the -Parsonal Information”) and disclose and fransfer such Personal iformation fo all insurer(s)
who have insured vehicke(s) nvohlved in this accident (2l insurer{s) w ho have insured vehicle(s) invotved in thie accident shall be
“toflectively refarred fo as the “Insurers®), the Insurers’ law yers/aw firms, the Monetary Authority of Sngapore and any relevant
government agency/authorfty (such as the police), for the purposeds) of

(i processing, handliing and/or dealing w ith my claims including the settiement of the clirs and any necessary investigations relating 1o
tha claims;

(T} investigating the accident and/or my claims;

{if) carrying out andfor deafing w ith my inetructions or responding to any anguiries by me;

(i) administering my cleims (including the malling of correspondence, statements, invoices, reports of nofices 1o me, W hich could involve
disclosura of cerlain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mai
packages}; and/or

(v) corplying w ith applicable law In administering, processing, handling and/or dealing w th my claims.

(collectively tha “Purposes”)

(b) allinsurer(s) w ho have insured vehick(s) involved in this accident and the hsurers’ law yers/taw firms, may/are pernmitied to collect,
use, disclose and/or process my Personal Wformation for one or more of the above Purposes; and

() my Personal Information may/can be dischsed by any of the nsurers andior GIA fo their third party service providers or agents
(inchuding their law yersftaw firms), w hich may be sited outside of Singapore, for one oF more of tha above Purposes.

@ RhpVLA Y/

L ¥ e ey

Folicyhclder's Signature | Date & Driver's Signature (F driver s nol the policy hoider) | Date Witnessed Dy Reporting Cantre
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Describe Circumstances of the Accident
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Declarat on

\\Ma declare the foregoing particulars are true i every respect

hrey
AHnegsed by Reporiing Certre o

Poficyholder's Signature [ Date & Driver's Signature (F driver is not the poficyhoider) | Date
Time & Thre Parsonnel
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- . ACCIDENT STATEMENT

ACCIBENT DA?E-! 0{ / ‘f."! by jazillﬂmellu TIME: | // - ’/S- '-I:HH:MMl
Ll 632 Jedoll fopeniss flond (apaiC

1. DETAILS OF VEHICLE
S|VEHICLE NUMBER: Smy é 2S¢

HIINSURANCE COMPANY:_£L1berty /ninenl

2IPOUCY NUMBER: 2D v ou823 /VPC/RO0.

4IPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2]MAKE & MODEL;_BMW 3% | ; =

I TYPESALOON)Y COUPE / MPY /V ANJ LORRY / MOTORCYCLE / OTHERS)
S| VERTCTE CATEGORY: {f COMMERCIAL | MOTORCYCLE
If:FUEEOSEDF ASING .-’-.NTTlME: ?*2“"&75 uie . }

1 ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES(O)

F NO, PLEASE STATE 4RO PARTY CLAIMJ REPORTING ONLY]

2 iNMSURED /POUCY HOLDER
ANAME_TAN KE WEN __ FEMALE]
© BNRC/FINPASSPORT_S A 312807 €  CONTACT:
c]ADDRESS:_BLE (23 PBedo& Regervorr [oad
Hol-1213 sl 00
» CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

LOCATION:

Hpe ﬂg Ii\‘ﬁl'i-;tmﬂé,. DRIVER

alHAME ; (MALE / FEMALE]

- - .
i d‘:’;_i'“‘ﬁ driver) b)NRIC/FIN/PASSPORT: COMACT:
€ | ADDRESS: ‘-
e “""‘gf “4)DATE OF BIRTH; (06 /O / 7773 |{DD/MM/YYYY)
2]OCCUPATION: (NDOOR / QUTDOCR)
f)YEARS OF DRIVING ExPRERIENCE: 09.09 1€
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f@@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: @ tvrsr
5. QO WEATHER CONDITICHN: { RAIMNING / OTHERS |
BIROAD 5URFACE@?§ PAREL L OTHRRS . e e e
5. WAS ANYBODY INJURED (YES /@]
S|REFPORTED 1O POUCE (YES
F YES. PLEASE STAIE WHICH POUICESTATION:
3. THIRD PARTY VEHICLE
¥ § pasazagte @) VEHICLE NUMBER: @E—E‘-*E?_El_ o __-g,gcEL-__@#_IJ_"—?_{{_‘-’&F}_T‘“K
.-’;j,..} . P b} BRIVERISMNAME. - ) =~
- o] NRIC/HN/PASSPORT __ COMTACT: E—
o THIRD FARTY VEHICLE
i . S VEHICIENUMPER: - MODEL .
: J R 5) DRIVER'S NAME oy L
Clrdugtiog dvivze b g GRIC/FINJP ASSPORT: B s o .
N
il oV

0,
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1800-LIBERTY Certificate of
Insurance

Liberty .
Insurance D ROATRIDE A

www libertyinsurance, com.sg

.

Mator Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules,1260; Road Transport Act, 1987; Road Transport (Amendment) Act 2019; The Motor Vehicles (Third Party Risks) Rules, 1959

Name of Policyholder: Certificate No.:

TAN KE WEN SD21V04827/ VPC [ ROG
Date of Issue: Effective Date of Commencement: Date of Expiry:

22 Mar 2021 19 Mar 2021 00:00 18 Mar 2022 23:59
'*Ra-glstrauun No.: Chassis No.: Type of Certificate:
SMYEBTS4H WEBA12AKOS07HE0093 Mx1

Persons or Classes of Persons entitled to drive®:
A) The Policyholder,

B) Any other peron whao is driving on the Policyholder's order or with his permission,

Frovided 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 permilted and is not dlsquahfed by order of a Court of Law or by reason of any enactment or regulation in that behalf

from driving the Maotor Vehicle.
‘And provided further that the Motor Vehicle is r&g:stered 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.
Limitations as to use:

Lise anly for social, domestic and pleasure purposes and for the Paolicyholder's business.
The Policy does not cover:

A) Use for hire or reward.

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

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.,

*Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings.

-
|"MVe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:-

Coverage(s): Comprehensive, Unlimitad Windscreen

Sum Insured; MARKET VALUE AT THE TIME OF LOSS

Excess; ' d Section | 53600, Additional Excess for Young & Inexperienced Drivers 552500 Windscreen Excess
580

Wame of Finance Company: MAYBANK SINGAPORE LTD

Mame of Producer SD CONTEGO SERVICES (A1429-5)

Liberty Insurance Pte Ltd (Registration Mo, 1290027910} | GET Registration No, M2-0083571-3
51 Club Streat #03-00 Libery House Singapore 069425 | Tel: 1800-LIBERTY (542 3789) Page 1 af 1
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