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MMATADOIBITH § Malicral Assopement Cendre Sorvices - Ui
ENTRY DATE & TIME OUDZ018 16:10
SUEMITTED BY: Liew Shan Ha

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasy report correcily the details of the accident to speed up the claims process.
2, Thig Form musi ba compéated by the PD"C-‘_I{“CIMET andior iha Authorised Driver,

&, Informaton provesed must be as truthiul and accurala as possible, Any wilful misrepressniation or withokdng of material facts may allow Inswrance comganias o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the Insurance companies
5. Any false reporting may be referred to tha Police for investigation.

E. This repart will be forwarded by the insurors of the GlA Records Management Cenlre established by the General Insurance Association of Singapore {GlA) for
archiving and thal coplee of this report will, for a fee, be made available upon application by interested paries,
7. By the lnagement of this regor 1o the insurars, you hereby consent ta the archiving of this report at the centre and to copes of the report being made available

aforesaid.

ACCIDENT STATEMENT

[Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

01/03/2019 16:10

280272019 16:15

BARTLEY RD TWDS BISHAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered COwner

MRIC No

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 1o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MWame of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLD16002Z

TAM CHEE KIAK
a0175888H

NOEMAIL

[LOCAL) +65-969025916
OFFICE-96202916

HOMDA
JAZZ 1.5 VTIR CVT ABS DFAIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

18]

MAGT203

TAN JIAYING ELGA{CHEN JIAYING)
585453931

2211211989

INDOOR

06/01/2009

10 YEARS AND 1 MONTH

FEMALE

{LOCAL) +65-93808983

MOEMAIL

Page 1ol 28



Address

Posicode

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drver'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?

Mumber 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 matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
Il Yes,Please state which Police Station

Police Station Mame
Police Station Addrass

Palice Station Contact

VWas notice of intanded Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accldent photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

3A LORONG HOW SUN #03-18
536561

NO

CHILDREN

COLLISION - CHANGEICROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO

YES

SERANGOON NEIGHBOURROCD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY
SINGAPORE

TEL NO: 1800-488099% - FAX NO: 64883561
MO

YES

YES

FILE TOO LARGE FAIL TO UPLOAD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propanias
Wehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name

SKT1802ZK

PRIVATE CAR

Paga 2 of 28



Nature Of Damage
Nao. Of Passenger (Including Driver)

Page 3ol 28



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 25 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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 (GIA] for archiving and that coples 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}

(€)

{d)

ie]

My insurer, my workshop and the General Insurance Asseciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle|s) invalved 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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the pu rpasels)
of

|} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

(i} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding te any enquiries by ma:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could involve 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

iv} complying with apolicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) whao 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 Persanal Information for one or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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,
regulatars, law enforcement and government agencies as reasanably required for the pu rpases stated, or

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

b

Pnllwhﬂlder'; Signature
Date & Time: {If

Reporting Centre Personnel’s Signature
ver is not the pelicyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bl it o ede r +o Palice nff,;pf
i
/
/
o
/
/
/
/
/
f
/
£
/
!f
DECLARATION

I/We declare the foregoing particulars are truk in every respect,

]

Pollcyhﬂi&r's Signature
Date & Time {If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
MName:
NRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

Hll\ﬂl\N\ﬂHN\IIW\MIIIHIIHII\IH\II\IVIHNINIII\II!IHI\II\HIH

T/20190228/2158

1of3
Report No. T/20190228/2158

50 Serangoon Avenue 2 #01-02 SINGAPORE

556128
Tel No: 1800-4880989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

28/02/2019 19:45 71
Informant's Particulars -

Name of Informant: Address:

TAN JIAYING, ELGA 3A LORONG HOW SUN #03-18 SINGAPORE 536561
ID Type / ID No.: Contact No.:

NRIC NO / S8946393I Home/Office: Mobile: 93808983
Nationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth; Type of Informant:

_Female | 29 22/12/1989 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: : Driving Licence Information:

TEACHER Class: 3A Date of Expiry:

