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SHOSZ22B0004 | MNational Assesament Centre Services 408933 ur NCD will be EIffF'..Ei Ig -
ENTRY DATE & TIME; 08/02/2022 13:34 (SGT) Yo ed due to late reporing

SUBMITTED BY: Renee
VERSICN: 1 (0BI022022 13:34 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report comectly the details of the accidem to speed up the claims process

2. Thig Form must be completed by the Policyholder and!or the Authorised Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurante companios o repudiate
pobcy bty

4, The issue and acceplance of this Form by insurance companies Is not an admission of pelicy liability on the part of the insurance ¢omparias

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

&, This report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assodiation of Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made available upon application by nterested parbos,

/. By the lodgement of this report 1o the insurers. you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 08/02/2022 13:34 (SGT)
Date of Accident 31/01/2022 15:00 (SGT)
Exact Location of Accident 19C Simei Street 4, Singapare 528715
Additional Location Information MULTI STOREY CARPARK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDL400T

INSURED/POLICYHOLDER

Is company? No

Mame Of Registered Owner LAM PANG VOON
MRIC No S XA447

Email Address lamvicla@hotmail sg
Maobile Phone No (Phone) +65-97499906
Alternative Phone No +65-97499906

VEHICLE PARTICULARS

Manufacturer Porsche

Model 718

Variant i

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 - Reporting only
Vehicle Category Private car
Transmission Auto

cC 1988

INSURANCE COMPANY

Mame of Insurance Company Liberty Insurance Pte Lid
T'vpe of Coverage Comprehensive
Fleet Policy Mo

Policy Mumber SD21V09981/VPS/RD4
Cover Note Number 2

DRIVER
Mame of Driver LAM PANG VOON
MRIC Mo SHX X X447

Accident report SN0922280004 Page 1 of 11




Date Of Birth

Ceccupation

Date Of Driving Pass

Driving exparience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complaemeant

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Deoes 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

QOTHER 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?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the palice?
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 caplured by Car Camera?
Was there any audio recorded?

03/06/1963

Indoar

10/06/1985

36 YEARS AND 7 MONTHS
Male

(Phone) +65-97499906
+65-97499906
lamvicla@hotmail.sg
18C SIMEI STREET 4
H#01-30

L28715

Yes

Mo

Side Swipe
Clear
Dry

Mo

Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Accident report SN0922280004

SKKS4880

Private car

{Phone) +65-96202268
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SKETCH PLAN
IMPOETANT NOTICE

1. Pleas ¢ report correctly the details of the accident to speed up the claims process,

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Inforrraton provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material facts may
allow insurance companies o 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
coMmpanss,

5. Any false reporting may be referred to the Police for investigation.
§. The report will be forw arded by the nsurers of the GIA Records Management Centre established by the Ganeral Ihsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties,

7. By the bdgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of the
report Being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(&) My insurer . my workshop 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

posses sed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicke(s ) involved in this accident (all Insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapare and any reievant
governrment agency/authority (such as the police), for the purpose(s) of : [

(i} processing, handiing andfor dealing w ith my claims including the setlement of the claims and any necessary investigations relating to
the chairts;

(1) invesiigating the accident andior my claims;
(i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} adminstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclos ure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelspas/mail

packages): and/or :
(v} complying w ith applicable IE@niﬁtering, processing, handiing and/or dealpg w ith my claims.
[collectively the "Purposes”)

(B} all msurer{s) w ho have instred vehicle(s) involved in this accident ar
use, distibse and/or process my Personal Information for one or mor

e ¥isurers' law yers/law firms, mey/are permitied to collect,

{including their law yers/law firms), w hich may be sited outside of Singépore, for one or more of the above Purposes,

S P oo

F'::-Iieﬁlﬂi:ler's Signature / Date & Driver's Signatur;(rf driver iz not the policyholder) / Date Witnessed by Reporting Cantre
Tirre & Time Parsonnel

Sketch Plan
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Declaration .
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\
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ACCIDENT STATEMENT (5, y |

ACCIDENTDAT-%E / f-’." ;‘rﬂha ]"DDIMMWII TIME:( /5 . po ]{H"LMH]
. LOCATION: fac S‘mm Sm&;r 4 Mulg J’:‘nr—m Cophe .

1. DETAILS OF VEHICLE
] VEHICLE NUMBgR: SDL "fﬁbT
DJINSURANCE COMPANY: Libet,
C|POUCY NUMEE E 5 awaa?s" /’vm/.é.a;.c

dJPOLICY TYPE: MPREHENSIVE / TH.F'IJ PARTY / THIRD P ARTY FRE ATHEFT)
eJMAKE & MODEE: 718 Boxsder, (1988 cc )
AITYPE:(SALOON / Cours /4 v Nﬁhi{ LORRY / MO0 CYCLE / OTHERS)

8] VEHICLE CATEGORYFRIVAT COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF UsNG A, Ar::r:mmr TME: privake.use

IJARE YOU CLAIMING UNDER YOUF OWN INSUR
IF NO, PLEASE STATE [THIRD PARTY CLAIT REPORTING DHL%
2.. INSURED /POLICY HOLDER
AINAME:__Lam Pavg Voow @FEAALE*
BINRIC/FIN/P ASSPORT:_S /604444 & CONTACT:__ 9749 990
CHADDEEQ_‘HC Simel STreeT 4 r#ﬂf'-;?a (€) 52875 .

