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MMAT1E146610 / Nalional Assessmen| Centre Sarvicos - Ub
ENTRY DATE & TIME. 1251 /2018 1737
SUEMTTED BY! ROSLI SIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Prease report correcily the detmils of the aociden! 1o speed up the clalms procass

2 This Foem msust be somplatad by the Policyholder andior ihe Authorized Driver,

3. information provided must be as truthful and accurgie as pessitle. Any wilful misrepresentation ar withadding of materal laots may allow ingurence comganias to
repudiate policy llabifity

4. The insus and acceptance of this Form by Inaurance companies ia nob an admisson of podicy lobility an the par of B insurance COmpanies

5. Any falss reporting may be referred to the Police for Invastigation,

B. Thit rapart will be forwarded by the insurers of the GlA Records Management Candre estabiished by the Ganeral Insurance Association of Singapore (GLAY far
archiving and that copies of this ragart will, for 8 fae: be made avaiable upon application by imerested pattes

7. By the lodgament of this repart o the inmurors, yeu hereby consent to the archiving of Ins repors af the centre and ta coplas of the raporl being mada available
aforesad

ACCIDENT STATEMENT

Date Of Repaort 1211112018 17:27
Date Of Accident 11/11/2018 22:00
Exact Location Of Accident PIE (CHANGI AIRPORT) B/F TURNING INTO TERMINAL 4
Country/State of Lass SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLMNBZ55M
Insured/Policyholder
Name Of Registerad Ownar WU LINGYING, ANGELINE
NRIC Na SES2346906
Emall Address TANJIKYUANEGMAIL.COM
Maobile Phone No (LOCAL) +65-0968862520
Alternative Phona Mo OTHERS-81275028
Vehicle Particulars
Manufacturer BMW
Maodal 3181

Exact Purpose for which vehicle was being used at

2 PRi Lo
time of accident RIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Flmat Policy g Lo

Palicy Numbar SDI7VOB034/VPC2RON
Cover Mole Number

Driver

Mame of Driver TAN JIK YUAMN

MNRIC Mo SBO2346090G

Date Of Birth 02/07/1983

Occupation INDOOR

Data Of Driving Pass 26/09/2008

Driving Experience 10 YEARS AND 1 MONTH
Gendar MALE

Mobila Mumber (LOCAL) +65-81275028
Fax Number

Contact Number OTHERS-968862620

EMall Address TANJIKYUAN@GMAIL, COM
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Address

Pastoode

Was driver an employee of the Insured's Company

if Mo, Relalionship 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 Accident
Typa Of Accident

Waeaather Conditians

Foad Surface

Other Information

Was any foraign vehicle involved in this accident?

Faraign Vehicle Registralion Number

Mumber of vehicles Involved In the sccident

Was any body injured in the Accident? YES

Was any Injured conveyed to haspital by N

ambulanca?

Was any other materal or property damaged? YES

| ha_w_a been appmacljed by unhnuwn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accldent reporiad to the police? YES

Il Yes,Pleasa state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOQOD POLICE CENTRE
Palice: Siation Addisas gﬁﬁ;ﬂiﬁ;m RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY"
Police Station Caontac! TEL NO: 1B00-5852999 - FAX NO: 65855281
Was notice of intended Prosacution given? [

If Yes.against whom?
Circumstances of Accident

BLK 119 PASIR RIS STREET 11

#05-499
5101189
NO
SPOUSE

CHAIN COLLISICN
CLEAR
DRY

YES
JUV2638 (PRIVATE CAR)
3

PLEASE REFER TO POLICE REPORT T/20181112¢

Attachment(s)

Are accldent photos avallable for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Modal/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame

5JJ26480
HONDA

PRIVATE CAR
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Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Modal/Calaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Fosteode

Insurance Company Mama
Nalure Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Waere seal belis worn?

Was this injured conveyed ta hospital by

ambulance?
Address
Fostcode

1
DETAILS OF OTHER VEHICLE PROPERTY 2
JJVE238

PRIVATE CAR

+601270450204

1
DETAILS OF INJURED PERSON 1
TAN JIK YUAN

SLIGHT INJURY
SLNBZS5M
YES

NO
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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 Form 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 withheolding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companles is nat an admissian of policy liabiiity an the part of the insurance
companies,

5. Any false reporting may be referrad to the Police for Investigation.

B. The report will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance
Associatlon of Singapare (GIA) for archiving and that copies of this report will for a fee be made available pon 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,

E. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b]

(e

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore [*GIAY ) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian 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
Personal Information to all insurer{s) who have insured vehicie(s) invelved In this accident {all insurer(s) who have insured
vehicle{s} invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any NeCessary
investigations relating to the dlaims;

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

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about deliv ery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handiing and/or dealing with my daims_[collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

my Parsonal Information may/can be disclosed by any of the Insurars and/or 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.

my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future clalms,

the information 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, faw enforcement and government agencies as reasonably required for the purposes stated, or

omplying with requirements under any regulations, laws or court orders.

