MNA118022332 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/02/2018 17:28
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4. 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. This 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 to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 13/02/2018 17:28

Date Of Accident 13/02/2018 11:00

Exact Location Of Accident UPPER SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SBP9929D
Insured/Policyholder

Name Of Registered Owner TANG SEE CHANG
NRIC No S2117778D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91057816
Alternative Phone No OFFICE-62581815
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E250A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SI117V14958/VPO/R03

TANG SEE CHANG
S2117778D

08/08/1943

INDOOR

15/05/1963

54 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91057816

OFFICE-62581815
NOEMAIL
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Address 5G JLN BERJAYA
Postcode 578599

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . TAN SIEW ENG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 20 BISHAN STREET 23, POSTCODE: 579757 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905

Was notice 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? NO

Vehicle Registration Number GY3954M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver BEN FOO

NRIC/Passport Number

Contact Number 91777059

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN SIEW ENG
Approximate Age

Injuries Sustain HEAD

Injured person in which vehicle? SBP9929D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please report cormectly the detars of the accident 1o speed up the claind process.

This Form must be compd

infoemation provided must be as nthful snd ascurate as possible. Any wiful mirapresentation ar withhalding of material
facts may allew Insurance compankes to repudiate policy lability.

_ The issue and acceptance of this Farm by insurance companies is not an adrmission af policy liabllity on the part of the insurance

companch

fa ice ;

6. The report wil ke forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance

Association of Singapore [GLA) for archiving and that copies of this report wall for a fee be made available upon apalcation by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and 1o copies of

the repart being made svnilable aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| undierstand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/ate permitted 1o coflect, use,
disgiose and/or process my personal data/personal information set out in this [form] and any ather persenal information
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
Personal Infarmation to all insureris) who have insured vehiche{s) immlved in this acchbent (all insurer|s) who have insurad
wehicie(s] involved in this sccident shall be callectively referred to as the "insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gowvernment agency/sutharity (such as the police), for the purpose(s)
of
(i} processing, handiing and/or dealing with my claims including the sertlement of the claims and any necessary

investigations retating to the claims;

{il) investigating the accident and/ar my claims;
fiii} carrying out and/or desling with my mstructions or respanding to any enguiries by me;

{Iv} adminisiering my claims (incduding the mailing of correzpandence, statements, invalces, reports oF Aotices 1o me,
which could invoive disciosure of certain personal data about me to bring about delivery of the same as well as on the
extornal cover of envelopes/mail packages): and/or

[v] complying with applicable law In administering. processing. handling and/of dealing with my claims. (collectively the
“Purposes’]

(B il insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal infarmation for one or mare aof the abave Purposes; and

{e] my Personal information may/can be disclesed by any ol the Insurers and/or GIA to their third party service providers of
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

|41 my Personal information will also be collected and used to compile clalms history far the purpose of fraud detection,
imvestigation and management in present and all future claims.

[#] the information so collected under (d) above may be shared [ disclosed:

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

{ii} ter complying with requirements under any regulations, laws oF eourt orders.

Waheyholder's Driver's Signature Reporting Centre Personnel’s Signature
Date & Tima: (I driver i not the polkcyholder} Mame:
Drate & Timi: NRIC/FIN Ne.:
I 3%:5.‘3 208
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SKETCH PLAN
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

h -

2L atlacles’ o Feme~t

Folicyhakder's Sigrnathoe
Date & Time

= a:-/émr'g

El?mr'; Signature Reporting Centre Personnel’s Signature

| driver i not the polcyholder) Name:
Duate & Tirmse: BRICFIMN Mo
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Accident Sketch Plan

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNCTION AT UPPER SERANGOON RD ON THE
29 |LANE OF A-3 LANES RD.SUDDENLY VEH{B)BEARING REG NO GY3954M CAME FROM BEHIND AND
HIT ONTO MY REAR PORTION OF MY VEH,
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POLICE REPORT

POLICE FORCE R A e

T1201802132113

Police Station Of Origin ot
Bishan NP.C Fleport No. T/20180213/2113
20 Bighan Street 23 SINGAPORE 578757

Tel Mo, 1800-5528958

REPORT OF A TRAFFIC ACCIDENT

e -

Date/Time Report Made: | Vide Report No . | Station Diary No
R U R 128

Informant's Particulars

Mame of Informant: | Addrass:

TANG SEE CHANG | 5G JALAN BERJAYA SINGAPORE 578559

ID Type /10 Nao.. = Contact No -

NRIC NO/ 821177780 | Home/Office Maobile: 81057816
Nationality: | Email;

