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MINAS1BOGETTA | Metioral Assassment Carire Sorvices - Buidt Maras
ENTRY OATE & TIME: 210520181357
SUBMITTED BY: ROSLI BIN ABDLUL WAMAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repon correctly the details of the accident 10 epeed up the dams process
&, This Farm must be complated by the Policyholder andios Ine Authorised Dilvar
3, Inlermation provided must be as truthful and accurate s possiie. Any wilful maneptesentation ar witholding of material tacts may allow
repudiala pabcy-ability
4, The issue ana acceotance of thig Farm By insurance companies B nel sn admission of policy liatsit
5 Any faise reporiing may be referred to tha Police for investigation.
8, This raport will be forwarded by the Insurers of tha GlA Records Managemant Cantre esiab
archiving and hal copies of this report wil, for 5 fee, be made avalable upan application by wteresled parties
7. By the iedgamani of this repon o the inswrers, you hanet

aloresaid
ACCIDENT STATEMENT

Date Of Report 21/05/2018 12:57
Date Of Accidant 18/05/2018 23:55
Exact Location Of Accident AYE TOWARDS CLEMENTI AVENUE &
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SGEB323J
Insured/Policyholder
MName Of Registered Owner TAN HANG KHOON BRENARD
NRIC No S12330602
Emall Address BRYANTJH@GMAIL.COM
Maobile Phone Na (LOCAL) +685-098553054
Allemative Phane Mo OTHERS-88553064
Vahicle Particulars
Manufacturer MITSUBISHI
Modal LANCER
Erxn?}tgf':gis;.:ar which vaehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? s

It Mo, Plaase state action 1o be taken REPCRTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurarice Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Falicy MO

Policy Number DMPCSN3097291701
Cover Nole Number

Driver

Name of Drivar ERYAN TAN JIE HAD
NRIC No S91476300

Date Of Birth 27M2ne9q

Oeoupation INDOOR

Date Of Drlving Pass 121072012

Driving Experiance 5 YEARS AND 7T MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-88553064
Fax Mumber

Contact Number OTHERS-88553064

EMall Address BRYANT/H@GMAIL.COM

INRUTANCE COMPpAanies o

¥ on the part of the mEUENCE COmpanas

shed by the Gensral Insurance Associaton of Singapare (GIA) for

y-oansesl lo he archtving of this repan at the centre and to copies of the report being rmade avallabls
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wemcle Registration Mumbear of Driver's Own
Vehicla

Insurance Company of Drivers Cwn Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any loreign vehicle involved in this accident?
MNumber of vehicles involved in the-acciden

Was any body injured In the Agcident?

Was any injured conveyed fo hospital by
ambulance?

YWas any othar material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passangars (Inciuding Driver)
Details of Police Action

Was the accident raporiad to the police™
It Yeas,Pleasa state which Police Station

FPolice Station Name
FPolice Station Address

Folice Station Contact

Was nofice of intended Prosecution given?
If Yes,anainst whom?

Circumstances of Accident

52 HUME AVENUE
#01-15

596230
MO
CHILDREN

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

MO
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY,

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

PLEASE REFER TO'POLICE REPORT T/20180520/7009

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

RAILING
MAMUMNKNOWMN

Page 2 of 30



Mo, Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

Piease report correctly the detalls of the accident to speed up the claims process,

2, This Farm must be completed by the Policyholder and/ar the Authorised Driver.

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

4. The issue and acceptance of this Form By insurance companiés is not an admission of policy fiabllity on the part of the insurance
cormpanies,

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

6. The repart will be forwarded by the (nsurers of the GIA Recards Management Centre estalilishad by the General Insurance
Association of Singapore (GIA] for archiving and that cogles of this repert will for 3 fee be made available upen application by
interested parties,

7. By the Indgrment of this repert to the insurers, ¥ou hereby consent to the archiving of this report at the centra and 1o copies of
the report being made available aforesaid,

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

{3l My Insurer, my workshop and the General Insurance Associatian of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other persanal information
providad by me or possessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insurad vehicle(s) involved in this accident (all insurerts) wha have Insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the (nsurers lawyers/law firms, the
Monetary 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;

{ii} investigating the accident andfor my clalms;

{lii) carrying out and/or dealing with my instructions ar responding to any enguwiries by me;

