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WKEAT 18053818 ¢ National Assessmerd Cening Services - Ubl
ENTRY DATE & TIME: 2007/2018 14:48
SUBKETTED BY: Krighrasamy &0 Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comectly the detalls of the accadent 10 speed up the claims process.
2. This Form musl be completed by the Policyiolder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation o withalding of material facts may allow insurance companies 1o

repudiate policy ability.

4, Th issue and acceptance of s Form by insurance companies is nat an admission of policy liability en the part of the insurance comganies.
5. Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by 1he Insurers of the Gl Records Management Gentre established by the General insurance Association of Singapore (Gia} for
archiving and that copies of this report will, for a fee, be made avadable upon agpleation by inlarestad parties
7. By the lodgerment of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and to coples of the repon being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone MNo

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slate action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

200072018 14:48
20007/2018 0&:50
CTE NEAR ANG MO KIO AVEMUE 5 EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SJP1299X

TAMN SIM CHYE

S1579474G
JIANLIANGBI@HOTMAIL.COM
(LOCAL) +65-94529833
OTHERS-84529833

FORD
FOCUS TREND 1.6 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

(]

DMPCSN3089271802

TAN KIAN LEONG ( CHEN JIANLIANG )
589453642

1501211968

INDOOR

25/05/2009

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-94529833

OTHERS-94529833
JIANLIANGB@HOTMAIL COM
Page 1ol 2%



Addrass

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

Vehicle Registration Number of Driver's Own
Vehiche

Insurance Company of Driver's Own Vehicle

General Information of tha Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parson(s}
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the palice?
If ¥es, Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
It Yes,against whom?

Circumstances of Accident

BLK 120B CANBERRA CRESCENT
#11-375

752120
NO
CHILDREMN

CHAIN COLLISION
CLEAR
DRY

MO

YES
NO
YES
NO
2

MAME:
GEMNDER:

: TAY SIEW WEN
: FEMALE

YES

EUNDOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4432999 - FAX NO: 62444376
NO

PLS REFER TO THE POLICE REPORT : T/20180720/2087

Attachment(s)

Are accident photos available for attachment?
Was there any videno captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/ModeliColour
Details Of Propertias

Vehicle Category

Mame of Driver
NRIC/Passport Number

Contact Number

SGM2333A

PRIVATE CAR

Page 2 of 20



Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLATB06M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Drver
MNRIC/Passport Mumber
Conltact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
MWo. Of Passenger (Including Driver)

DETAILS OF INJURED FERSON 1

Mame TAN KIAN LEONG [ CHEN JIANLIANG )
Approximate Age

Injuries Sustain SERIOUS

Injured parson in which vehicle? 5JP1299X%

Were seal baits wom? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

Mame TAY SIEW WEN
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? SJP1299X
Were seal bells worn? YES

Was this injured conveyed fo hospital by

ambulance?

Address

Postocode

Page 3 of 29



ACCIDENT STATEMENT
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1. DETAILS OF VEHICLE ¥ i_} -y
| VEHICLE NUMBER; oS M2 X
b)INSURANCE COMPANY: - .
c)POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT}
&)MAKE & MODEL: :
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCILE / OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] '
h)PURPOSE OF USING AT AGGIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (T HIRDPMETY_CIAM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
A)NAME: e (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:____ = | 9 TG Lr@:onmcn
c) ADDRESS:
E * SOMTIMUE TO 2.d IF DRIVER ALSD POLICY HOLDER
:{.L.I""J""’ ok pagyrn DRIVER : o
.‘ 9% a)NAME: (MALE j H;MALE] S
( Iuc]u.ﬁt.m’l’ zL;.,ra,-‘} C 14554
g I5) MRIC/FIN/P ASSPORT; c:onmc:r |
(_¢ ) o] ADDRESS:
-
g T *d)DATE OF BIRTH: o/ —__/ ) [DD/MM/YYYY) -. . C e
©]OCCUPATION: {INDOOR / OUTDOOR) _ R e
[JYEARS OF DRIVING EXFRERENCE,___ i | |
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ Hﬂ} ¢ Ll
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS, =
b)ROAD SURFAGE: tig { WET / OTHERS s )
S, WAS ANYBODY INJU {:YH J MO)
7. Q)REPORTED TO POUCE {YEST NO) : :
IF YES, PLEASE STATE WHICH POLICE STATION:._ o
8. THIRD PARTY VEHICLE , -
8 M of P sezag e 0} VEHICLE NUMBER; %QQM Z H"’S'gﬂ MODEL:
( including chiver) D) DRIVER'S NAME:
;3 " 6] NRIC/FN/PASSPORT; CONTACT:
() . [HIRG FARIY VEHICLE @ |06
e ) VEHICLE MUMBER: ; MODEL:
- r" it |= ki % ©) DRIVER'S NAME: i
(el fing d320) 1) NRICFIN/P ASSFORT; CONTACT: - |
:‘ \
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 GlA 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

{a) 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 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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
Monetary Autharity 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;

(i) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandance, statements, invaices, reparts ar notices to me,
which could involve disclosure of certain persanal 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. [collectively 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 Information for one or mare of the above Purposes; and

{e)  my Fersonal Information may/can be disclosed by any of the Insurers and/far 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 above Purposes.

