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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/01/2019 11:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor comectly the details of the accident to speed up the claims process
Z. This Form must be complaled by the Pobcoyholder andior the Authorised Driver,

3. Infermation provided must be as truthfiul and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to

repudiate policy Babdlity.

4, Thir issue and acceplance of this Form by insurance companies is nol an admassion of policy liability an the part of the insurance companies.
5. Any false ruplnrlirﬂ may be referred to the Police for Imqsllﬂlllon.

. This repart will be forwarded by the insurers of the GlA Records Managemant Contra ostabshad by the General Insurance Association of Singapore (GLA) for
archiving and that copses of this regort will, for & fee, be made available upon application by inlerested parties.
7. By the lodgemant of this repart to the insurors, you haraby consant te the archiving of this reper at the contre and to copies of the roport baing mada available

aforasaia

[ate Of Report

Date OFf Accident

Exact Location Of Accident
Country/Slate of Loss

ACCIDENT STATEMENT

29012019 117

16/01/2018 22:30

CTE TWDS WOODLANDS NEAR AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad COwner
Co Reg Mo

Email Address

Mobile Phone No

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 fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

Driver

Mame of Drivar

MNRIC No

Crate Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJ52437S5

MICRO CREDIT (CAR LEASING) PTE LTD
200910504E
MOEMAIL

OFFICE-89599589

VOLKSWAGEN
NEW GOLF 1.4 AT 5K13G5

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
THIRD PARTY

WO

999904683

TAN WEI XING (CHEN WEIXING)
885389362

29/11/1985

OUTDOOR

16/02/2006

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92455515

OFFICE-92455515
NOEMAIL
Page 1 of 24



BLK 312C SUMANG LINK
#10-161

Posicode g23312
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicle -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle involved in this accident? NO
Mumber c_:uf vehicles (including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed Lo hospital by NO
ambulance?

Was any other material or property damaged? YES

I ns_u.-_e_ bean anpmacned by ur\knawn_pamnn:s] NO
soliciting/offering accident claims assistance,

MNumber of Passangers (Including Driver) 3
Passenger 1 NAME:

GENDER: : FEMALE
Passenger 2 MAME-

GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? YES

If Yes Please stale which Police Station

Police Station Mame SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 | COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438959 - FAX NO:

Was notice of intended Prosecution given? MO

Police Station Address

If ¥es, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190117/2023.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicie Registration Number SMCEO41J

Wahicle Make/Model/Colour
Details Of Properties
Wahicle Catagory PRIMATE CAR
Mame of Driver NICHOLAS KIU WEN LONG
Page 2 of 24



WRIC/Passport Mumber S9908896F
Contact Mumber 97695442
Address

Postoode

Insurance Company NMame

Mature Of Damage

Mo. Of Passenger {Including Driver) 2

Passenger 1 MAME:
GEMNDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber UMNKNOWN

Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumbear
Contact Number
Addrass
Poslcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Calaur

Details Of Properties
Vehicle Calegory PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Paostcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
YVehicle Registration Mumber LUNENOWMN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 3 of 24



Mame

Approximate Age

Injunes Sustain

Injured person in which vehicla?
Were seat bells worn?

Was this injured conveyed lo hospital by
ambulance?

Addrass

Postoode

TAN WEI XING {CHEN WEIXING)

NECHK
5J524378
YES

NO

Page 4 of 24
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ACCIDENT STATEMENT
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i; a) VEHICLE NUmeer_ SMC SO G LT MODEL:

LA T T PTE

CLE '"l-'“‘*"ﬂi"_vLF+ Weed landss Veay \—)-bﬂns Ve ki
f)\uE‘. i

DETAILS OF VEHICLE 5 3- E; ,.2.\.{’ -3 -[ (:-)

a)VERICLE ‘NUMEBER:
BJINSURANCE COMPANY:
]POUCY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL: 2
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD P _E}IM { REPORTING OMLY)
iNSUR_ED / POLICY HOLDER -

AJNAME: (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT;
c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER

Q] NAME: {MALE / FEMALE] )
b)NRIC/FIN/F ASSPORT: CONTACT:_§ 2% S X ¢ (K

c) ADDRESS: '

*d)DATE OF BIRTH: [ / ! ]{DDIMMI‘I’YY‘F]

e]OCCUPATION: (INDOOR / O lgE‘E:s:t,’m}

fIYEARS OF DRIVING EXPRERIEMN ~ ~ Ll Q2
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / o)) {1 (C ¢

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITION: (GLEAR / RAINING / OTHERS J
bJROAD SURFACE: (ORY / WET / OTHERS :

WAS ANYBODY INJURED [YES/ NGO
REPORTED TO POLICE ﬁf NO)

IF YES, PLEASE STATE W POLICE STATION:

]

THIRD PARTY VEHICLE

b) DRIVER'S NAME:
] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

Cd) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
'f]  NRIC/FIN/PASSPORT: __CONTACT: -
D o
\_ = ' Ca Ft = E})QHI'I_CWLO,UT\@ @"rﬂ'%i \ ( om
| fﬂx = : 4
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SINGAPORE
» POLICE FORCE

