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WKAT18100868 ! National Assussment Cerdra Services - Ubi

EMNTRY DATE & TIME: 24/0R018 16:35
SUBMITTED BY: Jackson He Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correctly the details of the accident to speed up the claims process
2, This Form must be compleled by ine Policynoddar and/or the Authorised Driver,

3, Information provided must be as trulthful and accurale as possibde. Any wilful misrepresentation or witholding of maleral facts may aliow nsurance companias g

rapudiate policy ability,

4. The Issue and acceptance of this Form by insurance companias is nol an admission of pobcy liability on the part of the insurance companies

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

. This repor will e forwarded by the inswrers of tha GIA Records Management Centre estabizhed by the General Insurance Assoczation of Singapore (GIA) for

archiving and thal cogies of this report will, for a fee, be made available upon applcation by mMerested parthes

7. By the lodgemant of this report 1o the insumers, you hereby consent to the archiving of this repon at the centre and 19 copies of the repar being made availabla
) P ]

aloresaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

24/08/2018 16:35
23/08/2018 15:40
MARIME PARADE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Addrass

Mabile Phona No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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?

It Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Folicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Oocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMhail Address

SKOQ3334Y

FAN KAl MINH
526435202

NOEMAIL

(LOCAL) +B5-97461234
OFFICE-87461239

PEUGEQT

3008 1.6 E-HDI ETG ACTIVE SUV

PRIVATE LISE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE PTE LTD

COMPREHENSIVE
NO
S117V16622NVPERDZ

WEN SHE CHIEN
$2698179D

07/11/1854

INDOOR

03/02/2001

17 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-97461239

OFFICE-97461239
NOEMAIL

Page 1421



Address

FPosicoda
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type OF Accident

Weathar Conditions

Road Surface

Other Information

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

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Paszsenger 2

Details of Police Action
Was the accident reported fo the police?
If Yes, Please state which Police Station

Police Sfation Name
Police Station Address

Police Station Conlact

Was notica of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180824/7014.
Attachment(s)

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

Was there any audio recorded?

68 MARINE PARADE ROAD
#12-22

449301
NO
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

Mo

NO

YES
NO
3

MAME: o
GENDER: . MALE

MNAME: -
GENDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver

BLTTS27D

PRIVATE CAR

Page 2 of 21



MNRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 21
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/MPORTANT NOTICE

please report corretly the details of the acig ent 1
@ sveed up the elgim
i process

This Farm must be completed by the Polj older and/or the Auth n——
€L and/or the Aut narised Oriver
infermation provided must be
1:4.":-:. may allow insurance cum::! nies l:ln ; iat . i A W soenresentaghon o hotgng o matera
EMLI_HI—*‘H‘_'.!AWJE.

The issue and acceptance of this Farm by
ompanigs

nn:_fagzmmﬂm@mﬁlmmﬁmwm

The report will be Tor f :
i Sbe o wanljed by the Insurers ol the GIA Recards Management Centre established by the General Insurance

: o ~NEaRore (GIA] for archiving and that copies of this report will for a fre be made available upan application by
interested parties,

INSUrance companies is not an ag missian of policy Nability on the part of the insurance

!
By the lodgment of this fepart to the insurers, you hereby consent to the archiving of this report a1 the centre and te copes of
the report being made available sloregaid.

Consent under the Personal Data Frotection Act (PDPA)

! understand, acknowledge, agree and consent that:

i3l My insurer, my workshop and the General Insurance Association of Singapare ("GIA™) may/are permitted to collect, use,
disclose and/for process my persanal data/persanal information set out in this [ferm] and any cther personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
Personal Information ta all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Monetary Authority of Singapere and any relevant government ageney/authority (such as the palice], for the purpasels)
af

lil processing, handling and/or dealing with my claims including the setuement of the claims and any necessary
nvestigations relating 1o the claims;

[ii} investigating the accident and/or my claims:
{iit} carrying out andfor dealing with my instructions or responding Lo any enguiries by me;

[iv] administering my claims [including the mailing of correspandence, statements, invpices, reparts or notices to me,
which could invalve 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} cemplying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(8] allinsurer(s) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

[c]  my Personal infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

(dl  my Persanal infarmaticn 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] the information so collected under [d) above may be shared / disclased:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling 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 erders.

Lllr  Udo g

Folicyholder's Signature Driver's Signature Reporting Centre Personngf's Signature
Drate & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No \)
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gTCH PLAN

Whide A Sesb33uy
Whide B .73533D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Alonig) avine vavads rood

Reftv to Polite Repprd -

DECLARATION
I/ declare the foregging particulars are true in every respect,
/ (

. Ww“‘*

ol
1] Ve
Pdﬂc'.lhnldzr’s Signature Driver's Signature Reporting Centre Persondel's Signature
Date & Time: {IF driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Nao
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 85470000

REPORT OF A TRAFFIC ACCIDENT

DRSS

T/20180824/7014

1of3
Report No. T/20180824/7014

Date/Time -Fte;'mrt Made:
24/08/2018 15:24

Vide Report No.:

‘T'Station Diary No.:

Informant's Particulars

Name of Informant: Address:

WEN SHE CHIEN 68 MARINE PARADE ROAD #12-22 SINGAPORE 449301
ID Type / 1D No. Contact No.: '

NRIC NO / 526981730 Home/Office: Mobile: 97461239
Nationality ' Email: -
SINGAPORE CITIZEN  johnwen_hm@hotmail.com

Sex: | Age: Date of Birth: | Type of Informant:

Male | B3 05/11/1954 Driver

Race: Language: Institution / School Name:
Chinese - English

Occupation: Driving Licence Information:

Retiree Class: Date of Expiry:

General Information of the Accident i S T Wik :
Type of Non-Injury Drink Date/Time of Type of Location:
Accident Hit and Run Drive: Accident: T-Junction

Mo  123/08/2018 1535
Location:

MARINE PARADE CENTRAL

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
Eetween Moving Vehicles - Side Swipe - Opposite Direction ambulance:
Mo

Details of Vehicle Involved 5 A A o L
VehicleNo. [Type |Make Model | Color | Condition | No of Passenger
SKQ3334Y Car PEUGEQT 3008 Slightly |3

Damaged
SLT7527D | Car Slightly |0

Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured. NIL

| Use of Pedestrian Crossing: NA




BN ICE FRCE [NFUNRURIRRRI TR

T/I20180824/7014
Police Station Of Origin; 20f3
Traffic Police Division HQ Report No. TI20180824/7014
10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver : =
Name WEMN SHE CHIEN 1D No, 52898178D
| Related Vehicle | SKQ3334Y (Car) | Contact No.| 974612389
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON 23/08/2018, AT ABOUT 15:38HR, | WAS DRIVING MY VEHICLE - SKQ3334Y, ALONG MARINE
PARADE ROAD. NEAR TO THE JUNCTION OF PARKWAY PARADE, VEHICLE NUMBER - SLT7527D,
CAME OUT FROM THE YELLOW BOX, WHILST TURNING, GRAZED ONTO MY VEHICLE'S LEFT
PORTION. | WISH TO STATE THAT AT THE POINT OF IMPACT, | WAS TRAVELLING STRAIGHT IN
MY LANE. UPON THE COLLISION, | STOPPED AT THE TRAFFIC LIGHT, INTENDING TO APPROACH
VEHICLE NUMEBER - SLT7527D. THE LADY DRIVER LOOKED AT ME FOR A SECOND, AND DROVE
OFF. SHE DROVE OFF WHEN THE TRAFFIC LIGHT WAS RED.



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

RIS

TI20180824/7014

3of3
Report No. T/20180824/7014

CONTINUATION OF REFPORT

Signature Of Officer Recording The‘Report:
Not applicable

Signature OFf Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/ TRIB/

GOH GEOK LYE

Contact No.: 65476148

Date/Time:
24/08/2018 15:24

Authentication Sta mp
NP1BB

Classification Of Case:




REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S2643520Z

MName

FAN KAI MINH

¥ 5 9

Race

CHINESE et S,
M Bt

Date of Birth Sex C i ﬂ# | _]'

28-10-1965 F ﬁ*"'#'

Country of Birth
VIETNAM
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NRICNo. 926435202

Blood Group  Date of issue
O+ 01-10-1997

»

FLR 3

Lfnwlmlma No: 5881440
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REPUBLIC OF SINGAPORE

Name'

WEN SHE CHIEN

L A i

Race
CHINESE
~ - Date of birth Sex
- T 07-11-1954 M
5 ____- ~  Country of birth
== VIETNAM

1 '. ;_-.-.' FESE ;.':- -3 ql Fed N :
"L.- DLIU I Qi ﬁ’?é" PO H E
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NRICNo. §2698179D :

1 i {
| 1 ]
%"

Date of Issue

27-04-2004 .

o g — 2 .
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ivery oL

IBE Certificate of

Insurance.

Insurance

Wil libartyvinsurance . com 50

venicies (Thira-Party Risks And Compensation) Amt (Chaptar 188} Moter Vehickes ( Third-Party Risks And Compensation)
cad Trangpor Act 1587 (Madaysia) Motor Vehcles (Third-Party Risks} Rules 1858 (Malaysia)
Name of Palicyholder: .

Certificate No.:
FAN KAl MINH S7TVi8E22/ VPE | ROZ
Date of Issue: Effective Date of Commencement: Date of Expiry:
14 Now 2017 21 Nov 2017 00:00 20 Mow 2018 23.50
Registration No, | Chassls No.: . Type of Cartificate:
EKQ3334Y y

VF30USHDBES 182061 XA
Persons or Classes of Persons entitled to drive*:

Al The Policyhaider

B} Any other person wha is driving on the Policyholder's order or with his permission,

Provided that the person anving s permitted |n accordance with the llcansing or other laws or regulations to drive tha Mator Vehicle
or has been £o permited and is not disqualified by order of a Court

of Law or by reason of any enactment or reguiation in that behalf
from griving the Motar Vehicie
And provided further that the Motor Vehicle
has not bean cancelied at the time of
Limitations as to use:

Uze only for secial, domestic and pleasure purposes and for the Policyholders business.
The Policy does not cover:

Al Use for hire of reward
B} Usa for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods {other than samples) in connection w
D} Use for any purpose in connection with the Motor Trade

is registered under the Road Traffic Act and its registration under the Read Traffic Act
the accident loss or damage.

ith any trade or business.

“Limitations rendered inoperative by Saction B of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1887 (Malaysia} are not to be included under these neadings. PRt
IWe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third Party Risks and Compensation} Act (Chapter 185) and Part IV of the Road Transport Act 1987 (Malaysia).

For and on bahalf of
LIBERTY INSURANCE PTE LTD
4 s Approved Insurers
B
For Information Only: ' LT e e
Coverage(s); T
Sum Insured; OF LOSS
Excess: : _ 1500,Section | -Unnamed Drivers S§1500,Additional Excess for
Name of Finance Company: i3 y :
fame of Producer, = e

PLEMITEA AMTIS] PV Fiks B2 7 - 20 7 Mot v L0




