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MBIATAST 13455 { Malicenal Assagirmant Cerdre Services - Ubi
ENTRY DATE & TIME ZRIORZ018 11:05
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Phzase repor cormectly the dedails of the accident 10 speed up the claims process,
2, This Form must ba completed by the Policyholder andior the Aulbarised Driver

3. Information proviged must ba ag truthful and accurate as possible, Any wilful misrepresentation or witholding of malenal facts may allow insurance companes o

repudiate policy lakility

4. The msue and accepiance of this Form by nsurance companies is nol an admissaon of policy hability on the part of B insurance companies,

5, Any false reporting may be referred to the Polics for hu:tlgaﬁun.

£, This report will be forwarded by the insurers of thi GLA Records Managemant Centre established by the Ganeral Insurance Association of Singapara (G1A) for
archiving and that copies of this repor will. for a fee, be made available upon application by interested parties,

7. By the lodgement of 1his report 1o the insurars, you hereby consent 1o the archiving of this report at the centre and fo copes of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

28/08/2019 11:05
271082019 09:15
HILL STREET B4 BUS STOP NUMBER D4143

Country/State of Loss SINGAPORE

Vehicle Registration Number SMKSE05K

Insured/Policyholder

Name Of Registered Owner FORTE AUTO LEASING PTE LTD
Co Reg Mo -

Email Address
Mobile Phane Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No. Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NOEMAIL

OFFICE-91449285

HOMDA
GRACE HYBRID

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURAMNCE PTE LTD
COMPREHEMNSIVE

MO
SD19V0AS08NVPZIROD

TAN HOCK CHYE
516941851

2111211865

QUTDOOR

04/02/1988

31 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-37982180

NOEMAIL

Page 1 of 20



Address

Fostcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fereign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
involved in the accident

Was any bedy injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported fo the police?
If Yes Plaase state which Police Station

Police Station Name
Police Station Address

Police Station Comtact

Was notice of intended Prosecution given?

If Yes against whom?

Cireumstances of Accident

REFER TO POLICE REPORT T/20190827/2132.
Attachment(s)

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

Was there any audio recorded?

343 CHOA CHU KAMNG AVE 3 #12-25
689875

WO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
Mo

2

o UNEMNOWN
: FEMALE

MAME:
GENDER;

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG 5T 52 #01-02 , POSTCODE: 652286 |,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

MName of Driver
MRIC/Passport Numbar
Contact Number

Address

FELS809F

MOTORCYCLE

MUHAMMAD QAYYUM BIN AHMAD WAHID
§9707820C

86554910

Page I of 20



Postoode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN HOCK CHYE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SMKSE05K

Were seat belts worn? ¥ES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pasicode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1.
2
3

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate poliey liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance

companies,

Any false reporting may be rred to the Police for investigation,

The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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 available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Assoclation of singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persenal Infermation 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 flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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.|callectively the
“Purposes”)

(b) allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes: and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected 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

e

Palicyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[
ReSer *5 Police R{-f-ﬂrf T/ 20130823 /2132
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I/\We dqr:.fére thﬁfnr‘egmng particulars are true in every respect,
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Driver's Signature
{If driver is not the policyholder)
Date & Timae:

F‘é}licvholner's Signature
Date & Time:

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN Mo,



SINGAPORE
a @ POLICE FORCE

Paolice Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPCRE 689286

Tel No: 1800-7659999
REPORT OF A TRAFFIC ACCIDENT

T/20190827/2132

1of3
Report No. T/20180827/2132

Date/Time Report Made: Vide Report No.: Station Diary No.

27/08/2019 17:22 100

Informant's Particulars

MName of Informant: Address:

TAN HOCK CHYE 343 CHOA CHU KANG AVENUE 3 #12-25 SINGAFORE
689875

ID Type / ID No.: Contact No.:

NRIC NO / $1694185| Home/Office: Mobile: 97982180

Mationality: o Email: o

SINGAPORE CITIZEN

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

Male 53 21/12/1965 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident s _ i A e s
Type of Injury _ Dr:LnI-c Datgﬂ' ime of T',rpﬁ of Location:
ARG Attended by Paolice Drive: Accident: Straight Road

No 27/08/2019 09:15
Location:

| Along Road 1
HILL STREET

| before bus stop number 04143
Weather: Road Surface: Road Speed Limit:

| Clear Dry

| Traffic Flow: Traffic Control: Traffic Volume:

Heavy B
Type of Collision: Anyone conveyed by
Eetween Moving Vehicles - Head To Rear ambulance;
B No
Details of Vehicle Involved A e R L
Vehicle No. | Type Make _|Model | Color Condition | No of Passenger |
FBL5809P | Motorcycle YAMAHA T135 Black Slightly |0
Damaged
SMEKSG05K. | Car HONDA GRACE Black Slightly 1
HYBRID Damaged
! 1sxAutOl |
Details of Person Involved

