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SMOSZ2180007 | Natlonal Assesament Centre Services [408533]
ENTRY DATE & TIME; 11/01/2022 15:48 [3GT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSICGN: 1(11012023 15:48 (3GT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report correctly the dedais of the secident 1o speed up the clalims process

2. This Form mast be completed by the Policyhoider andior the Authorised Criver
3. Information provided must be as iruthful and accurate a5 possible. Any wilful misreprasenation or witholding of matarial facts may allow insurance companies o repudiate

polkcy Rability

4. Tha 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,

B, This report will be lorsarded by e insurers of 1he GIA Reconds Management Centre estabbzhad by the General Insurance Association of Singagore (GlA) for archiving
and that copins of this report will, for 8 fee, be made svailable upon spplcation by iIMerested parties

7. By the Indgement of this repar to the insurers, you hereby consent to the archiving of this report at the centré and 10 copies of the repor being made svailable aforesaid

ACCIDENT STATEMENT

Date of Submission 11/01/2022 15:48 (SGT)
Date of Accident 10/01/2022 16:00 (SGT)
Exact Location of Accident Tanjong Katong Rd, Singapore
Additional Location Information JUMC OF THIAM SIEW AVE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber FZ41230L

INSUREDPOLICYHOLDER

Is company? Mo

MName Of Registered Cwner TAN KENG CHYE
MRIC Mo SHHHHAI0L

Email Address daniel@danieltan. net
Maobile Phone No (Phone) +65-98332870
Alternative Phone No +65-98332970

VEHICLE PARTICULARS

Manufacturer BMW

Model BMWR1200GS

Wariant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Yehicle Category Maotorcyclhe
Transmissicn Manual

CcC 1170

INSURANCE COMPANY

Mame of Insurance Company Liberty Insurance Pte Ltd
Type of Coverage ThirdPartyFireThefl

Fleet Policy Mo

Policy Number SI21V0B299VMSIR11

Cover Note Number -

DRIVER
Mame of Driver TAN KENG CHYE
MRIC Mo SHHHXKAI0L
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber 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 INFORMATICON

Was 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 property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
YWas notice of intended Prosecution given?
If yes, anainst 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?

04/12/1975

Indoor

DR/OT/2003

18 YEARS AND 6 MONTHS
Male

(Phone) +E5-98332970
+65-98332570
daniel@danieltan.net
BLK 74 MARINE DRIVE
#12-35

440074

Yes

Mo

Mo Collision
Clear
Dry

Mo
Yes

Mo
Yes

Mo

Mo
Mo

Yes
Yes

VIDED CAN'T UPLOAD FILE TOQ BIG.

Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

& Accident report SN09221B0007
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Address complement =
Postcode :
Insurance Company Name -
Mature Of Damage z
Details of property damaged in accident .
Mo, Of Passenger (Inciuding Criver) =

INJURED PERSONS DETAILS

INJURED
Mame of injured person TAN KENG CHYE
Gender Male
Fhone Mo :

Address -

Address Complement “

Fost Coda .
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? FZ4123U
Were seat belts worn? Mo

VWas this injured conveyed o hospital by ambulance? Mo
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KETCH PLAN

IMPORTANT NOTICE

1, Pease report gorrectly the details of the accident to spead up the claime process.
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allew inzurance companies to repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
COMpanss.

Any false reporti be referred to the Police for investi
6. The report will be forw arded by the insurers of the G4 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 1o copies of the
raport being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor 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 "Persenal Information”) and disclose and transfer such Personal nformation 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
coliectively referred to as the "Insurers"), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), Tor the purpose(s) of |
{i) processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(fi} investigating the accident and/or my claims:
(i} carrying out and/or dealing w ith my instructions or responding to any enquirizs by me,
(iv) administering my claims (including the mailing of correspondence, stal.en'enl;ﬁ,' involces, reports or notices to me, w hich could Involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mal
packages); and/or
{v) complying w ith applicable law in administering, processing, handling andfor 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 coliect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA (o their third party service providers or agents
{including their law yersilaw firrms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

g pfoifoa

Policgholder's Signature / Date & Driver's Signature {F driver is not the poicyholder) ( Date Witnes$ed by Reporting Centre
Time & Tire Personnel
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Describe Circumstances of the Accident
T WiB Riping MYy MITRRCYCLE ATONG TANJONK  FATONG  RoAD
T TRDC GEYLONE PoAD WHTW & CAP SUDPeENDY CUT (NTO

m‘?’ LEWE D PRCED ME 70 TAKE  EVACIVE ATTWON .

