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BRATS1 D052 ¢ Mational Assassmenl Certre Services
ENTREY DATE & TIRIE 31072018 12:27
SUBMITTED BY: Jacksan Ho Zhaa Tian
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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report comectly the details of the accident 10 speed up the claims process.
2. Tris Form musl be comploted by the Policyholder andior the Authorised Driver.

3. Iinformation provided must be as truthful Bnd accurate as possibhe. Any wilful misregresentation or witholding of maberial facts may allow insurance companies 1o

repudiate poficy liability.

4. The issue and acceptance of this Farm by insurance companies is nol an admission of palicy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. Tnis repon will be feswarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archnong and that coples of this report will, Tor a fee, be made availablke upon application by interested paries

7. By the loggement of this repor 10 1he insurers, you hereby consand ko the archiving of this repon al the centre and 1o copies of the repon being made available

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

31/07/2019 12:27
31/07/2019 08:30
Y10 CHU KANG RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SMJBBTSX
Insured/Policyholder

Mame Of Registered Owner TAN SUAN HO
NRIC No 51411900J
Email Address MOEMAIL

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

hModel

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 fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Drivaer

MRIC Mo

Date OFf Birth

Dccupation

Date Of Driving Pass

Drving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-97973065
OFFICE-a797T3065

HOMNDA
SHUTTLE HYBRID 1.5 AUTO

WORKING

MWD

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD1aVO3568NVPL/IROD

TAN SUAN HO

31411500J

200041960

QUTDOOR

111211978

40 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-97973065

OFFICE-97973085
MNOEMAIL
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511 GUILLEMARD ROAD
#08-09

Postcode 389849
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Wahicle -

Inzurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTIOMN
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? MNO

MNumber of vehicles {including own vehicle) 3
invalved in the accident

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

I have been approached by unknown person(s) NO

soliciting/offaring accident claims assistance.

Mumber of Fassengers {Including Driver) 2

Passenger 1 MAME: _—
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

It Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HG - SINGAPORE CITY
Police Station Address ggﬂﬁi—;g#gl AVENLIE 3 , POSTCODE: 408865 , COUNTRY
Police Station Contact TEL NO: 55470000 - FAX NO:

Was notice of intended Prosacution given? NO

It Yes,.against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20190731/7004.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons VIDEO FOOTAGE WITH DRIVER

Was there any audio recorded? WO

Vehicle Registration Mumber SKET432K

Vehicle Make/Model/Colour FORD FOCUS

Details Of Properties

Vehicle Categaory PRIVATE CAR

Mame of Driver
MNRIC/Passport Number

Page 2 of 25



Contact Mumber

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

WName TAM SUAN HO
Approvimate Age

Injuries Sustain BODY

Imjured person in which vehicle? SMIGETEX
Were seal bells wom?7 YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO

Page 3 of 25



=KETCH PLAN

IMPORTANT NOTICE

s+ Pledue repai garacch ihe cetads of the azddent 10 speed uo the slais prafne

L Thus Form mtist ba rempleted be thy 2glicyivalder andfor the Ayt arisey Defwa-

L Anformathon provided must bs g2 rwehiul an Ll L] .Ar.yrv.1f.'|.n.’m‘.5:ﬂru:n:atmn:rwi;.‘v:ui:’:n:-::-fm:q-;m

: Eruthiul and accursle vs aossitie
fests may 2fow imocince comaanies te Bepurdiets pollcy liabiliby,

Thelssue 2ag ferepiznee of thls Faos ¥y fafurince companies trnot 3 edinistian of policy La%ily on e =t of the curzae

SRATRAAIRE,

+. Ay felse roporing ipey be referred So the Pollze forimvestigstips,

£ The raport will be farwarded by the 1Msurers of the GIA Regords Mzrazemant Contre osteblished by the Genersl msuraney
A3soctation of Singaporg (GIA) for 2rehitding and thar con'es of this repactedll for 2 Ton ba made mvailable oo e pleaten by
intereaied perles, :

Ry the lodgmaat of this cepart 19 e suress, yau Marchy Corsaic 1o tha Srehdling of thls renort 2t the cantre and {s coping af
thertupart being made svailzlie afamessis,

-y

£ Consartunderthe Peronal Dota Pretectian Lot (Porh)

tunderstend, achrowledcn, 2ored kad cnngent thas

{21 1y Insurer, my werkshop snd the General Insursnen Alsociation of Singepare ("G1A") moy/are periteed %o eollaes, uge,
dlsclose and/for process my persanal data/persons! Informatian setout In this fform] and any other pecsonel Information
proviged by me orpassessed by my Insurer (ecilectivelythe "Parsonal Infermation®) and disclosa and transfar such

