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SMOI2TATO008 | Mational Asssssment Contre Services [408933]
EMNTHY DATE & TIME; 10M0/2022 14:49 (SGT)

SUBMITTED BY- Chaw Hslao .'r,-r.g

VERSION: 1 (1011V2022 14:48 (5GT))

Your NCD will be affected due to late reporting

. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Phease repon oogrecily the details of the accident to speed up the claims process.

2, This Form must be complated by the Pobcyhaldar anddos the Aciual Driver

3. Infermation provided must be as trulhul and accurate as possible, Any witlul misrepresentaton or witholding of matesial facts may allow insurance companias 10 repudaie

policy liability

4. The issue and ui.'(;L,LI Ance !;-| 1r|-s Farrn h'g' |nsuranca L'.I:ll'n|:IEI|'I s |5 |‘L'.-1 &n edmission of policy llatkdity on the part of e insutance companies,

5. Any false reporin

M2 Ve
G, This report will be fcmmr'll-d h:f l.hr-' insurers nf Ih-:- ulﬁ. Ruc-:-rds Manuge-nenl Centre established by the General Insurance Association of Singapore (GIA) for archiving
ond that copses of this repor will, for a fee, be made available upon & application by inferested paries,

. By the lodgement of this report (o the inswrers, you hoarely consent to the archiving of this roport at the canire and to copies of the repon being made available afaresaid

ACCIDENT STATEMENT

Date of Submission

Reportad by

Date of Accident

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

101072022 14:49 (SGT)
Both

0211052022 07.30 (SGT)
Sheares Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mcbile Phone No
Alternative Phone 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?

Yehicle Category

Transmission

G

INSURANCE COMPANY

Mame of Insurance Company
FPaolicy Number [ Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

55 Accident report SNO922A70008

SKZ264M

Mo

TAN KAY CHUN

SX XK 2EEA

fullstopd 23@gmail.com
(Phone) +65-97993733

Mercedes
E300

Private use

Mo - Claiming third party
Private car

Auto

2006

Liberty Insurance Pte Ltd
SI22V00645/VPE/RD1

CHUA WEE LIN (CAI WEILING)
SKXXX0T0C

05/06/1976

Indoor
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Date Of Driving Pass 31/05/1997

Driving experience 25 YEARS AND 5 MONTHS
Gender Female

Mobile Mumber (Phone) +G5-57956733

Alt. Phone Number =

Email Address fullstopd 23@gmail.com
Address BLK 54 CASSIA CRESCENT #02-119
Addrass complement ’

Posteode 390054

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? MNo

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 Raining
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
VWas anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yoo
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's nama B
Translator's ID %
Translator's phone number 5
Translator's email E)
Criginal language used in the statement &

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of inlended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCAT704Y
Vehicle Manufacturer i
YWehicle Model

Wehicle Varam =
Yahicle Colour B
“Yehicle Category Taxi
Mame of Driver -
Contact Mumber =

@& Accident report SNO922A70008 Page 2 of 14



© Address
Address complement
Postcode
Insurance Company Mame
Mature Of Damage
Details of properly damaged in accident
Mo. Of Passenger (Including Driver}

@ Aceident report SNO922A70008 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyhelder and/er the Authoriced Drivar.
1. Information provided must be as truthful a rate as

le. Any wilful misrepresentation er withholding of material
facts may allow insurance companles to repudiate policy liability.

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 false reporting may be referred to the Police for investigation.

6. The 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 Lo coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My Insurer, my workshop 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 informatian
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
parsonal Information to all insureris) who have insured vehicle(s) involved In this accldent {all insurer(s) who have Insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw 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 clalms and any necessary

investigations relating to the clalms;

[ii} investigating the accident and/or my claims;

{iif) carrying out and/or dealing with my instructions or respanding to any enguliries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notlces to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopas/mall packages); and/er

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.collectively the
“purposes”)

{B) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal information for one or more of the above Purposes; and

¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ohe or more af the above Purposes.

s

X D +“ //}SAJ/?J} L

Pnﬂch‘h’:‘iﬁz r's Signature Date Driver's Slgnature REWE ntre Fersonnel’s Slgnature
B Thme: {1f driver is not the policyholder) Date Marfa:
& Time: MRICFIN Ma.:




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/’H’ Wﬂ’FM Defe wv( Towie.a [

was O(ﬂ'u’r'a@ alore  Sheares  [Ate  cdolon |
N o 74 |

(N tﬁn:fn’{' M 1t

fo rn T me

hit  ‘nto vehzle (a) .

A, Skz 264M

B SHE 3704 Y

DECLARATION

1/We declare the foregoing particulars are true in every respect.

Y < (L

b il
Pulur-}ﬁm:&e r's Signature Date Driver's ?‘;ngnatu re
& Time: (If driver is not the policyholder) Date
& Tirme:

GIARKC ShetehPlanFonin V3

R,aqﬁ:"ting Centre Personnel’s Signature
Marne:
MNEIC/EIN Mo




Sia.