£

* CONTINUETS 3.4 IF DRIVER ALSO POLICY HOLDER
3 Mo ol PaSsansd. DRIVER ~
o SIRAME_ ~A Blove — [MALE / FEMALE]

C} Jw{:
gy Aviver’) BINRIC/FIN/P ASSPORT:__ CONTACT:

L .f_ = ADDR“TS

S "CIDATE OFBIRTH: (_92 /06 ; /943 | [DD/MMAYYYY)

E]OCCUPATION: ' NDOORD L'TDDDR]

IIYEARS OF DRIVING EXPRERIENCE__ /0/06/19eS
4. WAS DRIVER AN EMPLOYEE ﬂF THE INSURED'S COMPANY? {'YES@
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
C)WEATHER CONDTIO N @RNMNG / D‘l"n*""-ES |
bIROAD SURFACERRY Pywer / OTHERS v, ]
WAS ANYBEODY INJURED [YES '
@|REFORTED TO POLICE [YE

IF YES, PLEASE STATE WHICH POLICE STATION:

E. THIRD FPARTY VEHICLE

th

e B

TR wsaser o) vEHICE NUMBee:  Ske 488 D MODEL:,
wéloding diiver) ) DRIVER'S NAME
s Hrl : 3 S, c) NRIC/AN/PASSPORTS CONTACT:_96J0 29C8
ey, ¥. THIRD FARTY VERICLE
Bl winie Sager ) VEHICLE NUMBER: MODEL:
i s DRIVER'S NAME:
( Ineud; 9. dvirer ) NRIC/FIN/PASSPORT: CONTACT: .
C_)

————

Cmatl = [amviokhe ‘L"{’m‘"‘%

. .
483 = Mﬂ-

\_f i[}&,@ e




Liberty
Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES 1 THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 169
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) RULES. 1960
ROAD TRANSPORT ACT 1987
ROAD TRAMSPORT (AMENDMENT | ACT 2018
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1856

& FPRii

L i Wedan

|’r|t-f|t'g{'
1800 PREMIUM

1EDD.-7T736
AFER daEd a@tiai

Liberty Insurane
Rt e atarprn ruz 1 U0
57 Chab Sireet
OG- Loty House
Sergaguang GLH
Tad (6576221 8411

408
Wabte hitp v b

e Pte Lid

2TRID

bedyimuurancs chm b

2.Chassis number of Vehicle:
3. Name of Policyholder;

for the purposes of the Act:
5.Date of Expiry of Insurance:

6.Persons or Classes of Persons
antitied to drive®:

The Motor Vehecle

T.Limitations as to use®:

8.The Policy does nol cover:
A Use bor bere of revead

4 Effective date of Commencement of Insurance

And provided further that (he Motor Vehicle 1s registered under the Road Traffe Act ard B8 registralson under the Homa
beon cancelied At the time of the acciden joss o damage

Use cnly for socal, demestic and pleiasiure purposes and for the Pobcyholder s business

B) Lise for racang. pace-making, rekability tras or spoed-testing
C) Use for the carmage of goods (other 1han samgles | n connecton with any Irade o busmess
D) Use lor any purposs in connecban with the Motor Trade

WPOZZZI9BZHS 215170
LAM PANG VOON
14-JUL-2021 00:00 AM

13-JUL-2022 23.58 PM

LAM PANG YVOON TAN GEOK LIAN

Certificate No  SD21V09981 /VPS /RD4 | |
Form MX3
Date Of Issue 05-JUL-2021 .
1.Indox Mark and Registration Mo, of Vehicle: SOLANOT [

Frovided thal the person diving is pormitted in accordance with the licensing or othor laws of regulisons 1o drive the Mober Vensis od has |
il S0 armiTied fnd i ol desgualified by ordes of & Court of L o By reason of any enachment of regulation i tha

ibatuall from drkang

TraMic Acl has nol

“Larstalions rendered inoperatrve by Secton B of the Molor Vehicles {Thard Party Risks and Compensation| Act (Chaptgr 189} and Settion 05
of the Road Transpor] Act 1987 aie ot 10 be included under these hoadings

e horeby cordy thad ine Poly 1o which fes Certificate relalos is ssued in
Party Risks and Compensation) Acl [Chagler 189) and Pan IV of the Roasd Transpoet Act, 1987

danca with the pio

s of the Kot Vehschos | Therd

For and on behalf of | |
LIBERTY INSURAMNCE PTE LTD
Approved Insurers. |

(R,

Ao e

Signature

For Infarmatian anly;
COVERAGE |

SUM INSURED:
EXCESS:

FINANCE COMPANY
PRODUCER NAME:

Comprahensive - Suggested Agreed Value Unlimited Windscreen NCD Protecton Thailand
Ewtonsion, Valet Extensaon

58256000
Section | S84000, Addibonal Section | Exceas -Thaidand Only S55000 Windscresh Excess S5500
HONG LEOMNG FINANCE LTD
INDCO UNIVERSAL PTE LTD
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