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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of the accident 1o speed up 1he claims process

2 The Farm must be completed by the Policyhokdar andior the Authorised Driver

4. Information provided must be as tnuthful and sccurale as possitle. Any witlul misrepresentation of withalding of material facts may allow insurance companies (o
repudiate podicy liability == e

4. The issue and acceptance of this Form by inswrance companies is nat an admission of policy liability on the gan of the insurance COMmpanies

5. Any false reporting may be referred to the Palice for i tigation.

6. Thes repon will be forwarded by 1he insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copias of this report will, for a fee, be mada avallable upon application by interested padies,

7. By the loogement of this report 10 the insurers, you herely consent o the archiving of this rapor at the cenire and 1o copies of the repo being made avaltable
aforesaid.

ACCIDENT STATEMENT
Date Of Repart Q4/07/2019 15:25
Date OF Accident 03072019 17:30
Exact Location Of Accident RAFFLES QUAY
Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Vehicle Registration Number SGVA246H

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpoze for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mole Number
Driver

MName of Drver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Diriving Experience
Gendear

Maobile Number

Fax Number

Contact Mumber
EMail Address

X-SWIFT CARS
23362990W
NOEMAIL

OFFICE-89993999

TOYOTA
WISH 1.8 A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

MO
SD18V0DE195VPLIRDD

TAN CHUN HUI (CHEN JUMNHUI)

58206244

17/102/1982

OUTDOOR

1411172008

10 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-93833533

OFFICE-93833933
MOEMAIL



Address

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

Vehicle Registration Number of Driver's Own
Vehnicle

Insurance Comparny of Driver's Own Vehicle

General Information of the Accident
Type OF Accldent

Weathar Conditions

Road Surface

Other Information

Was any foreign 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 1o hospital by
ambulance?

Was any ather material or property damaged?

| have bean approached by unknown person(s)
solicitingloffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
It Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosscution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190704/2047.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 509 SERANGOON NORTH AVENUE 4
#06-262

550509
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
YES
YES
YES

MO

YES

TRAFFIC FOLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBFS29R

MOTORCYCLE

Page 2 of 29



Mature OFf Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMLBZO8M
Vehicle Make/Model/Colour
Details OF Properies
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
Paostcode
Insurance Company Name
Mature OFf Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAN CHUN HUI {CHEN JUNHUI)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicla? SGEV4246H

Ware seal belts wom? YES

Was thig injured conveyed to hospital by

: YES
ambulance? &

Address

Postcode

Page 3 of 26



SIKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process,

2. This Farm must be completad by the Palievholder and/or the Authorlsed Oriver.

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of pelicy lizbllity on the part of the insurance
comparn|es,

5. Anyfalse reparting may be refarrad to the Police for Invest gation.

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gereral Insurance

Assaclation of Singapore (GIA) for archiving and that coples of this regart will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availabla aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
dlsclose and/or process my personal data/personal information set out In this [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Parsonal Informatio n") 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

Manetary Authotity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(I} processing, handling and/or dealing with my clalms including the settlerment of the clalms and any necessary
investigations relating to the clalms:

(i} Investigating the accident and/or my claims;

(ill} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) administering my elalms {including the malling of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personzl data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packagas); and/er

{v} complying with applicabla law In administering, processing, handling and/or dealing with my clalms.(collectively the
"Purposzes”)

{b] all Insurer(s) who have insured vehicle{s) involved in this aceldent and the Insurers' lawyars/law flrms, may/are parmitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the sbove Purposes; and

{e]  my Personal Information may/can be disclosad by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law flrms), which may be sited outside of singapore, for one or more of the above Purpases.