THE CAR ( SLN 200X ) WA TRY(NG To OVERIAE A (AR oN Tf(E
LEET, B-UT DI® VI e Tape 1 (DMING VEHICE BEFOPE IHE
MIDT  TLE: OVERTAFE.

PCSTEN FRmA vidEQ, FHEL T cAR MAPE AN ABRUPT Tup
INTD ALY LAWE | AND MY MITCRCYLE WS [EXC M 5~ MCTeeS

pptref, QO | HAD TO APPIY SMERGENCY BAMTE T8 WVOD

fr'f'ﬂff-f{MG Ty THE AP .

THIC RESUITER WV me METDRCYCE SEDP M- AnT 1T LANNED
DN THE <IDE W HEﬁv*f JWMPACT . MY WINDSCPEEA WAr

SAAATERED MY QIDE (D (RAGE pox  DEITed b My P& HT

HANDITE R 1S SPpIlT S0 TTHE (INDIWCATER Cwuizcyy DOTC MNag

AWEE ANYMBRE .

Declaration

e declare the foregeing particulars are true in every respect,

L& w Y@fw /o[22

Pc:lmynmdﬁr*e Signature | Date & Driver's Signature (f driver is not the poicyholder) / Date Vﬁ!r-eaé%-{b', Raporting Centre
& Time Personnel



ACCIDENT STATEMEN|

ACCIDENTDATE(/© / O /_ 22 _ ydp pudpevyy TME: 75 °C yiHHamm) ,
. LOCATION. _ZANI6A KGTong RS  Junsi OF Fiteam g16%. AVE

1. DETAILS OF VEHICLE )
aVEHICLE NUMBER,_£ Z 4/22 U
BJINSURANCE COMPANY,_£/8¢ A7y ,
CIPOUCY NUMBER:_SZ2/ 082399 [Uims o1/
AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY /ToIRD F ARTY FIRE &THEFT O
S)MAKE & MODEL:_Bmw) S F3o0 | AlTo/mAnuAL
fITYPE:(SALOON / COUPE / MPV /V AN J LORRY (E’T_rDTDRCYCLE.f OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL S NOTORCYGLEL> .

h]PURPOSE OF USING AT ACCIDENT TIME,

| ARE YOU CLAIMING UN ER YOUR OWHN INSURANCE I"T’ESI@.'
IFND, PLEASE ST#.TE[ffHFFE"." PARTY CLAM TREPORTING ONLY)

2. INSURED /policy HOLDER )
AINAME_ZAN LEMG  Cly € GazlEs FEMALE
DINRIC/FIN/PASSPORT:_S7 8 36 G20 7 CONTACT: 233970

CIADDRESS:_ AL ¢ maginie ag
. /I~ 3 (%G oD7¢
* CONTINUE TO 3.d IF DRIVER ALSO FOLIcY HOLDER

3 e of avsenad DRIVER - . _
r;'+-.c.'ua-r .:[-i'; ciname_AS AROGE (MALE / FEMALE)
-1 2 T B INRIC FINTP ASSPORT: coONTACT:
) c| ADDRESS: :

*d)DATE OF BIRTH: | & L/ /978 |[DDMMITYYY)

=]OCCUPATION: (NDOOR / O UTDOOR
Fj-illr’E.-*.RS OF DRIVING EXFR-E;:ENCE bf.«_’ - 7/5"-"“-‘ 5 .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves 7 @)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i/ € /€

