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SN092343000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/04/2023 17:40 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/04/2023 17:40 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndem to speed up the clairns 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 accepiance oi 1h|s Form by |nsurance compames |s not an admission of policy liability on the part of the insurance companies.

A d to the
6. Thus repon wﬂl he forwarded by 1he insurers oi the GIA Records Management Centre established by the

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 o

f this report a

ACCIDENT STATEMENT

General Insurance Association of Singapore (GIA) for archiving

t the centre and to copies of the report being made available aforesaid.

e 5 S0 ACOENT STATEVENT. SRR U L o

Date of Submission

Reported by

Date of Accident

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

03/04/2023 17:40 (SGT)

Both Policyholder and Actual Driver

01/04/2023 11:00 (SGT)
Malacca, Malaysia

ESTADIA HOTEL CARPARK, MALACCA

Malaysia

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 pollcy for repair to
your vehicle?

Vehicle Category

Transmission
GE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN092343000C

SNB7602R

No

TAN SEOW KIAT
SXXXX154G
DARYLTSK@YAHOO.COM
(Phone) +65-81333609

Toyota
Noah

Private use

Yes
Private car
Auto

1797

Liberty Insurance Pte Ltd
S122v11691/VPC/RO1/E00D

TAN SEOW KIAT
SXXXX154G
20/12/1965
Indoor
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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 Vehlcle 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 ambulance7
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

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

DETAILS OF POLICE ACTION

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

& Accident report SN092343000C

01/11/1983

39 YEARS AND 5 MONTHS
Male

(Phone) +65-81 333609

DARYLTSK@YAHOO.COM
116C RIVERVALE DRIVE
#11-42

543116

Yes

No

Collided into Property
Clear

Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

No
No
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CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . . PILLAR
Vehicle Manufacturer ... -
Vehicle Model . =

Vehicle Variant . s
Vehicle Colour : -
Vehicle Category ey : NA / Unknown
Name of Driver a
Contact Number . =
Address . %
Address complement : -
Postcode g
Insurance Company Name — s
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) ; s

& Accident report SN092343000C Page 3 of 19



SKETUH PLAN
IMPOR-‘T&ET NOTICE
M= Sl e L m—————

4. Pleas »<¢por correctlv the details of the actident to spead up the claims p}ocess.
2' This 7= tmmust be complzied by the Policvholder and/or the Actual Driver.

3 Infomrton provided must be as fruthful and accurate 25 possible, Any wiliul misrepresentation or withholding of material facts may allow
" insur===ce companies to repudiate poliey liability.

The is Y22and acteptance of this Form by insurance companies is not an admission of policy liability on the

5. Any__2lse reporfing may be referred fo the Traffic Police Department for investigation.
&, Thisre=2nwilbe forwarded by the insurers to the GIA Records Management Centre estzblished by the General Insurance Associztion of

Sirngzss Dire (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
Ry the= lidgemant of this renort to the insurers hereby consen

. you hereby consent to the archiving of this report at the centre and 1o copies ofthe

J

report f8ing mads svailable aforesaid.

3. Conseriunderthe Personal Data P

| unidersiz ik
{(3) My ing i’ (>eneval Insurance Association of Singzapore ("GIA") may/ars permitied 1o coliect, use, dissiose

ssermy persenal data/personal information set out in this {form] and any other ps

and/or IO ersonal inforration provided by me or

noasessed &y my insurer (colleciively the "Personal Informztlon”) and disclose and transier such Personal Information {o all insurer(s)
who have inwred vehicle(s) involved in this accident (@l insurer(s) who hava insured vehicle(s) involved in this accidani shali be
collectively ifered o as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment xency/authority (such as the police), for the purpose(s) of:

{

rocessiry(, handling and/or dealing with my claims including the sattisment of tha claims and any necessary invesligations relaiing ic

N
CE
ihe claims;

(i) invesiigeLhg the accident and/or my claims:

{iiy carrying cuiand/or dezling with my instructions or responding to any enquiries by me;
{ivy administ&ing my claims {including the mailing of correspondence, statsmenis, invoices, reporis or notices o me, which could invalve

cisclosure of teain personal data about me io bring about delivery of the same as well as on the external cover of envelopes/mall
pacragss); & ndlor

Y

(vcomplying wiih applicable law in administering, processing, handling and/or dealing with my cizims.
~
(colleciively the "Purposss”)

Y
(b) all insurer{s) who have insured vehicla(s) involved in ih

is accident and the Insurers’ lawyers/law firms, may/are permitied 1o colisct,
use, disclosz and/or process my Personal Information

o1 one or more of the above Pumposes; and
‘c) rny Persoiul Inforrration rmayican be disciosa by any cf the Insurers and/or GIA to their third-party servics providers or agenis
{including theirlawyers/law firms), which may be sited outside of Singapore, or one or more of ihe above Purposes.

