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MIATIBISTATA | Matlonal Assessment Cantr Sanices « Uk
ENTRY DATE & TIME: ZRIDTF204R 12:04
SUBMITTED BY: Roslinta Birde Abdul Waha

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon ceractly the details of the accident o speed up the claims process.
#. Thie Farm musl be somplated by the Policyholder andior the Aulhorised Driver.

3. Inforrnation provided must be az iruthiul and
repudiate policy abilily,

accurata as possible. Any wilful misrepresentation or witholding of matesial facts may allow insurance companies to

4. Tha issue and acceplance of this Earm by insurance companies is nat an admission of policy liability on the part of Ihe insurance com panies.
5. Any false reparding may be referred to the Police for Investigation,

B, This repor will ba forwarded by the nsurers of

the GlA Records Management Cenirg eslabizhed by the General Insurance Asseciation of Singanore (GLA) for

archiving and that copies of this ropant will for a Tea, bo made available upon application by iMerested parias,
7. By the lodgermesnt of this feport 1o the insurers, you horeby consent 1o the archiving of this repor af the centre and 1o copées of the repont baring made available

aforesaid,

Date Of Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
MRIC No

Email Addross

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manulacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
28/07/2018 12:04
27/07/2018 17:00
PIE(TUAS) AFT PAYA LEBAR RD EXIT L/P 505F
SINGAPORE
DETAILS OF OWN VEHICLE
SLwW434T

TANM LEE HUANG(CHEN LIFANG)
S8219192E
MANGASING@GMAIL.COM
(LOCAL) +65-81448119
OTHERS-B144811%

MITSUBISHI
ATTRAGE

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

1800007939

TAN LEE HUANG(CHEN LIFANG)
SB219192E

18/06/1952

INDDOR

25/01/2003

15 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-81448113

OTHERS-81448119
MANGASING@GMAIL.COM

Page 1 of 12



Address

Posteode
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehiclke involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)

Fassenger 1

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 296C BUKIT BATOK 5T 22
#15-92

653296
WO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
2

MAME:
GENDER:

¢ TAN WEIZHONG
: MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 40B865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
WO

PLS REFER TO THE POLICE REPORT:T/20180727/7017

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

SJQ1373

PRIVATE CAR
MOHAMAD HAZIQ BIN MOHAMAD NASIR JURI

97683577

Page 2 of 18



Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcoda

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TAM LEE HUANG(CHEN LIFANG)

SLIGHT
SLW434T
YES

NO

DETAILS OF INJURED PERSON 2
TAN WEIZHONG

SLIGHT
SLW434T
YES

NO

Page 3 of 18



MMATIBOSTATE | Namanad Asseaamont Cerire Bervices - Ubi
ENTRY DATE & TIME: Fa5720718 12:04
SUBMITTED BY: Roslinda Bvie Adul Waha

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accadent to speed up the claims process,
2. This Farm musl be complated by the Policyholder andior the Authorisad Driver

3. Inormeation provided must be as ruthfdl and accurate as possible. Any wilful misrepresentation of wilhodding of maleral facts may ailiow Insurance companies 1o

rapudiate policy ability

4. Tne issue and acceplance of this Form by insurance companes & not an admission of pobicy liability on the part of the ingurance companas
5. Any false reporting may be referred to the Police for investigation.

f. Thes regan will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabion of Singapore (GLA) for
archiving and that copies of this repoerl will, for a fee. be mada avadable upon apghcation by inlerested partias,
7. By the lndgament of this report to the insurers, you hereby consend fo the archiving of this repor at the eentra and 10 copias of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

28/0712018 12:04
2TI0TI2018 17:00
PIE{TUAS) AFT PAYA LEBAR RD EXIT L/P 505F

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW434T
Insured/Policyholder
Mame Of Registered Owner TAN LEE HUANG(CHEN LIFANG)
MNRIC No SB219192E

Email Addrass
Mobile Phone Na
Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Puolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

MANGASINGEGMAIL.COM
(LOCAL) +65-81448119
OTHERS-B1448118

MITSUBISHI
ATTRAGE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

M

1800007939

TAN LEE HUANG{CHEN LIFANG)
SB219192E

18/06/1982

INDOOR

25/01/2003

15 YEARS AND 6 MONTHS
FEMALE

{LOCAL) +65-B1448119

OTHERS-81448113
MANGASINGEGMAIL.COM

Page 1of 18



SKETCH PLAN

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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companles to repudiate policy liability.