/»pz/ 4 /12 A'r _.')éﬁ l{tf

Policyholder's Signature Driver's 5 turQ
Date & Time: g {1 I m [if driver is not th palicyholder) = MNarme: 4

.~ Reparting Centre Perso el's?rgna re
L

Date & Time: |;{ifrl 1§ -0hes NRIC/FIN No..
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DECLARATION
IfWe d the foregoing particulars are true (n everyfrespect.
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Date & Time: [2/if(Q H [6-p0brg . NRIC/FINNo: ¥
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Folice Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852009

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

W

VT

T/20181112/2040

10f3
Report Mo, T/20181112/2040

‘Date/Time Report Made: Vide Report No.: Station Diary No.:
12/11/2018 11:58 44

Informant's Particulars

Mame of Informant; Address:

TAN JIK YUAN APT BLK 118 PASIR RIS STREET 11 #05-499 SINGAPORE

510119

ID Type / ID No.: Contact No..

NRIC NO / SB9234695G Home/Office: Mobile: 81275028

Mationality: | Email;

SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:

Male 28 09/07/1989 Driver -

Race: | Language: Institution / Scheol Name:
Chinese 3
Cccupation: Driving Licence Information:

BANKER Class: 3 Date of Expiry:

eneral Information of the Accident

Type of Non-Injury Drink DE?_&J’TiI‘I‘IB of Type of Loeation:
Aceldant Fareign Vehicle Drive: Accident:

: No 111/11/2018 22:30

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

TOWARDS CHANG| AIRPORT BEFORE TURNING INTQ TERMINAL 4

Weather: Road Surfaca: Road Speed Limit:
Clear Diry
Traffic Fiow: Traffic Control; Traffic Volume:
Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
Details of Vehicle Involved :]
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
JJIV6238 Car Slightly |0
) Damaged
SJJ2649U | Car HONDA Brown Seriously | 0
: Damaaged
SLNB255M | Car BMW | White Seriously | 0
| Damaged 1




POLICE FORCE (ORI AT

Ti20181%1 252040

Folice Station Of Origin: 20f3
Fasir Ris N.P.C Repor No. T/20181112/2040
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

| Details of Person Involved
Any Pedestrian Involved: No
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ' .
Name TAN JIk YUAN 1D MNo. 5892348906
Related Vehicle | SLN8255M (Car) Contact No.| 81275028
Hospital/Clinic | NIL “|'Classof | Class; 3 N
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 11/11/2018 at about 10.30pm, | was travelling towards Changi Airport Terminal 4, on the most left
lane. Suddenly | saw that the vehicle in front of me JJVB238 pressed his brakes. | immediately stepped
on my brakes and managed to stop in time to avoid a collision. My vehicle was stationary and when |
looked up to see my rear mirror, | saw SJJ2649U came towards me.at a high speed and did not managed
to stop on time and as such collided onto the rear portion of my vehicle. This caused me to move forward
and collided onto JJV6238. As such it was a chain collision between 3 vehicles .

| do not have an in-car camera in my vehicle but | noticed that SJJ2848U had an in-car camera.
| wish to state that | did not take down the particulars of bath the drivers of the vehicle.

| wish to state that | was injured due to the collision. My spine and head felt very pain. | went to Sengkang
General Hospital and was informed by the Doctor that my spine was inflamed. | was given 2 days MC.

| will be filing an insurance claim.

JJW2638 (hp: +60127045020)




SINGAPORE
POLICE FORCE

Police Station Of Origin.

Pasir Ris N.P.G

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No; 1800-58529499

Sketch Plan
Infarmant is not able to provide sketch plan

(O TTRNEA A

Ti20181112/2040

3ofd
Report Mo. T/20181112/2040

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 reference,

Signature Of Officer Recording The Report, |
G/

Signature Of Informant,
[

e

Sgt 3 S EVA SHERRIENA BINTI S AFFINDY A
| ] b
g 4L
Signature Of Interpreter: ~ | Date/Time: =
Not applicable 12/11/2018 11:56

Officer In Charge Of Case:
TP/ AEIT/
531 2 YEO GEAK ENG CECILIA

Contact No.; 65476404 Ilr‘—: e

;ﬂ.umenticatiun Stamp
NP1BE

Classification Of Case:
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o) VERICLE NUMBER__SLA F1SS M
B)INSURAMNCE COMPANY! LIBEETY

C)POLICY NUMBER: SDIT VOO0 3% [YPCLIROD
d)POLICY TYPE: (COMPREHENSIY H&zaﬁmmgﬂmp PARTY FIRE &THEFT)

&) MAKE &QDEL) el
fITYPE: w c‘ouw AN/ LORRY / MOTORCYCLE,/ OTHERS]

g VEHI GORYY(PRIVATEY COMMERCIAL / MOTORCYCLE)
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IJARE YOU CLAIMING UNBERBUR-QWN INSURANCE (YESRSD
IF NO, PLEASE STATE(THIRD an‘ CLAIMY REPCRIING ONLY|
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ID'\. =
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*J)DATE OF BIRTH: | G‘ UL_Tav Ty (OO/MMAYYTY)
' 8)OCCUPATION: [IFGOOR O UIDOOR)
;m OF DRIVIN I s
4, DRIVER AN EMPLOYEE OF THE INSURED'S GOMPANEF?J‘QES @
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5, WAS ANYEODY INJUREE /NO) d
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(L) o rrmd parTy verices 19138 | N
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L'Iu:lu&,mﬁ :*F‘NH‘ I} NRS, AN ASSPORT COMTACT! L .

