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SUEMITTED BY: Jackson Ho Zhao Tign

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapan cofrectly the detaits of the accident to speed up the claims process
£. This Form must be compleded by the Policyholder andfor the Authorised Driver,

3. Inlormation provided must be as fruthful and accurate as possitle. Any wilful misrepresentation or withod ng of rraterial facts may allow insurance companies 1o

repudiaie policy ability

4. The issue and accegiance of is Form by insurance companies is not an admission of pokcy lability o0 the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insuress of the GIA Records Management Centre established by the Ganeral lnsurance Assoclation of Singapore [GIA) for
archivirg and that coples of this report will, for a fee, be made available upon application by ineresied partias.
7. By the: lodgement of this report 10 the insurers, you hereby consent to thi Archiving of this repod a1 the centre and 10 coples of the report being made available

aforesasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

13/08/2018 12:24
12/06/2018 16:40
ALOMNG PETIR RD BESIDE BUS STOP:44389

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJY5999K
Insured/Policyholder
Mame Of Registered Owner KOK CHEE WENG DANIEL
NRIC Mo ST5296387
Emaill Address MNOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modei

Exact Purpase far which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
lor repair 1o your vehicle?

It Mo, Please state action to be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Confact Number
EMail Address

(LOCAL) +65-93874736
OFFICE-038747236

VOLKSWAGEN
TIGUAN 1.4 TSI AT BMT SN220Y

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SNTV16%42/VPCIRM

TAN SIEW LENG ([CHEN XIULING)
ST6287398

13/09/1976

INDOOR

1410312002

16 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-86987570

OFFICE-98997570
NOEMAIL

Page 10f 15



Addrass

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

Vehicle Registration Number of Driver's COwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagead?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?

If Yes, Please state which Folice Station

Police Station Mame

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

It Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180612/2179.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 87 COMMONWEALTH CLOSE
#03-21

140087
WO
SPOUSE

COLLIDED INTQ PEDESTRIAN
CLEAR
DRY

MO
1

NO

YES
MO
2

NAME: : KOK SHUEN REESE
GEMDER: : FEMALE

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE

TEL NO: 1800-8929999 - FAX NO: 67673850
MO

YES
NO
MO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application 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 to copies of
the report being made available aforesaid,

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

al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
af :

{i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) dministering my claims (including the mailing of correspondence, statements, invaices, reports ar notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 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.{collectively the
“Purposes”)

{B) allinsurer(s) whao have insured vehicleis) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes; and

{c}  my Personal Information may/ean be disclosed 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 more of the above Purposes.

tck my Fersonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

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

[i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
rdpulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) fDHEDmpFlpmg with reguirements under any regulations, laws or court orders,
|

7 e

Policyholder's\ignature | Driver's Signature Reparting Centreﬁrsonnel's Signature

Date & Time: \ (if driver is not the policyholder) MName: u

-.a Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refec 15 police (epocy - T)20180613 /134,
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s
/
i |
i I
f
| ]
DECLARATION
I/We lare|the foregoing particulars are true in every respect,
III ll/ .
AN | e P
\ | 7 i
L I. . o - =\ LAl
Pulnc-phnld rs Sugﬁ,atu;e Driver's Signature Reportir  “entre - :wrsonnel’s Signature
Date&Tum | (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN 1.




POLICE FORCE (NRERREREEND TR

T/20180612/2179

Palice Station Of Crigin: 1of4

Bukit Panjang N.P.C Report No. T/20180812/2179
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/06/2018 22:57 JI201806812/0125 202
Informant's Particulars
Mame of Informant: Address:
TAN SIEW LENG APT BLK 87 COMMONWEALTH CLOSE #03-21 SINGAFPORE
140087
ID Type / ID No.: Contact No.:
NRIC NO / S76287398 Home/Office: Mobile: 96897570
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: &ffﬁé'af_lnfumtant:
Female 41 13/09/1976 Driver
Race: Language: Institution / School Name:
Chinese WS
Qccupation: Driving Licence Information:
Housewife Class: 3 Date of Expiry:

General Information of the Accident e '
Type of injury Drink Date/Time of Type of Location:
Aicicant: Conveyed By Ambulance | Drive: Accident: Straight Road
i Mo 12/06/2018 16:40 =
Location:
Along Road 1
PETIR ROAD
| Along Petir Road, towards Upper Bukit Timah Road, at the bus stop (B44389), oppaosite Blk 201 Petir
| Weather: Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
' Two Way | Not Controlled Light
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Yes
Details of Vehicle Involved :.r'--.af-.uiill:wflmﬂﬁri‘ e
Vehicle No. | Type Make  |Model _Condition | No of Passenger
| 3JY5999K | Car Slightly 1
| | Damaged Lo

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
T
Police Station Of Origin: 2of4

Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Report No. T/20180612/2179

CONTINUATION OF REPORT

Driver ; R el L il
Name TAN SIEW LENG ID No. S7628739B
Related Vehicle | SJY5999K (Car) Contact No.| 96997570
HospitaliClinic | NIL - Class of Class: 3

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
Pamﬁg&f g T k| R s R
Name Kok Shuen Reese ID No. T0927014G
 Related Vehicle | SJY5999K (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | 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

Brief Details.

