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SNOIZZEHO004 | National Assessment Centrg Services [408533]
ENTRY DATE & TIME: 17/08/2022 11:29 [SGT)

SUBMITTED BY: Raoslinda Binta A Wahab

VERSION: 1 (17082022 11:20 (8GT)H

@ siNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon Corecily the details of the accidem 1o spead up the claims process.

2. This Form mus! be completed by the Policyhokier andior fh [
3, Infermation provided must be as frushful and accurate as possibke. Any willul
policy liability.

Musrepresantaton or witholding of material facts may allow msurance companios 1o sepudiate

4. The issue and ag plance of this Form by inswrance CHMPANIEs 5 not an admission of policy la bility on the part of the insurance COMpanses,

S.Any mmmumﬂrammmm.mwum

&. This repon will be forwarded by the Insurars of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (GLA) for arch ing
and that copies of this repar will, for a fes, be made available upan application by interested parties,
7. By the lodgement of this repor ks the insurers, you he reby consent o the archiving of this report at the Cenlre and 1o copies of the report being made avalable aforesaid,

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

17/08/2022 11:29 (SGT)

Driver

17/08/2022 07:00 (SGT)

Singapore

ALONG KPE AFT AIRPORT RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Mode|

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
Folicy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupaltion

@& Accident report SN09228H0004

SNBTE0ZR

Mo

TAN SEOW KIAT
SXXXX154G

beatrice tkh@gmail,com
(Phone) +65-81333600

Toyola
Moah

Private use

Mo - Claiming third party
Private car

Auto

1797

Liberty Insurance Pte Lid
SD21V14096/VPC/ROD

TAN KIA HWEE BEATRICE
THHXNIG1)

084022002

Indoor
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Date Of Driving Pass
Driving experience

Gender

Mobile Number

Alt. Phane Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured
Does 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 Accidant
Weather Conditions
Road Surface

OTHER 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?
MNumber of Passengers {Including Driver)

Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translatoer's phone number

Translalor's email

Original language used in the statemeant

DETAILS OF POLICE ACTION

Was the accident reporied 1o the police?
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?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode|

Vehicle Variant

Vehicle Colour

Vehicle Catagory

Name of Driver

ff Accident report SND9228H0004

DETAILS OF OTHER VEHICLE PROPERTY 1

1711212021

4 MONTHS

Female

(Phone) +65-94848112

beatrice tkh@gmail.com
BLK 116C RIVERVALE DR
#11-42

543116

No

Child

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Yes
Yes
WITH WORKSHOP

FEU&14)

Motorcycle
MR WONG KAM MUN
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Contact Number {Phone) +65-932553973
Address S
Address complement i

Postcode 5

Insurance Company MName

Nature Of Damage "

Details of Property damaged in accident 2

No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer 3

Vehicle Mode| %

Vehicle Variant .

Vehicle Coloyr -

Vehicle Category Private car
Name of Driver =

Contact Number -

Address -

Address complement =
Postcode 5
Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident =

Mo. Of Passenger ( Including Driver) "

Page 3of 13
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repor comectly the delails of the accident 1o speed up the claims process.

2. This Form must be completad by the Palicyholder andior the Actual Driver.

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or withhalding of material facts may allow

insurance companies o repudiate policy liability,

The issus and acceplance of this Farm by insuranee companies is not an admission af policy liability on the part of the insurance companies,

ny false reporting may be referred to the raffic Police Department for investi tion.

B This report will be forwarded by the insurers to 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 upen application by interested parties,

7. By the lndgement of this repart to the insurers, you hereby consent ta 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)

I understand, acknowledge, agree and consent that:

{@) My insurer, my workshep and the General Insurance Association of Singapore "GIA™) may/are permitted to caollect, use, disclose

andlor process my personal dalalpersonal information set out in this [farm] and any olhar personal information provided by me or

Possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persanal Information to all insurer(s)

who have insured vehicle[s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred fo as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

f e

government agency/authority {such as the police}, for the purposets) of:

(i} processing, handling andior dealing with my claims inclsding the settlement of the claims and any necessary investigations relating 1a
the claims;

(i} inveshigaling the accident andior my claims;

{iii} earrying out andlor dealing with my instructions or res ponding ta any enquiries by me;

(v} administering my claims (ineluding the mailing of corespondence, statements, inveices, repors or natices to me, which could involve
disclosure of certain personal data abait me ta bring about delivery of the same as wall 85 on the external cover of envelopas/mail
packages). andlor

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims,

icoliectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers' lawyersilaw firms, maylare permitled o collect,
usa, disclase andior procass my Personal Information for one or more of the above Purposes; and

(&) my Personal Information mayican be disclosed by any of the Insurers andior GIA 1o their third-party service providers or agents
tincluding their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes,

Ao~ 17/8/2 :/ﬁ% /7 /08 /72

Palicyholder's Signature / Dale & Time Actual Driver's Signature (if driver is not the 'l.l'ﬂl{n{sad by Reporting Centre Personnel

pelicyhalder) / Date & Time (Name as in NRIC/D card)
Aronts £PE AFT AIRFORT LA ExiT

Sketch Plan_

— T
[ | L oF )
¥ |




Describe Circumstance of the Aceident

Os  wel f
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WAS o ﬂtwﬁn‘-‘_; kut T called 4%4._

He did not need owd del not
hospftenl .

