[N umn d,, Assessuent {,c.unﬁ Services

I.'\:

L R T ol

[
¥
|

| |-_:jnllk‘ [t » Ci".-' /c: £ /;J Jeby deseription

Dane by

Rel N A/ o300 7:;&_/(3 SAS e-lling

T T
| Dute &l'l'uuu Completed |

[

|

|

‘arh Mo £ 47 8T

D @] -‘L : Or ("-:JE“ /J..'_),_,., c:!'?u:; i-hlotor Claim Form :

F-mmall (uiton Shee, AU sy | |
]

TP thsurer:

] Ass't Report by Fax/ Hand to Owner/\Wks

, : WW/O (Within: OD 2hrs, TF 41 e
aln] @ Pepoting Only ‘ me D pusieopak -~—L-r:2--.'- ""-“‘r‘_—""—‘} m——
" I-Iloto Uploaded :_ .l
1 —— T ——— e = T ]
. _ Assessment/Survey Report | ' | e i
|

:rF'reTa.'rud Wikep [ INC Asslgn Wksp / QWY ( Tol: E Fax: }
;FJ* Particulurs: Vel No: SJEFIF D INC( . }fH%m-mC( ) ]
Owner / Driver: ( Tel: )
i | Policy No: ( ) Period: ( ) Cover Type: ( b )
Confirined by ¢ Date: | Timer )
Insured/Drver Liability: ( 2%) [Mote-Bst Stams (WO):  N:0.20%; P ?-21'79%- F: 80-100%] 1
Year of Registrativn: ( ) Warranty; YEBS ( 1/AHO ( )] | o &
Excess: (5 ) Lﬂadmg s1,000¢ }.I'SZ ooo ( ) ~ __
e T T By T T-_-“' a}? .—u_:r::_ R
JGenetil Rtnjur!-rs. R e ';L'.."‘ :i"_ Ty ""#"-i\'\ "..- o) RV b p s Ui B tts o 1™
_ﬁ_ ) Walk-h Crmnm xr 1 Customer's Information strlcu:,f Confidentlal & Strictly NG r=fer of 'epairer i
{ ) Total Loss Case  : to e-mail [nsurer URGENTLY. | o
Drive-In ( }ITuwtd-In [ ) Irwmcc YES ( } / NI‘J( ) 3 Towing Go. ( )
Remari AN GR T PR TS Dons by
1) Apply for ‘I‘ransmn Allowancu ( ] ! Gm.rtcsy Car{ )]
?) QC Check/ Poyt Repair [nspection {5 N s
3) Upload Resurvey Photo [Repair Cost> $3000] ( ) |
Intfury : s z .
—— e
TR 7 L i W I
. Lo o D e TR et e .
[
!
e s E% T ntiatn R R D & s % <At '\t}
. g 1 i\‘u‘. ﬁﬂ, * '!: = “,.‘e‘“. ] L?;J\-E | P ‘Ii"'_:ms:[‘fl‘lj: y ,i..ml_{
A4 sn030 6GY fﬂ&g@%ﬁﬁ%ﬁﬁ“}mﬁmﬁl IRl "add Bill
h‘ﬁw PR g A e T A 1) AR : Agcidenl Reporting  (330); |
L 13 1‘:’* %’f’& ‘}*“%*fhﬁéiﬁ ?;;}?“ Wk}% i2) DA : Damage Assemsment_(3100); __INC (s30) | s
: ' 3) TF 1 Towing Foe ; FALT4S
Diviver/Cwuern: 4) FT ; Fallow-Throu gh Survey $130 =
§) FT  Fellow-Through E'q.l-l'\"ﬂ:f [F.uun'u}'} 330
Contact No: Y 2005)
. il [ §) TR Refarpestion | _— 513 i
Diamiged Portion: 77 N1 1 [dao DA + SMRT Survey * .. 5160 o
= ) NTUC Additional Servioosi-
on* : i S e
QC Checked by (Engr-In-Charge): T 15 Courlery Cor 7 Tpl Allowanas s _
. : *146; Repair Co-ordinaljon 510 -
I R T T B e L L R PR T e R S LT *#7: Poal Repalr Inspeduion §23 e
Avidithrs! .Cn:?u}y?.rluf:_-_:: g A 'f'k“i_ﬁ:_:? ek T Ne: DV 1 Golluet Uxadsa Coordination 5 .
T ' - TE (N11]3 TF (Ron INE) sgrinst ING 5w -
) “[5) M12: ldag Mobile | 30
=it 24 4 [nvoids dated Fas Charged
Inverice dated Fuw Charged




SMOB2ZE10003 ! Notional Assessmant Centre Services [408933)
ENTRY DATE & TIME: 01082022 14:25 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (01/08/2022 14:25 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon correctly the detaits of the accident to speed up the claims process.

