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BAMAT1B0E2TET § Malioral Azsessmen] Cantrn Servces - Uk

ENTRY DATE & TIME: 02042019 14:23
SUBMITTED BY: Lisw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please rapart comectly the details of the accident to speed up the claims process,
& This Forrm must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as truthfl and accurate as

repudiate policy liakility,

4, The issue and acceplance of this Form by insurance comgpanies is nol an admission of policy liability an the part of the insurance COMPanies.

5. Any false reporting may be referred to the Police for Investigation.

E. This report will be forwarded by the insurars of the GLA Rocords Mana
archiving and that copies of this rapart will. for a feo. be made availabie

7. By the lodgerment of this report to th

sforasaid,

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you elaiming under your own insurance policy

for repair o your vehicle?

If No, Pleasze state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
02/04/20189 14:23
01/04/2019 08:15

ALONG MANDAI RD TWDS BKE

SINGAPORE
DETAILS OF OWN VEHICLE
SLP1365P

TAN WEE HONG
57933322J

NOEMAIL

(LOCAL) +65-BEBR8335
OFFICE-B6888335

HOMNDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V14497VPLROD

TAN WEE HONG
37933322)

16/10/1579

INDOOR

200042001

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86888335

OFFICE-86888335
NOEMAIL

poBsible, Any wilfd misrepresentation or witholding of material facts may allow insurance companies 1o

gement Contre established by the General Inswance Association of Singapore (GIA) for
upon application by interested paries.

& insurers, you harety consent lo the archiving of this repart at the centra and to copies of the report being made available
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Address

FPosicode

Was driver an employee of the Insured's Company
If Moo, 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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foraign 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 o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Stalion

Police Station Name
Police Station Address

Police Statien Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT,
Attachment(s)

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

Was there any audio recorded?

BLK 303A ANCHORVALE LINK #06-78
541303

NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

MO
YES
NO

YES

SENGHKANG NEIGHEOURHOOD POLICE CENTRE

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

545025 , COUNTRY: SINGAFORE
TEL NO: 1800 - 3438998 - FAX NO;
o]

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mame

GBGTa18X

COMMERCIAL VEHICLE

Page 2 of 17



Nature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seal belts wom?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TAN WEE HONG

BODY
SLP1365P
YES

NO

Page 3af 17



SKETCH PLAN

IMPORTANT NOTICE

1
2.

3.

Please report correctly the detalis of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance companies to repudiate policy llability.

. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the Insuy rance

companies.
alse repol may b arred to Police for investigation,

. The report will be forwarded by the insurers of the GlA 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 avallable upan application by
interested parties,

- By the lodgment of this repert to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made available aforesald.

- Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that;

{a} My Insurer, my warkshop and the General Insurance Association of Singapere (“GIA”) may/are permitted ta collect, use,
disclose and/cr process my personal data/personal information sat out in this [form] and any other personal information
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) involved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lewyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as Lthe police), for the PpUrpose(s)
of :

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

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

{iv) administering my claims (including the mailing of correspondence, statemeants, invoices, reports or notices to me,
which could Involve disclesure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

() complylng with applicable law in administering, processing, handling and/or dealing with my claims.(eallectively the
"Purposes”)

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

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

{d} my Personal Information will alse be collected and used to complle elaims history for the purpese of fraud detection,
investigation and management in present and all futura claims.

{e] theinfarmation so collected under (d) above may be shared [ disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Pallwhuﬁers Shgnature Driver's Signature aarﬁng Centre Personnel’s Signature
Date & Time: (If driver Is not the poficyholder) Mame:
Date & Time: NRIC/FIN Mo.:

A,

ABAC ShatchPianForns Ve 1




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE AEEIEIEN'IJ-

BN o T
Iﬁ: B GG TTIEK
Al Sl il

Leller 4o 4he Ipp{}m. rﬂrlnuf'f' TI/}GLCID"I"U‘L/:-DLFQ

DECLARATION
1/We declare the-foregeing particulars are true In BVery respect.
.___.-rf
-~
.-/ _'_.-?:f‘_‘_ﬂ—'_‘. 2 ._F_,_,..--"’"_'—F'_r
Policyholde's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver iz not the policyholder) Name:
Date & Time: MRIC/FIM No.:




Date of Accident
Aecident Place

Vehicle. No. (Car Plate No,)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.

f/ = / [ [——— 9152 (24-HR-Porman)
Al Meadon Rood  towerds ee
: SIPI36SP  MakenModel: Humela Strfeem
L.‘b«tr-{j Policy No:_5 D I¥ VIgyg 9T
Tau wes Hoy [ ST19325223
Owner’s ﬁjp SeETYIN Company Tel
oy above

fb/*”(m? DRIVER'S License Pass Date & 0 /¢p/5e |

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: O

BIK >0 Anchprynle [inb# 6b6-79
1) S 5%1303

: mqﬁ:@a \OUTDOOR (e.g. working inside or outside office)

2)

DRIVER'S Occupation

Email Address Ee

Weather & Roed Surface : CLEAE@RY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Party \ Claim Own Insurance
Number of Passengers (Including Driver): | plrlver

Was there any video Captured by car camera: YQ NO
Exact puipose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

V2
ot

Other Party Driver's Particular (if any)

Venicle. No:  __ (18 Cn TYEX (Mg yobite No:

Vehicle Make\Model;

Vehiele Make'Model:

MName Driver;

Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

MR

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

MUY

10f3
Report No. T/201 00402/2045

T/20180402/2048

Date/Time Report Made:
nzm-wzmg 10:56

Vide Report No.:

Station Diary No.-

Name r:rf !nfurmant Address:

TAN WEE HONG APT BLK 303A ANCHORVALE LINK #06-78 SINGAPORE
541303

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

NRIC NO / 87933322 Home/Office: Mobile: 86888335

Nationality: Email:

SINGAPORE CITIZEN

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

Mala 38 16/10/1979 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Sales Class: Date of Expiry:

Accident:

Dateﬂ' ime nf
Accident:
01/04/201% 09:15

Type of Lcr;ation
Straight Road

Location:

Along Road 1
MANDAI ROAD
BUKIT TIMAH EXPRESSWAY

Along Mandai Road fowards BKE

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:
L No |
‘GBG7918X |'Var{ 0

SLP1385P | Car 8]

|

ﬁ.n:,f Pedestnan !n'm!ved N-::r

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FoRCE T

T/20180402/2048
Police Station Of Origin: 2of3
Sengkang N.P.C Report Ne. Ti20190402/2048
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8399

[ Driveray i _:?T\ " rﬁfﬁgbﬂ*ﬁ%ﬁ&%*“ﬁﬁa AR e ot e e
[ Name TAN WEE HONG ID No. 57933322
Related Vehicle SLP1365P (Car) Contact No. BBBBB3as ]
Hospital/Clinic SINGAPORE SPORTS AND Class of Class: NIL
ORTHOPAEDIC CLINIC Driving Date of Expiry: NIL [
Licence &
L Expiry Date [
| Date Treatment | 01/04/2019 Date Discharge | 01/04/2019
|.No. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details.

On 01/04/2019 at about 0945hrs, | was driving my vehicle SLP 1 365P along Mandai Road heading
towards BKE. The traffic was heavy and | was on the 1st lane of the 3 lane road.

I alighted from my vehicle and took photographs of the scene. The particulars of the van driver as follows:
Hu ShunRong, S84 12461, 85882289

The whole accident was captured on my in car camera. Subsequently | went to consult a doctor at
Singapore SPorts and Orthopaedic Clinic and was given 5 days Medical Certificate from 01/04/2016 to
05/04/2019.




