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MMAT 110740 ¢ Hational Ascessnant Cande Sardces - Lini
ENTRY DATE & TIME: 20V0A/201R 13:33
SUBMITTED BY: Lswa Shan b

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ragor correctly the detaills of the accident 10 speed wp the claims process

&. This Farm rmust be complated by the Policyholder andior the Authorised Driver.

A nfarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of material facts
repudiate policy abality

4. Tne issue and acceptance of this Form by insurance companies is nat an admiszion of poficy liabilily on the pan of the nsurance companies

3. Amy false reporting may be referred to the Police for investigation.

B. This report will be forwardad by the insurers of the GIA Records Management Cenire estabished by the General Insurance Associatin of Singapora {GLA) for

may allow insurance companies 1o

archiving and 1hat copars of this report will, for a fee, be made avaeilable upan applicabion by inlerested partas,
T. By thex lodgement of this report 1o 1he insurars, you hereby consent 1o the archiving of this repor a1 the centre and 1o copias of the report being made avalablo

aforesaid,

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

20408/2018 13:33
18/08/2018 13:30

Exact Location Of Accident TPE TWDS SLE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SLJ8181M
Insured/Policyholder
MNamea Of Registered Owner TAM TAL JIA (CHEN TAIJIA)
NRIC Mo S8124249F
Email Address NOEMAIL

Maobile Phone Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used af
time of accident

Are you claiming under your own insurance policy
far repair o your vehicla?

If Mo, Please state action o be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Daver

MREIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +E5-98206310
OFFICE-98208310

HONDA,
CIVIC 1.5 TURBO VTIS SR

FRIVATE LSE

NO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHEMNSIVE

MO

SD16V15150/VPC2/RO0

TAN TAI JIA (CHEN TAILNAY
SB124240F

12/08/15981

INDOOR

28/03/2001

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98208310

OFFICE-98206310
NOEMAIL

Page 1 of 22



Address BLK 2088 COMPASSVALE LAME #10-84
Postcode 542208

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicla Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the aceldent

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by
ambulance?

Was any ofher matenal or property damaged? YES
| have been approached by unknown person(s)

soliciting/offaring accident claims assistance. n

MNumber of Passengers (Including Driver) 4

Passenger 1 MAME: o UNKENOWN
GENDER: : FEMALE

Passenger2 NAME: © UNKNOWN
GEMDER: ; FEMALE

Rasasngerd NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please stale which Police Siation
Palice Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPCRE . POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 34389599 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SG596064

Vehicle Make/Madel/Colour
Details Of Properties

Page 2 of 22




Vahicle Category

Mame af Driver
MRIC/Passpor Mumber
Contact Mumbser

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbar
Wahicle Make/Maodel'Colour
Details OFf Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Caontact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLAB3IRGS

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Number
Yehicle Make/Maodel'Colour
Details Of Properties
Wehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Coantact Number

Address

FPastcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passanger {Including Driver)

Vehicle Registration Mumber
Vahicla Make/Model!Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Fostcode

Insurance Company Name
Mature OF Damage

Mo. Of Passenger (Including Driver)

SHD4504X

TAxXI

DETAILS OF OTHER VEHICLE PROPERTY 4
SLM7T06R

PRIVATE CAR

Page 3 of 22



SKETCH p LAN

MPORTANT NOTICE

Please repary LOUTECtly the details of the 2ccident to spead Up the claims process,

2. This Farm MUSE 22 camplgtag b the Policyhaldar nd £ o Driver,

3. infarmation Provided miust ha g truthiul gnd AcCurate as possible, Any wilful misrepresentation or with holding of Materiz|
tacts may allow insurance companies to MMMIH

% The lssue and Acceptance of this Farm by insurance companies is Potan admission of poliey lability on the part g7 "M insurance
Lompanfes,

5. Anyialss re riin be raf ko the Pollce for jnw iEation,

& Thereport il ba farwarded by the nEurees of the GIA Records fig MAEEMENt Centre establishag by the Gengra INsurznes
Azsociation of Singapere (Gia) for archiving and that copies of this report will fara fee be mada avallable upon application by
interested parties.

7. Bythe fodgment of this repart te thain surers, you herehy fonsent 1o the archiving of this f2part at the centre apg Lo copies of
the report being made avalig bie afaresaid.

