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FRATIS050457 | National Assassment Cenbre Serdces « Lini

ENTRY DATE & TIME 1RD42018 10:51

SLBMITTED BY: Ligw Ehan Hie

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plzase repor c.orr-:c,'.lx the details of tre accidant o speed up the claims procass.
2. This Form must e completed by the Policyholder andior the Authorised Driver,

3. Infrmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withalding of material facts may allow insurance companies fo

repudiale policy liakility

4, Tha ssue and scceplance of this Form by insurance companias i nod an admission of policy liability ¢n the part of the insurance companies.

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

i, This repart will be forwargded by the insurers of the GLA Records Management Centre established by the Ganaral Insurance Association of Singapore (GLA) far
archiving and that copies of this raper will. for a fee, be made avalable upon appbeation by inerested paries

7. By the lodgerrerd of this repor bo the insurers, you hereby consent 1o the archiving of this repert al the centre and 1o copies of the repod being made available

aloresaid,

Date Of Raport
Date Of Accident

Exact Location Of Accident

Counlry/State of Loss

Vehicle Ragistration Mumber
Insured/Palicyholder
Name Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Na
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 ba taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Data Of Birth
Oecupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
18042019 10:51
17/04/2019 16:65

ECP TWDS CHANGI AFTER MARINE PARADE EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SKL3B88RS

TAN ZHONG QIANG SHANNOMN
SBR29034H

NOEMAIL

(LOCAL) +65-82281547
OFFICE-82281547

BMW
M4 3.0 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHEMSIVE

NO

SM18v0s402/VFERD1

TAMN ZHONG QIANG SHANNOMN
S8829034H

10/08/1988

OUTDOOR

210532013

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B2281547

OFFICE-B2281547
MNOEMAIL

Pape 1 of 23



Address 893 MARSHALL RD
Postcode 424888
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured COWMNER

Vehicle Registration Mumbar of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invohved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 5

Was any body injured in the Accident? ¥ES

Vas any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| ha_we been appmachuu by unknn-m_parson{sj NO

solicitingfoffering accident claims assistanca,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

Il Yes Please state which Police Station

Polica Station Name TRAFFIC POLICE DIVISION HQ
Folice Station Address gﬂﬁ;gé{fl AVEMNUE 3, POSTCODE: 408885 , COUNTRY:
Police Staticn Contact TEL NO: 65470000 - FAX NO:
Was notice of infended Prasecution given? WO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? R

Was there any audio recorded? (]

Vehicle Registration Mumbear SLLES3TZ

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Numbear
Address
Posteode
Insurance Company Name
Mature Of Damage
Pags 2 of 23



Mo, OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN ZHOMNG QIANG SHANNON
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKL3RABS
Were seal belts worn? YES
Was this injured conveyed 1o hospital by

. WO
ambulance?
Address
Posicode

Fage 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the clalms process,

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

3. Information provided must be as truthiul 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
COMpPanes,

5. Any false reporting may be referred to the Palice 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 copics 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 avallable aforesaid.
8. Consent under the Persanal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use.
disclose and/or process my personal data/persanal information set aut In this [ferm] and any other personal informatian
provided by me or possessed by my Insurer {collectively the "Personal 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) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose]s)
af

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

{it] investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could invelve 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/or dealing with my claims.{collectively the
"Purposes”)

{b)  all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permittad
to collect, use, disclose and/or process my Persenal Information far one or more of the abeave Py rposes; and
-

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law flrms), which may be sited outside of Singapore, for one or more of the above Furposes.

{dl  my Persanal infarmation will also be eallacted and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation so collected under {d} above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
p?tﬂdl:..- Rcf-'::r 4= 5*“*‘!‘“\-‘1?«1 ?r-

DECLARATION

I/We declare the foregoing particulars are true in EVETY respect.