{d] my Personal Information will also be collected and usad to complle clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} theinformation so collectad under (d) abova may be shared / disclosed;

(i1 toall Insurers and/or any other third parties that assist In evaluating, 1nl.rusi:lgating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(il} for complying with requiremants under any regulations, laws or court orders,
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Palicyholder's Sig nature Oriver's Signature Reporting Centra Persdnnel's Signatura
Date & Time: {If drivar |s not the pelleyhalder) Mame:;

Date & Time: MRIC/FIN Me.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature Driver's Signature

Date & Time:

Reporting Centre FRrsonnels Signature
[If driver is not the pellcyholder) Mame:
Date & Time:

MRIC/FIN No.:




Parsons! Partisulay

Date of Accident: ?:L] l Lq Time of Accident: 5 50 PM

Exact Location of Actident: Ke 44, g [hiding .

Owner's Name: X~ Skt C s ; NRIC No: HP Mot

Driver's Name: TL"I i Chun HUJ. MRIC Na: S3 20 (244 Hp No: 938339232

Date of Birth: 1111 |4 £ Driv ng Licence Passing Date: M Oceupation: Indoor / Oui@:r

Address: S ,i"-ﬂl ":‘ﬂfl'u.-'"l £ o0 M(,;-"*"l ﬂ vl {T a x)f, '31". 2 (S5a>uAq )

Rzlationship of Driver with Insurad: 0“-’" 0/  Emal Address:

\
vehide No:_ SOV 42 4 (W Make & Modsl: _ _{}T da Wi\

insurance Cos ]\.' b an| Coversge: policy No:
|

*Burpose of Reporting?  Cwn Damage Claim / 3rd Parawflaim / Net Claiming, Just Reporting Only
“Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Uss / Work

*ifeather Condliion ? :@dr / Raining / Others: Wet / Qg;,f Others:

* Any passenger inside vehicie involvad? (Yes / Noj If yes, Vehicle No & How many pax:

A \ + L B- & 0:

“\Was Anybody Injured 7 EW No) If yes,

Name / NRIC / In Vehicle: Tad  (wud duzr Back 4 pecle

*fifas The Accident Reported To The Police ?

O No pés, \Which Police Station?

*Does the Driver Own Any Other Vehicle?

A0 Mo 0O Yas, Vehicle Reglstration No: insurer:

*\Was any foraign vehicle invclved? {Yas/ @ It yes, vehicle No & Category:

*\Was there any video capiured by Car Camera? (Yes/No)

Third Party Driver’s Particulars

Vahicle B oo |1 1 11:1 2 hiaks & diodsl

Driver's hame: MRIC Nos HP No:

vehiclecNe: st $298M Male & Model: .
Drivar's Mame: MNRIC Me: HF Mo:

Witnass Particuiars

Mems:r MRKC oz HP No:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20190704/2047

10f3
Report No. T/20190704/2047

Date/Time Report Made: Vide Report No.: | Station Diary No.:
04/07/2019 12:13
Informant's Particulars
Name of Informant; Address;
TAN CHUN HUI APT BLK 509 SERANGOON NORTH AVENUE 4 #06-362
SINGAPORE 550509
ID Type / ID No.: Contact No.:
NRIC NO / S8206244J Home/Office: Mobile: 93833333
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 37 17/02/1982 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident Conveyed By Ambulance | Drive: Accident:
: = __ No 1 03/07/2019 17:30 B
| Location:
Along Road 1
RAFFLES QUAY
BAFFLES QUAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: - Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
| FBF929R | Motorcycle | HONDA CB400 Black 0
|
SGV4246H | Car TOYOTA WISH 1.8 A | Black 0
SML8298M | Car ' TOYOTA NOAH Brown 0
HYBRID
1.8X CVT




ORE
POLICE FORCE AR

T/20190704/2047
Police Station Of Origin: 203
Traffic Police Report No. T/20190704/2047
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 62470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MUHAMMAD FIRDAUS BIN ZOLKIFLI ID No. 595320258
Related Vehicle | FBF929R (Motorcycle) Contact No.| 94595957
Hospital/Clinic | NIL Class of Class: NIL
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
Driver
Name TAN CHUN HUI ID No. S8206244.)
Related Vehicle | SGV4246H (Car) Contact No.| 93833933
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/07/2019 Date Discharge | 03/07/2019
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

ON THE STATED DATE, TIME AND LOCATION
| WAS WAITING IN MY CAR OF PLATE NUMBER SGV4246H AT RAFFLE PLACE WITH MY CAR
HAZARD LIGHT ON. THE MOTORCYCLIST OF PLATE NUMBER FBF929R SLIDED AND HIT ONTO

THE REAR OF MY CAR. | WAS SENT TO SINGAPORE GENERAL HOSPITAL AND WAS GIVEN 5
DAYS OF MC. THAT ALL.