(L)

Gh“-‘,lﬁ.l'fl : '{'U:I'IJILjU ﬁé/ jl"ml Com

Tose «
\ 106



- -BEPUBLIC OF SINGAPDRE
IDENTITY CARD NG, - SR9234690G

Hume .

TAN JIK YUAN

B8 M

CHINESE

Dama af parts; flax 2 o
GG-07-1988 M

Caurnry of hirih
. BINGAPORE

D fl—

ER RS T

ARV

o SA923469G

Olutm of igauis.
14-07-2004

APT BLE 119 PASIH HIB STHEET 11

#05-459
SINGAPORE 8510118

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBS02318A

fagera

WU LINGYING, ANGELINE
'
S A %
I.w CHINESE

et & mn Fotrs, ?
e 23-01-1989 F

Coaanry Gt pire
SINGAPORE

CUONM K E_

SRR AR

umcun SBS023184

LI

DA-02-2004

25 YI0 CHU KANO ROAD
EINGAPORE BaBB3S



I A L e 47 e T -;-'-t-utﬂu-uln'rl-h\-“' -

" Name: |

r i

-

0016




Motor Cars=< 3000kg with =<7 passen excluswe
of the driver; and w“t‘n motol ﬁ;ar“ils S =< 2500kg




1800-LIBERTY [ lselole

Liberty [1800-5423789] 51 Ciub Streat
- ALITO ASSISTANCE HOTLINE #03-00 Libarty House
s Singapore 068428
: © ACCIDENT RESPONSE Tel, (85) 6221 Bi11 Fax: (65) 5228 6800
l rl h ll ]'ﬂ 11( t @ :‘l;:;:t.ﬂ!{.}.: i':,:“\.-:;.ll_ﬁi\'t ! Wiebsiie: Pt libsry INsurance.com. ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RLLES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No SD17V06034 (VPC2 /ROO

Form MX1

Date of Issue 12-MAY-201T
1.Index Mark and Registration No. of Vehicle: SLNB255M
2.Chassis number of Vehicle: WBABE3G080NMLI32129
3.Name of Policyholder: WU LINGYING, ANGELINE
4.Effective date of Commencement of Insurance 09-MAY-2017 00.00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 0B-MAY-2019-23:59 PM
6.Persons or Classes of Persons entitled to

drive®:
A} Tha Palicyhaider

B} Ary other person wha is driving on the Policyhalder's order gr with his parmission

Pravided that the person driving is permitted In accordance with the licansing or other laws or reguiations o drive the Mator Venicle or has
been so parmittad and is not disqualified by order of @ Court of Law or by reason of any anactman of regulation in that behalf from driving
the: Motar Vehicie

And provided further that the Motor Vehicla is registered under the Road Traffle Act and its reglstration under the Road Trafic Asl has nol
been cancelled &t the time of the accident loss or damage

T.Limitations as to use™:
Use only for social, domestic and pleasure purpasas and for the Palicyhoider's busingss.
8.The Policy does not cover:

A} Usa for hire or reward;

B} Usa for racing, pace-making, rellabillly trials or speed-tesiing.

€} Usa for tha carriage of goods (alher than samples) In connection with amy trade or business,
D) Use for any purpose in connaction with the Matar Trads

*Limitations rendered inoperalive by Seclion 8 of the Motar Vehicles (Third Party Risks and Compensation) Act {Chaptar 188) and Section 95
of the Road Transport Act, 1887 (Mataysia) are nol lo be included under thess headings

1'\We heraby certily thal the Policy lo which this Certificaie relales is issusd in acoordarnca with the provisions of the Motor Vehicles (Third
Parly Risks and Compansation) Act (Chapler 188) and Parl IV of tha Road Transport Acl, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

§°%

Authorised Signatura

For Information enly:

COVERAGE : Comprehensive, Unlimiled Windscraan

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 35800, Additional Excess For Yourg & Inexperienced Drivers S$2500 Windscreen Excass
SED

FINANCE COMPANY: MAYBANK

PRODUCER NAME: 30 CONTEGD SERVICES

PLCIPLCHIS-MAY-TT &1_GCI_T1_T3_0E Template2-Ver? 15-MAY-1T

May 15, 2017, 1173 AM




