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MMAL TE0S548S | Malionsl Assessmant Centte Sarvoos - Bukil Marah
ENTRY DATE & TIME: Z8/04/2019 1806
SUSMITTED 8Y; HUSLI BIN ABDUL 'WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor correctly the details of the accldent to spesd up the claims PTOEES.
2, This Form must be complated by the Polieyhalder andior the Autharised Driver.
3, Informetion provided must be as truthful and sccurate ss poss|
repudiate policy liabiity,

4, The lssue and acceplance of this Form by msurance companies |3 not an admissian of policy libility on the part of the insurance comoanies

& Any false reporting may be referred to tha Pollce for Investigation,

8, This report will ba forwardid by tha ingurass of the GLA Records Management Centra establishad by (he General Insuranse Associabon of Singapors (G1A} far
archiving and that copias of this repod will, for 8 fes, be made avallabls upon applcation by interested paries

7. By the lodgement of thia roport 0 T InsuUrers, you heretyy consent o
aforasald

Bla. Any wilful misrepresentation or withalding of material facls may allow Insurance companies to

the archiving of this rapont at the canire and 1o copeas of the rapart boing mode available

ACCIDENT STATEMENT

Date Of Report 29/04/2018 18:08
Date Of Accidan 27/0412018 15:15
Exact Location OF Accident PIE TOWARDS CHANGI AIRPORT NEAR TOA PAYOH STADIUM
Country/Stale of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehlcle Registration Number SJR5180S
Insured/Policyholder
Namea Of Ragistered Owner MARIC & PARTNERS PTE LTD
Co Reg No 201820T01N
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-04880720
Alternative Phone No OFFICE-94880720
Vehicle Particulars
Manufacturer HONDA
Madal CIVIC-1.6 L (A)
5::1::] F:;Ei:;ﬁaan[ur which vehicle was being used at WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If Mo, Please state action io be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD,
Type Of Coverags THIRD PARTY FIRE AND/OR THEFT
Flest Policy NO

Policy Numbar 296994147

Cover Note Number

Driver

MName of Driver TUNG JIA WE|

NRIC No 59520836C

Date Of Birth 18/06/1896

Occupation OUTDOOR

Date Of Driving Pass 02/01:2015

Driving Experience 4 YEARS AND 3 MONTHS
Gendar MALE

Mabile Number (LOCAL) +65-948380720
Fax Mumber

Contact Number OTHERS-34880720

EMail Address NOEMAIL

Page 1 aof 18



Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with tha Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Dnver'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)

invalved in the aceldent

Was any body injurad in the Accldant?
Was any Injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged?

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

Mumber of Passangers (Including Driver)

Passenger 1

Details of Police Action

Was the accidant reportad to the polica?
If ¥as,Flease state which Police Station

Police Statlon Mame

Puolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

Il Yes,against whom?
Circumstances of Accident

BLK 626 PASIR RIS DRIVE 3
#13-302

510626
ND
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
G
YES
ND

YES

%]

MNAME: : PASSENGER
GENDER: : MALE

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 REPORT T/20180429/7004

Attachment(s)

Are accident pholos avallable for attechment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reaistration Mumber
Vehicle Make/Model/Colaur
Datails Of Properties
Vahicle Category

MName of Driver
NRIC/Passpart Number
Contact Number

SGVa4448

PRIVATE CAR
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Addrass
Posicode
Insurance Company Namea
Mature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKT9529T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Murnber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicla Registration Number SHC3s23c
Vehicle Make/Model/Colour
Detalls Of Propearties
Vehicla Catagaory TAXI
Name of Driver
MNRIC/Passport Mumber
Contact Number
Address
Fostcoda
Insurance Company Namea
Nature Of Damage
Mo. OF Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber SLS9301E
Vehicle MakeModel/Colour
Details Of Properlies

Vehicle Category PRIVATE CAR
Mama of Driver
MRIC/Passport Numbar
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Mumbar SJE15545

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TUNG JIA WEI
Approximate Age

Injunies Sustain SERIOUS INJURY
Injured persan in which vehicle? SJR51808

Were seat balis worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the details of the accident to speed up the claims procass,

2 This Form must ba completed by the Policyholder and/or the Authorised Orjver

3. Information provided muast be as truthtul and accurate as possible. Amy wilful misrepresentation or withholding of matenal
facts may allow Insurance companies to repudiate policy lisbility.