Q] WEATHER CONDITIQN: § / RAINING / OTHER .

bIROAD suamcs:@cgl;!x}f WET / OTHERS S |
WAS ANYBODY INJURED 7 NO) Ol gyl

7. aREPORTED TO POLICE (YES Cp - /T

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE I
SN o fcgrager o) VEHICLE NUMBER: S LV D0e O X MODEL:__, 4

n

o

C1mc|a¢:1'n: .,_,.":I.l-l-n."d-f"\ll b) DR[VEE:SNAME'— a r v
e " c] NRIC/FN/PASSPORT: CONTACT: 2283275 (
S—7 5 THIRDFARTY VEHICLE

[ e d) VEHICLE NUMBER; MODEL:
| Cf'“" PRI ol DRIVER'SNAME
Inelud g dibrer ) fl  NRIC/FIN/PASSFORT: CONTACT: .
(D
: i
Caat] =




Fur Information only:

Liberty Ins Pte Lid
1 BOO-LIB ERTY ﬂug’mml:irun nuljrgﬂggﬂiu?m;

: = : [12300-5423789]
l 'II}{\! t“ ALITY ASSISTANMNCE HIFTLINE i;:]c-l:l:-élbl_iﬁre:; House
2 ACCIDE AL, Singapore 069428
In surance @ ROAD E Tel (65} 6221 8571 Website: htig-/
FLOM Y L by - W H:‘&'TYMUI'&-"EE.DDN.E@

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-FARTY RISES AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 214
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1954

Certificate No S121V08299 [WVMS /R11

Form MY3

Uate of Tssue 29-Jun-2021

FIndex Mark ancd Registration No. of Vehicle F£a4123U

3 Chassis muinber of Vehicle; WERIOM TAISZLTT63S [
1, Name of Palicyhabder TAN KENG CHYE '
4. Effective date of Commencement of Insurance D5-JUL-2021 (d: 00 i

for the purposes of the At
#. D of Expiry of Insurance: 4-JUL-2022 23:59 I
fPermons o Clisses of Persins TAN KENG CHYE,LIM KAM SEN EUGENE

entitled w drive*

Provided that the peraon dnving s permited m sccordance with the licensing or other lows or regilations o drve the Motor Vehcle or has been se mermitted nnd 15 o disgualified by sader of
a Cowrt of Law ar by reason of any eoactment or regelation in that bebalf from drving the Mazor Velicle

And proweded further that the Mobor Vehicke is regisrered under the Road Traifie Act and it registratson unider the Road Traffic Act hog nod been cancelled an the tme of the acoident Joss ar
dumage

T Lt as b uxe™;
Ay Use omly for the Policyholder's business or profession,
B Use only lor social, domestic and pleasure purposes by;
LIM KAM SEN EUGENE, TAN KENG CHYE

B The Palicy does nat eover;

Ad Use for hire or reward,

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

C) Use for the carmiage of goods jother than samples) in connection with any trade or business.
13} Use for any purpose in connection with the Motor Trade.

*Lamitatacns rendered moperative by Sectien 3.of the Motor Vehicles (Thind Party Risks and Compensstion ) Act {Chapser 18%) and Section 95 of the Road Transport Act, 1957 are not 10 be
meluded under these heacings

W hereby certify that the Policy wo which this Certificate relutes s issued s oaccordance with the prowissms of the Motar Vehickes {Third Pary Risks and Compensation) Act (Chapler 139) and
Par I% af the Road Transpon e, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

|
|

Authonsed Signature

COVERAGE: Thurd Party Fire & Thetl
SUM INSURED (55) MARKET VALUE AT THE TIME OF LOES
EXCESS (58] Fire & Theft | Singapore) $700.040, Fire (Outside Singapore) 700,00, Theft (Carside Singapore). 82,500.00

FINANCE COMPANY:
FRODUCER NAME: ETAY TRADING COMPANY

ADDEE-4/ADDES-2/B2BAAMTITO0E2021
Jeen 29, 20271 345 PM Pags 1/ 1%



