MOW 118162863 / Optima Werkz Pte Ltd - HQ
ENTRY DATE & TIME: 18/12/2018 15:40
SUBMITTED BY: Tan Leng Leng

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue 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. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/12/2018 15:40

17/12/2018 17:00

OPENSPACE CARPARK OF BUKIT BATOK DRIVING CENTRE
SINGAPORE

Vehicle Registration Number SKG13X
Insured/Policyholder

Name Of Registered Owner TAN LEE KEN
NRIC No S7812417B

Email Address
Mobile Phone No
Alternative 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TANLEEKEN@GMAIL.COM
(LOCAL) +65-98281304
OTHERS-98281304

BMW
M COUPE MT HID ABS NAV D/AB 2WD 2DR

STATIONED PARKED

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S118V09734/VPC/R02

TAN LEE KEN

S7812417B

13/04/1978

INDOOR

09/06/2000

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98281304

OTHERS-98281304
TANLEEKEN@GMAIL.COM
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Address 10 WALSHE ROAD #05-05
Postcode 257654

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO THE POLICE REPORT NO. : T/20181217/2142

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Details of Witness 1

Name MR TAN

Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD3069M
Vehicle Make/Model/Colour BLACK/BLUE
Details Of Properties

Vehicle Category GOODS VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 19



Accident Sketch Plan
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IMPORTANT NOTICE

1. Plesze report gorrectly tha details of the accldent to speed up the cleims process,
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2. This Form mustbe cg
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3, Information provided must be s truthiul and accirate as possible. Any wilful misrepreseriation or withholding of material
facts may allow insurance companiss to repudiate policy lability,

4. The ssue and scceptance of this Form by ingurance companies ks not an edmigsion of policy lebifity on the part of the insursnce
companias.

Association of Singapore (GlA) for erchiving and that copies of Lhis report will for 3 fee be made svaiteble upen apolication Ly
Interested parties.
7. By ihe lodgrment of this report (o the Insurers, you hereby consent 1o the archiviag of this rapert ar e centre and to coples of
the repart baing made available aforesald,
8. Congant under the Personal Data Protection Act (PDRPA)

lunderstand, acknowiedge, agree and consent that:

{8} My insurer, ny workshop and the Geaeral Insurance Association of Slngepore ("GIAT) may/are permitted to collact, uss,
disclose and/or process my personal data,/pevsonal information set out in this [form) and any olher personal information
provided by mae or possessad by my Insurer (collectively Lhe “Personal Information”] and disciose and transier usch
Persanal Information to all insurer(s) whio have insured vehiche(s) imvolved In this accident (a8 Insurer{s) wha have insuréd
vehicke[s) Invalved in this accident shall be eollectively refarred to & the “Insurers”), the Insurers’ liwyersfaw firms, the
Meanetary Autharlty of Singapove and any relevant government spencyfauthority [such ag the palice), for the purpose{s)

of :

1} - processing, handling andfor deafing with my daims incuding the settlement of the daims and any neckisny
investigations relsting to the claims;

[H} investigating the accident and/or my claims;

{iil) carryiing out andfor desling with my inslructions of responding to amy enquiries by me:

(v} adminigtering nyy claims (incheding the mailing of cornetpondenca, SaTeents, invoices, repors or notices o me,
wihich could involee disclosure of cerialn personzl data aboud me to being about delbvery af the tane as well 4% an the

axternal cover of envelopes,/imail packages); and/ar
{v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collecthvaly tha
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) Invalved in this accident and the insurers' laveyers/Taw flrmas, nway/are permitied
to cofect, use, dsclose and/or process mvy Personal information for one or mare of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers andfor GiA 10 thalr third party service providers or
agentzfincluding their lwyers/law firms), which may be sited autside of Singapora, for one or more of tha above Purposes,

{d} noy Personal information will also be collected and used to compiie claims history for the purpese of fraud detecthon,
investigation and management in present and all futre clams,
{2} the information so collected under (d) above may be shared / disclosed:

{il o all insurers and/or any other third parties that assist in evaluating. investigating, controfling or maneging fraud,
regulators. law enforcement and government sgencias as reasonably required for the purposes stated, or

(1] for complying with requirerents under any regulathons, laws or court orders,

Q/\-ﬁ/\_ /ﬁ

Policrholder's Signatue Dirhvar's Signature Centre £ ‘s Signalure
Date & Tine: {If driver is not the poficyhelderd Mamel /| Fow
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Elterse fatér 7D palie ﬂmef No- Tr/.ﬂofﬁf.’?;?f/.?f#-ﬂ-

DECLARATION
IM'We declare the foregoing particulars are true fn every respect.

Palleyhelder's Signature Drlvar's Signatue Reporting Eey Personmel's

Date & Time: {IF drbwer i nol the palicyholdes) Name:
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POLICE REPORT

SINGAPORE
g AR AR

g1 Tz

Police Station Of Origin: 13
Bukit Timah N.P.C Report No. T/20181217/2142
1 Duke's Road SINGAPORE 268914

Tel Mo: 1800-4628598

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No.:
17/12/2018 16:30 89

Name of Informant: Address:

TAN LEE KEN 10 WALSHE ROAD #05-05 SINGAPORE 257654

ID Type /1D No.: Contact No.

NRIC NO /578124178 Homea/Office: Muobile: 98281304
Nationality: Email:

SINGAPORE CITIZEN

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

Male 40 13/04/1978 Driver

Race: Language: Institution / School Name:
Chinesa

Oceupation: Driving Licence Information:

UNEMPLOYED Class: 2B,3 Date of Expiry;

[ Non-njury Date/Time of Type of Location:

) . Hit and Run Accident: Car Park
AEckIenE 17/12/2018 15:00
Location;
Along Road 1
BUKIT BATOK WEST AVENUE 5

BNEnace carpark | ate m
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

“GBR3069M
(Not

L Accurate)
SKG13X Car Slightly |0
Damaged

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

POLICE REPORT

-
|
|

TrR2O181217/2142

2aof3

Report No. TR2O181217/2142

CONTINUATION OF REPORT
Mame TAN LEE KEN ID No. S78124178B
Related Vehicle | SKG13X (Car) Contact No.| 98281304
Hospital/Clinic | NIL Class of Class: 2B,3
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 17/12/2018 at about 1.10pm | parked my car(SKG13X) at the open space carpark of the Bukit Batok
Driving Centre Lid for my motorbike lesson.

There was no parking lot number and at that moment no other vehicle was parked beside mine.

On the same day at about 3.10pm | went back to the vehicle and discovered the front right rim and
bumper area was scratched and scraped. There was no vehicles parked near mine at that moment as

well,

| had made enquires and there was a witness namely Mr Tan who informed that he saw s Blue/Black dark
coloured Van(GBR3069M) at about 3pm and caused the damaged when the Van was trying to park and
subsequently drove off. it was a male driver and with a female passenger.

| am lodging this report for insurance claims and investigation.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4628990

Sketch Plan

Informant is not able to provide sketch plan

POLICE REPORT

IS

TR201B1217/2142

3af3
Report Mo. TR20181217/2142

CONTINUATION OF REFORT

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

Signature Of Informant:

E/

Sgt 3 TEO TECK CHUAN : -:%3& &Jq\_/
/A | '

Signature Of Interpreter: v Date/Time:

Not applicable 17/12/2018 16:30

Officer In Charge Of Case:
TP /HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Guntactﬂu- 6547607 '\
' I

i 'l'i:‘ SINGAPDRE

Classification Of Case:

Mhemmﬁﬁﬁtﬁﬁfﬁm‘
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CERTIFICATE OF INSURANCE