4. Theissue and acceptarce of this Form by Insurance companies |5 not an admission of poelicy labllity an the part of the insurance
companies.

5. An

ing may be referrad to the Police for sstigation.

6. The report will be forwarded by the insurersof the GIA Records Managément Centre establishiad by the General lnsurance
Assocation of Singapoare (GIA) for archiving and that copies of this report will for o fee be made avallable upon application by
Interested parties.

7. By the lodgment of this repart ta the insurers, you hereby carsent to the archiving af this report at the centre and to copies of
the report being made avallable afaresald,

8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, achnowledge, agree and consent that;

i3}

(b)
i)
d)

(e}

My insurer, my workstop and the General Insurance Association of Singapere ("GIAT) may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [farm] and any other persanal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal 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' wyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/fauthority (such a5 the palice), far the purpose(s)
of ;

{1} processing, handling and/or dealing with miy claims Inciuding the settlement of the claims and any necessary
inyestigatians relating to the claims;

(i} investlgating the accident and/or my claims;
(i} carrying out and/or dealing with my instructlons ar responding to any enquiries by me;

[y} administering my claims {including the mailing of correspandence, statements, Invoices. reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well 55 o the
external cover of enveloped/mall packages), and/or

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

all Insurer(s) whe have Insured vehiclels) invalved In this accident and the Insurers’ lawyers/law firms, may/ore permitted
to collect, use, disclose and/or process my Personal Infermation for one ar mare 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 or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

my Personal Information will alse 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) shove may be shared / duclosed:

(i} toail insurars and/or any other third parties that assist in evaluatin B: Imvestigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders,

;’gx %qﬂ
f 4 - / M *
pnllcrhulﬁur'sm/ Diriver's Slgnature eparting Centre Bareodnel’s Fignatur
Date & Time; {IF driver is not the policyholder) Narme:

Date & Time: MRICSFIN No.: g



SKETCH PLAN
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DECLARATION

|'We declare the foregoing particulars are trus in every respect

oy /Mi

r _-.-'1'| :““\
270 I e

Polieyhabder's Sk Driver's Signature
Date B Tima: & I driver is net the policyholder)
— Cate & Timae:

mﬂmng f_-l'!l'li!’ arsganel's Iﬁni'l:
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

T R

80425700

1003
Report No, T/20150429/7004

Date/Time Report Made:
29/04/2018 11:20

' Name c-f Infurrnant

Vide Report No.:

- RYANLE ;‘ ST R

| Station Diary No.:

Addre
TUNG JIA WEI APT EEK 626 PASIR RIS DRIVE 3 #13-302 SINGAPORE
5106
ID Type / ID No.: Contact No.:
NRIC NO / 59520836C Home/Office: Maobile: 94BB0720
Nationality: Email;

SINGAPORE CITIZEN

wesleytung95@gmall.com

Sex: Aga: Date of Bith: | Type of Informant:

Male 2 19/06/1995 Drﬁ%r

Race: Language: Institution / School Name:
Chinese English

QOccupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

eneral Information of the Accident

et W iy [ = i

Date/Time of

Typeal Otner Drive Accid SRt Road
: / ars Ve ent. traight Roa
Accident: No 27/04/2019 15:20 0

Location:

PAN ISLAND EXPRESSWAY
“Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Nat Controlled Moderate

Type of Colllsion: Anyone convayed by
Between Moving Vehicles - Head To Rear ambulance:

] No

Dntalls of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SGV8444B |Car o 0

SHC3623C [Car o
SJE15548 | Car 0

SJR5180S | Car ' 0

SKT9539T | Car ’ 0




g B

Police Station Of Origin: 20f3

Traffic Police 2] No, T/20190429/7004
10 Ubi Avenue 3 SINGAPORE 408885 i
Tel No: 65470000

