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MEATTATAZ283.01 § Matianad Assedamren] Contre Services - Uk
ENTRY DATE & TIME: 24112098 10:17
SUBMITTED BY Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report porrectly the details of the accdent o speed up the claims process.

2. Trs Form musl be complated by the Policyholder andlor the Suthorised Driver.

3. Information provided must be &s ruthiul and accurale as possible, Any willul misrepresentation o withalding of material facts may allow insurance companias 1o

repudiate policy liability

4. The ssue and acceplance of this Form by insurance companges is not an admission of policy liability an tha part of tha inaurance companies.

5. Ay false reparting may be referred to the Police for invest|

ion.

&, This raport will be forwarded by the insurers of the GIA Reconds Manasgement Cenire established by the Genaral Insurance Associalion of Singapore (GIA) far
arcaning and that copies of this report will, for a fee, be made abaiable upon appbcation by iMeresied paries

7. By the ladgement of this raport to the ins
alueesaid

Date OFf Repor

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Mumber

Insured/Policyholder |

Mame Of Registered Owner
MNEIC Mo

Email Address

hobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
lor repair to your vehicla?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole 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

urers, you Rereby copsent fo the archiving of this repon at the centre &nd 10 copies of the repon béing made available

ACCIDENT STATEMENT
241112018 1017
24/111/2018 0815
SIN MING DR INFRONT SIM MING AUTO CITY
SINGAPORE
DETAILS OF OWN VEHICLE
SJM3306L

BRYAN TAN CHUEN CHERNG
59528340C

NOEMAIL

{LOCAL) +65-31795745
OFFICE-81785745

SUBARL
IMPREZA 4DR 1.5R AWD 4AT ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURAMCE (SINGAPORE) PTE LTD
THIRD PARTY

NG

8=-VO019212-MVA

BRYAMN TAN CHUEN CHERNG
59528340C

14/08/15985

INDOOR

03/10/2016

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-01795745

OFFICE-B1795745
NOEMAIL

Page 10of 23



Addrass BLK B35 JURONG WEST ST 81 #11-87
Postoode 640838

Was driver an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured . OWNER

Wehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident |

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions AFTER RAINED
Road Surface WET

Other Infermation |

Was any fereign vehicle involved in his accident?  NO
Mumber of vehicles involved in the accident

Was any pody injured In the Accident? YES

Was any injured conveyed lo hospital by

ambulance? N
Was any olher material or property damaged? YES
| have been approached by u{hknawn_persun[sj NO
soliciting/offering acoident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was tho aceident reporied to the police? ¥ES

If Yes, Please state which Police Station
Police Station Mame TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BELK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520481 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO; 1800-781899% - FAX NO: 67838603

Was nolice of intended Prosecution given? NGO

Police Stalion Address

If ¥as,against whom?
Circumstances of Accident |

'WAS TRAVELLING STRAIGHT ALOMNG SIN MING DR SOMEWHERE INFRONT SIN MING AUTO CITY ON THE RIGHT
LANE, SUDDENLY VEH B [BEARING NO SJZ7885L) FROM THE LEFT LANE ABRUPTLY CUT INTO MY LANE AND HIT ONTO
MY VEH LEFT FRONT PORTION.

Attachment(s) |

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Roasons WITH DRIVER
Was there any audio recorded? NO

Yehicle Registration Number SJZ7885L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Drver

MNRIC/Passport Number

Contact Number

Address

Pastcode

Page 2 of 23



Insurance Company Name
Mature Of Damage
Ma. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame BRYAN TAN CHUEN CHERNG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJIM3I306L

Were seat belts wamn? YES

Was this injured conveyed to hospital by

p O
ambulance? N

Address

Posicode

Page 5ol 23




IMPORTANT NOTICE

1

z

SKETCH PLAN

Policyholder's Signature
Date & Time:

Please report correctly the details of the accident to speeg

This Form must be completed by the Policyholder and/or
information provided must be as truthful and accurate as

facts may allow insurance companies to repudiate policy

d up the claims process.
the Authorised Driver,

possible. Any wilful misrepresentation or withholding of material
iability.

The issue and acceptance of this Form by insurance comp
Companies.