General Information of the Accident At M e e T
Type of Non-Injury Dr?nk Date/Time cf Typt_a of Location:
Accident: Hit and Run Drive Accident: Straight Road

| No 28/02/2019 16:15
Location:

Along Road 1
BARTLEY ROAD

_Along Bartley Road Towards Bishan
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Turn and hit to my left side ambulance:

| No
Details of Vehicle Involved s o
Vehicle No. | Type Make _Condition | No
SKT1802K | Car VDLKSW;&GD Slightly |0

| N Damaged
SLD1600Z | Car HONDA Slightly 0

Damaged

[Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LUETYAVINATRARRATIAE:

T/20190228/2158
Police Station Of Origin: - Eeld
Serangoon N.P.C Report No. T/20190228/2158
50 Serangoon Avenue 2 #01-02 SINGAPORE
096128 CONTINUATION OF REPORT

Tel No: 1800-4880999

IDI‘i"u"EF st L= i e e T e e
| Name TAN JIAYING, ELGA ID No. 589463931
|
Related Vehicle | SLD1600Z (Car) Contact No.| 93808983
Hospital/Clinic MIL Class of Class: 3A |
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 28/02/2019 at about 1615hours at Bartley Road towards Bishan, | was driving my car bearing car
plate SLD1600Z on lane 1. While approaching the traffic light, a Blue Volkswagon bearing car plate
SKT1802K cut into my lane abruptly and | immediately braked however it was too late, his right side of the
car hit to my left wing.

After which, he moves ahead and | honked at him but he then took off a right turn and | did not pursue
any futher. | wish to state the traffic was quite heavy as there is a vehicle breakdown at the area and |
also have a witness namely Raymond Tan HP: 91255748 who is able to provide in-car camera footage. |
also wish to state that my in-car camera was not working at the point of time.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
CONTINUATION OF REPORT

556129
Tel No: 1800-4880988

Sketch Plan
Informant is not able to provide sketch plan

SRR A

TI20190228/2158

Jof3
Report No. T/20190228/2158

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:
F/ -

b
Sgt 2 ALVIN OH WEI JIE /A

Signature Of Informant:

£ 4 |

L )‘ bl
Signature Of Interpreter: /- Date
Mot applicable 28/02/2019 19:45
Officer In Charge Of Case: Classification Of Case:
TP /HRT/
S5l GOH GEOK LYE i /]
Contact No.: 65476148 f L

Yi's

Authentication Stamp F;I- a
NP158
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8946393]

— 4
TAN JIAYING, ELGA
(CHEN JIAYING)

% & W
CHiNEsE

Dlale of barth B 5 L
_f‘a?. 22-12-1889 F E’

‘Country of birh
SINGAPORE

IBEETT A

WHiche. 28046303

Liste of ey
e o
3A LORONG HOW SUN #03-18
SINGAPORE 5

NRIC ho; 589453931 Date: 27/0312018




@'l [non INDIA INTERNATIONAL INSURANCE PTE LTD

& & InTERNATIONAL Co. Rep, Nu. 198703792K | GST, Reg. No, MZ-007EHDG-X
]NSUFL-‘!.NCE &4 Cecil Strect W04/ W5/ #0G-0Z |0B Building Singapore 049711
SN GATDRE - Cifice {65) 63476100 Email  insure@iil.com.sg
= Ferving five riglon s J 31T Fax [f‘b5j H2244174 Wiehsite wwwiiicom s

CERTIFICATE OF INSURANCE
SVTOH VEHICLES iITHIRD-PARTY RISES AND (O MPENSATION] ACT (CHAFTER 18%)
SMIOTOER AEIICLES (EHIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (\ALAYS 14|
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA}

