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SN09226R0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/06/2022 13:31 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (27/06/2022 13:31 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 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 companies.

6. This report will be forwarded by the insurers of the GIA 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 to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

27/06/2022 13:31 (SGT)

Owner

26/06/2022 21:13 (SGT)

53 Tampines Street 86, Singapore 528540
TAPESTRY CONDO CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

P )
@ Accident report SN09226R0005

SKA285J

No

TEA ENG BUAN
SXXXX624B
CLAIMS@MIRAGEMW.SG
(Phone) +65-97616661

BMW
116i

Private use

No - Claiming third party
Private car

Auto

1499

Liberty Insurance Pte Ltd
SD21V10519/VPC2/RO0O

WANG JIE RONG
SXXXX704H
05/03/1991

Indoor
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Date Of Driving Pass 25/07/2012

Driving experience 9 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98889935

Alt. Phone Number =

Email Address CLAIMS@MIRAGEMW.SG
Address 73 Pasir Ris Grove #08-25
Address complement -

Postcode ; 518206

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number 5
Translator's email -
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORK SHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME9744Y
Vehicle Manufacturer . S
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -

@& Accident report SN09226R0005 Page 2 of 11



Contact Number -
Address -
Address complement =
Postcode &
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

& Accident report SN09226R0005 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 companies to 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
companies.

5. Any fi r rting m: ref o Police for investigation.

6. The report will be forw arded by the insurers of the GIA 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 to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information 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
collectively referred to as the “Insurers”), the Insurers’ law yers/law 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or 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 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
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

rdd /j’«ﬁ//% = // U102

Policyholder's Signature / Date & Driver's Signature (‘{f) drlver is not the policyholder) / Date essed by Reporting Centre !
Time & Time rsonnel




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Compahy

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address.
DRIVER’Sk Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

. 26/612022%  Accident Time: Z}13
. Topesty  conde  car park

.SkA 298 J

(24-HR-FORMAT)

Vehicle Make/Model:  BA W

: L;Le“"\"\ Insurance Policy No. SD LIV lo§1q /v!o‘.z / Roo

Tel Bvan

: Company / Individual EnG

: Co Reg No: Owner’s NRIC No: S 75356 248

- Co Contact No: Owner’s Contact No: 476! €66 l
WAW\ J ;C. RO”%
J

: 53 7 194

DRIVER’S NRIC No: Sqle € To 4 H
26 JulL 201

DRIVER’S License Pass Date

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: 'R:”‘J
73 PASIr W Grve ® og-2f

1) %% 293K "

. INDOOR \OUTDOOR (eg. working inside or outside of an ofc)
Claims @ mirayemw -SG =
J

. CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET

: Reporting Only \ Claim Other Party | Claim Own Insurance

T ———————

Number of Passengers (including Driver):

Was the accident reported to the police? YES \NO-

Was there any video Captured by car camera: YES\NO

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
e e

Other Party Driver’s Particulars (if any)

’

Vehicle Reg No:_ M Eal49Y Vehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model:
Name DRIVER: /"¢ Ichilepe le Roghan Name DRIVER:
1CNo. DRIVER: 518 281 54

IC No. DRIVER:

DRIVER’S Contact & add:

DRIVER’S Contact & add:

( wigel A524402 )



WARRANT TO ACT

RE:  ACCIDENT INVOLVING SKA 2157, M 21447
ALONG Tagestra condo  Col park
J L
ON 28/6/ 2011 @ .13 PM

1/ we, TEA EvG BuAN | NRIC No / UEN,$75 35 6248
having my /our address at Bk €% R&JOL South Aved 4 L1- 516
hereby put in my / our place and stead M/S HIN TAT AUGUSTINE & PARTNERS,
Advocates and Solicitors of the Supreme Court of the Republic of Singapore of 20 Upper Circular
Road #02-10/12 The Riverwalk, Singapore 058416, to act on my / our behalf and to institute,

prosecute, appear on and defend any actions or proceedings arising out of or relating to the above
matter and all other issues arising out of or in connection with the above matter and all matters in

defence of any counterclaim made therein matters arising out of or in connection with.

I / We agree that you shall have a lien over your file and all papers and documents whether
handed over by me / us to you or otherwise relating to the above matter for your costs. I / We agree
that T / us may need to pay your legal costs and disbursements (medical report, filing and/or search
fees etc), should I / we request a change of solicitors to take over conduct of my matter. I / We
agree that, should my /our claim involve a personal injury, I / We will reimburse your disbursements
if I / we choose to withdraw the claim or if there is no diagnosed injury after perusal of the medical

reports.

7
v

1 1 declare and confirm that I am currently not adjudged a bankrupt. / No current

S

bankruptcy proceedings have been commenced against me. / I do not intend to declare
myself a bankrupt.

Dated:
iz
Signed: (Company Stamp)
Name: T’(‘«‘* N (r\ bu K\)
NRIC No. : $IXASExI4Ee
Mobile No. &17(4‘('(4@’

Hiiail s Fq\om'nﬂ 15 @6Ma.’(. com
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Done

Liberty

Insurance.

SD21V10519 - Clpdf Q@)

1800-LIBERTY Liberty Insurance Pt Ltd
[1800-5423789] i Apsgivsonid

ALTO ASSISTANCE HOTLINE

ACCIDENT RESPONSE
ROA DSIDE ASSISTANCE
HOOD ASSISTANCE

Certificate of Insurance

MOTOR VEMCLES (THIRD-PARTY RISKS AND COMPENSATION| ACT [CHAPTER 189
MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION]) RULES, 1960
RUAD TRANSPORT ACT, 1967
ROAD TRANSPORT (AMENDMENT) ACT 2073
MOTOR VEMICLES (TMIRDPARTY RISKS) RULES 1359

Certificate No

Form

SD21v10519 /VPC2 /RO0
MX1

JUL-2021

Vil SKAZBS5J
WBATK120107J32233

ENG BUAN

25-JUN-2021 00:00 AM
24-JUN-2023 23:59 PM
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