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MHATTI0TTI54 | Natonal AREeREment Cemne Services - LI
EMTRY DATE & TIME: 150652015% 1002
SUBMITTED BY- Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegse repor] carrecr.l-,: the detsils of the accident o gpeed up the claims piocess
2. This Farm musi be completed by the Policyholder andior the Authorised Driver,

A, Information proviced must be as truthiul and accurale as possible, Any willul misrepresemiation or withalding of material facts may allow msurance companies o

repudiate policy liability.

4_ The issue and acceptance of this Form by insurance companies s nol an admisson ol policy liability oo the parl of the insurance oxmpanies.
5. Ay false reperting may be referred to the Police for investigation.

f. This repart will be forwarded by the insurers of the GIA Records Managemeani Cenfre established by the Ganaral Insurance Association of Singapore (GLA) for
archiving and that coples of this repart will, 1or & fee, be made available upon application by intarested parties.
7. By the lodgemant of this report to the inswners, you hareby consant to the archiving of this repor at the centre and 1o coples of the repod being made avaidable

aloresaid,

Date OFf Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/06/2019 10:02

14/06/2019 08:50

TURF CLUB RD TURMING TO DUNEARMN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLa1E1L

ALTOTRUST LEASING PTELTD

NOEMAIL

OFFICE-O7669737

HOMNDA
CITY

WORK

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
NO

999994248

TAN HIAN HOCK (CHEN XIANFU)
878151571

01/06/1978

OUTDOOR

15/01/1999

20 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97669737

MOEMAIL

Page 1of 23



Address BLK 43 BEDOK S0OUTH RD #10-779
FPostcode 460043

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Drivar's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO)
ambulance?

Was any other material or property damaged? YES
| have been appsnacr_md by unknown personis) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reporied to the police? YES
If Yes,FPlease state which Police Station

Police Station Name PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114,
COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 1800-285935%9 - FAX NO: 62815961

Was notice of intended Prosecution given? o]

Police Station Address

If ¥es,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? NO

Was there any audio recorded? NO
Yehicle Registration Mumber SLH3074H

Wehicle Make/Model/Colour

Details Of Praperies

Wehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of X3



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN HIAN HOCK {CHEM XIANFL)
Approwimate Age

Injuries Sustain BODY

Injured person in which vehicle? SLQ161L

Were seat belis worn? YES

Was this injured conveyed to hospital by

ambulance? —

Address

Postcode

Papge 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

Plemae report correctly the details of the accident to speed up the claims process
This form must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
faciz may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy fability on the part of the insurance
COMPAn e,

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

Ihe report will be torwarded by the Insurers of the GlA Becords Management Centre established by the General Insurance
Aszsoriation of Singapore (GIA] for archiving and that copies of this report will far a fee be made avallable upon application by
mterested parties

By the lodgment ol this Feport to the insurers, you hereby consent to the archiving of this report at the centre 4nd Lo copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
vnderstand, acknowledge, agrae and consent that

ta) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted tocollect, uze,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
pravidec by me or possessed by my insurer [collzctively the “Personal Infarmation”) and disclose and transfer sich
Personal Infarmation toall insurer|s) who bave insured vehicle{s) invalved in this accident [all insurers) who have insured
vahicle(s] involved in this accident shall be collectively referred to as the “Insurers”); the Insurers’ lawyers/law tirms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpossis)
taf N

(i} procesting, handling and/for dealing with my claims including the settfement of the claims and any necessary
investigations relating 1o the claims;

i) investigating the accident andfor my <laims;
(i) carrying put and/or dealing with my instructions or responding to any enguiries by me;

(vl administering my claims (including the mailing of correspondence, statements, invoices, reports of natices ta me,
which could involve disclesure of certain personal data abaut me te bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(vl comalying with applicable law in administering, processing, handling and/or dealing with my claims, (callectively the
“Purposes”)

1t 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/for process my Persanal Information for one or mere of the above Purposes; and

icl  my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

4}y Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all futureclaims.

