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MMALBOD6EG | Malional Assessmaen! Centra Sardicas - Bukit Marah
ENTRY DATE & TEE: 04701,/2019 1503
SUSMITTED BY: ROSLI BIN ABDLIL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnase raport corractly the details of the accident to speed up the claims process
2. This Farm must be completad by the Policyhalder and'ar the Autharised Driver

3, Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of matarial facts may allow insurance companies fo

repudiata palicy lability,

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liabity on the part of the Insurance comparias,
3. Any false reporting may be referred to the Police for investigation.

6. "rr.|5_ repart will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore {GIA) far
archiving and that copies of this report will, for a fee, ba made available upon application by inferested parties

7. By the lodgemant of this report to the insurers, you heseby consent to the archiving of this report at the centra and to copies of the reporl baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/01/2019 15:03

030112019 16:50

BUKIT BATOK EAST AVENUE 3 TOWARDS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
MRIC Mo

Email Address

Mohile Phone Mo

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJMBT465

TAN TIEN SENG
513100638

NOEMAIL

(LOCAL) +65-96640829
OTHERS-96640829

TOYOTA
LEXUS RX200T LUXURY AT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD,
COMPREHEMNSIVE
MO

2100498601-01

TAN TIEN SENG
513100838

20/01/1958

INDOOR

13/08/1994

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96640829

OTHERS-96640829
NOEMAIL

Page 1 of 17



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name

Police Station Address

Folice Station Contact
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 288B BUKIT BATOK STREET 25
#11-08

651288
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REFORT T/20190104/7002

Attachment({s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

YES

YES

WITH OWNER
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

CBB2135

COMMERCIAL VEHICLE
YEO ANN LIANG
S1600428F
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Insurance Company Name
MNature Of Damage
Na. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN TIEN SENG
Approximate Age

Injuries Sustain MECK AND BACK PAIN
Injured person in which vehicle? SJMBT46S

Were seat belts womn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

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 withholding 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. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon 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. N

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permittad to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Persenal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), 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;

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

{iv) administering my claims (including the mailing of correspondence, 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 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing. handling and/er dealing with my claims.{collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers 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,

{d) my Personal Information will alse be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling 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 orders.

’]..hqwb’zl,/ | { h"WW Zp (//ﬂ /w
Policyholder's Sig‘ﬁ'atuxe Driver's Signature Repdrting Centre Pem Zsl gaamry
e

Date & Time: {If driver is not the policyholder)
Date & Time: MRIC/FIN No.:



+~ SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Palicyholder's Signature
Date & Time:

Driver's Signature

Date'& Time:

[If driver is not the policyholder)

MName

Fxlg,pé‘ting CEHUEW Siaature ; 2
NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

ATFTRAAUAR AT ERmA

0190104/7002

10f3
Report No. T/20190104/7002

Date/Time Report Made:
04/01/2019 10:47

Vide Report No.: Station Diary No.:

Address:

TAN TIEMN SENG APT BLK 288B BUKIT BATOK STREET 25 #11-08
SINGAPORE 651288

ID Type /1D No.: Contact No.:

NRIC NO / S1310063B Home/Office: Mobile: 96640829

Nationality: Email:

SINGAPORE CITIZEN shanen.tse@gmail.com

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

Male 60 20/01/1958 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Retiree Class: Date of Expiry:

[y I e e e

Type of Hit and Run

Accident:

Drink
Drive:
No

Date/Time of
Accident:
03/01/2019 16:50

Type of Location:
Straight Road

Location:

BUKIT BATOK EAST AVENUE 3 TOWARDS PIE (TUAS)

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 - Side Swipe - Same Direction ambulance:

No

BusiComchiMi|

nibus
SJMB746S | Car TOYOTA LEXUS Blue 0
RX200T
LUXURY AT
SR




ORE
POLICE FORCE AR ARMBITR

T/20190104/7002
Police Station Of Origin: 2083
Traffic Police Report Mo. T/20190104/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

! Use f P&dsﬂ‘ia n Ci q:

"Name | YEO ANN LIANG ~ ]IDNo. S1600428F

Related Vehicle | CB6213S (Bus/Coach/Minibus) 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 MaicaILa ; —.— Dareeufln'u _ NI

TAN TIEN SENG TID No. S1310063B

Name
Related Vehicle | SIMB748S (Car) Contact No.| 96640829
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/01/2019 Date Discharge | NIL
MNo. of Days granted Medical Leave |03 Degree of Injury | Slight

Brief Details.

ON 03.01.2019 AT ABOUT 16:50hrs, | WAS TRAVELLING FROM BUKIT BATOK EAST AVE 3
TOWARDS PIE (TUAS). UPON REACHING THE MERGING LANE OF THE SLIP ROAD, A BUS ON MY
LEFT CB 6213S CUT ONTO MY LANE AND COLLIDED ONTO MY LEFT. | HONKED HIM TO STOP
BUT HE CONTINUE DRIVE OFF. | FOLLOW HIM WANTING HIM TO STOP. AS WE CONTINUE DRIVE
AT PIE, HE KEEP ON MOVING WHEN HE SAW ME WANTING HIM TO STOP BUT HE PURPOSELY
SWERVE HIS BUS AND HIT ON MY VEHICLE AGAIN. THE IMPACT WAS BAD AND | WAS INJURED.
THE WHOLE SITUATION WAS CAPTURED IN MY VIDEO CAMERA. THAT'S ALL.



SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

NI

T/20180104/7002

3ofid
Report No. T/20180104/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter:
Not applicable

Date/Time:
04/01/2019 10:47

Officer In Charge Of Case:
TP/TPIB/

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp
NP168



SINGAPORE ACCIDENT STATEMENT

- |ACCIDENT DATE: @_‘}“CL Ao 4 TIME: !~ '40 (hh:mm) 24 hrs Format

LOCATION Thlle lay Koy DY Bk Ast ™ 2 onand AE (Tyas )

VEHICLE NUMBER 7] &T4HR

INSURED NAME [an v Shs

NRIC/FIN S\LYWOkIR CONTACT: A4 Dg29
MAKE Tgoota lxusg MODEL ®Y Jgo{ hptuwy BT S[P

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes. If No, Pls Select : (/) Third Party ( ) Reporting Only

INSURANCE COMPANY  Kk\&

TYPE OF POLICY ( ) COMPREHENSIVE ( ) THIRD PARTY ( } TPET

POLICY NUMBER : 216040 & Wb (sl

NAME DRIVER : (V') SAME AS INSURED
NRIC/FIN g \L|1006%R CONTACT: qbbd 0%29

DATE OF BIRTH: 20 O 145%

DRIVING PASS DATE: \}.0%-\944

OCCUPATION: (¥ )INDOOR ( ) OUTDOOR
GENDER : ( v/ )MALE { ) FEMALE
EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: 23415 U} Gipk ot 25 ¥[1-0¢  $(6>]24% )

Number Of Passenger Include Driver: (v My

Was driver an employee of the Insured’s Company? ( ) YES (\)NO

If No, Relationship Of The Driver With The Insured

( \) Owner ( ) Spouse () Friend ( ) Relative ( ) Children ( ) Sibling | ) Others
Does The Driver Own Any Other Vehicle? : () YES ( v ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle: e

Insurance Company Of Driver's Own Vehicle i

Weather Conditions: (% ) Clear ( ) Raining ( } Drizzling } Others

Road Surface i ns ) Dry { ) Wet [ ) Others ;

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( v )NO

Was Anybody Injured In The Accident? ( V" ) YES | ) NO

If YES, Injured details 1§l Bk pin

Convey By Ambulance: ( )YES ( v )NO

Was There Any Video Capture By Car Camera? | v )YES ( ) NO

Was There Accident Reported To The Police? (v ) YES ( ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC MNo.of Paxs (incl'driver) Contact
Veh B EE: LIk S LN TuC ) ﬁ ) / Not Sure ( )
Veh C ' alliisd u )/ NotSure ()
Veh D { )/ Not Sure ( )
Veh E { )/ Not Sure ( )
YVeh F { Y Not Sure ( ]
Veh G ( ) / Not Sure | )




REPUBLIC OF SINGAPORE

DRIVING

VUL ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

RASS DATE

3 Molor Cars and Motor Traclors The weight ol 13 Aug 1994

wilcti unladen does not exceed 2500 kilograms

Wil

24738

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 513100533

Ll

TAN TIEN SENG

Race
CHINESE

DCinbe of birth San
20-01-1858 ]
Couniry'Placs of met
EINGAPORE

 IAEAWERMENr

mizns 513100638

10-02-2018

ey

APT BLK Z2BEB BUKIT EATOK STREET 25
#11-08
SINGAPORE 651288

513100838

5870266



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder
Pertod of Insurance
Engine No.

Chassis No.

: Tan Ten Seng

+ 25 Jon 2078 To 24 Jan 2015
: BARWAGEEET

+ JTIBAMCAXOZ01327

Vehicle Mo a
Policy No 2100458
Endorsement Mo

lssued Date 14 Dec 2037

ABOUT THE COVER

M LEXUS RX 2007

1,898 00 CC ST oL renc]

NA

e Tl
Engne Capacity/Tonnage
or Aimstnchon Peak Car

f Parsons Entitted to Drve”

All Age Condition

i -
ot P R

Spctor
e it

Windacresn

Mamed Drover and EXxcess e

" - [ (mmage

Markat P v F Racrstraii 2017

[ [+

RELATED REPAIRS)

IMPORTANT NOTES
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1
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D301 1000

AHG ASLA PACHIC MSURANCE F
T SHENTON VAY 8U7. 16 &5 808 9NG
MGAPDRE 078120

Unaerwritien by ANF Aslas Pacile insudancs Ma. Lid

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE L
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 0063B

Vehicle Details

Vehicle No.: 5IMB7465

Vehicle to be Exported: Mo

Intended Deregistration Date: 31Jan 2019
Vehicle Make: TOYOTA

Vehicle Model: LEXUS RX200T LUXURY AT S/R
Primary Colour: Blue

Manufacturing Year: 2016

Engine No.: 8ARW469661
Chassis No.: JTIBAMCAX02021327
Maximum Power Qutput: 175.0 kW (234 bhp)
Open Market Value: $£56,222.00
Original Registration Date: 25 Jan 2017

First Registration Date: 25 Jan 2017
Transfer Count: 0

Actual ARF Paid: $73,200.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 24 Jan 2027

PARF Rebate Amount; $54,900.00
Intended COE Rebate Details

COE Expiry Date: 24 Jan 2027

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $52,807.00

COE Rebate Amount: $42,146.00

Total Rebate Amount: $97,046.00

Page 1 of 1

The information contained herein is correct as at 04 Jan 2019

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput?FUNCTION 1D=F030400... 04-Jan-19