CONTINUATION OF REPORT

Any Pades!rian involved
No uf Pndestnans In ur&d NIL

| T PR R A P ARG Y Al
Tung Jia Wei iD Na EBS?EBBEE

Related Vehicle | SIR51805 (Car) Contact No.| 94880720

Hospital/Clinlc | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 27/04/2019 Date Discharge | 27/04/2019

No. of ranted Medical Leave 03 Degree of Injury | Serious

R L T S 2

TUNG JIA WEI ID No. 59528360
Related Vehicle | SJR51805 (Car) Contact No.| 94880720
Hospital/iClinic | LILY AW PASIR RIS FAMILY CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | 27/04/2019 Date Discharge | 27/04/2019
No. of Days granted Medical Leave | 02 Degree of Injury | Serious

Brief Details.

On the staled date & time, | Vehicle A (SJR 5180 S) stopped as the vehicle infront of me stopped.
Suddenly i fell a strong impact from my rear, Vehicle B (SGV 8444 B) hit onto my vehicle rear portion.
The impact is so huge it caused my vehicle to propell forward and hit onto Vehicle F (SJE 1554 S ), After |
alightad i realised | am invelved in a 6 car chain collision.



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

00 A

Tr20180428/7004

Jof3
Report No. T/20190429/7004

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:
Not applicable

Date/Time:
29/04/2019 11:20

Officer In Charge Of Case:
TP {TPHGQ/

JUREMAH BINTE AHMAD
Contact No.: 65472076

Classification Of Case:

Authentication Stamp
NP 164



Ermal: st e comesg
Tel po: G355 6REE  Fax no: 6454 3270

Personal Particulars of Owner & Driver (Vehicle A)

Dute af Accident. 21 ‘ [ (ddimmvyy)  Time of Accident: 1S . M asnr-rorRMAT)
VeicleNu.:_SIR STIF0S  veicie Muke & Model: Hendla ‘;'131_5- [ GL

P1E Clasag, Neaw T F\' Steeliwan

Pulievholgers Name 110 v - MARIC & PARTNERS PTE. LTD. 201620701N

Driver's Name / 1C N, Tunbh A WE (<4 s 298236 <) (s Aoves D

AT
Driver's Contiet N Qu aU“ﬂ s Company Cantac! No

9 TAGORE LANE #03-04 9 @ TAGORE $(787472)
AIG

Laswranee Company: Bl sdebress 41 any)s

Exact location ol Avcdent:

Diriver’s Adidress:

u 1 {

Hirer G Others specily.

Whitt do vou wish to elalm? (Please TICK one only)

I:I Own Insurance .I’E'ﬂrhrr Velucle (I one van want to claie agonst) I:I Reporiing (Fur Record Purpose)

Exact purpose for which the vehicle
Was being used ut time of accident? Occupation (noture of job I:I Inclovin/ ET:JHuIm\r
L
EI Privute use / m:ﬂ: purpose No. of Passenpers {Incluling Driver): c
Pussenger Nume : Eﬂ""\' f‘.'k'r&"'“"“f"" Gender ;
Pussenger Nami : Gender ;

1Ot thie day ol seeident)

E/ﬂ"'" & Dy :D Ruining & Wel .TD Alee-Rain & Wey .r[:| Divieeling & Wer / Obers:
prgad by vou I:I Yes ."HNH

L4
Any Injuries: E/vm I:I Moo (I YESY Imjured Pereoin’ Name T"’“ﬁ' .3\ -
My

-
Injuries Sustain: Enjuried Persom in Which Vehicle: '5'}' =5 b 5

e [ o S s e VEGT PR

Police Report Nled: Yec! No  (If YES) Which Police Station!

S A oV JWGE (8D
The Other Party(s) Details:

. Driver's Nume [ 1 No; Vehicle Mo _‘SK"T 95 %4 % (C 3}
Drver's Contagt Mo Tosurpnee Company (1F any); .
2. Driver’s Nidoe £ 10 Mo: Viehiche No SHe B523C D
Briver's Conbiwl No: Livsurrunee Company (I0anyy =
FIndependen Witness (15 Any) Contuct No: sLt ?‘?ﬁ] E-' (‘E ’J
Preferred Workshop Name: Contact No!

