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MRS TBOZEEER [ Mational Assesament Genire Serdcas - Uk
EMTHY DATE & TIME: 1002008 1728
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report wrre-.':‘.l',: the dedails of the accident bo speed up the Claims process.
2 Tris Form musl bo completed by the Policyholder andlor the Authorised Driver,

3. information provided must Be as truthiul and accuratle as possible. Any wilful risrepresentation or witholding of mataral facts may allow maurance companies o

repudiate policy ability.

4. The isswe and acceplance of this Form by insurance companies is nof an admission of pokcy liability on the part of the insurance companies.

5, Any false reporting may be referred to the Police for investigation.

6. Tris repon will ba farwarded by the insurers of the GLA Records Managemen! Cenlra established by the Ganeral Insuranca Association of Singapare (GIA] for
archiving and that cogies of this report will, for a foe, be made aveilable upen application by Intarested parties

7. By tha lodgement of this report 1 the insunars, you heraby consent o the archiving of this repor al the centre and to copies of the repor pemg made avalable
aloresaid,

ACCIDENT STATEMENT
Date Of Report 13/02/2018 17:28
Date Of Accident 13/02/2018 11:00
Exact Location Of Accident UPPER SERANGDON RD
Country/State of Loss SINGAPORE
Vehicle Registration Number sBPes2aD
Insured/Policyholder
mMame Of Registerad Owner TANG SEE CHANG
NRIC Mo 521177780
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91057816
Alternative Phone No OFFICE-62581815
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E2504

Exact Purpose for which vehicle was being used at
time of accident FRIVATE USE

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

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy MO

Policy Mumber S1MTV14958NVPOIRD3

Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumbar
Contact Number
EMail Addrass

TANG SEE CHANG
S21177780
OB/08/1943
INDOOR
15/06/1963

54 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-810578186

OFFICE-62581815
NOEMAIL
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Addrass 50 JLM BERJAYA
Postcode 578599

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

\ehicle Registration Number of Driver's Ohwn -

Wehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR
Road Surface DRY

COther Information

Was any foreign vehicle invohed in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2
Possangr NAME: . TAN SIEW ENG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yms Please state which Police Station

Police Station Name BISHAMN NEIGHBOURHOOD POLICE CENTRE
Pollce Siation Addreas mng&mmu STREET 23 , POSTCODE: 579757 , COUNTRY:
Paolice Station Contact TEL NO: 1800-5529995 - FAX NO: 65561805
Was nofice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GEY3954M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Drver BEM FOO
MRIC/Passpart Mumber

Contact Number 177058

Address

Postcode
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Insurance Company Name

Mature Of Damane

Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAM SIEW ENG
Approximate Age

Injuries Sustain HEAD

Injured person in which vehicle? SBP29290
Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pastcode
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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 Form must be completed by the Palicyholder 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 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

5. Any false reporting may be referred to the Police for investigation,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al 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 infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Persanal Infarmation”} and disclase and transfer such
Pareanal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer]s) whe have insured
vehiclels) invalved in thiz accident shall be collectively refarred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapeore and any relevant government agency/authority (such as the police), fer the purpase{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;

(il}) investigating the accident and/or my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

[b) allinsurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

[d} my Personal Information will also be collected and used to compile claims history 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:

(it toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court arders,

A4

rlr.tIin|:~,.'|'|.|:~I1:Ier'5. Signatur.e\l Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) Mame:

13 ez 20 4 Date S ime: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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bolicvhnlder's Signatire Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

(3 d:./q',lofg

Reporting Centre Personnel’s Signature
Marme:
MRIC/FIN No.:




MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNCTION AT UPPER SERANGOON RD ON THE
SN0 | ANE OF A-3 LANES RD.SUDDENLY VEH(R)BEARING REG NO GY3954M CAME FROM BEHIND AND
HIT ONTO MY REAR PORTION OF MY VEH.



ACCIDENT STATEMENT

ACCIDENT DATE( /3 / 22/ [ 5 (oD /mm/rrr), ML 2O J(HHMM)

LeppER SERANGOoN KO

LOCATION:

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER;_= 872 779 70
BJINSURANCE COMPANY: L2 ERTY o
c|POLICY NUMBER: _

d)POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL:_“72e€cecnes denz £o500

F|TYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORYE[PRIVATE ) COMMERCIAL / MOTORCYCLE]
RPURPOSE OF USING AT ACCIDENT TIME:_ 20,97 € 3¢
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/GO})
IE NO, PLEASE STATEQTHIRD PARTY CLAIMY REPORTING ONLY)
2. IMSURED / POLICY HOLDER

AJNAME. Z @t S EE CHA NG ((MALE DFEMALE) )
b)NRIC/FIN/PASSPORT;_.S=2(r 727§D CONTACT,_ 9703 7€/ 6 / £ISEIBIS
c) ADDRESS:

= CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3?“'1' ﬂi} rq’:;au:}ﬁ,. DRIVER 3 o
C tnchadinin ). SIPIAME B ik (MALE / FEMALE]
g ARVEr) b NRIC/FIN/PASSPORT: CONTACT:
("i-:] <) ADDRESS:

*d)DATE OF BIRTH: (_LO& / O & /_77%3 )[DD/IMM/YYYY)

e}DCCUPATIDN:f_I NDOORE POUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE;_/S /o v /1763
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qwac®
5. aWEATHER CONDTION(JCLEAR / RAINING / OTHERS )

bJROAD SURFACE(DRY/ WET / OTHERS 5 )
A WAS ANYBODY INJURED (YESY NOY)
7. @)REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S o passzager  a] VEMICLENUMBER: G Y 3 P8 ¢ 7 MODEL:

( tncluding deiver) Pl DRIVER'S NAME__Aen Foo =
F \ "' ¢} NRIC/FIN/PASSPORT: CONTACT: _#/77705 9
S — %, THIRD FARTY VEHICLE

@on b g, C) VEHICLE NUMBER: MODEL:

TR PREAGE o) DRIVER'S NAME:

Clnduding driver) fl  NRIC/FIM/PASSPORT: CONTACT:

TAN SIEW ENG [F)

2 ,
303 /1 C Omed) =



SINGAPORE
POLICE FORCE

Police Station Cf Origin;
Bishan N.P.C
20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5528989

REPORT OF A TRAFFIC ACCIDENT

L

I

Ll

T

Il

T/20180213/2113

Report

1 of 4

Mo T/20180213/2113

Date/Time Report Made:
13/02/2018 16.06

| Vide Report No -

Station Diary No..
128

Informant's Particulars

Mame of Informant:

Address:

TANG SEE CHANG 5G JALAN BERJAYA SINGAPORE 578592

ID Type /1D No.: | Contact No.:

NRIC NO / 82117778D | Home/Office: Mobile: 91057816
Nationality: Email:

SINGAPORE CITIZEN

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

Male T4 | 08/08/1843 Driver
Race: | Language: | Institution / School Name:
Chinese

Occupation: Driving Licence Information:

RETIRED Class: 2B.2A.2.3 Date of Expiry:

General Information of the Accident

Type of | Injury : Drfnk Dats_eﬂ' ime of Type of Location: |
Apcidant ‘ Others Drive: | Accident: Straight Road

. No 13/02/2018 11:00

| Location:
Along Road 1

| UPPER SERANGOON ROAD

Alona Upper Serangeoon Road towards CTE

| Weather; Road Surface: | Road Speed Limit:
 Clear | Dry |
Traffic Flow: | Traffic Control: | Traffic Volume:

| Dual Carriage Way

| Traffic Light - Working

| Light

Type of Collision:

| Anyone conveyed by

Between Moving Vehicles - Head To Rear ', ambulance:;
| No

_ Details of Vehicle Involved
| Vehicle No. | Type Make Model! Color Condition | No of Passenger

GY3954M | Lorry NISSAN URVAN 5DR) Silver Slightly |0

| ! . Damaged |
| SBP9929D | Car | MERCEDES |E250 A Silver  Slightly | 1 '
BENZ - | Damaged
Details of Person Invoived

Any Pedestrian Involved: No

| No: of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




g PRI IRRAN

T/20180213/2113
Police Station Of Crigin: aord
Bishan N.P.C Report No. T/20180213/2113
20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Driver T e 2 _
Name BEN FOO | 1D No. NIL
"Related Vehicle | GY3954M (Lorry) | Contact No.| 91777259
| Hospital/Clinic | NIL ' - | Class of | Class: NIL
| Driving Date of Expiry: NIL
Licence &
| | Expiry Date =
Date Treatment | NIL | Date Discharge | NIL |
No. of Dgys_granted Medical Leave | _NJL | Degree of Injury | NIL
| Name TANG SEE CHANG | ID No. §2117778D

Contact No.| 91057816

Related Vehicle | SBP9929D (Car)

Hospital/Clinic | NIL Class of | Class: 2B.2A 23
Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | NIL T Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Name TAN SIEW ENG [ IDNo. | S0651695E |
Related Vehicle | SBP9929D (Car) Contact No.| NIL
HﬂspitaI#CIiHic . MOUNT ALVERNIA HOSPITAL Class of | Class: NIL
| Driving | Date of Expiry: NIL
| | Licence &
. | Expiry Date
_ Date Treatment | 13/02/2018 | .. Date Discharge | 13/02/2018
| No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Brief Details.

On the above mentioned date, time and location, | was driving my car (SBP9928D) along Upper
Serangoon Road towards CTE when the traffic light turned red. As such, | slowed down and came to a
stop. Suddenly, | felt an impact from the rear of my vehicle. | alighted my vehicle and realized that a
vehicle (GY3954M) had collided onto the rear of my vehicle. We both then took a few photos of the
accident however when | asked for his particulars, he refused to give and only gave me his name and
handphone number. After which, we then went our separate ways.

| wish to state that my passenger felt pain on her head and went to Mount Alvernia. She was given 3 days
of medical certificate.