Liberty Sbrh Certificate of

B L ———

Insurance. Ty i s Insurance

www liberlyinsurance. com. sg

Maotar Vehicks (Third-Party Risks And Compensation) Act (Chapler 188); Molor Vehlcles (Third-Party Risks And Compensation)
Rules, 1980; Road Transpor Act, 1987 (Malaysia): Motor Vehicles (Third-Party Risks) Rules, 1859 {Malaysia)

Name of Policyholder: Certificate No.:

TAN LEE KEN | SI1BV0ET34 WVPC /RO2

‘Date of Issue: ‘Effective Date of Commencement: Date of Expiry:

125 Jul 2018 D1 Sep 2018 00:00 31 Aug 2019 2350

Registration No.: Chassis No.: Type of Gertificate of Insurance:
SKGI3X WESURE2000VP 75483 MxX3

Persons or Classes of Persens llnﬂil-d '.;ﬁ ;:lrhm‘:
TAM LEE KEM LEE CHENG MARILYN

Provided that the person driving is permitied in accordance with the censing or other laws or regulations to drive the Motor Vehicle
ar has been so permitied and is not disqualified by order of 8 Court of Law or by reason of any enactment or ragufation in that bahalf
frarn driving the Molor Vehicle,

And provided further that the Motar Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not bean cancalied at the time of the accident loss or damage.

Limitations as to use":
Use only for social, domestic and pleasure purposes and for the Policyholder's business
The Policy does not cover:

A) Use for hire or reward

B) Use far racing, pace-making, reliabllity trials or speed-testing

C} Use for the carrage of goods (other than samples) in connaction with any trada or business,
D} Use for any purpose in connection with the Maotor Trade.

“Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third Parly Risks and Compansation) Act (Chapler 189) and
Section 85 of the Road Transport Act, 1587 {Mnla',raia} are not to be included under these headings.

At hersby certify that the Policy o which this Certificale relates is issued in accordance with the provisions of the Molor Vehicles
(Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 (Malaysia).

For and on behalf of
LIBERTY INSURANCE FTE LTD
Approved Insurars

For Infarmation Only:

Coverage(s): Camprshanshve Unlimited Windscreen NGD Protection

Sum Insured; MARKET VALUE AT THE TIME OF LOSS8

Excass: Section | -Singapore 553000 / Outside Singapore S58000 Windscreen Excess 55250
Mame of Finance Cormpany: BV FINANCIAL SERVICES SINGAPORE PTE LTD

Mame of Producer ANIKA INSURANCE BROKERS & CONSULTANTS PTE LTD (B8008-5)

PO A AA AT/ R VORTALZS - Jul- 20 S hdudonCTl v LD

Liberty insurance Ple Lid (Registration Ne. 16980027810 | GST Registration Na, M2-0083571-3
51 Ciub Street #03-00 Liberty House Sngapore 052428 | Tel: 1800-LIBERTY {542 3780) | Fax: (+85) 6223 544 Page 1 of 1
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POLICE REPORT ADDENDUM

T 2

201812182122
1 of ]

Report No. T/20181218/2122

Case Summary Form (CSF)

Manual Form Serial Mo 1

Report Number T/201812182122

Vide Report Number TR20181217/2142
Date/Time of Report Made  18/1272018 16:57
Place Report Lodged Traffic Police

Name of Informant TAN HUIRU

1D Type / 112 No. NRIC NO / 50518759E
Home/Office

Mobile

Email

Date/Time of Incident From  17/12/2018 15:00
Date/Time of Incident To

Incident Location 815 BUKIT BATOE WEST AVENUE 5 BUKIT BATOK DRIVING TEST
CENTRE SINGAPORE 659085
Openspace carpark of Bukit Batok Drinving Cenire

Briel Facts

Comrect vehicle plale number for the van is GBD3069M instead of GBR3069M

Case Sensitivity No

Officer-in-Charge of Case TP / Traffic Police Department lnvestigation Branch /
ABDUL KAREEM BIN ABDUL HAGUE

Contact No, 65476079
Classification of Case 1Y MO OFFENCE DISCLOSED

pm——CT whihacn |I
11 i £ ) 1.
i LR
— —
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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