{d)  my Persanal Infarmation 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}  theinformation so collected under {d) above may be shared [ disclosed:

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

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

' fp_f;-!ﬁ]'?-c“tﬁ’

Palicyhalder's Signature Driver's Signature Reporting Centra Pers%el's Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN MNo.:

b



SKETCH PLAN. | T /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘.f"

DECLARATION

I/We declare the foregoing particulars are true in every respect.
[}
N [ / 104

Date & Time: {If driver is not the policyholder} Mame:

Policyholder's Signature Driver's Sig}lature Reporting Centre Perspnnel’s Signature
Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

AU T

T/20180720/2087

1of4
Report Na, T/20180720/2087

Date/Time Report Made:
20/07/2018 13:45

Vide Report No_: Station Diary No.:

15

e —

Informant's Particulars

e

Name of Informant:
TAN KIAN LEONG

Address:

APT BLK 120B CANBERRA CRESCENT #11-375
SINGAPORE 752120

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

NRIC NO / 589453642 Home/Office: Mobile: 94529833
“Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Dateof Bith: | Type of Informant:

Male 28 | 15/12/1989 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

OPERATION EXECUTIVE | Class: 3 Date of Expiry: -
General Inhrmattun of the Accident R e e R R st e

Type of ' Injury ‘ Dr!'nk Datf:!T ime of Typg of Location:

Accident: Attended by Police Drive: Accident: Straight Road

Mo 20/07/2018 08:50
Location;
Along Road 1

CENTRAL EXPRESSWAY

Along CTE near Ang Mo Kio Avenue 5 Exit

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |
Details of Vehicle Invulﬂd gl
Vehicle No. | Type “Mék&i‘.; [Model | Color Condition | No
SGM2333A | Car BMW M3 Blue Seriously | 0
. Damaged
SJP1299X | Car FORD Focus White Seriously | 1
| Damaged
SLA1806M | Car KIA Forte K3 Grey Slightly 2
| Damaged




POLICE FBRCE D

T/20180720/2087
Police Station Of Origin: 20f4
Eunos NPP Report No. T/20180720/2087
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999 i
Details of Person Involved L o S
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing:
Driver e M e s e
Name ' Chng A ling, Dora ID No. $7322853J
Related Vehicle | SGM2333A (Car) Contact No.| 83333288
Hospital/Clinic | NIL : Class 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 NIL B
D”‘J&r il i II_ it | r’mfi':!l: Bl sl i T J.l....'.- - .;. % it _-;.'.-"u":ﬁuﬂwat. u_""
Name TAN KIAN LEONG f ID No. 589453647
| Related Vehicle | SJP1299X (Gar) Contact No.| 94529833
Hospital/Clinic HEALTHPLUS CLINIC & SURGERY Class of Class: 3
. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/07/2018 Date Discharge | 20/07/2018
No. of Days granted Medical Leav
Driver R
Mame
Related Vehicle | SLA1806M (Car) | Contact No.| 98560045 |
Hospital/Clinic | NIL Class 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

Brief Details.

the traffic was heavy. Suddenly there was a knock on my rear of my vehicle. As the impact was too huge,
my vehicle move forward and hit on the rear of the car in-front of me bearing the registration number of
SLA1B06M. | then go out of my vehicle and realized that the vehicle bearing the registration number
SGM2333A had hit on to my vehicle. | then call for police assistance. My wife namely Tay Siew Wen,
S9039362F was together with me at that point of time. As my wife was pregnant, she felt pain on her
tummy, a passer-by assisted to send my wife to the clinic first. | then walit for the arrival of the traffic




LT

T/20180720/2087

Police Station Of Origin: o4
Eunos NPP : Report No. T/20180720/2087
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

police. | wish to state that I have front in-car camera installed in my car and this is the first time such an
incident happen to me. | also like to further state that my car suffered damage on the rear of the vehicle.

Details of my Wife:
Name: Tay Siew Wen
NRIC: 59039362F
HP: 98221850




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-16820
SINGAPORE 470829

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

ISR

72012087

40fd
Report No. T/20180720/2087

CONTINUATION OF REPORT

IMPORTANT: 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 stating the report number as referenc:.

