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ENTRY CATE & TIME: (61272017 1600

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2017 16:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly
2. This Form must be completed by the

the details of the accident to speed up the claims process.
Policyholder andior the Authorised Driver,

3, Information provided mast be as
repudiate policy abiity.

4. The issue and accaplance
5, Any false report

&, This repor will ba forwarded by the msurers of the insurers of

truihful and accurate as poss

b, Ay wilful misrepresentation or withalding of malerial facts may aliow ingurance companias to

of this Form by insurance companies i not an admission of policy liability on e part of the jngurance companies.
may be referred to the Police for investigation.

the Gl& Records Managemenl Centre gstablished by the Genaral Insurance Association of

Singaposa|GlA) for archiving and that copies of this report will for a fee be made available upon application by interestad partes.

7. By the lodgemant of this repart io ihe ingurers, you hereby consent to the archiving o

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

f this report a1 the cenire and to coples ol the repor Being made avaiable

ACCIDENT STATEMENT
06/12/2017 16:00
15/11/2017 18:10
OUTRAM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SKs2685U

CHEW MIN HOE

ST730323E
USTWO@SINGNET.COM.SG
(LOCAL) +65-87569839
OTHERS-87569839

BMW
428| AT D/AB SR HID NAV M SPORT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIEERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

sSD17V00375/VPC2/RO0

CHEW MIN HOE
STT30323E

11111977

INDOOR

28/05/1998

19 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-97568839

OTHERS-0T569839
USTWO@SINGNET.COM.SG

Fage 1of 31



27 MARTIN PLACE
Address 405-03

Postcode 237988
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

\ehicle Registration Number of Driver's Crwm
Wehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver} 1

Details of Police Action

Was the accident reported to the police? ¥ES

If Yes Please state which Police Station

Police Station Mame ORCHARD NEIGHBOURHOOD POLICE CENTRE

Bolisa Station Address gﬁlﬁpﬁé :éLLlNEY ROAD , POSTCODE: 239572 , COUNTRY:
Police Station Contact TEL NO: 1800-735999% - FAX NO: 67331934

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20171205/2104
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

vehicle Registration Number SHBE163T

Vehicle Make/Model/Colour

Details Of Properties

Wame of Driver SEQOW BOON HUAT
MRIC/Passport Mumber ST1067TR3A

Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Page 2 of 31



Phone Mumber
Emall Address
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SKETCH PLAN

IMPORTANT NOTICE

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

3. This Ferm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and 1o copies of
the report heing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop 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 {tarm] and any other persenal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers lawyers/law firms, the
mMonetary 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 claims and any necessary
investigations relating to the claims;

lii] investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv]) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with rmy claims.{callectively the
“Purposes”

(b) allinsurer(s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one or mare of the above Purposes, and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the abaove Purposes,

{d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Pk ) N - i
'@h / L. / = b2 lrmq

Poﬁc‘,ﬁnider's Signature Driver's Sig;;a‘ﬁ re Reporting Centre Persinnel’s Signature

Date & Time: [if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DECLARATION

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

S
N M .

s —
fa licyhalder's Signature Driver's Signature
Date & Time:

(If driver is not the policyholder)
Date & Time:

- f [
\‘. 'G.,t?~f||?-‘9t7
E.epclting Centre Persa nel's Signature
Name:
MRIC/FIN Mo i













. QA7 POLICE FORCE Jup—— ||l|||lI|H|||ﬁ|||HEfiﬂaﬂiﬁfﬂﬁizﬁim
[ 1L~
| I i ~fd
Police Station Of Origin: | e
Bukit Batok N.P.C Report No. T/Z017T 111862106
21 Bukit Batok East Avenue 4 SINGAPORE
659840
——— Tel No: 1800-6659999- — — =
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
16/11/2017 15:41 66
Informant's Particulars
Name of Informant: Address:
SEOW BOON HUAT APT BLK 248 BUKIT BATOK EAST AVEMNUE 5 #10-68
SINGAPORE 650248
ID Type / ID No.: Contact No.:
NRIC NO / S7106783A Home/Office: Mobile: 90222056
Mationality: Email:
SINGAPORE CITIZEN = B
Sex: Age: Date of Birth: | Type of Informant:
Male 46 24/02/1971 Driver
Race: | Language: Institution / School Name:
Chinese | English o
Occupation: | Driving Licence Information:
Taxi driver Class: 2B,2A.3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of [ Type of Location:
Accident: Others Drive: Accident: ! Roundabout
No 15/11/2017 19:00
Location:
Junction of Hoad 1 and Road 2
TIONG BAHRU ROAD

OUTRAM ROAD
at the junction of Tiong Bahru Rd and Qutram Road, roundabout near Wangz Hotel