Any false reporting may be referred to the Police for inve

anies is not an admission of policy liability on the part of the insurance

stigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapare {GIA) far archiving and that coples of this report will for a fee be made available upon application by

interested parties,

By the lodgment of this report te the insurers, you hereby
the report being made available afaresaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

My insurer, my workshop and the General Insurance
disclase and/or process my persanal data/personal i
provided by me or possessed by my insurer (collectiv

lal

consent to the archiving of this report at the centre and to copies of

| Association of Singapore (“GIA") may/are permitted to collect, use,
nformation set out in this [ferm] and any ather personal infarmation
ely the “Persanal Infarmation”) and disclose and transfer such

Personal Infarmation to all insurer(s) whe have insu

vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) involved in this accident shall be collzctively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), 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;
[ii} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions

[iv) administering my claims {including the mailing of

pr respanding to any enguiries by me;

carrespondence, statements, invoices, reports or notices to me,

which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mail packages); and/!

ar

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

1
this accident and the Insurers’ lawyers/law firms, may/are permitted
nformation for one ar more of the above Purposes: and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or

agents(including their lawyers/law firms), which rnen.#: be sited outside of Singapore, for one or more of the above Purposes.

42*1 te compile claims history for the purpose of fraud detection,

"Purposes”) |
) allinsurer{s} wha have insured vehicle(s) invelved in
to collect, use, disclose and/or process my Personal |
(c)
i) my Personal Infermation will also be collected and u
investigation and management in present and all futTre claims.,
le] theinformation so collected under [d) above may be|shared / disclosed:

(i} toallinsurers andfor-any other third parties that

assist in evaluating, investigating, controlling or man aging fraud,

regulators, law enforcement and government agéncies as reasonahbly required for the purposes stated, or
B

{ii} for complying with requirements under any regulations, laws or court arders.

Criver's Signature
(If driver is not the poli
Date & Time:

Reporting Centre Perscnnel’s Signature
Name:
MRIC/FIN Mo,

tyhalder)




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Reder *a E"tﬁ"te.unﬂﬂe'('

DECLARATION
I\ declare the foregoing particulars are true in every respect.

5

Fahcyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time {If driver is not the policyhelder) Mame:
Date & Time: MWRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay M18-00 Singapore 048580

';‘ EHEURAHEE Tel (B5) 6224 0010  Fax (65) 6224 0030

Cperating Hours : Monday 1o Friday, 0900 - 17:00

-F-.-l':"! 5 MAKAG _*1E NT CENTRE LIEN: S66550020G / GST Reg. Mo.: 400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo : MiMHA 115152289 Vehicle RegistrationNo: _ 4]0V 2)s=hL .
[ chirmn
Mameias shownin NRIC) * Er“ o T:ﬂu-. Chugw NRIC/FIN/Passport No : 59523 3%eC

(*vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address Singapore|
Contact (Tel} : Maobile No. : 91319 5945
Email Address

Date of Accident - 2% (ulaF Time of Accident ; ey:15
Place of Accident : _ Siv H-‘n.j Dy miront  Sin H;v.,‘, Buto t:r*l}.r

Insurance Company: GEE

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments;

| - ﬁldd W

‘_PGJT @ rfpard

@/.

Policyhalder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FINNG.;

Date:

2/ [aP



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

ATREMARA T ren

Ti20181124/2

1of &
Repert No. T/20181124/2088

461 Tampines Street 44 #01-56 SINGAPCORE

520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: Vide Report No.: Station Diary No.:
24/11/2018 14:33 14
T S IR e ST ST S W A A T T T T TR L e e ME by, I'?
Informant's Particulars =~ b :-'.-l"!h‘.?!m?fsr.-ﬁ-:‘;;;c-'ﬂ*@ai:-’i‘%ﬁ:ﬂ R

Mame of Infermant;
BRYAN TAN CHUEN CHERNG

Address:
APT BLK 839 JURONG WEST STREET 81 #11-67

SINGAPORE 640839
ID Type/ ID No.: Contact No.:
NRIC NO / 595283400 Home/Office: Mobile: 91785745
Mationality: Email:
SINGAPORE CITIZH
Sex; Age: | Date of Birth; Type of Informant:
_Male 23 14/08/1995 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

SALES EXECUTIVE

Class: 3 Date of Expiry:

General Information of mﬁﬁunﬂ

Dateﬂ' ime of Typa of anaﬂon

| Imjury
Eﬁ@;t. Others Drive: Accident: Straight Road
' l No 24/11/2018 08:15
Location
Along Road 1