On 12th June 2018 at about 1640hrs, | was travelling along Petir Road in my vehicle (SJY5999K) heading
towards Cashew Road. | was on the way to send my daughter, Reese to school for some make up
lesson. | was approaching the bus stop (B44389) which is opposite Blk 201 Petir Road, there was a
stationary double decker bus at this bus stop, when one Chinese boy just dashed out from in front of the
said bus. | tried to swerve to the right to avoid him, but | could not and eventually collided with the boy
whom dashed out. The boy flipped to the side and fell to the ground.

I immediately came out of the vehicle and approached the boy. The boy was still conscious and kept
complaining of pain. | noticed that there were scratches and bruises on his left cheek, right forehead and
he also complained of having neck pain. | also called for the Ambulance at the same time. While waiting
for Ambulance to arrive, | managed to contact the boy's family members which was provided by the boy
Shortly, the boy's grandmother and auntie came down. The Ambulance also arrived and attended to the
boy. The boy was name "Lucas”.

The Traffic Police then came about 05 minutes after the arrival of the Ambulance. The Ambulance
subsequently conveyed the boy to KK hospital for medical assessment there. There is in car camera in
my vehicle and it has captured the whole accident. | have handed my SD card to the Traffic Police as
well. There was one witness "Mr Jeremy HP: 94508110", came and told me that he was standing in front
of Blk 201 Petir Road when he saw the boy dashing across the traffic from opposite, he wanted to shout
at the boy to not dash but it was too late.

I wish to state that | was not travelling fast as there was a hump up ahead on the road which | was

travelling on,
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T/20180612/2179

Falice Station Of Origin: Jof4

Bukit Panjang N.P.C Report No. T/20180612/2179
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

TP 10 Khairi Tel: 65476131. Report number: J/20180612/0125



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C
1 Seqar Road #01-05 SINGAPORE 677738

Tel No: 1800-8928999

Sketch Plan
Informant is not able to provide sketch plan

AR RN A

T/201B0612/2179

4 of4
Report No. T/20180612/2179

CONTINUATION OF REPORT

IMPORTAMNT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant: 7

5012 LUCAS KOH PEISONG _— __— "if /?V
gt 2 LUCAS KOH | f,a- s sl ., ('.'“”r- :

Signature Of Interpreter: & Date/Time:

Not applicable

12/06/2018 22:57

Officer In Charge Of Case:
TP/GIT/

Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433

Classification Of Case:

Authentication Stamp S
NP18B. e



REPUBLIC GF SINGAPORE
IDENTITY CARD NO. STG62B739B

Hams

" TAN SIEW LENG
(CHEN XIULING)

& N E % ,
\"f k faca

- - CHINESE

Cinle of Birth Ean : s
— 13-089-1976 F

County of biod .

SINGAPORE

40423860

ARV BRTA

nmcre GTG287398

Derle ol By

14-05-2007

Aidms

APT BLK &7 COMMONWEALTH CLOSE
¥O3-21

SINGAPORE 140087




e 1800-LIBERTY Certificate o
Insurance

wwnw libertyinsurance. com sg

y Risks And Compensation) Act (Chapter 18%); Mator Vehicles (Thirg-Party Risks And Compensaticn)
it Act. 1987 (Malaysia), Motor Vehicles (Third-Party Risks) Rules 1959 (Malaysia)

Name of Policyhalder: Certificate No.:

KOK CHEE WENG DANIEL SHTV16942/ VPC / RO1
Date of Issue: Effective Date of Commencement: Date of Expiry:

21 Nav 2017 04 Dec 2017 00:00 03 Dec 2018 23:55
Registration No.; Chassis No.: Type of Certificate:
SJY5990K WNVGZZZENZGWOIsTEZ Mx1

Persons or Classes of Persons entitled to drive*:
Al The Paolicyhalder

E) Any other person who is driving on the Palicyholder's order or with his permission

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

And pravided further that the Mator 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 accident loss or damage,

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Palicyholder's business.
The Policy does not cover:

A} Use for hire or reward.

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

£} 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.

*Limitations rendered incperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1887 (Malaysia) are not to be inciuded under these headings.

IiWe hereby 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers S$600,Section | - Unnamed Orivers S%1100, Additional Excess fior
Young, Elderly & Inexperienced Drivers 553000 Windscreen Excess S5100

MName of Finance Company: DBS BANK LTD

Mame of Producer: JUN SHIINSURANCE AGENCY {A1186-2)

Liberty Insurance Pte Ltd IHegistration No. 1990027910) | GST Registration No. M2-3093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax (+65) G223 6434 Fage 1 of 1




