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SIS ZN0003 f Nabonal Assessment Contre Sarvices -".GS'-}Z':.‘EJ
ENTRY DATE & TIME: 23/02/2022 14:23 (SGT)

SUAMITTED BY: Renoe

VERSION: 1 (230252022 14:23 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please

2. This |

rm must be pompleted by the Policyoider andior ihe Authonsed Driver

report corrgcily the details of the accident to speed up the claims process

3. Information provided must be as wuthful and accurato as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy dakbility

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies

2. Any false reporting may be referred 1o the Police for Investigation.

&, This repart will be torwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and hat copies of s report will, for a fee, be made avadakble upon applcation by interested parlies
7. By tho lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repon being made availabde aloresaid.

ACCIDENT STATEMENT

Date of Submission

Cate of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/02/2022 14:23 (SGT)
22/02/2022 18:45 (SGT)

Ang Mo Kic Ave 10, Singapore
TOWARDS ANG MO KIO 5T 54 BESIDE BLOCK 541

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Ermail Address

Mobile Phone Mo
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

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

Accident report SNO9222N0003

SMD547P

MNo

TAM SEW LAN
SHXXNHE62B
ericatan32@gmail.com
(Phone) +55-94883232
+65-04883232

Honda
Civic

Private use

Mo - Claiming third party
Private car

Auto

1597

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD20VO7835/NVPC2/ROD

TAMN SEW LAN
SXXXX562B

Page 10of 289



Cate Of Birth 16/08/1967

Occupation Indoaor

Date Of Driving Pass 18/08/1995

Driving experience 26 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-094883232

Alt, Phone Number +65-04883232

Email Address ericatan32@gmail.com
Address BLK 551 ANG MO KIO AVENUE 10
Address complement #11-2224

Posicode 560551

Is the driver the policyholder? Yas

If N, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? MNo

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 Collision - Change/cross lane

Weather Conditions Claar

Road Surface Diry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

MNumber of vehicles invalved in the accident 2

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

Was any other vehicle or property damaged? Yes

Mumber of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video capiured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Nurmber PC5327U

Wehicle Manufacturer =
Vehicle Model =

Wehicle Variant =
Vehicle Colour %
Vehicle Categary Commercial vehicle
MName of Driver S
Contact Number i
Address -
Address complemeant 7

Accident report SNO9222N0003 Rage.Zalias



Postcode 5
Insurance Company Name -
Mature OFf Damage

Jetails of property damaged in accident 3
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURELD 1

Name of injured person TAM SEW LAN
Gender Female

Phone No (Phone) +65-94883232
Mddress =

Address Complement g
Post Code i
Approoamate Age Years Old %

Injuries Sustained BACHK & NECK PAIM
Injured person in which vehicle? SMD547P

Were seat belts worn'? Yes

Was this injured conveyed to hospital by ambulance? Mo

' Accident report SN09222N0003 G i L



IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder andlor 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 companes (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
COmpanias.

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

6. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Association
af Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon appiication by interested parties.

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

B Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitied to collect, use. discloss
andfor 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) mvolved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the "Insurers”), the nsurers' law yersilaw 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 dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,;

(i) investigating the accident andfor my claims:;
(W} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages}; and/or

(v) complying w ith applicable law in admnistering, processing, handling andfor dealing w ith my claims.
(collecively the "Purposes”)

(b} allinsurer({s) w ho have insured vehicla(s} involved in this accident and the Insurers’ law yers/law firms, may/are permitled to collect,
use, disclose and/or 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 and/or GIA to their third party service providers or agents
tinchuding their law yers/faw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

T ayfofon

Policyholder's Signature / Date & Driver's Signature (If driver is nol the palicyholder) / Date Witnessed by Reporting Centre
Time & Tz Personnel
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Describe Circumstances of the Accident

(vi 22/0afaoxx ot choud 1845 het of clong Ang Mo
d J

Kie Age 10 Asisends ﬂrzj Mo Kic St 84 beslde  Rlock SH)

J wes Aravclling on the exdreme &eff done edong Ane Mo
<J g Jd J

Ko Ave 10 _ond &mdofc.:ﬂj a Uehide (R) on my Right
r_ i

uecced o my Jons Stheud checking K HiadspcF

end hene collided ordo MJ L«Jku.'; R?.:Tff:f Portion d

My Uehicle (A) ecaug/ng clomeges #o my VUehlcle .
d < ¥, =

(A} BmD 8T P

() PC 3327 4U

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information

Declaration

I'We declare the foregoing particulars are true in every respect

Policyholder's Signature | Date & Driver's Signature (f driver is not the policyholder) [ Date Witnessed by Reporting Centre
Time & Time Personnel

]



()

Date of Accident

Accident Place

Vehicle Reg. No, (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): |

119488 3232 2)

é}f/}/}{?})’ Accident Time: ’;’FV{ ' (24-HR-Format)
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. INDOOR \ OUTDOOR (e.g. working inside or outside office)
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:CLEAR@DRY RAINING & WET ' AFTER RAIN & WET
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< O nect parn

Was there any video Captured by car camera: YES 550 ) ol
Exact purpose for which vehicle was being used at t e of accident: Pri use | Work purpose

Other Party Driver's Particular (if any)

Vehicle Reg. No:__ PCH3I2AU

Vehicle Reg. No:

WVehicle Make'Model:

Vehicle Make'Model:

Name Driver:

Name Driver:

IC Mo. Driver:

IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




IBOO-LIBERTY Liberty Insurance Pte |td

[ 1800-542378 9] Hegrstmaitaom sy, FUAWEITUL Y
AUTO ASSISTANCE HOTLINE 3 Club Street
#3000 | iberty Hous
ACCIDENT RESPONSE e
ROADSIDE ASSISTANCE et Bl R
FLOOD ASSISTANCE el (6336221 R 1] Fiw: 1651 6220

Certificate of Insurance

THE MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT [AMEMDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958

Certificate No SD20Vv07835 /VPC2 /ROD
Form M1
Date of Issue 22-JUL-2020
1.Index Mark and Reqistration Mo, of Vehicks SMDE4TP
2 Chassis number of Vehicle: MRHFCEE50JTODT17T
3 Mame of Policyholder: TAN SEW LAN
4 Effactive date of Commencemeni of Insurance
for the purposes of the Act: 31-JUL-2020 00:00 AM
5 Date of Expiry of Insurance 30-JUL-2022 23:59 PM

G.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.

Prowided that the person driving is permitted in accordance with the licensing ar other lws or regulations 1o drive the Molor Vehicle or has been so permitted and
15 not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from diving the Mator Wehicle.

And provided further that the Maotar Vehiche is registered under the Road Traffic Actand is registration undar the Road Traffic Act has not been cancelled at the
fime of the accident koss or damage.

T Limitations as 1o use”

Use anly for social, domestic and pleasure purposes and for the Policyholder's business.
B.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 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85 of the Road
Transpart Acl, 1987 are nol to be included under these headings.

'We hereby certify that the Palicy to which this Cerificate relates is issued in accondance with the provisions of the Mator Vehicles (Third Party Risks and
Compensation) Act (Chapler 182) and Par IV of the Road Transpor Acl. 1987,

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

Authorised Signature

Far Informatan cnly:

COVERAGE Comgprehensie, Unlimited Windscreen NGD Pratecton

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESE Section | 53600, Addibaoral Excess For Young & Inexpenenced Drivers S53000, Windscreen Excess 55100
FINANCE COMPANY

PRODUCER NaME KAH MOTOR COMPANY SO8 BERHALD

CLXL 20200722 Ver.1.260705