E. Consentundsy the Personal Dats Protection Age (POPA)

! understang, 2ckniowledge, dEree and consent that:
fal My insurer, my werkehep and the Gen eral Insurance Associatign of Singapore I"GIA") mayfare permirted 1o collect, uge,
disclose and/ar Process my Personal data/personat information set our in thig [farm) and any other personal information
Provided by me or Paossessed by my Insurar {eollectively the “Personal Ir:rnrmut!nn”j' and disclase gnd transfer such
Personal Infarmation to all Insurer(s) who have Insured vehicla(s) invalved in this aceident {all insuirerfs) whi have insurad
vehicle(s} invoived in this aceident shal be coliectively referred to as the “Insurers*}, the insurere’ lawyerslaw finns,_ti-.e
Manetary Autharity gf Singapore and any refevant Eovernment agency/a utharity (such as the police], for the Purpose|s)
ofs
i} processing, nandling and/or desling with my claims including the settlement of the claims and any necessary
Imvestigations rejg ting 1o the dlaims;
{in Investigating the accident and/or my claimg;
{ill] carrying out and/fer desling with my instructions gr responding to any enguiriss by me;
fiv) administering my claims {in cluding the maliing of correspon dence, stalements, Invoices, FEPOrts or notices tg me,
wiieh could Invgiye disclasure of CErtain personal data abpyt me o bring about delivery of the same as well as on tha
enternal cover of an velopes/mail Packages); and/or
v} complying with appiicable law in administering, processing, hand| lingand/or dealing with my n:hlms.[:ollmfueiy the
“Purposes”)
=] Insursr(s) wha have insured vehicle(s) Invalved in this aceident ang the Insurers' lawyerslaw firms, may/fare Permitted
to callect, use, d istlese and/or Rrocess my Personal nformation for one or more of the above Purposes; angd
le] vy Persgnal informatian may/ean be distlosed by any of the Insy Fers.and/or Gla to th elr third party service Praviders or
sgents(including thair lawyersflaw firm £l which may be sitad outside of Singapare, for one or more of the aboya Purposes,
{dl -my Personal Infermatian will aizg be collected angd used 1o compile claims history for the purpose of fraug detection,
investization and Management in prazent ang all future claims.
{e}  the information 50 collected under {d) sbove M2y be shared | disclosed:
I} toai Insurmrg and/or any other third partias that agsist in evaluating, inuesr!gaﬂng. controlling or mg naging fray d,
regulators, law enis reament and government agenclas a5 reasonably required for the Rurposes siated, or
(i) for complying with requirements UﬂdEF‘EI“;'f regulations, laws ar court orders,
oy o
Policyholdar's Signature Driver's Signatyre Rgpnm'ng Centre Persannal’s crm oy

Date & Time: 1 driver is mrb Fhemmiiew o




SKETCH PLAN
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DECLARATION
MWedeclare the foregoing particulars are true in every respect,

E e e e s S BurRE) & HENDEUTE
Date & Time: [ driver s nat the palicyholder) Mame;
Date & Time: MAIC/FIN Mg -
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VEHICLENO: 3L3 i1

MAKE & MODEL: Runda  CwWiC
IDATE OF ACCIDENT \f 7/ op /1%
TIME OF ACCIDENT 13 3 AM (FM 2
LOCATION OF ACCIDENT TPE. Towndg W S\E
[Exact Purpose use during accident :
NAME OF OWNER TJavy  Tar oy
TELP NO 48>0 LalD
NRIC $81 24 2u4qF =
ICLAIM TYPE OD / [THIRD PARTY //  Reporting Only
PRIVATE HIRE YES ;HQ—%M
INSURANCE CO. L Inguran
TYPE OF CAVERAGE ensive )/ Third Party / Third Party Fire & Theft
IPOLICY NO. JyPc2 /RbO
NAME OF DRIVER uu above! / IfNo: =
NRIC S Any passengers: < 2
DATE OF BIRTH \y 1 08 1/ 198\ B
IOCCUPATION utdoor f@ﬂ; N
DATE OF DRIVING PASS 28 /063 | geoy
|GENDER ale 7\ / Female
CONTAC NO. Office: Home:
ADDRESS BUC 2088  Compa Scvall  lane  A10- 24 <) E45008
DRIVER HAVE ANY OWN Vehicl 3)! If yes : Reg No: __ 3
RELATIONSHIP iEmpl.u}ree ! 1f No:
WEATHER CONDITION éCI / Raining [/ Other:
ROAD SURFACE Wet / Other:
ANY INJURIES mg :ﬁlfynﬁ : Whe?
CONTAC NO. y st
POLICE REPORT No / K yeh: Where?
VEHICLE B NO. sal akiLh Any Passenger: |
INAME Tan__ Teck San S1ANSL3Y
CONTAC NO. dLe3 gy
VEHICLE C NO. LA E384.C Visgla Fan Any Passenger : |

IVEHICLE D NO.