4. Theissue 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. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{2} My insurer, my workshop and the General Insurance Association of Singapare (“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
pravided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident fall insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary 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;

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

{iv] administering my claims (including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could involve disclosure 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.{collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/flaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(¢} my Persanal infarmation may/can 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 abave Purposes.

{d) my Personal Information will alsa 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 callected 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 reasonably required for the purposes stated, or

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

% ) -h"ﬁ:r A?

Palicyholder's Signature Driver's Signature Hepﬂ&id";g Centre Personnel’s Signature
Date & Time: {If driver is nat the palicyholder) Name:
Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

)g-:- 4o /-.F

Puricvhuld‘ér'atsfénatu re Driver's Signature Repnr{i}ﬁrgf[entre Persannel's Signature
Date & Time: {if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




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

LT

TI20180727/7017

Repor

1ot3
No. T/20180727/7017

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/07/2018 21:16
Informant's Particulars
Name of Informant: | Address:
TAN WEIZHONG | APT BLK 296C BUKIT BATOK STREET 22 #15-92
) | SINGAPORE 653296 B
ID Type / ID No.: | Contact No.:
NRIC NO / S8320983F ' Home/Office: Mobile: 98297508
Nationality: i Email:
SINGAPORE CITIZEN | tweizhong @hotmail.com
Sex: Yﬂ.gi_!.. | Date of Bith: | Type of Informant: -
Male 35 | 30/06/1983 | Passenger
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
TECHNICIAN Class: Date of Expiry:
L , T e =
Type of | Injury Drink Date/Time of Type of Location:
& il Others Drive Accident: Straight Road
it ! _ INo | 27/07/2018 17.00 S
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit: :
 Clear Dry = | 90 Km/h ) |
Traffic Flow: Traffic Control: Tralffic Volume: E
One Way Not Controlled Heavy |
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
. . INo -
m- w ; _"'-'- I L s : ..: 3 i i 2
‘ehicle No. | Type Make ~ [Model  |Color Condition | No of Passenger
SJQ1373J | Car TOYOTA Altis Black Slightly |0
Damaged | =
SLW434T Car MITSUBISHI | Attrage Blue Slightly 1
g Damaged
Vehicle No. | Insurance Company | insuranceNo | Effective | Expiy Date
SJQ1373J | NTUC Income Insurance Co-Operative -
Limited | |




I} PoLice Ponce LT

Ti2018OT27/ 7017
Police Station Of Origin: s
Traffic Police Division HQ Repan No. T/20180727/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | EMfective | Expiry Date
_ SLWa34T AlIG ASIA PACIFIC INSURANCE PTE. | [
. LTD. :
Details of Person Involved
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Passenger :
Name TAN WEIZHONG ID Mo. S8320983F
‘Related Vehicle | SLW434T (Car) o Contact No.| 98297508 1
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
' Licence &
: Expiry Date
| Date Treatment | 27/07/2018 Date Discharge | 27/07/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
n-i-.-.l--. . | ¥ e = L
Name Tan Lee Huang ID No. S8219192E
 Related Vehicle | SLW434T (Car) Contact No.| 81448119
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B.3
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/07/2018 Date Discharge | 27/07/2018
No. of Days granted Medical Leave | 02 Degree of Injury | Slight —
Brief Details.

On 27th July 2018, at around S5pm, my wife was driving our car, bearing vehicle no. plate SLW434T, on
the first lane of PIE(towards Tuas) after Paya Lebar Road exit. As the traffic was building up belore us,
she stopped our car gradually behind the car in front of us. After being stationary for one to two seconds,
suddenly we felt an impact from the rear of our car. We got down and realised that another car, bearing
no. plate SJQ1373J, has rear-ended our car. That very night, we felt discomfort on our neck and
shoulder, hence, we went over to Mount Alvernia Hospital to seek medical attention. | am awarded with 3
days of medical leave while my wife is awarded with 2 days of medical leave.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AUV TR

Tr2180727/7017

Jof3
Report No. T/20180727/7017

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter:
Not applicable

| Date/Time:
1| 27/07/2018 21:16

Officer In Charge Of Case:
TP/TPIB/

DZUL HAIRIE BIN RAMLI
Contact No.: 65476220

Authentication Stamp
NP16B

| Classification Of Case:

.




