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SNOBZ2A40000 | National Assessment Centre Services [408933)
ENTRY DATE & TIME: 04/10/2022 17:48 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 [D41002022 17:40 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corractly the details of the accident to 5§ Jepd up the claims process.

2. This Form must be comgleted by the Poll

fiver
3. Infarmation proveded must be as truthful and accurate as pessibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

p\'_*‘ cy Hability.,

4 The issue and aciep stance of this Form by insurance companies is not an admession of policy § liability on the part of the insuranca comparnias,

1o the Police for investigation.

. This report will be forwarded by the insurers of the GiA Records Management Cantra established by the Genera

| Insurance Association of Singapore (GRA) Tor archiving

and that coples of this report will, for @ fee, be made available upon application by interested panies
7. By the lodgement of this repon 1o the insurers, you hereby consent 1o the archiving of this report &t the centre and to coples of the repen 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

04/10/2022 17:49 (SGT)
Both

DIN0I2022 14:33 [(SGT)
Dunearn Rd, Singapore
TRAFFIC LIGHT
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDPOLICYHOLDER

|s company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Fhone 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
Policy Number / Cover Note Numbear

DRIVER

Mame of Driver
NRIC Mo

Date OF Birth
Ococupation

9 Accident report SNO922A4000D

SJM1TR

Mo

LOH CHEE SIONG
SHXXKA45]
winson_tingwei@hotmail.com
(Phone) +65-90178000

FPorsche
Cayenne

Private use

No - Claiming third party
Private car

Auto

2567

Liberty insurance Pte Ltd
SI21V13326/VPSIR02

TAN MING LI, CONSTANCE
SHOCTA2H

08111986

Indoor

Page 1o0f 13



Date Of Driving Pass 07/08/2021

Driving experience 1 YEAR AND 2 MONTHS
Gender Female

Mobile Mumber (Phone) +65-91000800
Alt. Phone Number -

Email Address winson_tingwei@hotmail.com
Address 5 JALAN SENI

Address complement -

Posicode 2959007

Is the driver the policyhalder? MNo

If Mo, Relationship of the Driver with the Insured Spouse

Does Drver Own Other Vehicles? Mo

Vehicle Registration Mumber 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 Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
\Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Translator's name .
Translator's D .
Translator's phone number =
Translator's email o
Criginal language used in the statement 5

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
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yesg

Was there any video captured by Car Camera? Yos

Reasons for not uploading a video of the accident WITH OWNER

ehicle Registration Number SLX4506H

\ehicle Manufacturer Subaru

Yehicle Model -

Wehicle Variant Z

Vehicle Colour Gray

Vehicle Category Private car

Mame of Driver HO KHEE WOON (HE QI YUAN)

@ Accident report SN0922A4000D Page 2 of 13



NRIC No SKXXXST2
Contact Numbear -

Address P
Address complement 3
Postocode E
Insurance Company Name i
Mature Of Damage E=
Details of property damaged in accident &
Mo, Of Passenger (Including Driver) .

INJURED PERSONS DETAILS :

INJURED 1

Mame of injured person TAN MING LI, CONSTANCE
Gender Female

Phone Mo (Phone) +65-31000800
Address -

Address Complement .

Post Code -

Approximate Age Years Old &

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJM17R

Wera seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN0922A4000D Page 3 of 13



SKETGH PLAN
IMPORTANT NOTICE

1. Please repoct gomrectly the details of the accident to speed up the claims process.
2. Tnis Fonm must be comoleled by the Polievholder andipr the Actual Driver.

3. Information provided must be as fruthfyl and accurate as possible, Any willul migrepreseniation o withhalding of
insurance companies 1o epudiale policy liabdity,

Thi issue and acceptance of this Form by insurance companies [ not an mdmission of poficy Hakility on the part
Any false reporting may be referred to the Traffic Polic artment for investigatio
This repart will be farwarded by the insurers to the GIA Records Management Centre established by the General

=

material facts may allow

of the ingurance companies,

n.
Insurance Association of

Singapore (GIA) for archiving and that coples af this report will for a fee he made available upon 2pplication by interested parties.

raport being made avaitable aforesaid.
#. Consent under the Persenal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

By the lodgement of this report to (he insurers, you hereby cansent to the archiving of this report al the centra and 1o copies of the