SHD R504 X Chirwy P CoX Any Passenger: 2

VEHICLE E NO. LM 3306€ L. (Wi \ewn  Any Passenger: Lt
WEHICLE F NO. Any Passenger :

IANY WITNESS e i

'WITNESS CONTACT NO. A

Have you been approach by nnknown person soliciting (s) /

ffering accident claims assistance? YES / NO

I -

| 7 A

'PARTICULAR WORKSHOP Sme Motor Preltd 6 Speed Autowerkz Pte Ltd
TR NN

FAX NO.

B

S?é w?‘{ ave 6 #02-15
nga 417896

#0205 ARK @ KB, Singapore
Telp )/t’:'rﬂﬁlﬂﬁ (6 lines Tel: 6384 7037 Fax: 6384 7039
Emall: speadautowerkz@gmar.com™



POLICE FORCE AR A

T/201808

Police Station Of Origin: Tot4
Sengkang N.P.C Report No. T/20180819/2008
2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ~ [ Vide Report No.: | Station Diary No.:
18/08/2018 01:25

_informant's P: R e R R
Name crf Inf-:::-rmant. Address:
TAN TAI JIA APT BLK 208B COMPASSVALE LANE #10-84 SINGAPORE
542208
ID Type / ID No.: Contact No.:
NRIC NO / S8124249F Home/Office: Mobile: 98206310
Nationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of iInformant:
Male 37 12/08/1981 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PUBLIC SERVANT Class: 28,3 Date of Expiry:

e T T e i Sl S e g
Drink Date/Time of Type of Lm:ahon
: , i Drive: Accident: Straight Road
ACReRt 18/08/2018 13:30 |

Location:

Along Road 1 Traveling Toward Road 2
TAMPINES EXPRESSWAY

SELETAR EXPRESSWAY

Tampines Expressway towards Seletar Expresswy

Weather: | Road Surface: Road Speed Limit: |
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way _ Not Controlled . | Moderate
| Type of Collision: | Anyone conveyed by
' Between Moving Vehicles - Head To Rear ambulance:
Yes

AnyPadastnan InvoluedN

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




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

[T RA AN NRI

Tr20180818/2008

2ofé4
Report No. T/20180819/2008

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
Name LEE CHEE KOON IDNo. | S7915460A
| Relasted Vehicle | NIL Contact No.| 91129595
Hoé.—..uaucnrﬁa""ﬁf_ - | Classof |Class:NIL
. Driving Date of Expiry: NIL
| Licence &
Expiry Date|

| Date Treatment | MNIL

Date Discharge | NIL

' No. of Days granted Med!cal Leave i NlL Degree ef |I'ileT'j' NIL
Drver . . = : S e el
i Name ) CHDNG EDDN Kif-\T !D ND S7T04TE5D
| Related Vehicle | NIL Contact No.| 53886101
‘ HospitaliClinic | NIL [ Classof | Class: NIL '
I Driving Date of Expiry: NIL
| Licence &
Expiry Date
' | Date Treatment | NIL Date Discharge | NIL
1_0 of Days granted Medlca1 Leaue | NIL Degree of Injury | NIL |
| Vehicle Owner “ e P O e D e AT
Name TF.N Ta‘-"'.l JIA 1D Nao. S8124245F
Related Vehicle | NIL Contact No.| 98206310
Hospital/Clinic | NIL S ‘Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
= | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Daysgranted Medn:al Leave_ | NIL i Degree of InJun,r NIL
D]“I‘Jﬂr > - e T g L T T ..:,. _._....._ -
Name TAN TECK SAl ‘ D No. S17115030
Related Vehicle | NIL Contact No.| 96838885 |
i l
HospitaliClinic | 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




POLICE FORCE AR VAR R

T/20180819/2008
Palice Station Of Origin: 2%
Sengkang N.P.C Report No. T/20180818/2008
2 Sengkang Square #01-02 SINGAFPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
ID No. S7601710G
"Related Vehicle | NIL Contact No.| 90686332
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 18/08/2018 at about 1331hrs, | was driving my vehicle (Plate no.: SLJ8181M) on lane 1 along TPE
heading towards SLE. The weather and visibility of the road was clear. My wife, daughter and mother-in-
law were in the vehicle as well. There was a taxi in front of me (Silver, Kia, plate no.: SHC6411Y) came to
a stop. | also followed suit and came to a complete stop. At the next moment, we heard a couple of car
collisions that had also occurred. | felt an impact on the rear of my vehicle which caused my vehicle to
inch forward. My vehicle did not collide into the taxi, he left after he made a quick check of his vehicle and
drove off. Afterwards, | got off my vehicle to make a check and realized a vehicle (Black, BMW, plate no..
S(GS9696A) collided into the rear of my vehicle that caused a chain collision of vehicles along the road.
\We took photos and exchanged our pariculars.

There was another car accident that occurred before my car accident. | believe that few seconds earlier,
the taxi (Plate no.: SHC6411Y) came to a stop because of that accident. The vehicles that were involved
in the accident were a Silver, Toyota Avanza, Plate no.: JJG1656 and a black, BMW, Flate no.:
SLW3967C.