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction smbulance:
| No J
Details of Vehicle Involved g
Vehicle No. | Type - | Make Model ] Color: | Condition | No of Passenger
SHB6163T | Car Slightly |1
' Damaged
SKS2689U | Car ' Slightly |0
Damaged J
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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[ T/20171116/2108

Police Station Of Origin: R
Bukit Batok N.P.C .
o1 Bukit BAtok East Avenue 4 SINGAPORE
659840

Report Mo, T/201711 16/2108

CONTINUATION OF REPORT

Tel No: 1800-6659999 QTS
[Passenger i : TR 1
(Name TCHEN JIN YUN \ ID No. NIL

| Related Vehicle SHBB163T (Car) \Gﬂntact MNo. 80215200
Hospital/Clinic | NIL Class of | Class:NIL

| Driving Date of Expiry: NIL |
| | Licence &

| | | Expiry Date |
' Date Treatment | NIL | Date Discharge | ML

| No. of Days granted Medical Leave | NIL | Degree of Injury NIL

Driver ' | ' - S|
| Name SEOW BOON HUAT 1D No. S7106783A J
[Related Vehicle | SHBB163T (Car) Contact No. 90222056

| Hospital/Clinic MOUNT ALVERNIA HOSPITAL Clazs of Class: 2B,2A,3

| Driving Date of Expiry: NIL

| | Licence &

| [ EJ!F'."," Date I
|rDate Treatment | 16/11/2017 Dats Discharge | NiL

No. of Days granted Medical Leave 03 Degree of injury | Slight

| Driver ”

|FNama '| CHEW MIN HOE 1D No. '| S7730323E

| |
 Related Vehicle 'l SKS2689U (Car) Contact No. 97569839

[Hospital/Clinic | NIL [Classof | Class: NIL

| | Driving Date of Expiry: NIL
| Licence &
Expiry Date .
tData Treatment | NIL . [ Date Discharge | NIL
L No. of Cays granied Msdica Leave Nie segree Ui injury | NiL

Brief Details.

On 15/11/2017 at about 1900hrs, | was driving my Comfort taxi, SHBB163T, along Tiong Bahru Road
towards the roundabout to Outram Road on a single one-way lane with my passanger,
A1) CHEN JIN YUN

HP: 90215200

as | was about to enter Outram Road (five lanes), | checked my left side for and in-coming vehicle and t
was a lorry, on lane 4, which gave way to me. | saw that there was a car coming but as the traffic was
congested, | slowly inched forward into the second yellow box. As | was in the yellow box inching forwan
| felt an impact from the rear. | then went out to make a check and saw that one blue BMW car,

SKS2689U, had hit onto my left rear. The driver also came out of his car and made a check, he was not

with any passenger. | checked with my passenger and she was not injured, just had slight headache.
Nobody was injured at that time and no police was called. We then exchanged particulars.



—

SINGAPORE AR O

s POLICE FORCE 7 > I AR
. . . ; . 30f4
Police Station Of Origin: ' 5 %
Bukit Batok N.P.C - Report Mo, T/201711 16/2108
21 Bukit Batok East Avenue 4 SINGAPORE
659840 & CONTINUATION OF REPORT

~———Tel No: 18006659999 ot — e B =

My taxi obtained some scratches and dents on the left rear door, left rear side bumper and the left rear
tyre rim. The BMW obtained some dents and scratches to its front right bumper.
| have an in-built camera in my taxi and had the incident recorded.



Police Stdtion Of Origin:
Bukit Batok N.P.C

e g T/20171116/2108
‘ 40of 4

l\ Report No. T/20171 116/2108,

goewe AR

OLICE FORCE e

o1 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

Sketch Plan

CONTINUATION OF REPORT

-____—____-. .
Informant is not able 10 provide sketch plan

IMPORTANT: Please atta

ch a copy of your vehicle's Insurance Certificate to this report. If you don't has

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. M%' Signature Of Informant:

J] A |
Sgt 2 NUR' FAIZZAHASHIKIN BINTE SUBTY/, /- | ¥

=~
Signature Of Interpreter:
Not applicable

Vs | /
= LL-"F; ‘ IR - SRS
Date/Time:

16/11/2017 15:41

e —

e e
Officer In Charge Of Case: Classification Of Case:

TP [ AEIT /
Sgt 2 YEO KIA HUAT

Contact Mo.. 65476325 .. %??___
Authaj;it::gaqcm Stamp

NP1B8

r;j’\iiml
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DETAILS OF VEHICLE o - |
O VEHICLE NUMBERL_____>. ks2.6894

b]INSURAINCE COMPANY!
CIFOLICTY NUMBER;
o )P OLICY T'I'F'E [l':t;-".l'.-'ﬁ.F”i':HEN‘I‘V'Efr THIRD F‘.HRT‘r' / THIRD PARTY FIRE &THE? Fl
g)hArE L IMODEL:
[ITYPE:(SALOON / COUPE { MPY /Y AN/ LORRY / MOTORCYCLE./ OTHERS
g YERICLE CATEGORY: 1PRI‘H"M“’ [ COMMERTIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME!
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO

£ NO, PLEASE STATE [THIRD PARTY CLAIM / RERORIAIT OF ]

; IMSJRIFDI."PDLICY HOLDER | —
AJNAME: : (MALE / FEMALE|
DINRICFIN/PASSPORT: . COMNTACT!

