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SHOSZ25A0002 ¢ Mational Assessment Centre Services [4085933]
ENTHRY DATE & TIME: 10:/05/2022 09:32 (SGT)

SUBMITTED BY' Roslinda Binte A Wahah

VERSION: 1100062022 00032 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE Y
1. Piease repor correctly the details of the accident to speed wup the claims process.
2. This Form musst be comgpleted by the Policyhokder andior ihe Authogised Driver
3. Information provided maast Be as truthdul and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies o repudiale
podicy liability. )
4 The isswe and acceptance of this Form by insurance companbes is nod an admission of policy liabikly on the par of the insurance companies
I58 reporing may be rfermred to the Polics for investigation.
. This repon will be lorwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA) for archiving
and that copies of this repor will, for a fee, be made svailable upon application by interested parties,
7. By the lodgement of this repor 1o the insurers, you hereby consent to 1he archiving of this repon at the centre and to copies of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

10/05/2022 09:32 (SGT)
09/05/2022 DB:00 (SGT)
Singapore
KPE(ECP)
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registerad Cwner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

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 Paolicy

FPaolicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

'-ﬂ Accident report SN09225A0002

SDY53500L

Mo

TAN HUP MING
SHXXXT55H
tanhupming@yahoo.com
(Phone) +65-98152436
+65-98152436

Mercedes
E300

Private use

Mo - Reporting only
Private car

Auto

2000

Liberty Insurance Pte Lid
Comprehensive

Mo
S1I2112274VPE/RO3

TAN HUP MING
SHXAXT55H

Page 1 of 11



Date Of Birth 25/08/1956

Ccocupation Indoor

Date Of Driving Pass 12101977

Driving experience 44 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98152436

Alt, Phone Number +65-08152436

Email Address tanhupming@yahoo,com
Address 10 UPP SERANGODON CRESCENT
Address complement #15-29

Postoode 534031

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
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
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S}

Are accident photos available for attachment? Yo
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMHE247U
Vehicle Manufacturer &
Vehicle Model

YWehicle Varant g
Vehicle Colour "
Vehicle Category Private car
Mame of Driver %
Contact Mumber "
Address -
Address complement -

P f11
@& Accident report SN09225A0002 agezo



Poslcode "
Insurance Company Namea =
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) .

@& Accident report SN09225A0002 Page3of11



» SKETCH PLAN
IMPORTANT NOTICE

1 Mremmlmmwmlccmusmum;m DrOCess.
2 h%mtummw:immm“m-

3 nlirmaton provided must be as ruthtul end accurate as possible A~y w ¥y misrepresantation or w thholdng of materal facts may
BlOW INSUTANZE COMpaAnas o repudiate policy liability.

4 Tre =sue and acceptance of this Farm SV mEUrance coTpanes 3 nal ar admssion of polcy Eabiity on the part of the msurance
COTERNES

5 T m terred to the P for inves ion.

6. T repori wil be Torw arded by the nsure-s of the i Records Management Centre astabished by the General nsurance Assocation
of Shtganace 'Gla) for FTEONME and tha! cooes o ©s report will for & Tes oe mads avalabie uDon AppECcaton by inlarested partes

7 By 'he opement of this report o the rau-srs yOL hareoy Eonsent 1o he archvng of this repon at Ihe centre and 1o copies of he
resor being rade avatabe aioresaid

8 Consent under the Personal Data Prote ction Act {PDPA)

lindesiand acknow ledpe, agree and consen that

(2 M msurer  my worksnop and the General nsurance Assocaton o Singapore ["GIA", may/are parmitas 1o colect use, disciose
ant/Cr orocess my Dersonal dataipersonal infarmation set au trez [farml ang any other parsonal nformation provided by me ar
Poteessed by my msurer |colleciivaly the “Personal Information”) and dsclose and transfer such Personal information 15 all nsurar(s)
WnC iave neured vehiclels | iInvolved n this accment (&l msureT(s} w o have nsurad vehic(s ) involved in this accident shat be
colsCively raferrec 1o as the “Insurers | the Rsurers’ bw yersllaw frms the Monetary Autory of Singapore ang any relevan
govenmen apency/authority (such as the oodcw), for the purposeis of

L1} prezessing, handling and/or dealing w th My CidiTe moudng the settisment of tha clars and any necessary nvestizalons relatng to
the clarms

(¥ mvesigatng the accigent and/or my chrrs;

|} earrying out anaior gesing w ith my nstructions or TESPONTING 1D ANy enouries by me:

N Boministerng my claims (inckuding the maiing of corréspondence, statamenis. nvoices. reports or notices 1o me. w hich couis mvokie
dscioswe of cenar personal data about e 1o brmg abowt debvery of the same B8 w all A5 on the extornal cover of anvebsesmai
Packages ) avdior

¥ CoTplag w it applcable aw i agminslarng. processng, nanding and/x deakng with my cisimm

(cokecively e “Purposes”)

(B} all nsrer 5} whe have nsured vehcie(s) Involves i this accoen and the nsurers” @w yers/law firms, may/ars permittad to colect
use, Usciase and'or process ~w Personal hiormatian for ane or mote of the above Purposes: and

{e] my Personal mformation mayican be decoses Dy any of the nsurers ancior GiA (o ther third pary service provigers or BOEMS
(nclidng ther aw yars/aw firme ), w hich may be sted cutsioe of Singapore for one or more of the above Purpases.