{a) My insurer,

andlor process my persanal data/personal infarmaiion sel out In this [form] and any

my warkshop and the Genaral Insurance Assosiation of Singapore ("GLA"
athe

| may/are permitted to colect, use, disclose
r persanal infarmation provided by me or

postessed by my Insurer foodl

ectivaly the “Personal Informatien™) and disclose and transfer such Pzreonal Information to all [nsuran(s]

whea have insured vehicla{s) involved in (his accident (2l insurer(s) who have insured vohicle(s) Invaly

ed in this accident shall be

coliectively refermed to as the "insurers”), the Insurers’ iawyerslaw firms,
govemment agencylauthority (such as the poiice), for the purpase(s) of:
(i) processing,
the clalmg;
(i} investigating the accident andlor ay claims;

handling andior dealing with my claims including the setifemant of the claims and any nesessary

the Monatary Autherity of Singapore and any relevant

imvestigations relaling o

(i) camying oul andfor dealing with vy instneclions or fesp
(i) administering my claims {inchuding the malling of cames

onding 1o any encuiries by me;

pondence, staloments, invoices, reports or nolices to me, which could invalve

disclosure of

cerain personal data aboul me 1o bring about delivery of the same as well @5 on ihe external cover

of envalopesimail

pechages); andfor

() complying with applicakle law in administering. processing, handling andfor dealing with my clalns.

{callectively 1he “Purpasues’)
b} all insurer(s) who have insured vehicle(s) invelved in
use, disciose andlor process my Personal Informalion for one or mare of th

{c) my Personal Information mayican be disclosed hy any of tho Insurers an

g above Furposes; and

{his accident and ine Insurers’ lawyersiiaw firms, may/are pemmitled to collecl,

diar GlA to their third-party sesvice providers or agents

{Including their lawyersiaw firms], which may be sited

ouiside of Singapore, for one or more of the above Pumposes.
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Deseribe Circumstance of the Accident
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Declarstion
i'We dedlare the loregoing parcubars are true in every (espect.
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#

WA

ACCIDENT DATE & LOCATION

PZ‘[G £ Tima of Aocident ™ Dzie; O.?Kfﬁ.r{'zi:f:'-l e L'f F‘%__ T [:I_muu—-
=l Localian of Accident ™ ,'q'['-:--r"' ‘:l Duﬂé‘w-—. i F:uf-'- A ..-||'fL q']ﬁ'c C [ qllf._rf
v
hSURED | POLICY FOLDER § VEHICLE PARTICULARS | S DETAILS OF QWH VEHIGLE
vehicle Regisirstion Mumnber * STIM I+ i: S S T
tame of Regislered Owner © [ sl Chee Siov g ( th Zhi xawnq J 2

&G FIN] Pessport/Co Regn Mg, ”

E?-?rﬁ"f’LI'EI

Caontact Humber”

f:i ) l '-:}L ,(Z{)D{_/ metlfFax MNo: LlJ.ﬁ(}'l i) +-n'.4li-u1£"| {1 |"1;,-'|! b i {

Evacl Pumpase for which vehicle
was being used 2l Time of Accident

’ J?’"' Frivata Uszge [

O Commercial or Company's Usage

fre you claiming under your own
imsurance policy for repair lo your v ehicie?"

O Yes | B i ko, Pleess slaie
BT hird Perty Claim (57H / Othe: workshop?) !

sClion o be faken
O Reporling Crly

THEURANGE COMPANY [CWH VEHICLE]

Mamie of Insurance Comgany ™

Type of Policy ™

Crina | EQ J Stiga | MSIG | Tokio Marinel Great American ,f L L«(m-ﬁ,
1 TComprenernsive— Third Party [ Third Party Fire & Thedt

Folicy o, (Cerificate o, ) Covar Nole Mo,

ST1vi332k JufS [Ro2

DRIVER

MName of Driver®

Tan Miag Ly ; { o Stanlg Sender” Mals { Female

NEIC P Passport Member ' ¢ b33 }HL'EH
Date of Bidh * O/ 111 \A¥E  (dd I mmiyyyy)
Oeoupstion " 0 indoor |/ E’O'l:l".duc-r

Date of Driving Pass (Pass Dale) *

oY Jog [7o

Contzcl Number *

€ od ofug

Address

o TrReVYe Cre st fol-2b S fﬁf'i“-:i_'ﬁ"']':-‘}

Emzil Addrass f Fax Number®

-—_

Emaill; IWingen o fing WE: ¢ sty | (¢n Fax:

Relationship of the Driver wilh lhe Insured *

Dioes Driver Own any Vehicle, f YES pls indicaie
wehicle Humber & Insurance Company*

Oumer | Employves fﬁﬁnus} | Frignd ! Glhers:
o T———

Veh No: 1) 2) 3)

ins Cot i) 2] 3)

EENERAL INFORMATION OF THE ACCIDENT

Type of Collislon

Weathes Condilions *

[ Chain Callision / Side-Swipe #ent to Regh! Others:

Clear (“Ezining / Othars:

Road Surfsce ”

L\wWet)f Dry [ Others:

GTHER INFORIMATION

'n-.f 5 anybody Injured in the aooigent?”