SINGAPORE T TR

POLICE FORCE T/20190704/2047
Police Station Of Origin: 3060
Traffic Police Report No. T/20190704/2047
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

M F'DHjI‘:ﬁNT: 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: Signature Of Informant:

TP/

EUGENE AW WEI XUAN /5 3
Date/Time:

Signature Of Interpreter:

Not applicable 04/07/2019 12:13

Officer In Charge Of Case: Classification Of Case:
TP/GIT/ |' e

Contact No.: i

Authentication Stamp [
NP168 I |



HEBUBLIC OF SINGAPORAE

HAENTITY CARD MO 332{}5244,] m
Famry y

TAN CHUN MU
(CHEN JUNHUL)

’ﬂﬂrﬁﬂm UseOnly

CHINESE

Dt of Birth

shaa, 17-02-1982 W

Country of birth
SINGAPORE
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMP ENSATION) ACT [CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RU LES, 1960
ROAD TRANSPORT ACT, 1287 {MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

' Certificate No SD19V06195 /VPL /ROD

From MZ4008
Date Of Issue 16-MAY-2019

lLindex Mark and Registration No. of Vehicle: SGV4246H

2.Chassis number af Vehicle: ZNE100367090

3.Name of Policyholder: X-SWIFT CARS

4.Effective date of Commencement of Insurance 14-JUN-2019 00:00 AM

for the purpose of the Act:

5.Date of Expiry of Insurance: 13-JUN-2020 23:52 PM

B.Persons or Classes of Persons
entitled to drive*:
For Private Hire Vehicle (PHY) Usage : TAN CHUN LU

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the
Policyholder.

Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Mator |
Vehicle or has been so permitied and s not disqualified by drder of a Court of Law or Oy reason of any enactment or
regulation in that behalf from driving the Motor Vehicle.

And pravided further that the Moter Vehicle is registered under the Road Traffic Act and ts registration under the Road
Traffic Act has not been cancelled at the time of the accident loss or damage.

7.Limitations as to use*:

A} Use for carriage of Fassengers or goods in connection with the Policyholder's businpss

B] Use for social. domestic ang pleasure purpases.

8.Policy does not cover:

Lge for racing. pace-making, reliabilit trials or speed-testing
B =] =

Use whilst drawing a trailer excepl the towing (ather than for reward ) of any one csmableg mechancal; brooediss cpbeis
‘Limnatans renderad inoperative by Section B of the Moter Vanicles (Third Fary Risks and Compersasor A Crames FC Sechor
25 of the Ricad Transpor Act, 1987 {Malaysia} are not to os Roiuded under these headings
I'We hereby certify that the Policy ta which this Certficata riales is issued in accordance with the provisors of == Motor . emvesss g
Party Risks and Compensation) Act {Chapter 1891 and Sar IV of the Road Trangport Act 1987 (Malaves

LIBERTY INSURANCE PTE LTD

Aporoved Insurers

fa
AUntised Signeture
For Information only:
COVERAGE - Third Party Fire & Theft By Ext=nsion (Geagraphical Area: Singapors aniy)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims (Singapore) 531 500.Adl Claims {Dutside Singapore) 333000
PRODUCER MAME: MDIVINE INSURANCE AGENCY
PLELPLSLI16-MAY-15 Si_Gf_Tf‘_TJ_OE_,Tarrta.'a.'aﬁ-l-ferr Te-AY-19

May 16, 2019, 1211 PM