C|ADDRESS: . ; .

* CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER

DRIVER |

QlNAME ___ lmm HF EMA La .
o) NRIC/FIN/P ASSE ORT: CONTACT: ‘13}3 ?
c) ADDRESS! _ - :

Y DATE OF BIRTH | J[DD/MMAYYYY]

* 8| OCCUPATICN: (HODTR [ OUIDOOR)

) Diye OF DRIVING L il T . o
J#EY;T&WER AN EM?LllD‘f’EE r;? THE INSURED'S COMPANY? (YES/ @J‘ SN EC
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G WEATHER CONDION; (CLEAR / RAINING / OTHERS
5]ROAD SURFACE: (BRY/ WET / OTHERS ~

-

WAL ANYEODY INJURED [*:‘Es 0Dy -
o)REPORTED TO POLICE ) ) : !
|F YB3, PLEASE STATE Whit FOLICE §TATIGHN, ; s

THIRD P ARTY YEHICIE . —_

c:-] VEHICLE NUMBER! cSHP’E‘F.@s 1 _MODEL:!
DRIVER'S NAME S EOW Boon HUAT B

c] NRIC/FIN/P ASSPORT! ST11 067 ACONTACT e

THIRD PARTY VERICLE _ .

) VEHICLE NUMBER: - L MODELI__ —

g) DRIVER'S AME e
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REPUBLIC OF SINGAPORE
|DEMTITY CARD HOD. 5?730323E

FMama
.
— CHEW MIN HOE
w (ZHOU MINGHAO)

~ B w ok

M

oy 11-11-1977
Geuniry af beth
SINGAPORE

- S s i ——

4BB63IBE

O

;. NRGHeg7730323E

D o e
25-02-2011

2 MARTIN PLACE #06-03
SINGAPORE 237988
S7730323E
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1800-LIBERTY Liberty Insurance Pte Lid

Registration no. 18980027610

Lll)crtv [1800-5423789] 51 Club Street
= AUTO ASSISTANCE HOTLINE #03-00 Libery House
1) L Singapore DE53428
surance AUCE AT EIEY RS AaE Tel: (65) 6221 B611 Fax: (65) 6225 G880
l nsurance Il_lltj;‘l’{;lk;}ﬁ\';{;h"‘LN‘“ E Wehsite: hitp2lwww fberlyinsurance.com.eq

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188}
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No SD17v09375 IVPC2 /ROC
Form MX1
Date of Issue 10-AUG-2017
1.Index Mark and Registration No. of Vehicle: SKS2683U
2.Chassis number of Vehicle: WBAINIZ0XOFT 10286
3.Mame of Policyholder: CHEW MIN HOE
4 Effective date of Commencement of Insurance 18-AUG-2017 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 17-AUG-2019 23:59 PM
6.Persons or Classes of Persons entitled to

drive™:
&) The Policyholdear.

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

Provided that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has
been so permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving
the Mator Vehicle.

And pravided 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 accidant loss or damage.

7.Limitations as to use™:
Lise anly for social, domestic and pleasure purposes and for the Policyholder's business,
8.The Policy does not cover:

A) Use for hire or raward,

B} Use for racing, pace-making, reliability trials or speed-testing.

C} Use for the carriage of goods {other than samples) in connection with any trade or business.
D} Use for any purpose in connection with the Motor Trade.

“Limitatians rendered inoperative by Section 8 of the Motor Wehicles {Third Party Risks and Compensation) Act (Chapter 185) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not 1o be included under these headings.

I/We hareby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles {Third
Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(R

Authorised Signafure

For Information only:

COVERAGE : Comprehensive Unlimited Windscreen

SUM INSURED: MARKET VALLIE AT THE TIME OF LOSS

EXCESS: Section | -Mamed Drivers S$900,Section | -Unnamed Drivers §%1400, Additional Excess For Young,
Elderly & Inexperienced Drivers S$3000,Windscreen Excess S5100

FINANCE COMPANY: UNITED OVERSEAS BANK LIMITED

PRODUCER NAME: SD CONTEGO SERVICES

PLGGPLGG-AUG-1T §1 Ol T1_T3 _0OE Template2-Vert, 10-ALIG-17

Aug 10, 2017, 512 PM