)} SINGAPORE JAERRTRA

PGLICE FDREE’ Ti20802132113
Police Station Of Origin: of4
Report Mo. T2018021372113

Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5528999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C
30 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

Sketch Plan
informant is not able to provide sketch plan

IMBORTANT: Please attach a copy of your vehicie's Insurance Certific
the certificate with you now, please fax a copy to §5474885 stating the

P

T/2018021372113

CONTINUATION OF REPORT

Report No: T/20180213/2113

ate to this report. If you don't have
report number as reference.

Signature Of Officer Recording The Report:
E/

Sgt 2 MOHAMAD FAIZAL BIN HASHIM TOH,

-

[ Signature Of tnfermant:
.'.'- !

w.

Signature Of Interpreter:
Not applicable

Date/Time:
/| 13/02/2018 16:06

Officer In Charge Of Case:
TP/ AEIT S
S| DZUL HAIRIE BIN RAMLI

ontact No.. BE4T0220

% SINGAPORE

’_(:Tassiﬁcatlon Of Case:

¥ i
[RRertication Stamp A

P
P168 /
/.f




REPUBLIC OF SINGAPORE
IDENTITY cakp o, S2117778D
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Liberty Insurance Pte Lid

L]
L'b r [1800-5423789] Registration o, 199002791 D
1D€l t} AUTO ASSISTANCE HOTLINE 51 Club Streut
uran R RS 4300 Liberty House
lommanee: G Rt e, s
FIAODD AESTREANCE Tel: (65) 6221 8611 Fao: (65) 6226 3260

Certificate of Insurance

WOTOR VEHICLES [THIRIJ-FART‘I" RISKE AND COMPENSATION) ACT |CHAFTER 18%)
MOTSR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1350
ROAD TRANSPORT AGT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKE) RULES, 1959 (MALAYSLA)

Certificate No S117Vv14858 VPO /RO3
Fomm Mx1

Cate of lsaue 0z2-QCT-2017
1.index Merk gnd Registretion Mo. of Vehicle: SEPOS2aD
2.Chassks purmber af Vohlch: WDD2120362A843758
3 Nama of Pelleyholder: TANG SEE CHANG
4 Enactive date of Commenzement ¢f insurance

for the purposes of the Act 30-0CT-2017 00:00 AM
5.Date of Expiry of insuranté: 28-0CT-2018 23:58 FM
B Parsans or Classes ef Persans entfled 1o

drive®; "
A) The Policyholder. =

el 4 Lo A A L

B) Any other person who is driving on the Policy oider's order_orwith his permission.

Gl o,

Provided that the parson driving s parmittad In actorcance gﬂlwﬁﬁi_ﬂ ‘v orTegListions to drive the Matsr Vehide or has pe=n 8¢ permitied and
s not disgualified by order of a Court of Law ar by reasan of anys nactrant of Tegulation in'that sehalf from driving the Mater Vehicle.

And provided furiher that the Motor Vehicle (s registered under Hnjﬁoad‘fﬁﬂggﬁrﬂﬂ its @'__Imu'l under the Read Traffic Act has nel been cancelled at the

time of the becident loss or damegs. * M
7 Limitations s to vae, & mﬁ !

“the Puﬁgﬁiﬂlﬂer‘s business.

By ity t

faud

B.The Policy does not cover,

A) Use far hire or reward. i ‘_-3_._& f

B) Use for racing, pace-making, reliability trials nr’-.EEja&:I:'_téﬁ‘tjng.

£} Use for the carriage of goods (other than samplu}'ﬁﬁ-’ﬁpﬁnmtim with any trade or business,
D) Use fer any purpose in connection with the Motcr"mtrzge.

*Limitations rendered ingperative by Seclion B of fe Malar Vehicles (Third Party Risks and Compensation) Ast (Chapter 188) and Section 85 of the Road
Tranapon Act, 1887 (Malaysia) are nod to be included under hese headings.

1WWe hereby cerify that the Policy to which this Gertlfcaio ralabas Is isgund In accordance with (ha provisions of iha Motor Vahicles [Thid Party Risks and
Compensation} Act (Chapler 185} and Fart IV of e Road Transport Act, 1087 (Malaysia).

For and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

k%

Authorised Signaturs

o— — ﬁ == —————
Far rlormation only
COVERAGE ! Sempratensie, Uniimited Wirdserasn
SLUM INSURED; MARKET VALLE AT THE TME OF LOSS
EXCESS: Saction | Hemed Drivers 55700, Section | -Unnamed Drivers. 531200, Addlilonal Excass For Yauna, Eidery & inexperencad
Drivers 533000, Windacreen Eacess 53100
FinAMCE SOMPANY:
FRODUCER MAME! AAS MSURANCE AGENCY FTE. LTD

ECNE 20180213 Var,1.280705