(vl administering my claims (including the mailing of correspondence, statements, Invoices, reports or noticas to me,
which could invelve disciosure of cartain persanal data about me to bring about detivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with mry clalris (callectivaly the
"Purposes”)

{b] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian far one or more of the above Purposes: and

] my Personal Information may/can be disclosed byany of tha Insurers andfor GIA ta their third party service providers or
agentsfincluding their lawyers/law firms)h, which may be sited outside of Singapors, for one aor mare of tha above Purpozes,

{d) my Peesonal Infarmiation will also be collected and wsed to complle claims history for the purposa of fraud datection,
investigation and management in present and all future claims.

le] theinformation socallected under {d] above may be shared [ disclosed:

li} toall Imsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment dgencies as reasonably required for the purposes stated. or

(1) for complying with requirements undey any regulations, laws or court orders,

-
.f"’) /.-
| / " alleshod
He— '~ T 2(lo510
Pnilwhdd;r'] t‘;in}w;_l.jri‘e Driver's Signature Reperting Centre Persannp|'s Signature
Date & Time: [l griver is not thie policyholder) Marme: t.-v‘é}{‘ { ‘é “{WE)
Date & Time NRIC/FIN No.:



SKETCH PLAN

pLonly i Jawass Qi A G

A 06 9L T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A 2odie <] S

DECLARATION

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

i
L]

;{;/5/)((;(

i "!: e
Policyhalder’s Signature
Date & Thme:

Briver's §Eg'n;|ture
(It driver is not the policyhalder)
Date & Time:

"“Repnmng Centre Fer:&"mel"s Signature

Nama

MAICIFIN Mo

f@{.ﬂ(f (AT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR AT

r20180520/7009

1ofd
Report Mo, T/20180520/7008

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

20/05/2018 22:58 D/20180513/0167
Infarmant's Particulars .
Name of Informant: Address:

BERYAN TAN JIE HAD

52 HUME AVENUE #01-15 SINGAPORE 596230

ID Type /1D No.: Cantact No.:
NRIC NO / $9147630D Home/Office: Mobile: 98553064
Mationality: Email:
SINGAPORE CITIZEN bryantjh27@gmail.com
Sex; Age: Date of Birth: Type of Informant:
Male 26 271211991 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
FROJECT EXECUTIVE Class: 3A Date of Expiry:
General Information of the Accident :
Type of Naon-Injury Drink Date/Time of Type of Location:
Aridant: Police Vehicle Drive: Accldent: Straight Road
: = | No | 19/05/2018 23:55
Location:
AYER RAJAH EXPRESSWAY
AYE towards clementi ave 6 around jurong
Weather: N | Road Surface: Road Speed Limit;
Clear Dry 80 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
' One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
| No
Details of Vehicle Involved X
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGEZ329) | Car TOYOTA Lancer Red Slightly 1
| Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SGES328J | CHINA TAIPING INSURANCE DMPCSN30972917| 04/10/2017 | 03/10/2018
(SINGAPORE) PTE. LTD. 01 | |




POLICE PORCE LT

Tr20180520/7004

Police Station Of Origin: 2ot3
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Report No, T/20180520/7009

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name BRYAN TAN JIE HAO ID No. $9147630D
Related Vehicle | SGE9329J (Car) Contact No.| 98553064

Hospital/Clinic NIL Class of Class: 3A

Diriving Date of Expiry: NIL

Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Swerved vehicles crashed into road barrier from lane 1 to 4




POLICE FORCE AR R0

TI20180520/700

Police Station Of Origin: oS
Traffic Police Dlvision HQ Report No. T/20180520/7009
10 Ubi Avenue 3 SINGAPQORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 20/05/2018 22:58

Officer In Charge Of Case; Classification Of Case:

TP/TPIB/

CHONG GUAN FATT

Contact No.: 85476198

Authentication Stamp
HF 188



Date of Time of
Rcdidarit Aochidani Exact Location of Accident
(q |21y 330037 | e towerds Clewenss Ave
DETAILS OF OWN VEHICLE GENERAL INFORMATION OF THE ACCIDENT
Type of Coliision
. i . {eg. Chain collision, head-
Wehicle Registration No: SHE 1326 T o5 calialon, s swie, Coibaded Tudo prop? H
front rear) =
_ 2 e lear | Raining / Others (pls
Name of Owner: lan Homa khsor pevinarid Weather Conditions E:_ state)
Owner IC: _'::”5151[.1., Z ] D.I s
Vehicle Make Road Surface Wet )(})44' &rs
{Mwwm E"IE} funt Subplan  Loim Ly
. vk N
Type of Vehicle £ w4935 en | | OTHER INFORMATIO |
(bicycle, big truck, bus, Was anybody injured in the =
coupe, CRV, Jeep, by oo R Yes ;{{:4_.:_._
ol B s o " Was any other vehicle or e
motorcycle, MPV, pri ! )
maver, saloon, g;ma property damaged? [ Yeg/No
others) {including Witness) -
DETAILS OF POLICE ACTION |
) Accident reported to the (
Exact purpose of veh, F"Et'u.'ﬁ_l_tp-f Commercial Puﬁ .[Equ! Mo
Are you claiming your | Own Damage / Third Party / it yes, state which police o Tuaffve Fils .
own insurance? Aeporting Only station Uit Pingven HEQ
Private | Commercial / Notice of Intended v, b
Vehicle Category ~ Motorcycle | Prosecution given? -~ 1@?,
Insurance Company Elmpie  Tas fing
ensi
Type ot Policy m{f“"‘i"‘“} Eﬂm
i i Dmpesn 3udd 247 1e) DETAILS OF OTHER VEHICLE / PROPERTY 1
DRIVER (v Vehicle Reg. No. PRERY
: \ehicle Make / Model |
B Eryam Tew Jig Hon Colour / Properties
Oriver IC * '. whlse D Nama of Driver
Date of Birth 3 ;.f'-’l'rf"' f IC / FIN / Passport Nbr
UGI:LIPH!FDH Irqr_p: L :‘[*‘I.r‘i'kr I:I!Iy- % Contact Hbr
¥rs of Driving
Experience 13)ie/dvl3 Addrass
T T
Gender Mals Insurance Company
Contact Mo '51' k; 173 b (TE L Nature of Damage
Addrass 52 Hume .r?-.-r:;hu' Rh1-if
‘:_'xt_ﬁlj-luwc- AT [
Email Address T Sl T T DETAILS OF INJURED PERSONS 1
Employee of Insured's d 2 .
Company? r A Name -
If no, state relationship
of Driver with Insured. St Address
Driver's own vehicle no. "
& Insurance company Ll Approximatesge
DETAILS OF WITNESS Injuries Sustained
If vehicle occupants, state
iR in which vehicle?
Phone Were seatbelts worn? Yes [ No
Conveyed to hospital by )
Eniall Address | e Yas | No
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CHETAZ o B AT (R BR (W J0k ) PR B ANO0DER

CHINA TAIPING CHINA TAIPING INSLIRANGE {SINGAPORE) PTE. LTD Cov.Type: T

MOTOR PRIVATE CAR
' CERTIFICATE OF INSURANCE

Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
Motar Viehicles {Third-Party Risks and Compansation) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules. 1959 (Malaysia)

Engine Mo :{4G18EHCS27Q

CERTIFICATE No. DMPCSN3097291701 Chassis No:JMYSTOS3IAGUOOTETT
1, Index Mark and Ragistration : &
Numbar of Vehicle 5533239

2. Name of Paolicy Holder TAN HANG KHODN BERNWARD

3. Effective date of tha Commeancement of Insurance for 4 OCTOEER 2017
the purposes of the Regulations, Ordinance or Enactment

4, Date of Expiry of Insurance 1 OCTOBER 2014

5 Persons ar Classes of Persons entitied to drive =
{A) THE POLICYHOLDER.
{B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S DHIER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
AEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTIED AND IS WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTHMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as to use: *

UEE FOR SOCTAL, DOMESTIC RNOD BLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES WMOT COVER USE SOR HIRE OR REWARD TUITION DARIVING TEST RACING FACE-MAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAM SAMPLES IN CONNECTION WITH ANY TRADE OR BUOSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensatian) Act (Chapter 159)
and Sechion 95 of the Road Transport Act, 1387 (Malaysia), are not fo be included under thase haadings.

I'We hareby cﬂﬂlfy that the pollcy te which this Certificate ralates is issued in accordanca with the
provisions of the Motor \ehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the
Road Transport Act, 1887 (Malaysia).

Plrass sas raverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

Countersigned By

3 Anson Road #16-00 Springieaf Tower Singapore 0798808 Tel: 63896111 Fax 8225 35832 Website: wwiw 50 cntaiping.com