The AETOS and SCDF attended to our incident. | understood that someone was sent to the hospital by
the ambulance. The traffic police, Mr Azrin took my particulars and the SD memory card of my in-car

camera and was issued an acknowledgement form. He advised me to make a traffic accident report
within 24hours. | am lodging this report for my insurance claims as well. That is all.

‘/ehicles involved in the accident as follow in the following sequence:
1) SLJB181M
2) SGS9696A
3) SLAB389S
4) SHD4504X
5) SLM7706R



§1EY. SINGAPORE
SO POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
Z Sengkang Square #01-02 SINGAPORE

ITRRIARI

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
informant is not able to provide sketch plan

IR

T/20180819/2008

4of4

Report No. T/20180819/2008

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Repost
Fi
Sgt 2 LEE LI TING, JOLYNE

Mot applicabla

Officer In Charge Of Case:
TRPIGIT/

Sgt 2 LIM HONG LEE
Contact No.. 65476438

e A Y b e e e e S - ‘2._—-——- ' T i
uthentication Stamp n_..-/ﬁ

NP1BE /r"
4

|- SIQ nature Of Informant.

ropr

[ ——— — i

Date/T irr;e..'
19/08/2018 01:25

Classification Of Case:




BLIC OF SINGAPORE

REFUBLIC OF SINGAPORE
IDENTITY CARD NO. S8124249F

TAN TAI JIA
(CHEN TAIlJIA}

'k &

y

CHINESE
Dabe of birth Eax .
12-08-1581 M pagan
Country of Brth
SINGAPDRE
AaTBYE2S
r 4 - L ¥ l i
4 ; 3un2008 | |
arcycles not exceeding 200 ce l
”lm“mu ﬂl M“M‘ mluwmw I E:::B ::wc“mmrnmﬂtﬂm 28 Mar 2001 ¥
I e e S E124289F unindan does not exceed 2500 g || ;
R : '
il 1583 |
ki ! & { o, 900000
SENSRA i “‘1M Licamnos Mo H!Wﬁiﬁ
Addreas
ART BLE 2088 COMPASSVALE LANE m: j
#10-84 ' DWW gm0
SINGAPORE 542208




Liberty Insurance Pte Ltd
Regstratian no. 1980027910

i Ei}{ll-{\ [1300-5423?89] 51 Cluky Strget
. AUTO ASSISTANCE HOTLINE #03-00 Libarty Houss
) o . : Singapore 060428
Insurance B e Tel. (65) 6221 6611 Fax: (65) 6225 6890
! i/ FLOOD ASSISTANCE Websita: http:tiwww [bartyinsutance.com &g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate No SD16V15150 VPC2 /ROD

Form M1

Date of Issue 16-NOV-2016
1.Index Mark and Registration Mo. of Vehicle: SLJg181M
2.Chassis number of Vehicle: MRHFC1660GTO00226
3.Name of Policyholder: TAM TAI JIA {CHEN TALIA)
4.Effective date of Commencement of Insurance 08-NOV-2016 00:00 AN
for the purposes of the Act:
5.Date of Expiry of Insurance: O7-NOWV-2018 23:58 PM

6.Persons or Classes of Persons entitled to
drive*:
A) The Policyholder.

B} Any other person who is driving on the Policynolder's order or with his permission

Provided that the person driving is permitled in accordance with the licensing or other laws or regulations Lo drive the Molor Vehicle or has
been so permitted and is not disqualified by order of a8 Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has not
been cancefied al the time of the accident loss or damage

7.Limitations as to use”;
Usa only for social, domestic and pleasure purpozes and for the Policyholder' s business.
B.The Policy does not cover:

A) Use for hire or reward

B) Use for racing, pace-making. reliabilily frials or speed-tesling.

C) Use for the carmiage of goods (other than sampies) in connection with any irade or business,
D) Use for any purposa in connection with the Molor Trade,

“Limitations rendered inoperative by Section 8 of the Moler Vehicles (Third Party Risks and Compensation) Act {Chapler 188) and Section 25
of the Hoad Transpart Act, 1587 (Malaysia) are nol fo be included under these headings.

IWe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Wehicles {Third
Parily Risks and Compansation) Act (Chapter 183) and Par IV of tha Road Transport &ct, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

k%

Authorised Signature

For_Information only:

COVERAGE : Comprehensive, Unimited Windscrean, Ned Proteclion

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | S$800 Additional Excess For Young, Eldery & Inexperienced Drivers 383000 Windscraen
Excass S5100

FINAMCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LTD

PRODUCER NAME: KaH MOTOR COMPANY SDN BERHAD
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