Z, This Form must be compleled by the Policyhobder andior the Aclual Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy lability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companias

3. Any false reporti investigaticn,

6. This repon will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singaporne (GIA) Tor archiving
and that copies of this report will, for 8 fee, ba made available upon application by merested parties,
7 By the ledgement of this repo 1o the insurers, you hereby cansent to the archiving of this report at the centre and 16 copies of the repen baing made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

01/08/2022 14:25 (SGT)
Driver

01/08/2022 07:10 (SGT)
Tampines Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Allernative 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?

Wehicle Category

Transmission
CcC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIWER

Mame of Driver
MRIC Mo

Date Of Binh
Occupation

@ Accident report SN0922810003

SMZ1798.

Mo

TAN CHOON CHIEH
SXXXX083D
jmartauto@gmail.com
(Phone) +65-97615972

Tesla
MODEL 3 STANDARD RANGE

Privale use

Mo - Claiming third party
Private car

Auto

239

Liberty Insurance Pte Ltd
SD21V17031NPS/R00

TAN CHOON NGEE
SXOOO(310Z
140171974

Indoor

Page 1 of 19



Date Of Driving Pass 18/11/1984

Driving experience 27 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97615972
All. Phone Number .

Email Address jmartautof@gmail.com
Address 37 TAMPINES ST 34
Address complement #01-43

Posicode 529240

Is the driver the policyholder? Mo

If Mo, Relationship of the Drivar with the Insured Sibling

Does Driver Own Other Vehicles? Mo

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yos
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
solicitingloffering accident claims assistance? MNo

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

PASSENGER 1
Mame TAN KAE LYN
Gender Female

DETAILS OF POLICE ACTION

Was the accidenl reported to the police? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No {(Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok Morth Road Singapore 469676
Was notice of intended Prosecution given? No

If ves, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN0922810003 Fape 2.0l34



Vehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SJEB391Z

Private car
CHEN YLUEN CHING
(Phone) +65-96938151

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Mame

Nature Of Damage

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

SNDETIER

Private car
LEANNE RAY NEO LAY ANN
{Phone) +65-97354351

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Imjuries Sustained

Injured parson in which vehicle?
Weare seat balls worn?

Was this injured conveyed to hospital by ambulance?

g

& Accident report SN0922810003

TAN CHOON NGEE
Male

MECK & BACK
SMZ1798.
Yes

Mo

TAN KAE LYN
Female

MECK & BACK
SMZ1793)
Yes

Mo
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: SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcily the delails of the accident o speed up the claims process.

2. This Form must be complated by the Polievholder andlor the Astual Driver.

4, Informalion provided must be as jrylhful and accurate as possible. Any wilful misrepresantation or withholding of mataral facts may allow
insurance companies lo repudiate policy liahility.

4. The issue and acceplance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance companies.

ing ma fi to the Traffic Police Department for investigation.

This repart will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GA) for archiving and that coples of this report will for a fee be made available upen application by interested parties.

7. By the lodgemeni of this report to the insurers, you hereby consent fo the archiving of this report al the centre and fo copies of the
report being made available aforesaid.