- ,

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyhalder) Marma:
Date & Time; MAICSFIN No.:




| WAS TRAVELLING ALONG ECP TWDS CHANGI AFTER MARINE PARADE
EXIT ON THE FIRST LANE, WHEN NOTICED VEH INFRONT OF ME STOP, AS
SUCH | FOLLOW TO STOP, ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED
VEH B (BEARING NO SLL6537Z) FROM BEHIND COLLIDED ONTO MY VEH

REAR LEFT PORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE( [T / %/, (4. | (DD/MMAYYYY), TIME: [_ié'_:_{I_J (HH:MM)

‘ﬂ—rfrr Ht‘r.‘ne, f?dr&at’g

LOCATION:____ EcCP  4wsle c{fm31‘
1. DETAILS OF VEHICLE P9
al]VEHICLE NUMBER: SKL 3559 s
B)INSURANCE COMPANY: * T TP

C]POLICY NUMBER:__

clPOLICY TYPE: [COMPREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:

ITYPE:(SALOON / COUPE / MPV /VAN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: thRr"-."ATE { COMMERCIAL / MOTORCYCLE) :

h]PURPOSE OF USING AT ACCIDENT TIME:_
| ARE YOU CLAIMING UNDER YOUR OWN
IF NO, PLEASE STATE (THIRD PARTY CLAIM

Fh‘\r&f-: Lrie

2. INSURED / POLICY HOLDER

INSURANCE (YES/NO]
{ REPORTING OMLY)

Sh anmoum (MALE / FEMALE)

AINAME:_Tay_2hevg @y,
b NRIC/FIN/P ASSPORT:

|
-t

CONTACT:__¥ 22§ IS4%F,

c) ADDRESS:

i " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
HHe of ]'l-:rsgc?nﬂé DRIVER

ducling clyivar) FINAME: Bs ~ Abave (MALE / FEMALE]
D ) NRIC/FIN/P ASSPORT: CONTACT:
L) ) ADDRESS:
"d|DATE OF BIRTH: / / ] (DD/MM/YYYY) )

2] OCCUPATION: (INDOOR ! DU!DGOR}

f[IYEARS OF DRIVING EXPRERIENCE:_

% VUAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S o €7,

3. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
PIROAD SURFACE: (DRY / WET / OTHERS :
[ oo

8. WAS ANYBODY INJURED {YES / NO)
7. Cl|REPORTED TO POLICE (YES/ 55

IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE

of fssaintr  a) VEHICIE NUMBER:___ SLL (533 2

MODEL:

cled ig,-p_,L ceivery ) DRIVER'S NAME:
B €] NRIC/FIN/PASSPORT:

— CONTACT:

s ?. THIRD FARTY VEHICLE
o) VEHICLE NUMBER:

__ MODEL:

) DRIVER'S NAM E:__

COMTACT: -

)

Wru'ir.-,.ﬁ cx {fc r_F: ltee ﬂ-mfsr»(
: lthﬂ'd -

\”DE"‘: T Me-
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report Mo, T/20190417/7037

Date/Time Report Made:
1710472019 22:56

Vide Report No.:

Station Diary No.:

Informant's Particulars
Name of Informant:
TAN ZHONGQIANG, SHANNON

Address:
93 MARSHALL ROAD SINGAPORE 424888

'IDType /1D No.. Contact No.-
NRIC NO / S8829034H Home/Office: Mobile: 82281547
Mationality: Email:
SINGAPORE CITIZEN shannon.tan@dg-packaging.com
Sex: Age: Date of Birth: Type of Informant:
Male 3 10/08/1988 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

Class: 34

Sales and marketing manager

Date of Expiry:

General Information of the Accident

Inju Date.l'T ime of c'r
Type of jury :

: . Others Accident: Straight Road
Accident; A2019 17:30 ’
Location:

EAST COAST PARKWAY
Weather: Road Surface: Road Speed Limit:
Sunny Dry 90 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

'AnyF'edestnan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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i IAHATATATAR TR

TI20180417/7037

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190417/7037
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT

Driver © i et AN E IS R R AR R e Rl (e SN

Name TAN ZHONGQIANG, SHANNON ID No. S8829034H

Related Vehicle | SKL3B8SS (Car) Contact No.| 82281547

Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: 3A

- Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 17/04/2019 Date Discharge | 17/04/2019