Signature Of Officer Recording The Report:
G/
Sgt 2 CHUA CHANG YU

(e -

Signature Of Informant:

Signature Of Interpreter:
Not applicable

/11
Date/Time:
20/07/2018 13:45

Officer In Charge Of Case:

TP/ GIT/

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

L

Authentication Stamp
MP168

£



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB9453647

Haia v

TAN KIAN LEONG
(CHEN JIANLIANG)

a LT ] !
i CHINESE
Dhats ol birth Bus 3 iT
L 1s-1z-1089 M
Caountsy of B
SINGAPORE
sesu81n RE L0 70 CRIVE. . VING CLAS
‘Class Molor Cars= s with : chusive 25 May 2000
l“wmwmulmmmmmn ¥ M _m Mﬁ- E -
a5 . SB045364Z | v

Dt cif bism
15-12-2004

APT BLY 1200 CANBERAA CRESCENT #11-374
SINGAPORE 752120 oS
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CHINA TAIPING

MOTOR PRIVATE CaR

FEATFRER (FM04)FRA T

CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD., ok
Cor Aug, Mo, 20020R3B4E RSN

AND39TA
Cov.Type: ¢

CERTIFICATE OF INSURANCE

Malor Vehicias [Third-Pany Risks and Compersaton) Ac [Chagtar 18%)
Mular Mehicles (Thid-Pany Rosce and Componsation| Fulns, 1060
Road Trarmpan Act, 1987 (Malaysia)
Motar Vencies | ThinkPary Risks) Ruses, 1659 [Malaysia) DR|GJN:‘1L

(a) The Policyholder.

(k) any ather

Provided that the person driving is
regulations to drive the Motor vehic
Court of Law or by reason of any ena

1]

8. Limialions as o usa:”

use for social, domestic and pleasure
The palicy does not cover use
trial, speed-testing, the carriage of

Excess whichever is applicable for 1o
will be doubled.

One time waiver of
of own Damage claim at our

Excess for the fir
Authorised

" Limilalions rendered

person who is driving on the Policyholder's order or

le or has been so persitred and 15 not disqualified by order of a
ctment or regulation in that behalf from driving the Motor vehicle,

for hire or reward tufri

or use for any purpose in connection with the Moto

fnoperative by Secticn 8 of the Molor Vehicles (Third-Pan
and Section 34 af the Road rmspaﬂ Act 1957 4 #

—

Engine Mo :H¥ESGE4

CERTIFICATE Ma DMPCENINEDZ 71802 ChaNo : WFOHXXWPDHEYE5 584
1 liclex Mark ara Ragisiration 5IPL299x AUTOSAFE
Muingai of Yargia ——— i iy
2. Name of Policy Hoker TAN SIM CHYE
3 Eftective date of the Com o ol
kit p:rpj“’;';‘}‘f:;";g;mm& 12 march 2018 Mamed Drivers Ex Sect. I ........ ++o+ S5500.00
Qrdinance ar Enacimanm additional ex Other than Named Drivers:
EX Sect. I - Age <= 25,,............. 553,000.00
4 Dala ot Expry of Insurance 11 March 2018 Ex Sect. I - age »= 26..,.. e, sE500.00
* Age as at date of accident
EX OM WINDSCREEN . .vuviinnsvsvsnsnn .. S5100.00
5. Pursong ar Classes of Persons enlitiad ko drive”

with his permission.

ermitted in accordance with the licensing ar other laws ar

the Policyholder's business.

en driving test racing pace-making, reliability
than samples in connection with any trade or business
r Trade.

purposes and for

goods other

s5es oocurring outside Singapore (Constructive Total Loss/Thefr)

St 551,000 will apply to the Insured and Named Orivers in the event

workshops for each Policy vear.

R&.kundﬂampmmummﬂw

Mealaysin), are not o be inclided undar these haadings, _,.J

I/We hereby Certify tat the palicy to which this
provisions of the Motor Vehicles {Third-Party Risks and

Transport Act, 1987 {Malaysia),

Please see ravérse

.I i -
ANRER AGENCY. RTE LD,
Authorised Offiess " Y\ -

Y

lssusd By

el -

Certificate relates is issued in accordance with the
Compensation) Act (Chapter 188) and Part IV of the Rpad

For CHINA TAIPING INELURANCE [SINGAPDRE FTE LTD

Autharised Signatory

3 Ansen Road #18-00 Springleal Tower Singapore 079508 Tel: 63806111 Fax 6235 3592 Website: www.sg.cnfaiping.com