Police Station Of Origin;
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

AR RTAAEAEE R

Tr20190117/2023

10f3
Report Mo. T/20190117/2023

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/01/2019 04.17 48
Informant’'s Particulars
Name of Informant: Address:
TAN WEI XING APT BLK 312C SUMANG LINK #10-161 SINGAPORE 823312
ID Type / ID No.: Contact No.:
NRIC NO / S85389362 Home/Office: Mobile: 92455515
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 33 29/11/1985 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
RYDE DRIVER Class: 3 Date of Expiry:
eneral Information of the Accident bty = it
Tioe i | Injury Drink Date/Time of Type of Location:
i Others Drive: Accident: Straight Road
No 16/01/2019 22:30
Location: |
Along Road 1 Traveling Toward Road 2 |
CENTRAL EXPRESSWAY |
CTE towards Woodlands. near to Ang Mo Kio Avenue 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved | ; Bt : e
Vehicle No. | Type Make Modal |[Color | Condition | No of Passenger
51524375 | Car VOLKSWAGO |New Golf 1. 4 Black Slightly 2
N Damaged
SMC8041J | Car AUDI A3 Grey Slightly |1
Damaged
Details of Vehicle Insurance e
Vehicle No. | Insurance Company : lnsunmm! No | Effective | Expiry Date
S$J824375 | AlG ASIA PACIFIC INSURANCE F'TE 999994683 31/05/2018 | 09/04/2019
LTD.




PO e T

T/20190117/2023

Police Station Of Origin: 2of3
Sengkang N.P.C Report No. T/201090117/2023
£ Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999
' Details of Person Involved
| Any Pedestrian Involved: No .

MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver e A e L i i P TR

Name TAN WEI XING ID No. 58538936

Related Vehicle | SJS2437S (Car) — Contact No.| 92455515

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of | Class; 3

LTD Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 17/01/2019 | Date Discharge | 17/01/2019
| No. of Days granied Medical Leave | 04 Degree of Inju Slight

Driver - T e e e e

Name Nicholas Kiu Wen Long ID No. S9908896F

Related Vehicle | SMC8041J (Car) Contact No.| 97695442

!

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 the 16/01/2019 at about 2230hrs, while | was driving my vehicle SJS52437S along CTE towards
woodlands direction, | was at lane 1 of 4 lanes. The accident occur just before Ang Mo Kio Ave 1 exit
where the vehicle in front of mine did an emergency brake, | also did an emergency brake and | managed
to stop in time, however the vehicle SMC8041J, which was behind me, was unable to stop in time and it
rear-ended to my vehicle.

| wish to state that it was a chain collision involving a total of 5 vehicles. As | have 2 passengers in my
vehicle, | took a few photos of the accident scene and left to continued to ferry my passengers to their
destination. As the impact of the collision was strong, | started to feel strain on my neck and as such |
went to seek medical attention at SKGH. | did not have the particular of my passengers.

| was given 4 days of MC and my vehicle's bumper and boot area was dented. | do not know the cost of
damage. | do not have in-car camera in my vehicle but the vehicle SMC8041J has in-car camera.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

IRV AR TN

T/20190117/2023

3of3
Report No. T/20190117/2023

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: 2
F/
Sr Staff Sgt KHOO CHOON MEI

Signature Of Informant:

LA

Signature Of Interpreter: =
Mot applicable

Date/Time:
17/01/2019 04:17

Officer In Charge Of Case:

TP/ AEIT/

SSI1 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case;

Authentication Stamp
NP168
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AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1887 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKE| RULES, 1858 [MALAYSIA)

[The below excess is subjecs 1o S57)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S51500.00 (Sect 1)
CERTIFICATE NO. 5.J524375 WINDSCREEN EXCESS NA
POLICY NO. 990994583
SUM INSURED NA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. 5J524375
2 ) NAME OF INSURED MICRO CREDIT (CAR LEASING) PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 31 May 2018
4 ) DATE OF EXPIRY OF INSURANCE 09 April 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Arry parsen who i driving on the Insured's oroer or wilh thair penmssion

5%51,500.00 Section |} Excess is applicable for driver who is above 22 years old and/or with minimum 2 years driving experience,
S53,000.00 Section || Exoess i3 apalicable for drivers who is 21 years old with minimum 1 year driving experience.

554,500,00 Section 1| Excess |s applicable for driver who is below 21 years old and/or with less than 1 year driving experienca.

Prowided thal Bve person driving i permitied in accordance with tha licensing or other laws of requialions 1o &nve the Molor Verschs of has Dean g0 panmitiod ard i ot siegueifon
by aichier af & Courd of Law ar by reasan af any snaciment o reguation in hal bahatl from drving thae Molor vahicle

6 ) LIMITATION AS TO USE*

1] Use for social, domeshic, pisasune purposas and business purposes of Insuned
2} Uselor socal, domeshic. pleasure purposes and business puposes of any person whom fhe vehica |s hed
3} Uselor he camage of passengens for fene or rewand by arry persan 8 whom the vabeda i5 hred.

Thia Folicy doas not cover. 1) Use for Wition, driving test, recing, pace-making, reliabiliy rial or speed-tasting. 23 Lise whilst drawg & s vacso)
the bowing {other ihan for rewsnd) of ary ane disabled mecharscally propelied vahicle. 3} Use for any purpase in connaction wik the Molor Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY NA

“Limaagons rendened inoperative by Seclion 8 of e Motar Vehicles {Therd-Parly Risks and Comparsation) Act {Chapsar 1350 and Sechion 85 of 1ha Rosd Tranapan Act 1087
[Malaysia), ane not to be mciuded undar thase NeEAdNgs

| I'We haraby Canify that the policy to which b Canificate relales s stued in accondance with the provissans of Te Malor Vahicas
(Third- Party Risks ang Compansation) Act {Chapser 1861 and Part IV af e Road Trensoom Act 15887 (Malaysa)
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