SIN MING DRIVE

SIN MING DR INFRONT OF SIN MINC AUTO CITY

Weather Road Surface; Road Speed Limit;
Drizzling Wet
Traffic Flow: b} Traffic Control: Traffic Volume:
One Way Mot Controlled Light ,
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:
MNo
Details of Vehicle In*mmu o Srea
Vehlc;ie No. I'fypa |Model” [ Cal e o | NO'C
SJM3306L | Car IMFREZA | Black Sllghtly 0
- 4DR 1.5R Damaged
AWD 4AT
ABS
- AIRBAG

SJZ7885L | Car 0




SINGAPORE IR DY

Police Station Of Origin: Lot
Tampines North NPP Report No. T/20181124/2068
451 Tampines Street 44 #01-56 SINGAPORE

220461 CONTINUATION OF REPORT

Tel No: 1800-7818999

| Vehicle No. | In
SJM3306L

et

e S

AR
EaL
v oy

Details of Person Involved = b

Any Pedestrian Involved: No !
| No. of F’edestnans Iruured NIL |
| Drlvar 'IL E'.'-':i :':';-7311'};-_‘, o MW X |- ... B ! i
| Mame BRYAN TAN CHUEN CHERNG S55528340C
Related Vehicle | SJIM3306L (Car) | Contact No.| 91795745
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/11/2018 Date Discharge | 24/11/2018
| No. of Days granted Medlcal Leave 03 Degree of Injury | Slight{
Drivar g S SRR o R T X
Mame ANG TECK EE JOHNNY D Nu, 5136453{!2
Related Vehicle | NIL : Contact No.| NIL
'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.

On 24/11/2018 at about 0815hrs, | was driving my vehicle (SJM3306L) along Sin Ming Dr on lane 2. As |
was driving along Sin Ming Dr, a vehicle [SJZ?BBSL} emerged out from Sin Ming Auto City into lane one
and abruptly cut into lane 2.

I then applied emergency brake, however, it was too late. My vehicle front portion then hit on the side of
the said vehicle. We both then head out fmm our vehicle and exchange particulars. No police or
ambulance was called in.

| noticed that that the front left portion of my vehicle was slightly dislodged and misaligned. My frant left
tyre was torn. My car was unable to dri\rj off and was towed away.

On 24/11/2018 at about 1145hrs, | went to Changi General Hospital as | feel pain on my neck and back
area of my body. | was then given MC of 3 days from 24/11/2018 till 26/11/2018.

| wish to state that | have an in car camera that recorded the whole accident.
I



R LA R

T/20181124/2068

Police Station Of Origin: 3of4
Tampines North NPP

[ Report No. TFZD1.E1124J’EGEE
461 Tampines Street ;4 #01-56 SINGAPORE

5204861

CONTINUATION OF REPORT
Tel No: 1800-7818999




SNGAPARE ARVERERA DR
POLICE FORCE T/20181124/2088
Police Station Of Origin: Aicts
Tampines North NPP _ Report No. T/20181124/2068
461 Tampines Street 44 #01-56 SINGAPORE
5204861 CONTINUATION OF REPORT

Tel Mo: 1800-78189499

Sketch Plan
Infermant is not able to provide sketch plan

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.

4=

“Signature Of Officer Recording The/Report: Signature Of Informant:
G/ ; Vi
Sgt 2 MUHAMMAD SYARAFUDDIN BIN :
SHARIFF /’ .
Signature Of Interpreter: Date/Time:
Not applicable 24/11/2018 14.33
Officer In Charge Of Case: Classification Of Case;
TP/ AEIT |
Contact No.: 65476151 | (@i} +-

Authentication Stamp
NP 168

Staff Sgt WONG SIEU Lt—=—"""{"]
|
|
|

I | r / !
e g ]|
|

! _.'_J-_.—'"‘-"'I"H.-'-T IRE
| IS



ACCIDENT STATEMENT

ACCIDENT DATE:(_28/ 1t 7 ( P- )(DD/MM/YYYY), TIME:(_OF - IS+ | (HH:MM)]

3t Ming

LOCATION: itﬂ-mrq:.& Ovive~  Infromd  Sin Ming Auta  Cery

1.
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:
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DETAILS OF VEHICLE
QJVEHICLE NUMBER:
BHNSURANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY { THRD P ARTY FIRE &THEFT)
@)MAKE & MODEL! P
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME:__ Prévate Use
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

$IM 3306 L
_QJE

AINAME__Qryan T herug (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:_3179 S 74s.
c) ADDRESS:

* CONTINUE TO 3.d |IF DRIVER ALSO) POLICY HOLDER

DRIVER
alNAME: As Nbeve. (MALE / FEMALE]
bINRIC/FIN/P ASSPORT: CONTACT:_

) ADDRESS:

*d)DATE OF BIRTH: [|____/ / J{OD/MM/YY YY)

8| OCCUPATION: (INDOOR / O U ]

fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? I;YEE / NOj

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: gy, Owner

Q]WEATHER CONDITION; (CLEAR / RAINING / OTHERS  Adtey Rainee| |
bJROAD SURFACE: (DRY / WET / OTHERS_____ - }
WAS ANYBODY INJURED (YES / NO)
Q]REPORTED TO POLICE (YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: __ SIY FFF¥S$ L MODEL: _
b) DRIVER'S NAME:]
¢} NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
o) VEHICLE NUMBER: _MODEL:
s] DRIVER'S NAME;|
i) NRIC/FIN/P ASSPORT: CONTACT:
{-E'f}‘rﬂfi -l
?ﬂx =
NIpE? = Yes .



VOU ARE LICENSED TO DRIVE m-IlE:LEs IN THE FﬂLlﬂHH

e O

Class 3 Molor cars with unigden weight =< 3000kg -mn =<7 N Dct
. passengers, axciusive of driver; and other molor
wehicles with uniader waight == 2500kg
atiiiii

WP A

Egns'

(ES)

1!

REPUBLIC OF SINGAPORE
" IDENTITY cARD NO. S9528340C

=

-~

Mamn " L]

BRYAN TAN CHUEN CHERNG

BoR K

CHINESE

Date ol birth Bea
14-0B-1998 L]
CaunbryiPince o birih
SINGAPORE

- —

[T

wic e S952834

Dipmm = lemus
21-068-2013

APT BLK 838 JURONG WEST STREET 81
W11=97
'SINGAPORE 640839



QBE Insurance {Singapore) Pte Ltd 0

A mamaer al tho workdwide QDE Insurance Grouwp - Uniqua Entity Mo, 1684013630 ’E:-s

1 Raffles Quay, #20-10 South Tower, Singaporg 048583
Tal: 65-6224 6633 Fax: 65-6533 3270
GST Registration No.: M200844018

Cartificate of Insurance

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 123)
MOTOR VE HICLES_H (THIRD-PARTY RISKS AND COHPENSATFDN] RULE, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Carificale No, B-V0019212-MVA Agcount Wame LCH LOCKTON PTE. LTD MCI Type MX1

1 Index Mark and Ragistration Number of Vehicle or Chassis No: SJM3306L E/No.: EL15D612848
2 Name of Palicyhalder BRYAN TAN GHUEN CHERNG c/No.: JF1GE3KS58G003620

3 Effective date of Commancament of Insurance for the purpose of  07/09/2018
the Regulations

4 Data of Expiry 06/08/2014

Perscn or Clagsas of Parson entitled tp drive*

(8) The Paolicyholder [

. The Policyholder may also drive a motar car not helonging ta

him/her and not hired to him/her under a hire purchase agresmant.

(b} Any person who is driving on the Polieyholder's order or

with his/her permissian.
Frovidad that the person driving Is permitted in accordance with the licensing or ather laws or regulations
o drive the Motor Vehicle or has been so permitled and is nat disqualified by order of a Court of Law or
by reasen of any enactment or regulation in that behalf from the driving the Motor Vehlcla

L]

And provided further that the Molor ih’ahlcla le registerad unger tha Road Traffie Act and its registration
under the Road Traffic Act has naot been cancelled at the time of the accident loss or damage

& Limitations as to use*
Use only for soclal domestic land pleasure purposoes and for the
Pelicyhelder's businass. [
The policy doas not cover uss for hire or reward, racing, pace-making,
reliability trial, speed-testing or the carriage of goods other than
samples in connection with any trade or business or use for any
purpese in connection with the Motor Trade.

¥ Limitations rendered inoperative by S'cliun 8 of the Motor Vehicles (Third Party Risk and Compensation) Act
{Chapter 188) and Section 95 of the Road Transport Act 1987 iMalaysia) are not to be included under these
headings

I/WE HEREBY CERTIFY that the Peligy to which this cartificate relates is issued in accordance with
the provisions of the Motor Vehicle rh'llrd.F‘arlt3|r Risks and Compensation) Act (Chapter 189) and Part

IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance {Singapora) Pta Lid

A2 —

Date of lssue: 06/09/2018 Autharized Signature