Lt

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 23 duly 20lf TIME:  [F: (R (hh:mm) 24 hrs Format

LOCATION PTE (Tua) | oftev P;;-%; lebav- Ropd exit (Iam? Fcn.:.i— wo . 50S € )

VEHICLE NUMBER 3 w4241

INSUREDNAME Tan  Lee Hugha

NRIC /FIN 38219142 E i CONTACT: $14a$119
MAKE  Mitaubishi MODEL A 1.2 eNT
Are you claiming under vour own insurance policy for repairﬁémn- vehicle?

() Yes, If No. Pls Select : (\~7 Third Party () Reporting Only
INSURANCE COMPANY.- ALE

TYPLE OF POLICY ( /) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER : (1 0 0032 24

Fi

NAME DRIVER : lan [op Buany C Chevi | Vo) ( vJ SAME AS INSURED
; J J

NRIC / FIN SRy 19 192€ CONTACT:
DATE OF BIRTH: |£ June 1942
DRIVING PASS DATE : 25 hnwuy 2003

OCCUPATION : ( - TINDOOR )y OUTDOOR

GENDER. : { ) MALE ( ) FEMALE
EMAIL ADDRESS: mangasima (@ 2mail -comn ( ) NO EMAIL
ADDRESS OF DRIVER: poy S\ 6 , @ubid Bybk dveek 20 aris-da s(es2296)

Number Of Passenger Include Driver: ) ( thwenger! Mals Toa Wh: Zhero SE€3300:0

Was driver an employee of the Insured’s Company? ( )YES ( tNO
If No, Relationship Of The Driver With The Insured

(  yOwner ( ) Spouse ( ) Friend () Relative ( ) Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES (  4NO
If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle
Weather Conditions: () Clear  ( ) Raining  ( ) Drizzling  ( } Others

Road Surface () Dry { ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES ( +)NO

Was Anybody Injured In The Accident? (.~ )YES (_ )NO

If YES, Injured details : Neck snd disulder ;| | ¢ PIRLOQeN
' J

Convey By Ambulance: ( YYES ( NO

Was There Any Video Capture By Car Camera? () YES \/)’ﬂ(}

Was There Accident Reported To The Police? ( \ﬁ YES () NO If Yes Attach Police Report
Police Report Number (if any) T/2018072F /F0)1 7

Details Of 3rd Party : Name / NRIC Contact

VehB I8 12137 Mohomod 18210 Bin Mehowed Noc Juvi  $a45253F
Veh C :
Veh D

Veh E
Veh F
Veh G
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WRcHs. 28219192E
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e 21-06-2012 ,

APT BLK 206C BUKIT BATOK STREET 22 £15-02
SINGAPORE 633296
NRIC Ho: SA219192E  paw: 120812017
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SB219192E

Farri

TAN LEE HUANG

[CHEN LIFANG)

't ® ¥

R

CHINE SE

Bube ot birm v EEIIGIeIE
18=-D6-1587 F

Eounivy of birth

BINGAPORE

REPUBLIC OF SINGAPORE




CERTIFICATE OF INSURANCE

ABOUT THE COVER

Make Model MITSUBISHI ATTRAGE 12 CVT b
Engine Capacity/Tonnage + 1,183.00 CC Sum Insured | Market Value First Yesr of Registation ; 2018
Driver Restncton NA Off Peak Car © No Insuring with COE/PARF : Yes

-
tal
Person or Classes of Parsons Entitied to Drive® -
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
?192E

SLW434T

Yes

28 Jul 2018
MITSUBISHI
ATTRAGE 1.2CVT
Blue

2017
3A92UGN2958
MMBSTA13AJHO00786
59.0 kW (79 bhp)
$13,358.00

26 Jan 2018

26 Jan 2018

0

$5,000.00

Yes
25 Jan 2028
$3,750.00

25 Jan 2028

A-Car up to 1600cc & 97kW (130bhp)
10

$47,112.00

$37,689.00

$41,439.00

The information contained herein is correct as at 28 Jul 2018
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