PALIE e AR o

T/20190402/2048
Police Station OFf Origin: 3of3
Sengkang N.P.C Report No. T/20190402/2048
2 Sengkang Square #01-02 SINGAPORE
945025 CONTINUATION OF REPORT

Tel No: 1800-343 8oog

Sketch Plan
st ol L
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of yourvehicle's Insurance Certificate to this report. If you don't have
the certificate with You now, please fax 7%;3; to 65474885 stating the report number as reference.
e wHmbar

Signature Of Officer Recording Theﬁpurf: | [Signature Of informart:
Fi
Staff Sgt CHEE SI WEI, FELIx

Signature Of Interpreter: Date/Time:
Mot applicable 02/04/2019 10:58

_D—fﬁ;&_ﬁch‘argeﬁ Case: ..
TP Y AEIT /s,
Sr Staff Sgt ONG YONG HO R
Contact No.: 85476436

Classification OFf Case;

Authentication Staﬁp
NP158 l:: '-_;';._' : .-I‘T:-.. =




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7033322J

TAN WEE HON
= = (CHEN WEIFENG)

Ay e &

G
18-10-1878 M
Couniry of birth
SINGAPORE

atzized




1800-LIBERTY o s
Liberty [1800-5423789] Regiurain o,
. | AUTO ASSISTANCE HOTLINE 51 Club Streat

Insurance.

Certificate of Insu

#03-00 Liberty House
Sinpapore 069428
Tel: (65) 6221 8611 Fax: (65) 6226 3360

rance

MOTOR VEHICLES [THIRD-PARTY RISKS AMD COMPENSATION) ACT [CHAFTER 158)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENBATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS] RULES, 1968 (MALAYSIA}

Certficate No SD18V14457 VPL /R00
From MZ400B iy

Date OF lssue 17-DEC-2018
1.Mnclax Mark and Registration Mo, of Vehicle: SLP1365P
2.Chassis number of Vehicla: RMNG10834758
3.Mame ef Policyholder, TAN WEE HONG
4. Effactive date of Commencamant of nsurance

for tha purpose of the Act: 17-DEC-2018 00:00 AM
5.0ate of Expiry of Insurance 16-DEC-2019 23:59 PM
B Persons of Classes of Parsons e “?1-'%

entitled to drive® €
For Uber/Grabcar Usage : TA[}J{WIEF?TDNG

ﬂﬁ}?“%ﬂ
For Social, domestic & pleasure purposes : ﬁ.nyﬁﬁ %
R

Prowided that the gerson driving is permitied In accordance with the Heifising opathe
i3 not disqualified by order of a Coun of Law or by reason of enacis Bgulain
And provided further that he Motar Vehlcle is reglstered thie Road ra v 109 pli
time of the accident loss or damage: A oy 5&& ;
7_Limitations as to use®: & P N

A) Use for carmiage of passengers or goods in cofing
B) Use for soclal, domestic and pleasure purpos

B.Policy doos not cover,
A) Use for racing, pace-making, reliability trials or 5

ng.
B) Use whilst drawing a trailer except the towing (ot

‘Limitaticns rendered inoperative by Section B of the Molor Vehicles {Third Party H:Isits and Compensation) Act (Chapier 188) and Section §5 of the Read

Transport Act, 1987 (Madaysia) are nol 1o be included ynder these headings.

4 lalis or fegulations ko drive the Motor Vehicle of has been 5o permited and
o[ Hat behaif from driving the Motor Vehicle,

n for reward) of any one disabled mechanically propelied vehicle.

lizn under thi Rosd Traffic Act hae not been cancalled at the
'

F

er's business.

Whe heraty cerify that the Policy io which this Cerificate relates is issued in BCCONGANCE with
Compansation) Act (Chapler 188) and Parl IV of the Road Transpart Act 1887 (Makaysia).

ihe provisions of ihe Malor Vehicles (Third Party Risks and

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

%

Authorised Signature

For Iformialion ooy

COVERAGE ; Comprahansia, Linlimlbed Wi wn, Gisncar Extanalen |Geogropnical Araa: Sirgapore anly)

SUM WELIRED MARKET VALUE AT THE TME OF LOSS

EXCESS; Saclian | {Singepore) 52000, Snclion | (Oulside Singasers) E$4000, Section ¥ (Shgapone) 541500, Section || {Outsids
Sirgapere) SEMI00, Wirdscwen Duess 53100

FIRANCE COMPANY GV CREDIT PTE LTD

PRODUCER HAME: FHELLIP SECURITIES PTE LTD

PLYW 20181217

Wer.1. 260706