SINGAPORE CITIZEN

Sex | Age Date of Birth Type of Informant

Male T4 08/08/1943 Driver

Race: Language: Institution / School Name:
Chinese

Occupation Driving Licence Information

RETIRED Class: 28.2A.2.3 Date of Expiry

Genaral information of the Accident

E— | Injury | Drink | Date/Time of | Type of Location:
A::::pemnt | Others | Drive: | Accident: | Straight Road
JEi e : | No 1 13/02/2018 11:00
| Location:
Along Road 1
UPPER SERANGOON ROAD
i r n s CTE
| Weather | Road Surface: | Road Speed Limit
Clear Dry
Traffic Flow: | Traffic Control: | Traffic Volume:
| Dual Carriage Way | Traffic Light - Working | Light 1
Type of Collision d | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance
| No
| Details of : ] A =
_VehicleNo. |Type | Make Model  |Color | Condition |No of Passenger |
GY3954M | Lorry NISSAN URVAN 5DR Silver Shightly |0
|  Damaged
SBP9929D | Car MERCEDES |(E250A ' Silver | Slightly | 1
= BENZ J | DE'I‘.EE'
Details of Person lnvolved
Any Pedestrian Invoived: No
No of Pedestrians Injured: NIL N | Use of Pedestrian Crossing. NA
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POLICE REPORT

SINGAPORE |
R ICE FDRCE L T

Tr201802132113
Police Station Of Origin 2afs
Bishan NP.C Report No. TZ01B0Z1372110
20 Bishan Streset 23 SINGAPORE 578757
Tel No: 1800-55235308 CONTINUATION OF REPORT

} n TR TR T O r A (TR G e e S g T 1
Name BEN FOO ID No. ' NIL l
“Related Vehicle | GY3954M (Lorry) Contact No | 81777258
“HospitallClinic | NIL I Ciass of | Class: NIL
. Driving Date of Expiry: NIL
| Licence &
Expiry Date |
Date Treatment | NiL | Date Discharge | NIL =
No. of Days granted Medical Leave NIL | Degree of Injury | NIL ]
R R R I o il e I e L e e
Name TANG SEE CHANG | ID No $21177780
|
| Relsted Vehicle | SBP9G28D (Car) Contact No.| 91057818 '
HospialClinic | NIL ~ TClassof | Class 2B.2A2.3
. | Driving Date of Expiry: NIL
Licenca &
Expiry Date |
| Date Treatment | NIL _| Date Discharge | NIL
No_of Days granted Medical Leave | NIL | Degree of Injury | NIL
il .-J. g .'ap.'-"".‘::_.. .-".-“-:-I.;:;.'".- -: .I.n..'i:l'. :-'- [y 7 I. __‘ =g -._' = e I
Name TAN SIEW ENG ID No. | S06851685E
| Related Vehicle | SBP2928D (Car) Contact No.| NIL
“HospitaliClinic | MOUNT ALVERNIA HOSPITAL 'Classof | 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 lecation, | was driving my car (SBP23258D) along Upper
Serangoon Road towards CTE when the traffic light turned red. As such, | slowed down and came [0 3
stop. Suddenly, | feit an impact from the rear of my vehicie. | alighted my vehicle and realized that a
vehicle (GY3854M) had collided onto the rear of my vehicle. We both then took a few photos of the
accidant, however when | asked for his particulars, he refused to give and only gave me his name and
handphone number. After which, we then went cur separate ways.

| wish to state that my passanger feit pain on her head and went to Mount Alvernia. She was given 3 days
of medical certificate.
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POLICE REPORT

SINGAPORE T

POLICE FORCE T/201802132113
Police Station Of Origin Jofé
Bishan NP.C Raport Mo T/2018021372113
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

Page 9 of 21



POLICE REPORT

|
SINGAPORE TR

120180213/21
. . - id
Police Station Of Origin: i
Bishan NP.C Roport No. T2018021302113
20 Bishan Strest 23 SINGAPORE 579757
Tel No- 1800-5520988 CONTINUATION OF REPORT
Sketch Plan

Infarmant s not able to provide sketch plan

IMPORTANT: Please attach a copy of your venicle's Insurance Certificate to this report. If you don't have
the cerdificate with you now. please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature Otinformant
E/ Y —
Sgt 2 MOHAMAD FAIZAL BIN HASHIM TﬂHﬁjl'
Z Z Y "

Signature Of Interpreter: Date/Time:
Not applicable /| 13/02/2018 16:06
Officer In Charge Of Case: Ciassification Of Case:
TP/ AEIT/
Si DZUL HAIRIE BIN RAMLI

o e T al
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Accident Photo )
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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