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SN09231A0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/01/2023 09:26 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (10/01/2023 09:26 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the clalms process.

2. This Form must be

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 thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

Ng [

6. Thls repon will be folwarded by the |nsurers of :he GIA Records Managemenl 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

10/01/2023 09:26 (SGT)

Both

09/01/2023 10:50 (SGT)

Singapore

CTE (CITY) SLIP ROAD TOWARDS PIE (CHANGI)/IPPER
SERANGOON ROAD

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 reparr to
your vehicle? i — s

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

SMN9892E

No

TAN CHENG KIAT ( CHENG QING JI)
SXXXX7771

kiat1977@gmail.com

(Phone) +65-98770058

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1597

Liberty Insurance Pte Ltd
S122V11623/VPL/R0O3

TAN CHENG KIAT ( CHENG QING JI)



Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If 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 Accident
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?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email oy

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address ‘ .
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Indoor

07/03/1997

25 YEARS AND 10 MONTHS
Male

(Phone) +65-98770058

kiat1977@gmail.com

APT BLK 453 YISHUN STREET 41
#06-13

760453

Yes

No

Chain Collision
Clear

Dry

No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT-T/20230109/7053

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Viahinla Manifantiirar

Yes
No

SCAB8585K



Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
Name of Driver -
Contact Number 2
Address .
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number . SLQ544R
Vehicle Manufacturer _ =

Vehicle Model =

Vehicle Variant . S~ : =

Vehicle Colour -

Vehicle Category . ; Commercial vehicle
Name of Driver ; ; 2

Contact Number =

Address e : =
Address complement . . =
Postcode ... . R =
Insurance Company Name ... - T -

Nature Of Damage : =

Details of property damaged in accident =

No. Of Passenger (Including Driver) . ; .

INJURED PERSONS DETAILS

INJURED 1
Name of injured person TAN CHENG KIAT

Gender Male

Phone No .. SRR . (Phone) +65-98770058

Address APT BLK 453 YISHUN STREET 41
Address Complement : #06-13

Post Code : 760453

Approximate Age Years Old b =

Injuries Sustained — ; : SERIOUS INJURY

Injured person in which vehicle? ! . SMN9892E

Were seat belts worn? SRS - =
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN
1. Elages nopost ool Ui s cave ) Lo e oyt "
2. This Fara rwst e ¢ f by 1 Pobicviioldes aisdion tha &¢
T mlermiation pog aded o il it e e @ bl Aty withal i ontaticn or sathhostng of mislesial locts miy allcw
T Vi , 1" wha dii v Jualuity
The ssun M WOt T o5 lxy mwurance cosapomas i ankan sammsion of policy isksfty on b part Of e insurance companios

5. Any false rc;mﬂmq may be referred to the Traffic Police Department for investigation.

etz Mataoermant Conlye sciahiiehad by he Geporsl oo snce Assocasdion of

B Thix vepist will b4 fovw iy 4 MRurers B the GIA Hed
Saspore (G for & Vg bt 3 coplEs of Mg sesort wilt for alos be made avadatile upon agphoaton by ntsresied partied
By e ouigeneof of e FOrE n tecinsurers. yon heaeshy enogmnd In the s-chiing of s epon ot thi curdra ant o copiap of e
repost Deamg vade availabie afonesaid

# Consent undar the Personal Data Protection Act (PDPA)

Funderstand ackncadisdne. mon o @ connent thal

(@) My insarer, vy workshop e the Gengral Insisance Assacistion of Singapom ('GIK » IrRyiare parrrilien (o collen!, use, distlose
AN PrOCess my person Calupersonal infomation set et in this {foem] and ey ollier wﬁfﬂm y‘mﬁﬂaﬁtﬂ‘mﬂ Lo
nomsessed fy my insuren (eofer tepty the Personabinformation’ ) and distlous aed b analer mmmm
who Fave insured vatuciefs) v alvad in this acckient mm;mmmm&b«tm i ths Wﬂh
collectively rafermd to as the Tnsurers ) The s lawersiaw fima, the Monelory A@Wﬁmwwm
DOvernmEt agencyalthorty («ueh as e poboe), for the m‘” of ‘ :
il} processing, handiing andicr dealing with mmmmmmmhmwwmw
the claimns ) il ok T
(i} Investigating the acoidem andior my dalns, LSRR S
(i) camying oat ad’or desting with my nstructions or rﬂmﬂﬂ!ﬂhmmwm
{Iv) atministenng my ciasns (@
dheciosure of certsin personal dat

packages ), andion
(v} Cormpiving waih appdicable v
{collectvely ine Purposes”

use deciose Snaior [roless my




Refer

Describe Circumstance of the Acctdent

to

police

G e b i ki b i s e A 4

reort. (/20130104 ( 30 53)