U o prisper ocuiments are prodeaced, 00 shivabd nee fike the repon. oo will be discandesd aliel one week g-Jﬁ- l %k{ "E l.-



REPUBLIC OF SINGAPORE
[DERTITY CARD NO. 1SF520836C
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Ciass 3 Molor cors with unladen welghi =« J000kg with =< r
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e asa T



PO TLINE TEL: (B8 4153000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) ACT [CHAFTER 1i9)
MOTOR VEHICLES [THIRD-FARTY RIAKS AND COMPENLATION) RULES, 1960

ROAD THANEPORT ACT, 1987 [MALAYSIA)
MOTOR VEHKCLES (THIRD-FARTY MISHS) RULES, TSN [MALAYELA) L EE
(The haicw saceus io sutyd in GET)

|THIRD PARTY FIRE & THEFT COMMERCIAL MOTOR POLICY EXCESS S41500.00 [Bact B

CERTIFICATE NO. SJRS180S WINDSCREEN EXCESS L

POLICY NO. ERIAAT
UM INSURED Markat Valus
INBURING WITH COEPARF YES

1} VEHICLE REQISTRATION NO. &JR51805

# ) MAME OF INSURED MARIC & PARTHERS FTELTD

1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE

PURPOSES OF THE ACT 25 Al 2018

| DATE OF EXPIRY OF INSURANCE 24 Apnil 2020

5 ) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE"
P wha i dising o0 lhe ieued s grder of with Maeir pemmission,
1.500.00 Section B Exceu s applicable for drfer who u betwesn 23 pears 1o 70 years ald weth minimam 1 years Griving erpenence in Sngapon.
An wdditional seciion il evcews of 51,000.00 per sarcdent is applicable in (be evert of 50 sccident decurting outside Sngapors.
#atldnnt repalr can he carmed oul 11 &S appainted lint of worksnop or Manufactures workihep within 3 yeers warranty,

Fravided that the person driving is permified in sccordance with fe licensing or ofer laws or regulstions 16 drive the kgtar Vishicls or has Been so permifted ird 1 nol disqualifed
by ander al & Count of L ar by mason of ey sasctmend o regulation in that behall o drivieg ihe Molor Yehice

6 ) LIMITATION AS TO USE*

1) Uma lof secial, domease, p ey ang busi purposss of inaured
Z) Uae lor psclal, donetie, plssun pap arat bus: g of By peTson whiom e sariche b hined
3} U Jor i carmiage of paskengar o e of reward by any person 1o whom T veiick s hired,

The Pallcy deas not cover: 1] Live for wigon, aAnuing I8Nl TRaNG. pRCE-rmaAing, Felabiity st of soeed.iesting. 2) Use whist drawirg & bsler escepl
W lermang |ather [an for rewand] of any ore dissbind machanically propelled vehice, 1) Usa for sey purposs in soansction wem he Malor Trade.

LOSS OF USE Hol Inclded

HIRE PURCHASE COMPANY HA

“Limitationa rendened inaparetve by Section B of ©e Mosor Vehies (Tred-Famy Risks snd Compensaton) Al [Cragter 100} and Secsion 38 of Ihe Foad Trensport Acl 1487
(Malaysis), 878 Aol I be ncluted undir thoss haadinga

LI W' haroby Curtify sl ke pelicy io wiich s Cerlificats relates is msned i acoordance wiin T provisons of the Mool Vebscies
(Third- Party Rlaks ard Compensation) Act [Chapler 185 and Pari IV of he Soad Tranapor! Acl, 1987 (Matsyma)

Issusd in Singapore 26 Ape 2010 ANG Asia Pacilic Insurance Ple Lid
SO065E-000
Cowenll Insursnce [Agency] Me. Lid -\9
B Burn Road
#0908 Teiven e
Sngapore 369577

ALTHORISED REPREGENTATIVE
ORIGINAL 25POEC