& v

SSer——

part of the insurance companies

olicyholder's Signature / Date & Time Aciual Driver's Signaturs (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

sketch Plan
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Describe Circumstance of the Accident
Lwar reve V'S!M} *’W\) Vol A& oS /#”"‘V‘ e pow [Lrag, (ot
- = i T ] T
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Declaration

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

. =\ }V ke
A !
<
Policyholder's Signalure / Date & Time Actual Driver's Signature (if driver is nol the policyholder) Witnessed by Reporting Cenlre Personnel
/ Date & Time (Name as in NRIC/ID card)
vJun2022
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DETAILS OF vewoyp

SIVERCIE Numask__ SN Fpo 2¢

OHNSURAKCE COMPANY, Loty ng
POV IV L1 e - A g 0
CIFOLCYNUMBER. €77y || Ll /yec {u@l / co

Y Y7 [COMPRERENSIVE / THRD PARTY / TrlkD PAZTY FRE ATHEF)

COM?
SIMAKE & MODEE;_“Tofo 4 Neoln - . Al / mAnueL
/ COUPE /#PV /V AN/ LORRY / MOTD CYLCLE.] OTHERS)

E}g‘rORC:‘:’CLE) ’
RIPURPOSE OF USiNG AT ACCIDENT TiMz :

N x
I ARE YOU CLAIMING UNDER YOUR oy INSURANCE {YBE/no)
" NO. PLEASE STATE [THIRD P ARTY CLAM / RERORTING ONLY]

INSURED / POLCY HOLbER "
: Ta (et

[ Com T il S
iy 7":..:'.5.'".I.DON

W

FEMA

(M

AINAME__ T4 : Be F )
b}IHRi‘C.fF!N/é;ASSPORT: LETo[5TT CONT 20T ,é 122 ;_é 07
clADDRESS: . KLU || br Cavey valg Qek  #CG7 _S(S wgu(,)

* CONTINUE 1O 5.9 IF DRIVER ALSG POLIGY HOLDER
DRIVER e X

SRame__ Ho Rlave . e
D} NRIC/FIN/P ASSPORT:_ ~
clADDRESS-

"d)DATE OF BIRTH: ( / —J (DD/MMYYYY]
&) OCCUPATION: {n\léogra / OUTDOOR) |, ;
© [\Juu lag L

[MALE / FERMALE)
SJEONTACTS

)YEARSTOF D,J_t:lvuqc; =X PRERIENCE: ' o
WAS DRIVER AN EMPLOYEE OF THE INSURED’S CCDMPAF‘IY"FOO’ES 7N2)
5 .

OF THE DRIVER WITH INSURED: !
O WEATHER CONDIIN: (GLEAR / RAINING / OTHERS, -
BIROAD SURFACE: (QRY / WET / OTHERS - *
WAS ﬁ.?dYBDDYE}IdJyDE@ {YES /{NCh)
OJREPORTED TOIPOUCE (YES / (NCH
7 YES, PLEASE STATE WHICH POUCE STATION;

IF NO, RELATIONSHIP

THIRD PARTY VE]—:IIC‘.'LE V{L : |
o)  VEHICLE NUMBER: Y Iy MODEL: '
b} DRIVER'S NAME: i ;

€] NRIC/FIN/PASSPORT: CONTACT:

THIRD PARTY VEHICLE
d) VEHICLE NUABER:
&) DRIVER'S NAME:
f] NRIC/FiN/PASSPORT:

MODEL:

CONTACT: -
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Liberty

Insurance.

www.libertyinsurance.com.sg

Name of Producer:

VENTURE CREDIT PTE LTD (A1451 PI)
Date of Issue: ' : '
31 Aug 2022

Details of Insured
Name of Insured:
TAN SEOW KIAT
Maiiing Address:

: _'Previo'us Poliby No.:

SD21V14096

116C RIVERVALE DRIVE, #11-42, SINGAPQ_RE
Period of Insurance (both dates inclusive):

From: 13 Sep 2022 00:00

Details of Vehicle
Registration No.:

SNB7602R
Capacity/Tonnage:
'17_97 cc
Chassis No.:
ZWR800502294

To: 12 Sep 2023 23:59

Make and Model:

TOYOTA NOAH HYBRID 7-SEATER 1.8 X

CVvT

" Seating Capacity Including Driver:

Engine No.:
2ZR2M56921

'Hire Purchase Owner/Leasing Company: '

UNITED _OVERSEAS BANK LIMITED

:Operétive Endorsements:

‘Type of dey:

Policy
Schedule

Private Car

1 Polié.y No.:

NRIC/FIN No.:
S1690154G

Po_stal Cp_de _ (_5_431 16) ]

.Occupatioh:

Cro

MPV

" Year of Manufaéture}ﬁégistréfion:

2021/2021

Sum I'néuredi”m i
'MARKET VALUE AT THE TIME OF LOS_S _

/0001, V0009, V0010, V0011, V0012, V0013, V0095, V0057, V0143, V0145, V0152, V0225, V0233, V0236, V0237, V0248, V0276,

V0281, Z011

Details of Coverage
Type of Plan:
Excess:

Additional Coverage(s):
Name of Driver(s):
Basic Premium:
Discounts:

Prevailing GST (7%):
Total Premium Payable Inclusive of -

This Schedule replaces any other Schedu

Date: 31 Aug 2022 10:29

Liberty Insurance Pte Ltd (Registration No. 199002791D) | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789)

'Pte Car - Standard Plan (Comprehensive)

Section | -Named Drivers S$ 500.00

Section | -Unnamed Drivers S$ 1,000.00

|Additional Excess for Young, Elderly & Inexperienced Drivers S$ 3,000.00
‘Windscreen Excess S$ 100.00

" Unlimited Windscreen , NCD Protection
TAN SEOW KIAT, CHAN LAl WAH ALICE

1 5$2,483.03
'No Claim Discount (50%), Offence Free Discount (5%)

S$ 82.56
$$1,261.99

le. This Schedule and Policy are to be read together as one contract. Persons or classes of

persons entitled to drive and limitations are to use, are as specified in the Certificate of Insurance issued in relation to this policy.

For and on behalf of
LIBERTY INSURANCE PTELTD
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