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20230109/7053

Date/Time Report Made:
09/01/2023 15:48

Ir ticulai

ame of Informant: s
TAN CHENG KIAT

' Adrss:
453 YISHUN STREET 41 #06-13 SINGAPORE 760453

Vide Report No.:

Station Diary No.:

ID Type / ID No.: Contact No.:

NRIC NO / S77067771 Home/Office: Mobile: 98770058
Nationality: Email:

SINGAPORE CITIZEN KIAT1977@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 45 22/02/1977 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class:

Date of Expiry:

bt

Type of
Accident:

Date i of
Accident:
09/01/2023 11:20

Type o Location:
Straight Road

Location:

POTONG PASIR AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

"SCA8585K | Car 0
SLQ544R | Car 0
SMN9892E | Car HONDA CIVIC Blue 0




SINGAPORE
SGAPORE R

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230109/7053
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

|!‘fs»|‘ Farson g.""h';'i “‘_'a

| y edestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
®) vner -~ . . . . T -
Name TAN CHENG KIAT ID No. S77067771
Related Vehicle | SMN9892E (Car) Contact No.| 98770058
Hospital/Clinic | ROY'S FAMILY CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 09/01/2023 Date 09/01/2023
No. of Days granted Medical Leave | 04 Degree of Serious
Brief Details.

As the stated date and time, | was driving my vehicle bearing car plate number (SMN9892E) at the stated
location. As the vehicle in front of me bearing car plate number (SLQ544R)came to a stop, | followed suit.
Suddenly, a vehicle bearing car plate number (SCA8585K) collided on to the rear portion of my vehicle
causing me to surge forward and collided on to (SLQ544R). | felt unwell afterward thus proceed to consult
a doctor at ROY'S FAMILY CLINIC & SURGERY and was given 4 days medical leave.



SINGAPORE
SINGAPORE N

Police Station Of Origin: S
Traffic Police Report No. T/20230109/7053
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 09/01/2023 15:48

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168
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- " 91 Liub Street
lll}t.r{\ ALITO AS TANCE HOTLIN #(!3-0%L|b:!:yHmme

ACCIDENT RESPONSE Singapore 069428
l!l\lil'dll( e ROADSIDE ASSISTANCE Tel (65) 6221 8611 Website hitp//

FLOOD ASSISTANCE www libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES { THIRD-PARTY RISKS AND COMPENSATION) ACT (CH APTER 189)
MOTOR VEIICTES (THIRD-PARTY RISKS AND COMPL NSATION) RULES. 1960
ROAD TRANSPORT ACT 1987
ROAD TRANSPORT (AMENDMENT) ACT 2009
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

A R | SI22V11623 /VPL/RO3

¥

Form MZ400B

Date of Ivsue 30-Aug-2022

1.Index Mark and Registration No. of Velucle SMNIR92E

2 Chasws number of Vehicle MRHFCS650KTO00993

' Name of Poheyholder TAN CHENG KIAT (CHEN QINGID)
4 Etlective date of Commencement of Insurance 04-SEP-2022 00:00

for the purpose of the Act
§ Daate of Fapary of Insurance 03SEP-2023 23:59

6 Persons or Classes of Persons TAN CHENG KIAT (( HEN QIN( W

entitied to drive®

For Private Hire Vehicle (PHV) Usage

T Limitahions as to use®

A) Use for carmage of passengers o goods in connection with the Policvholder’s business
B) Use for soctal, domestic and pleasure purposes

R Policy docs not cover

A) Use for racing. pace-making. rehabibity trials or speed-testing
R} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechamically propelled vehicle,

*Limitations rendered moperative by Section X of the Motor Vehicles CHhrd Party Risks and Compensations Act (Chapter 139) and Scction 95 of the Road Transport Act 1957 are not 1o be
i luded under these headings

'We hereby certiy that the Pobicy to whach this Certibicate iclates is issucd in accordance with the provistons of the Motor Velacles ( Third Pany 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

Authonsed Signature

For lnformation only

COVERAGH Comprehensive, Untimated Wndscreen, PHV | stenswon (Geographical Arca Singapore oniv)
SUM INSURED (88%) MARKE T VALUE AT THE TIME OF LOSS
EXCESS (8%) section 1iSimgapored 82,000 00, Secton | Outside Sigapore) $ 1000 0, Section 1 (Simgapores $1.500 00, Section [HOutside Sigapore)

1000 00, W indscreen Excess $ 1040 06
FINANCE COMPANY HONG LEONG FINANCE LITD
PROIDUCER NAMIE KA MOTOR COMPANY SDN BERHAD