" Email; sm(@idac.com.sg Tel no: 6555 6888
*1f no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week,
Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 02 / [0 12022 (d/mmiyy) Time of Accident: (27 : ~3€( 24-HR-FORMAT)
VehicleNo.: ~S & Z 2({ 4’1"/1 Vehicle Make & Model:
Exact location of Accident: Q

> -

Policyholder’s Name ')d Al kﬁf 6 é uf Y1 VC/UEN: b9 7_5 2 7 ZJS'_é i
Driver's Name / IC No.: (CAUG wWee L 77070 & _(As Above) ]
Driver’s Contact No. ! C}' 76;’6}*:'? m Company Contact Mo (Company Veh Only):

Driver's Address:
Email address : %ﬂlwqﬂ_m@&mif £ 2 /] Insurance Company: i‘-‘ ’f

Relationship between Owner & Driver: (Please CIRCLE one only) -t
Crwner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: h,/? i’i £ — .

B

What do you wish to claim? (Please TICK one only)

D Orwn Insurance / D Other Vehicle (The one you want to claim against) [Eﬂ/epurting (For Record Purpose)

Exact purpose for which the vehicle -
Was being used at time of accident? Ocecupation (nature of job El/nduurf [ outdoor
ﬁ/i’riuam use/ [J Work purpose *No. of Passengers (Including Driver): 2N

Gender: Male | Female *Passanger

*Passanger Name:

MName: Gender: Male / Female

Weather condition & Ro conditions? (On the day of accident)

|:| Clear & Dry / ;/Mlning& wet/ [_] After-Rain & Wet/ [ Drizzling & Wet / Others: "

Was there any video captur by vour Car Camera? L_:]Y&E -“E No

Any Injuries: [ Yes/ ] No (If YES) Injured Person® Name: —

Injuries Sustain: Tnjured Person in Which Vehicle:

Police Report filed: [] Yes/ [ ] Ne (If YES) Which Police Station:

The Other Party(s) Details:
|. Driver's Name / IC No: ~ Vehicle Mo . SEE (:_.SZQ 4 y

Diriver's Contact Not insurance Company @ ___

2. Driver's Mams /18 Mo (1 Anyd: _ o ] Yehicle MNo: -
Driver’s Contact Not Tnsurance Company @ _
*Independent Witness (If Anyk ) s Contact Mot

Preferred Workshop Name: . _ _ Contact No: ___




Liberty 1800-LIBEREY Certificate of
n D Insurance

Insurance.

www[ibartyinsurance. com.sg

Miotor Vehicies (Third-Party Risks And Compensation) Act (Chapter 188); Motor Vehicles (Third-Party Risks And Compansalion)

Rules,1960: Road Transport Act,1987; Road Transport (Amendment) Act 2019: The Molor Vehicles (Third Party Risks) Rules, 1855

'Name of Policyholder: Certificate No.: l
TAN KAY CHUN .SIEZ"J{IIDE-'}S_._I'_"._-’_F_’E_{_F':P1 T
Date of Issue: "'_’|Eﬂanuva'§5{u’§d‘i{hﬁnmmam: "~ |Date of Expiry: :
108 Jan 2022 10 Jan 2022 00:01  |10Jan202300:00

|Registration No.. “k&hﬂ;iﬁ No.. - Type of Certificate:

SKZ264M  |WDD2120542A322538 | wxa | o |

{

|
i

,:F'arsnns or Classes of Persons entitled to drive*:

&) The Pelicyholder. '.
|
B) Any other person whe is driving on the Policyholder's order or with his parmission. [
!

Provided that the person driving Is permitted in accordance with the licensing or other laws or regulaftions to drive the Malor “ehicle |
or has been so permitied and is not disqualified by erder of 8 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 toss or damage.
Limitations as to use: |
Use only for soclal, domestic and pleasure purposas and for the Policyholder's business, |
The Policy does not cover:

A) Use for hire or reward. |
B) Usa for racing, pace-making, reliability trials or speed-testing. |
£ Use for the carriage of goods (other than samples) in connection with any trade or business.

D) Use far any purpose in connection with the Motor Trade. |

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

[/We hereby certify that the Policy to which this Ceriificate relates is iggued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987,

Far and on benalfl of
LIBERTY INSURANCE PTE LTD
Approved Insurars

For Information Only: T

Coveragals) Camprehensive, Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excass: Saction | - Mamed Drivers 8%900,Section | - Unnamed Drivers S51400 Additional Excess far
Young, Elderly & Inexperienced Drivers S$3000.Windscreen Excess 53100

Mame of Finance Company S5L HOLDINGS PTE LTD

Marne of Producer, NEW TIMES MOTOR & INSURANCE AGENTY PIL (A1234-2)

Liberty Insurance Pa Ltd {Regisiration No, 1890027810 | GST Reglstration Mo, M2-0083571-3

£1 Club Strest #03-00 Liberly Houee Singapore 069428 | Tel: 1800-LISERTY (542 3783)
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