No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

| was travelling along ECP towards Changi airport just before marine parade exit when a car suddenly hit
me from my rear. My car was stationary at the moment due to cars stopped in front of me during peak
hour traffic. | have pictures of the incident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20190417/7037

3af2
Report Mo, T/20180417/7037

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
17/04/2018 22:586

Officer In Charge Of Case:
TP/ TPHG /

WONG SIEU LUI
Contact No.; 65476151

Classification Of Case:

Authentication Stamp
NP1E8
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L
@& Parkway East Hospital
24HR WALK-IN CLINIQ AND ACCIDENT & EMERGENCY
-H.Hu. Joo ﬂ.—...ru..l.ﬂ. ﬂu._ﬂ.ﬂ' .-ﬂu.lﬂﬂ W.._._..rﬂ"ﬂ_u..' 427990
Tel: 63408666 Fax: m.uﬁn_ﬁ.m_mﬂ Co Reg No: 19-9509118-0

MED
ICAL CERTIFICATE

This is to certify that: MC No: PEH3019016103002

Name: TAN ZHONGQIANG SHANNON
NRIC: SB829034H

+
Medical leave for 4 day/s from 17.04.2019 to. 20.045
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Libe 1800°LIB ok

L * ALITOr A TANCE NHOTLINEG

Insurance. ACCIDENT RESFONSE
ROADSIDE ASSISTANC

FLOOL ASSINTANCE

Certificate of Insurance

MOTLR VEHICLE S {THIND-PARTY RISKS AND COMPENSATIGN] ACT (EHAPTER 109,

MOTOM VEMICLER [THIRD-PARTY RISHE ALD COMPENSATION) AULES, 1860
ROAD TRANSPORT ACT, 1087 (MALAYEIA)
MOTOR VEHICLES (THIRD-PARTY fISKS) RULES, 1950 (MALATSIA

Liberty Insurance Pte Ltd
Hegistmmtion mo. |U900279] 1)

A1 Cluh Stroat

#0300 Liberiy House

Singagone 060428

Tel: (651 6221 8611 Fas: 165) 6226 3360

Certificate No S118V08402 /VPE /R01
Form Mx3
Date Of lssue 06-JUL-2018
Lindex Mark and Regestration Mo, of Vehichy: SKL3BBAS
Z.Chassis number of Vehicle: WBS3R82000K339300
4.Name of Policyholder. TAN ZHONG QIANG SHANNON o
4.Effective date of Commencernent of Insurance = -
for the purposes of the Act; 11-JUL-2018 00:00 AM i
5.Date of Explry of Insurance: 10-JUL-2018 23:50 PM ¥
6.Persons or Classes of Persons e -
entitled 1o drive™; TRI\:%I;[D NG QIANG sHAN!_*I

Prowded that Ihe person driving Is panmitted In accordance with the licensing or cther laws of fegul
i ned disqualified by arder of 8 Coun of Law of by reason of any enactimant or reguiation in th
And provided further thay the Motor Vehicle s regisiered ungaru? Rg:.dTmfﬁ:;muu its regist
time of the accigent loss or damage. % | Lot 0 r

7.Limizations as 1o use®: T II-_,'.-,_Il e

Use only for social, domestic and pleasure pu rp-ns'ﬁs and
A.The Policy does not cover: 2] |

A) Use for hire or reward. () e
E) Use for racing, pace-making. reliability trials or “‘"Eﬂ'."ﬂ*_
C) Use for the carriage of goods (other than samples) in connaction

L

D) Use for any purpose in connection with the Mota

rade.

"Limitations rendered inoperatve by Section 8 of the Malor Vehicles (Thin
Transport Acl, 1987 (Malaysia) are not to be included under these T@‘l_d_lﬂs_ﬂ

S
I'We heraby cerily ihatl the Policy to which thiz Cenificale relales is issUsd in ac
Compenzation) Act [Chepter 103) and Part IV of the Road Transpor Act,18

e
Faor information only:
COVERAGE ©
SIS INSUREDE
EXCESS;
FiNANCE COMPANY. oy 7

CSJP 20180706

P

s