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

| undarstand, acknowledge, agrea and consent that:

{&) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use, disclose

andior process my personal datalpersonal information sat out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)

wha have insured vehicle{s) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant

government agancyfauthority (such as the palice), for the purposa(s) of;

(i} processing, handling and/or dealing with my claims including the seltlemant of the claims and any necessary investigalions relating to

the claims;

{li) investigating the accidant andfor my claims;

@ ¢

(i} carrying out andfor dealing with my instructions or responding to any enquiries by me;
(v} administering my claims (including the mailing of correspondence, statemants, Involces, reports or notices to me, which could involve
disclosura of cartain personal data about me 1o bring about defivery of the same as well as on the axternal cover of envelopes/mail
packages); andlor
[v) complying with applicable law in administering, processing, handling andfor dealing with my claims.
(collectively the "Purposes”)
(&) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitied to collect,
use, disclose and/or procass my Personal Information for one or more of the above Purposes; and
{c) my Perzonal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
(including their lawyersilaw firms}, which may be sited oulside of Singapore, for one or mone of the above Purposes.
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Describe Circumstance of the Accident

Codkr

e e 1)

Declaration

e declare the foregoing particulars are true in avery respect.

Y/

)’él._ orfv§ (19

Pmmhmm’rs Signature  Date & Time Driver's Signatura il driver is not the pelicyholder) / Date

& Time

Wit I‘;Rm‘ann Cenlre Parsonnal
{hhm-a &5 in NRIC/D card)




) SINGAPORE
/» POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

AR

10of2
Report No. G/20220801/7004

Date/Time Report Made

01/08/2022 08:25

\Vide Report No. Station Diary No.

Name Of Informant Address
TAN CHOON NGEE 37 TAMPINES STREET 34 #01-43 SINGAPORE 529240
ID Type /ID No. ‘Contact No.
NRIC NO / 74023102 [Home/Office: Mobile:
97615972

Nationality Email Address
SINGAPORE CITIZEN choonngee@hotmail.com
Occupation Sex ﬁge Date of Birth  |Race
Managing director/Chief executive officer Male 48 14/01/1974 _ |Chinese
Institution/School Name Language

English

Date/Time Of Incident
01/08/2022 07:10

Location Of Incident
TAMPINES AVENUE 5

Brief details.

My car (red Tesla SMZ1798J) was hit in the rear by a black Volvo (SJEB391Z) driven by Chen Yuen
Ching S7565951B. My car moved forward and scrapped the kerb. The black Volvo moved on to knock

down the traffic light.

After | got off the car, | realised that the black Volvo was hit in the back by a BlueSG car (SND5736R)
driven by Leanne Ray Neo Lay Ann S7442948A.

\Subjects Involved

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter:
Not applicable

\Date/Time:
01/08/2022 08:25

Officer In-Charge Of Case:

Classification Of Case:




G/20220801/T004

20f2
Report No. G/20220801/7004

POLICE REPORT (NP299)

CONTINUATION OF REPORT

Suspect

Person Name Chen Yuen Ching

ID Type NRIC NO ID No 575659518

Gender Male Age 47-47

Race Chinese Language English

]Mobile No 96938151 Relation To MNone

E Informant

|Person Name Leanne Ray Neo Lay Ann

ID Type NRIC NO ID No S7442949A

Gender Female Age 48-48

Race Chinese Language English

Mobile No 97354351 Relation To None
Informant

Victim

Person Name TAN CHOON NGEE

ID Type NRIC NO ID No S7402310Z

Gender Male Age 48

Race Chinese Language English

Occupation Managing director/Chief Address 37 TAMPINES STREET 34 #01-

executive officer 43 SINGAPORE 529240

Mobile No 97615972 Is Informant A Yes
Victim?

Person Name [TAN CHOON NGEE (Informant)

Signature Of Informant:

Signature Of Officer Recording The Report:

Not applicable The identity of the person making this
report has been authenticated by Singpass.

No signature is required.

| 8

I Date/Time:
01/08/2022 08:25

Signature Of Interpreter:
Not applicable

|
F{3IEls.sii‘"n:.r_-lth::-r: Of Case:

Officer In-Charge Of Case:




~Date of Accident : -,\ AEW Time of Accident : T- ¢

Exact Location of Accident ; - A S

.'_-,-]-\_| Fa T | 3

Purpose Of Reporting : OWN DAMAGE CLAIM } 3RD PAF!T‘!"*CELAIM / JUST REPORTING ONLY

Weather Condition : Clear / Raining Wet / Dry Priu{te Use / Work
Owner's Name : Ton (oan (\ : NRIC: .- 14 Nog20MP Grivaas

{i LY A g vl =3 F 51 VoG el I
Driver's Name : e vgon Ngep NRIC: s7404 3 pHP:

DOB : '-"-ll'l,“\ T Driving Licence Passiﬁg Date: \g i | /(12| Occupation : Indeor / Outdoor

| L

ﬂ'ddrESS : ___'-‘ -| -.'.-'- 7\ ;.} LAEA 4 ::. it H ¥\ — o .'; ": ':T._' i b A= __,f
X =
Relationship Of Driver with Insured - Gataer Email : j'h"' +auTh E ame ,_-
Vehicle Number: 7 (q¢ ] |Make & Model: Telswr
Insurance Company : Lullv'\_Fx_"ﬁj Policy Num: -5y 11031 Ilr ' E;Eqv.:gr_a}ge :

Any passengers inside vehicle involved ( YES /NO) If yes, Vehicle Number & How many pax

A: W 4+ ) B: O c: | <) D:
g ui __.II = ¥
Vehicle A Passenger Name : /

Anyone Injured :

N naaa S L

#NO OES  Name/NRIC/ Which Vehicle : L]: T’Q: j R
Was The Accident Reported To The Police ? |
o NO o7 YES "J:#hich Police Station :
Does The Driver Own Any Other Vehicle ?
o NO cv‘ﬁs Vehicle Number : Insurer :
Was Any Foreign Vehicle Involved ?
- NO o YES Vehicle Number & Category -
Was There Any Video Captured By Car Camera 7 o Nﬁ) o YES

Third Party's Particular

Vehicle B's Number: <7z % S91 7 | Make & Model :

Driver's Name - Chen  Yun  Cw,

NRIC: ¢ 15¢ Gy [ HP:

Make & Mode| :

Vehicle C's Number: .o ¢3¢

Driver's Name : g nnv .,Q;_.. N¢o L.'-~] q. " I NRIC: < "cre'-.-'—jc‘w-y-!HP:

Witness 's Particular



Liberty
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Privile g e
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Liberty Insurance Pre Lid
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51 Club St

w00 | iberty |House
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Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188
WOTOR VEMCLES (THSD-PARTY RISKE AND COMPENSATION) RULES. 1543
ROAD TRANSPORT ACT. 1947
ROAD THANSPORT (AMENDMWENT) ACT 2019

MOTOR VEMICLES (THIRD-PARTY RISKE) AULES. 1955
Certificate No SD21V17031 WPS /ROO
Form Mx1
Dok o lanusd 29-NOV-2021
1 i Bark and Regatrabon Mo of Vishese SMZ1798)
2 Chasus rmbar of Vehicle LRW3IFT7FAOMC384416

3 Narme of Polcyhoidor

4 Effectve dale of Commencenmsnl of nsurance
tor ine purposes of the Act

5 Date of Exgery of insurance

& Porons o Closses of Persons entiied o

drie®

A) The Policyholder

e e of the acoxdent kows oF damape.
7 Limnitations as 1o use”

B The Policy dodes hol oover

A) Use for hire or reward

TAN CHOON CHIEH

15-NOV-2021 00:00 AM
14-NOV-2022 23:59 PM

B) Any other person who is driving on mWnMwﬂﬁhmm

mmnwmummmmmmhwﬂuﬂmhﬂiwhwnmvm;uumm-um
a0 is 1ol desguaifed by order of & Coun of Law or by reason of Bny enadment of iigulal
wpmmnn-ruhumvmmuuww-dmhﬂmmmhd -

B ¥ i 4-.""

F s i i <)
, - 1 "i-".

&

Use only for social, domaslic and pleasure pwpumw h{ M}a@dﬂu‘

r

e

B) Use lor racing, pace-making, ratabdntymﬂlmmod«shng
C) Use for the camage of goods (other than samples) in connection with any irade or business.
D) Use for any purpose in connection with the Motor Trade.

'Lrnmummmu“b-fSmlﬂ'nHﬂvmhonFmMHWIM[Miﬂjwwﬁmhm
Tranaporn Act 18T are nol to be InCiuded urde thess hoeadngs

pehall from drrveng the Motor Vehicle
under the Road TraMc Act has nof boen cancelied o

uw-rr-rmurﬂ.mlanynmmﬂml:mm:--Mmm-mnmﬂnwﬁwlmnwmim
Compentation | At (Chapter 189) and Pant IV of the Road Transport Act 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers
Authorised Signature
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