Phis certilicate 15 pot transterable o @ mew owner o the vehicle. 1F for any reason the Insurance is terminuted duning 115 currency, the Cerilicate must be
returned g the Bsurer. or (0 the Cerificate fas heen Inst or destroyed a Statulory Declaration te that efleet must be made. Failure 10 coanply with s
whhigation 15 un olfenee under the legistotion refating 10 compulsory Insuronce
Ihe Certalicite must he returned 1 the Insurance is suspended during its CUTTCRCY
Ageney Code TR3ISE Insured! Mamed Drivers Fxeess: 6006 Seet |
Comprehensive Unnanned Drivers Exeess: ST Sect, 1 & additional S23000- Scet. | for age
= 21 years or =65 years &for 8'pore L1, < 2 vears
Windsereen Excess: S100-

CERTIFICATE X0b, M497203
I Toales Mlark amd Regisieation SI A¥ 1600 F
Number af Vehicle
L S of Palicy Hakller Tan Chee Kiak
5 Elfective date ol ihe U sininencemend of
Insmrance for the goorpisscs of e Al Dar\d- June 2008
4, Drame of Eapiey of Insurance 02"" June 20149
|
A, Porson ar Classes of Persans entitled to dlrive®
(ith The Poheyhelder
Fhe Palicyhaolder may alse drive & Motor Car not belonging 1o or hired {under a hire purchose sereement or otherwise) o humdher or
hi='her emplover or hisher parner
thy  Any other person who iz driving on the Poheyholder's order or with histher penmission,
Provided sl the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Veliele or s
been so permitted and 65 not disqualified by order of a Count of Law or by reason of any enasctment or regulation in that behalf from driving
the Motor Velicle
i, Limifations as fo use*

e unly tor seciml. domestic and plessure purposes snd for the Policyholder's business,
The Palicy dues not cover use for hirg of revurd. meing, poce-making, reliability wal, specd-testing, the carriage of goods siher than samphes
in eonmeetion with any trade or business or wse for any purpase in connection with the Motor Trade

“Lamsitanioas rendered imspeative b Section & of the Motee Vehsches | Thind-Party Risks and Compensation) Act {Chaprer 189 and Section 55 af the
Foondd Transpswn Ace, 1987 i0alnv=in g are not o be included wider these heodages

EOW L IR CUERTIEY o the Fahey we which this Certticate relutes s sssued i accordance willi the provigions of the Motor Vebieles 1Tird-
Party Risks s Compensaton 1t ActiChaprer 189 and Fan 1V of the Rood Trunsport Act, 1987 { Malaysaa)

e ol lssue. hh/ART.05.2018 for Indis International Insurance e, 1ol
IAPPROVED INSERIERS)

MX LIPRIVATE CAl e
INIIVEIDU AL COWMNE RS Aweshiearzaed Nogeeatvn
IMPORTANT NOTICE
Pohiesodders ane hereby warmed it usder she Motor Vehicle CThied Party Risks and Compensaiion ) Act (Cap. LR ot shal ] be il 1l e persaon
140 L5 OF By eawse of Pernn sy other persan e wse @ motor vebiele without @ valid policy of insurance under the A
Poheyholders are funher warmed that on the sale of o motor vebucle they must surrender the Certificate ol msurance and the Palicy o e msurance
company. 11 the Certlicsle of Insurance has been los of destroved o Statutory Declaration to than efMect mus be made. Failure 1 commply il s
cehligation woam aftenee under the Motor Vehieles (Thard Py Risks and Compensation) Act (Cap. [89)
Fhae Purliey sl et b valid vece the motar sehicke has been sold w anather person uakess the transter of interest has been duls e mand aeread
tn b the imsuronee company concenad 10 the msurnee compuny agree 1o cover the new maner the sl endorse the pohies aceerdimets and sl ssoe o
I new Centificanc of Isurmee i the nes ovner's name

5% THE EVENT OF AN ACCIDEN AL HCA TR SEHFUL I EE GIVES IMMEDATELY TOTHE COMPANY  FAILUKEE DOFDOV SIS L HESE L] 1%
LUSDERWRITERS DECLENUSG LA TEY

ArentTiroker Mome: 1) Insure . Hire Purchase O I.-'ll'l'l'l'hll'l_'-' A