[al “the information so coltected under [d) above may be shared |/ disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for

ing with reguirements under any regulations, laws or court orders

e !
Policyholder's Sgnature Driver's Signatu Reporting Centre Personnel's Signature

Date

& Time {If driver is not the policyholder) MName:
Date & Time: MRIC/FIM Mo
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ACCIDENT STATEMENT

LCCIDENT DATE[ 1k /6 /2014 |(DD/MMIYYYY), e OB . 4K yHH:MM)
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DETAILS OF VEHICLE
| VERICLE NUMBER,__SLG 161 L

b)INSURANCE COMPANY:__Alk

CIFOLCY NUMBER:__ 44444 424

<)POLICY TYPE: [COMPREHENSIVE / THIED PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE 5 MODEL:_HNDA QT .
FITYPE:(SACOEN / COUPE /| MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Lo
i) ARE YOU CLAIMING UNDER YO WHN INSUR ANCE (YES/NO|

IE NO, PLEASE STATE {THIRD PAETY-CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AJNAME___AuTo TRuST LEAYNGE PTE LTV
B NRIC/FIN/P ASSPORT:
c)ADDRESS UG TURE Ly ROAD LOT NG, O3 Jod s /e

The CRAND STAND _CAR  pp S2%744S)

« CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER

a)NAME__ TR HIAN HOCk, {@EHFEMAL:ET}
BINRIC/FIN/PASSPORT: _SH<ISIS T CONTACT:_9#.C G737
c]ADDRESS._ . 4% BRCOok SouThH dopp Hi0— 734

S upooul)

d)DATE OF BIRTH: [_f2L/ ©& / 1T (DD/MMTYYY)
&) OCCUPATION: {INDOOR xc:-tﬁgg OR _

| YEARS OF DRIVING EXPRERIENCE: éQ
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / _r@f
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / \WEF / OTHERS 2
WAS ANYBODY INJURED (¥ES / NOJ
)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE s '

o] VEHICLE NUMBgR._ SLH 36741 mopeL;. TOTeTA PRWS

[MALE / FEMALE)
CONTACT:

% b} DRIVER'S NAME:
c) NRIC/AN/PASSPORT: CONTACT: e
THIRD FARTY VEHICLE
d) VEHICLE NUMBER; ___ MODEL:
e| DRIVER'S NAME:
CONTACT: =

W MNo of pRseagic

f]  NRIC/FIN/PASSPORT:

Oheil = Zoomautewess @GmAIL - tonm

R

S -
P -




SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Paya Lebar NPFP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899949

REPORT OF A TRAFFIC ACCIDENT

AR b

T/20190614/2093

10of3
Report Mo, T/20190614/2093

Vide Report No.:

Date/Time Report Made: Station Diary No.:
14/06/2019 14:22 | 25

Informant's Particulars :

Name of Informant: Address:

TAN HIAN HOCK APT BLK 43 BEDOK SOUTH ROAD #10-779 SINGAPORE

460043 -

ID Type / ID No.: Contact No.:

NRIC NO /S78151571 Home/Office: Mobile: 97669737
MNationality: Email:

SINGAPORE CITIZEN

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

Male | 41 01/06/1978 Driver

Race: Language: Institution / School Name:
_Chinese

Occupation: Driving Licence Information:

Housing Agent Class: 2B.3 Date of Expiry:
General Information of the Accident e SR =

Injury Drink Date/Time of Type of Location:
Egﬁ:i:it' Others Drive: Accident:
' I No 14/06/2019 08:50

Location: :

TURF CLUB ROAD

towards the main road

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No
Details of Uahinh Invnlvad‘ﬂt' : e S e ] ki e
VehicleNo. | Type | Make |Model 'cnndmnn Nn uf'Faé"sangar
SLH3074H | Car TOYOTA Grey Slightly |0
Damaged
SLQ161L Car HONDA Black Slightly |0
Damaged J

Details of Person Involved = ke = g s

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE TN AR

T/20190614/2093
Police Station Of Origin: 203
Paya Lebar NPP ' Report No. T/20190614/2093
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT
Tel No: 1800-2899995
Driver d il R Al P e it AT A o e i
Name | TAN HIAN HOCK ID No. S7815157|
Related Vehicle | SLQ161L (Car) Contact No.| 97669737
Hospital/Clinic | Intemedical 24 Hr Clinic Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/06/2019 Date Discharge | 14/06/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On at 14/06/2019 at about 0850hrs, | was driving along the single lane of Turf Club Road towards the
main road. | then stopped at the stop line. Once the traffic was cleared, | proceed to make a left turn.
While turning left, | felt and impact on the left side of the vehicle. | then alighted from my vehicle to make a
check and saw a car had knocked on to the left side of my car. | believed that the car had tried to squeeze

through from behind and made the left turn concurrently with me. No traffic police or ambulance came
down to scene.