[|Ono t Bes (Folize Repor requitad}

zs any injured conveyed 12 hospilal
by a..;b:ionce?

{-Eﬂfsnf Oves

lywas any forelgn vebicle involved in this acodent® *

|[Fflo ! CYES Veh o Weh Calepony

plumber of vehicles invalved in (he sctident {__":" Fid }
Was theta 2oy wilness? LEPYTa f OYes
\Wee any piber VEHICLE ( Properly ineive idemage? |OMo/ E'_\'?E’s

\Was there any video caplured oy Car Camera?

O [ A7es B

DETAILS OF POLICE ACTION

Ii Yes, Plzaze slatg which Police Siation

was the Acciden Reporied o the Folice .t =hn/ Chies
vess Matics of Inlend {2d Froseculion given? Wﬁ_l _’:_-‘1'115 ) i Y5, szainst wnen e
Inuinger of Passancers {Inclucing D DRIVER} —“ N B
|'3* SELENGRIS (eina; Hema
R |E\-El‘ldfr |.":E'E.r Famale 4 :":',:-njc_n- = LAstad Femele

Have you teen appros shed by

unknow ;_-erson{s': 5elic;1in_r|.‘a....nnq accident ¢laiins assistance? Yes ﬂ _J

3




[CETAILS OF OTHER VEHICLE(S) { PROPERTIES

\ghicle Registration Number * 1) L Lbob H 123

Wehicle Make [ hMocel/ Coleur Colara /G fuf o
Damzge 1o Vehicle/Property? . )

“ehicle Calegory -

i4ame of Driver B Nuin )

MRICIPasspon Mumiber

He EMEE wooN  { He
S 545327

Conlacl Mumber

Address

Insurance Company Name

DETAILS OF WITHESS

Hamez

Cantzct Mo, / Emigil Address




" £ 4K ae Liberty Insurance Pte Ltd
- TR B Regisiration na, 1990027910
Llh(‘l"h‘r rivilege 51 Club Sreet
p 1800 PREMILM sl o bl
- - . 1 0-77316 6
Insurance. LA Tel (68) 6221 6511 Weksll: g

wnw libertyinsurance.com.ag

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION; RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR

Diate of Issue:
| inddex Mark and Registraion Mo, of Vehicle: SIMITR
2 Chessis namber of Vehicls: WPIZZZOYIEDADSESS
3. Wame of Palicyhalder: LOH CHEE SIONG
4 Effective date of Cammencement of Inurance 08-MNOV-2021 00:00
for the purposes of the Act:
5 Mate of Expiry of Insusames: 07-NOV-2022 23:59
. Persons or Classes of Persons entifed 1o
drive®;
A) The Policyholder,

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

Provided that the person driving is penmitted in accordance with the licensing or ether laws or regufaticns 1o dsive tlw Motor Vehicle or has beets sa pennilted and is nez disqualified by order of
2 Court af Law of by renson of aisy enactment of regulation in that behal{ from driving the Malar Vehizle

And provided further that the Mator Vehicle is rogistered under the Road Traffiz Act and its registration under the Road Traffic Act has ner been cancelled st the dme of the sceident lass o
dannpe.

T.Limizsacioas of 10 sie®
Use only for social, domestic and pleasure purposes and for the Policyholder's business,

8. e Palicy daes ol cover:

A} Use [or hire or reward.

B) Use for racing, pece-maoking, reliability trials or speed-lesting,

) Use fior the carriage of goods {other than samples) in connection with any trade or business.
) Use for any purpese in connection with the Motor Trade.

*Limitntions rendersed inpperative by Section & of the Motor Vehicles {Third Party Risks and Compensmion) Act {Chapier 189y asd Section 95 of he B ead Transport Act, 1987 are nat 10 be
ingluded under these lveadings,

[We hereby centfiy thot the Policy 1o which this Certficate relates is issusd in accordance with the provigions of e Mogor Vehicles (Third Party Rigks and Contpensation) Act (Chepter |39} ond
Part IV of ibe Road Transpory At 987,

For and on behalf of
LIBERTY INSURANCE FTE LTD

Approved Insurers

(%,

Authorised Signamre

Ere lnfermation anlv;
COVERAGE: Comprelensive, Unlimited Windsercen, NCD Pratection, Resmiceed Age Condition {Limamed Dnvers)
SUM WEURED {55): £521,000.00
EXCESS [55) Seevon | (Singapore) 53,000 00, Secion 1 {Outsede Singopare} 56.000,00, Windscreen Excess S500,00
FIMANCE COMPANY: HONG LEONG FINANCE LTD
PROCUCER NAME: KG ASSURANCE AGENCY PTE LTD,

ANG0B-1/B2BAAMTIZ044

Oct 13, 2021 2:26 PM
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