L bmle

1B amethar

""'}:lj uc.a':‘t?t.ie_} tHen

Declaration

I'We declare the faregoing parficulars are true in Bvary respect.

per

[ 7/3,/.:_.1.-

375,5 17/ 8 (22

Palicyholder's Signature / Date & Time  Actual Driver's Signature: (if driver is not the policyholder) Wit

{ Date & Time

whun2izz

ness Reporling Centre Personnel
(Name™as in NRIC/ID card)
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i lw'n:‘rrng-c?ﬁﬂff} ] NRIC/FIN/PASSPORT: CONTACT::.
—

e e i i e R e sl
_‘_‘—h—-_-_n
-

CIVEHICLE NUMBeR:,_ S /8 766 0

bJINSURANCE COMPANY:  <r8ed 7

¢JPOLCY NUMBER: 23,7 Y096 (vrc/pmn

cJPoLCY TypE: O RERFNSVE st PARTY / THIRD P ARTY Fpe &THEFT)
BIMAKE & MODEL: 7 o W7 NOgy /7 MmANUAL

TTYPE(SALOON / Coprs LMPY IV AN/ L ORRY 4 MOTORCYCLE/ Oriers)
- SIVEHICLE CaTEGoR / COMMERCAL / MOTORCYCE)
hIPURPOSE oF USING AT accpgyr TIME: :
NARE YOU CLamng UNDER YOUR own NSURANCE (YESf5)
IF NO, PLEASE sTATE WMMEEDRTWG ONLY)

INSURED / ooy HOIDER — |
AN ANME: 7R ny - O {9 -~ f@f FEMALE}
bJNRIC';’FI'N,-"F'ASSFDET: L léF0/5y G CONTACT- &£7333¢09
c]ADDRESS. :

" CONTINUE 70 2.9 IF DRIVER Also POLICY HolpER

Mt of PSS AS  DRIVER ) )
AT d,f}? CINAME: 7 AN fe1q - WEC, AlhTreL MALE AFEMA
| T g e ?}NEEIFWL%"‘\—( 7030 ¥4 LT comaen “& 2
‘L) <lADDRESS: c veErRVYr e -
" ’ ) I| B

IF NO, RELATIONSHIP oF RIVER WITH INSURED .
Ol WEATHER CONDITIo 1y , / RAINING 7 OTHERS. SRR
°IROAD SURFACE: (BRvw yer / OTHERS ——
WAS ANYBODY INJURED [vEs / x5 :

QIREPORTED 1O poy g (YES¢RQ) -

IF YES, PLEASE STATE WHICH POUCE STATIDNL_______

THIRD PARTY VEHICLE

o] VEHICLE NUMBER: FRUS Iy T MODEL:__ ATe7vReger s
e ns &y A M AL

_Cl NRIC/AN/P AsSPORT: CONTACT-_ 7 S$3%3%
THIRD PARTY VEHICLE g
9 VEHICLE NUMBER: _eastc h/ pugne MODEL; X%t A 73 Gar
O,

e/ DRIVER's NAME:

WAS DRIVER A < "PLOYEE OF THE INSURED-s COMPANY? (YES :{'}'@T
LDP wGtTe

2\




Certificate of
Insurance

Liberty

— g —

Insurance

mw.libeny:‘nsurance.mm.sg

Motar Vehicles i Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Ruies,1960; Road Transport Act,1987: Road Transport (Amendmant) Act 201 3, The Motor Vehicles (Third Party Risks) Rules, 195g

Name of Policyholder: Certificate No.:

TAN SEOW KIAT SD21V14086/ VPC / ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

01 Oct 2021 13 Sep 2021 00:00 12 Sep 2022 23:59
Registration No.: Chassis No.: Type of Certificate:
SNB7602R ZWRB00502294 Mx1

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,

Frovided that the persan driving is permitted in accordance with the licensing or other laws aor regulations to drive the Motar 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:

A) Use for hire or reward,

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

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 Mator Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Seaction 95 of the Road Transport Act, 1987 are not to be included under these headings.

IMWe 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 S$500 Section | -Unnamed Drivers S$1000,Additional Excess for Young,
Elderly & Inexperienced Drivers S$3000, Windscresn Excess S$100
MName of Finance Company: UNITED OVERSEAS BANK LIMITED
Name of Producer: VENTURE CREDIT PTE LTD {A1451 )

Liberty Insurance Pte Lid (Registration No. 1980027910) | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 062428 | Tel: 1800-LIBERTY (542 3789) Page 1 of 1
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