On the same day at about 1245hrs, | went to Intemedical Clinic to see the doctor and was given 5days
MC. | would like to add that | have an in-car camera in my car however it did not record the incident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

Sketch Plan

Informant is not able to provide sketch plan

RN

T/20190614/2093

Jofd
Report No, T/20180614/2093

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:

Ei
Sgt 2 GABRIEL LEE BO WENG

L

=
r

Signature Of Informant;
\ "-.
M

I

Signature Of Interpreter:
Mot applicable

Date/Time:
14/06/2019 14:22

Officer In Charge Of Case:
TP/ AEIT/
Sgt 3 KOH CHEE SENG, KEVIN

Contact No.: 65472073 &
.f_,-"

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7B15157]|

L

m | HEPUBL[GUFSEHG&PDHE

-
3
i
=
(=
&

TAN HIAN HOCK
(CHEN XIANFU)

%%

CHINESE

e = o LKK/NACEE 'w;__'

Couiitry of birlh
BINGAPORE

4280092

A P e g ._____i;. piih i L8 .._. .._- e d z'..ﬁ
- EFFECTIVE | E
HM" ‘I 'IHI'H m“l MHH” Nﬂ ﬁﬂlgﬂ Moloroyoies =< 200 oo 30 Oet 2001
. passangers. exclusive

$ e S7TB151571

- Fu_r LKK/NAC Use Only

17-07-2008 2
P .
;FHT aﬁ'i“n m‘-.3 BEDOK SOUTH ROAD §10-178 ln Ioene msmmi!“i
'h.:u::un: 878151571 Date: 31j01/2013 sE azEs Ilﬂﬂmln






This card i not transferable and is the propary of the Land Transpa
Autharity (LTA). It must be surrendarad to LTA an requast. If found, pleas

rafurn ta LTA, 10 Sin Ming Drive, Singapore 5T5701.
Type Description Izsue Date
12 TAXI VL 05/11/2018

For LKK/NAC Use Onlh
MR 00 IIIﬁIIIII W00 O 0



HOTLINE TEL; [65) 8418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RIEKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES |THIRD-PARTY RISKS AND COMPEN SATION) EULES, 1960
ROAD TRAMSPORT ACT, 1087 [MALAYS18)

MOTOR VEHIELES |THIRD-PARTY RIGKS) RULES, 1950 [MALAYSIA| j Q "1‘5 3 Wy 7 W.2.400
| The below excess is subject to GET)
Third Party Commercial Insurance POLICY EXCESS S%1,500.00 (1)
CERTIFICATE NO. SLQI61L WINDSCREEN EXCESS N.A
POLICY NO. 995884248
SUM INSURED MNA
INSURING WITH COE/PARF Nao
1} VEHICLE REGISTRATION NO, SLQ161L
2 ) NAME OF POLICYHOLDER AutaTrust Leasing Pte Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 65 s 5ig
4 ) DATE OF EXPIRY OF INSURANCE 21 February 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any persan whe ks driving on the Ingured’s ordar or with their permission.

The Autherised driver must be age within 22 to 65 years old with at least 2 years driving experience unless specified otherwise
This Folicy will indemnify the Folicyholder or any authorised driver only f he/she mests the specified ags condition.
Additional Excess § 1,000 is appficable Ouiside Singapare

Provided that the person driving is permithed in accordance with the licensing or cther laws or reguitions to drive the Metor Vishicls or has been so permitted and & not fisqualified by order
of & Court of Law or by reason of any enactment or requiation in that behalf from driving the Mitor Vehicla.

6 ) LIMITATION AS TO USE*
1} Usefor sociel, domests, pleasune purposes and business purpasss of Insurad
2} Usa for soctal. domestic, pleasure purposes and business purpases of ary person wham 1he vehicls is hired,

3} Use for the camiage of passengers for hire or reward by any person to whaom the vehicle is hinred

The Policy does not cover; 1) Use for tuilion, driving test, racing, pace-making, reliabilily 16l or speed-testing, 2} Uise whilst drawing a trailer excest he \orwing
[=ther thaan for raward)) of any one disshled machanically propefied vehicle, 3} Usa for any purpose in connection wilh e Moior Trada,

LOSS OF USE Not Applicabla

HIRE PURCHASE COMPANY MN.A

“Limfations randered inoperative by Section 3 af b Moter Vahicles (Thirsd-Party Risks and Comgansatan) Act (Chapler 189) and Section 95 of the Road Trangport Act, 1887 (Malaysia),
ara rot to be Inchuded under these headings.

1! Wa heraby Carlily that the policy to which this Certificate ralates ts meied in accordancs with [he provisions of thie Motar Vehiclis
(Third- Party Risks and Compensalion) Act {Chapter 188 and Par IV of the Roag Transgor Act. 1987 (Malaysia).

fesued in Singapore 03 Jun 2019 AlG Asia Parific Insurance Pre. Lid

0500B56-000 AN P
Cowell Insurance Agency Pta Ltd X b.f*

& Burn Road
=09-09 Trivex

Singzpore 369977 ALTHORISED REFPREZENTATIVE
CORIGINAL S5PIUS