(L g\ - )f;;, A2 JoX fag

Rike y hoider's Signature / Date & Orwer's Sgnature (F arver s not the polcyhoider) | Dale  Winesgha by Reporiing Centre
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Describe Circumstances of the Accident
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Declaration

We declare the foregomg partcutars are frue in every réspact
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Foicy holler's Sigrature / Date & Driver's Sanature (¢ arver § nt the cobcy noker / Dste Witned&&a by Reporting Lentre
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EE‘H'CLE NO: Sp vy 5900

MAKE & MODEL : p/Fi'¢ £ 500 #r1/,  QUIOAMANUAL

DATE OF ACCIDENT Cq v 691 707 2 CC v pOe
TIME OF ACCIDENT <L e M| PM |
LOCATION OF ACCIDENT KPE (ECFP)
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT (- PRIVATE USE 5/ PRIVATE HIRE |
N F OWNEF Tan Hug ™.,
VAL {?mhup.q.‘m] [ qrrh[-'r{ (64,59 Office, MOBILE. (Tfﬁ‘rg 7936
T T i * ==
. £ e - S
NRIC 7 ]\,1_? 5.:” ———
CLAIM TYPE OD /| ATRDPARTY ] REPORTING ONLY |
FLEET POLICY, YES /(NO 7 B
INSURANCE CO. L bty
TYPE OF COVERAGE (;eomﬁﬂ-.?n@ { Third Party | Third Party Fire & Theft
POLICY NO YT IR

NAME OF DRIVER

sizivhiteTwfvree [ gog

ASABOVE | IF NO.

s1t\ 155 H

ATE OF BIRTH 79 1 0% (954
ANY PASSENGER YES | NO -
NAME OF PASSENGER
GENDER OF PASSENGER  IMALE | FEMALE .
OCCUPATION Outdoor | (ndoor, |
DATE OF DRIVING PASS V2 p 1@y 19 7o
GENDER WMale> | Female
CONTACT NO. Mobile. [€ |5 743/ Office. Home.
Il‘.a‘l.'l.l\]l.:
ADDRESS | 1O Uppe- Secangeon Cres Coad #1527 5353
= T 7
DOES DRIVER OWN OTHER VEHICLES? | Ifyes. Reg No. INSURER.
RELATIONSHIP Employee | IfNo, O+
WEATHER CONDITION Qlear’ | Raining | Other,
ROAD SURFACT. {Dry T Wel | Offier |
ANY INJURIES N0/ 1f yes . Who?
CONTACT NO

POLICE REFORT I/ If yes . Where?
LINDIL . + WHO?

NO. SM L 7+ 7 LA Any Passenger .

INAME
CONTACT NO
IVEHICLE C NO. Any Passcnger
VEHICLE D NO. Any Passenger -
VEHICLE ENO Any Passenger ,
VEHICLE F NO Any Passenger .
NYWITRS —— ———————
WITNESS CONTACT NO.

WAS THERE ANY VIDED CAPTURE? YESTRO
| SCENE ACCTIDENT PITOTOS TAREN? T YES /| ROV

“*WORKSHOP:

Have you been approach by unknown person|soliciting (s) / "

offering accident claims assistance?

Vs 1)

)



certiticate ot
Insurance

L!:I_Ji;"l'i‘,' [1800-5423789)

ALITO ABSISTANCE HOTLIX]

e

Insurance, @D 4

- i
www libertyinsurance.com.sg

Motor Vehicles {Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Ruies, 1260, Road Transport Act, 1987 Road Transport (Amendment) Act 2018: The Motor Vehicles {Third Party Risks) Rules, 1959

Name of Policyholder: Certificate No.:

TAN HUP MING Si21V12274/ VPE / R03
Date of Issue: Effective Date of Commencement: Date of Expiry:

21 Bep 2021 25 Oct 2021 00:00 24 Qct 2022 23:59
Registration No.: Chassis No.: Type of Certificate:
SDY5500L WDD2383482F032008 MX1

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

B) Any other person wha is driving on the Policyholder's order or with his permission.

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 Motor Vehicle.

And provided further that the Motor Vehicle is 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.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:

&) Use for hire or reward,

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

C) Use for the camiage 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 95 of the Road Transport Act, 1987 are not to be included under these headings.

I/'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator 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, Unlimited Windscreen NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | -Named Drivers 5$1500 Section | -Unnamed Drivers S$2000 Additional Excess for
Yeung, Elderly & Inexperienced Drivers S$3000 Windscreen Excess 58100

Mame of Finance Company: MAYBANK SINGAPORE LTD

Mame of Producer: PRESTIGE RISK MANAGEMENT PTE. LTD. {A1531-1)

Liberty Insurance Pte Ltd (Registration No 199002791D) | GST Registration No. M2-00823571-3
51 Club Street #03-00 Liberdy House Singapore 069428 | Tel: 1800-LIBERTY (542 37ED) Fage 1 of 1
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