Personal Informatlof to all Insurfrls) wiha have Msured vehicle(s Invalved I this mgid et (all insurar(s) who hova lnsured

vehlcle(s) Invatved | this sccdent shall Se collectively rpférred to &y Uiz "Insurers”], the Insurprs’ laweyers/Jav firms, the

ienewary Authorlty of Singapork and sny relevant goverimant agency/suthority (such as the peliea), for the purpose(s}
of

@1 procecsiag, Sendllag andior deeting with my difms Including ke setSement of tha elelmg snd A7y nEcESsary
rvestizations relasing to the daime;

fii} imvestipatng the assidon; srdfor my dalme:

(it czrrying out 2ncfor deating with my instroctions o responding to any engquirles by me:

(v} admintstesing sy calms (incuding the malling of comespondence, stslements, Involces, Feperts of abtlied 1o me,
which tould Involve disclesura of cortaln persamal data ebout me to bring about delivery of the tams s weall 2¢ an the
externzl cover of envalopesfmal packagesk endfor

v} eomplying vilth applicasls low s admintsiecng, processing, Readiing endfor dealing with mvy clzims. [collastively the

“Fufposss”)

i
ell irgureriv) who Rave lnrured vehicele) inveived | this 2ecident aad the Insusers’ wyers/iaw firns, may/ese permeted
12 olachy usn, clrzlore andlar aocoss my Persozalinformation for a5 or more of Uhy ¥ ave furpaser; and
) my Pecienzl Inlorestion mayftan D2 disclosed by any of the Insurens and/far GiA To thalr third party servics pravisars or
sgEntsgngluding shudr lewpanafaw Drma ), which may be sited ovinide of Slagepere, Tor om0 20 more of the shave Furpgans,

my Penensl sermaion wal o be colfectod and ua2d o comtalle ¢ 4t Riptay foe e puroeie of fvwd dotoctan,
rrastlgelon ang mErepanentin prosens dad ol fuluse elatme,
e infermiion socollacie® Lader (20 ahieve Sy Se thared | distloand;
iy so 2k Inwrers encfor any odier third paries that asshit In evaluating, livestigating, controlling or managing f4ud,

reguiators, fw enforcement and povernment REances 25 reasonahly ruguintg fa¢ the purposes sated, o

(] for comalying vath requiroments ender eny regulations, [avws or court orders,

E ot ey haltrs Sipretloy Tirkver's Sighitue Riparung Caatre Farsahels Sgsature

Date & Time: Ul debeer b8 not the pakioyhalder) Hamae:
Date & Tlmg: ' RRIC/FIN Mot
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Dare of Accident

. ) 3“\»@‘3'- Accident Time: $300m)

(24-HR-Format)

fecident Place ; "'\\'b t}m Wﬁ M
T

Vehicle Reg. No. (Car Plate No.) ': SMJ63F5 %
Vehicle Make/Model  Honda_ghuttie
surance Company by Policy No,

v
Owner or Company Name ICNo.  :_ [an Sugn Ho g 1119007
Owier or Company Contact No. (41973 306S  Owner's Hp Company Tel
DRIVER'S Name / IC No. Tan_fugn Ho  ¢4nqa0d

DRIVER'S Date Of Birth : 20 Apr 1960 DRIVER’S License Pass Date_[! De< (238
Relationship of Cl;wnﬂr & Driver : Spouse \ Parents | Children \ Sibling \ Eﬁ:pluyu:‘l. L and
DRIVER’S Address BN Quillemard Prad #08-09 ¢ ?W‘?) ;
DRIVER'S Contact No./ Alt No, 113 479 F2064 2)

DRIVER'S Qcoupation
Email Address

Weather & Road Surface

Reporting Type

: INDOOR. {©UTDUSR (e.g. working inside or outside office)

heduai @M?mr €9

. GLEAR & DRY \ RAINING & WET\ AFTER RAIN & WET
: Reporting Only \ Clf Other Pazty \ Claim Own Insurance

ﬂmﬂlt (no 'i.ﬁ,]urwh

Mumber of Passengers (Including Driver): J

Was there any video Captured by car camera: NO
Exact pumpose for which vehicle was being us the time of accident: Private uss \ W 58

Ot arty Driver's Particulay (f anv

Vehicle Reg. No: Qes=AUB 2K Wehicle Reg, No:

Vehicle Make\Model:_foygd FPecus Vehicle Make\WModel:
Wame Driver; Name Driver;
1C No. Driver:

1C No. Dnver;

Driver's Contact & Add:

Driver's Contact & Add;




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avanue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR BRI

1of3
Report Mo, T/20180731/7004

Date/Time Report Made:
310772019 11:07

Vide Report No.: | Station Diary No.:

Name of Infurmant

g e
TAN SUAN HO 511 GUILLEMF«.HD ROAD #08-09 SINGAPORE 399849
ID Type / ID No.: Contact No.:

NRIC NO / $1411900J Home/Office: Maobile: 97973065
Nationality: Email:

SINGAPORE CITIZEN RAYMONDTANSH@YAHOO.COM.SG

Sex: Aga: Date of Birth: | Type of Informant;

Male 5 20/04/1960 Driver

Race: Lan uaga Institution / School Name:
Chinese Englis

Occupation: Drmng Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

Type of

Accident: Others

' Typa of Location:
X-Junction

Date/Time of

Accident:
2107/2019 08-30

Location:
Y10 CHU KANG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Heavy

Type of Collision: An nna conveyed by
Between Moving Vehicles - Head To Side ulance:

F'adestnalmhmd Nn i

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPO
SINGAPORE AL

Palice Station Of Origin: 2ot3
Traffic Police Report No. T/20180731/7004
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

gl

Name TAN SUAN HO IDNo. | S1411900J
Related Vehicle | SMJBB75X (Car) Contact No.| 97973065
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _ Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the stated time and date, | was driving my vehicle SMJ6875X along yio chu kang rd. There was 3
lanes, | was at the extreme left lane, both 1st and 2nd lane is jam due to vehicle is turning right, Suddenly
a vehicle bearing carplate number SKS7432K didnt check for oncoming vehicle and just make a right
turn,

| have video footage of the whole incident.

| felt uncomfortable and consult a doctor and get 5 days MC



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TI201907 317004

Jof3
Report No, TR20180731/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the J)arsun making this report has
baer; r:gll’tanﬂcata by SingPass, Mo signature is
required,

Signature Of Interpreter:
Mot applicable

Date/Time:
31/07/2018 11:07

Officer In Charge Of Case:
TP/TPIB/

KOH CHEE SENG, KEVIN
Contact No.: 65472073

Classification Of Case:

Authentication Stamp
NP8
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1800- LIBERTY R st Pv Lid

180 J 3
Liberty ranoazatos]  EEEEETICI
Insurance. ) ROASI ARE o 8s) 221 Ba1 Fax {55) 6225 BBOO
IS FLrn AREISTAMDT: Wisbalie: Mipdwww liberyinsurance. com.sg
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

From MZ400B

Date Of Issus 19-MAR-2019
1.Index Mark and Registration No. of Vehicle: SMJBBTSX
2.Chassis number of Vehicle: GP72002022
3.Mame of Policyholder: TAN SUAN HD
4. Effective date of Commencemant of Insurance 15-MAR-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance; 14-MAR-2020 23:59 PM
6.Persons or Classes of Persons
entitled to drive*:
For Private Hire Vehicle (PHV) Usage : TAN SUAN HO

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

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

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

T.Limitations as to use*:

A} Usa for carriage of passengers or goods in connection with the Polleyhaolder s business.
B} Use for social, demeastic and pleasure purposes.

B.Policy does not cover:

Al Lize for racing, pace-making, reliabllity trials or spesd-tasting
B} Use whilst drawing a trailer axcept the towing (other than fﬂ‘ﬂw-'dj of any one disabled machanically propelled vehicle.

“Limitations rendered incperative by Section 8 of the Molor Vehides (Third Party Risks and Compensallon) Act (Chapler 189) and Section
85 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

W hereby certify ihat the Policy to which this Certificate relates is issued in accordanca with the provisions of the Motor Vehicles [Third
Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).
For and on behall of
LIBERTY INSURANCE PTE LTD|
Approved Insurers

Ry

Authorised Signature

For Information only:

COVERAGE : Comprehensive, Unlimited Windscrean,PHV Extansion (Geographical Ares: Singapors only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Sectlon | (Singapore) $$2000 Section | (Outside Singapare) S$54000,Section Il (Singapore) §

$1500,Section Il (Oulsida Singapore) 553000, Windscresn Excess S5100
FINANCE COMPANY:
FRODUCER NAME: VENTURE CREDIT PTE LTD

PLSL/PLSL/19-MAR-19 S1_CI_T1_T3_OE_Templaie6-Var1. 19-MAR-19

bar 19, 2019, 12:08 P