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA




iz A,

Tr20190827/2132
Police Station Of Origin- 20f3
Choa Chu Kang N.P.C Report No. T/20190827/2132
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659999
Rider
Name MUHAMMAD QAYYUM BIN AHMAD ID No. S9707820C
WAHID

Related Vehicle | FBL5809P {Motorcycle) Contact No_| 86554910
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 HOCK CHYE ID No. 51694185|
Related Vehicle | SMK5605K (Car) Contact No.| 87982180
Hospital/Clinic KEAT HONG FAMILY MEDICINE CLINIC Class of Class: 3

Driving Date of Expiry: NIL

Licence &

| Expiry Date

Date Treatment | 27/08/2019 Date Discharge | 27/08/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 27/8/2019 at about 0915hrs, | was driving SMK5605K on Hill Street, when | met with an accident with
a motorcycle FBL5809P. My vehicle was stationary as the traffic light was red. | was on the second lane
and there was a bus on my left going to the third lane. Suddenly, a motorcycle FBLS809P hit my car from
behind. The motorcycle was actually stuck to the rear of my car, the rider managed to pull it apart and
moved the motorcycle to the left side of the road. My passenger alighted and check if the rider was alright
and left to school. | called the police and ambulance. The rider was bleeding from the hand, ambulance
made a check, however he does not wants to be conveyed. Traffic police came and informed to settle the
accident privately and claim insurance. | went to see the doctor and was given 3 days mc as my neck and
back was painful from the accident. There was a dent at the rear of my car.



e A AR
POLICE FORCE T/20190827/2132
Police Station Of Origin: 3of3
Choa Chu Kang N.P.C Report No. T/20190827/2132
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

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 Repfirt: Signature Of Informant:

J/f .

Sgt 2 EDWINA CHEW HUI LING A [ég’

Signature Of Interpreter: Date/Time:

Not applicable ' D ey 27/08/2019 17:22

Officer In Charge Of Case: ~1 | [Classification Of Case: o
TP/ GIT/

Sr Staff Sgt NORAMEERA BINTE MOHAMED

HUSSEIN

Contact No.: 65476236

Authentication Starmp
NP168



Land Tran sport Authority

REPUBLIC OF SINGAPORE

iénzny canse. $16941851 &
. . M h ~

TAN HOCK CHYE

(& & x ForLKK/NAC Use Only

CHINESE

Dt of birth sax
21-12-1985 M

CountryiFlace of bifts ?
SINGAPORE !

This m‘u'qu-wﬂmm is the property of the Land Transport
Authority (LTA). It must be surendered to LTA an request, W found, please

return fo LTA, 10 Sin Ming Drive, Singapore 575701
12 TAXT vL 13/11/2018
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1800-LIBERTY e eiatate

. <
- g [1800-5423789] 51 Club Street
lﬂlb{- rt} ALERER ASSIS TANCE POV T T03-00 Libarty House
l . “ws ACCTDEN | HESINOSS i?gfsp;rgzga‘?ggi Fax. (B5) 6225 6890
nhlll"ﬂn{ . RO LISEE A . ; Sy

FLOOD Ansis A ‘Website. hitp:/faww libertymsurance. com £ ]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1660
ROAD TRANSPORT ACT, 1887 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1058 (MALAYSIA)

Date Of lssue 15-APR-2018
1.Index Mark and Registration No. of Vehicle: SMESE05K
2.Chassis number of Vehicle: GM41207677
3.Name of Policyholder: FORTE AUTO LEASING PTELTD
4.Effective date of Commencement of Insurance 15-APR-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 18-MAR-2020 23:59 PM

6.Persons or Classes of Persons
entitied to drive*:

Any persan wha is driving on the Policyholder's order ar with their permissicn ar to whom the vehicle is hired,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disgualified by order of a Court of Law or by reasan of any enactment or regulation in thal behalf from driving
the Matar Vehicle,

And pravided further that the Matar Vehicle is ragistered under the Road Traffic Act and its registration under the Road Traffic Act has nat
been cancelled at the time of the accident loss or damage.

7.Limitations as to use*:

A Use for carriage of passengers or goods in connection with the Policyholder' s business.
B) Use for social, domestic. pleasure and business purposes of any parson to whom the vehicle is hired.
C} Use for the cariage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person to whom the vehicle is hired

8.Policy does not cover:
Al Use fior racing, pace-making, reliability trial or speed-testing.
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section 8 of the Motar Vehicles {Third Party Risks and Compensatian) Acl (Chapler 188) and Section 85
of the Road Transport Act. 1987 [Malaysia) are nol 1o be included under thess headings

IiMe hereby cartify that the Policy to which this Certificate relates is issued in accordanca with the pravisions of the Motor Vehicles (Third
Parly Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature
For Information only:
COVERAGE Comprehensive, Unlimited Windscreen, PHY Exlension (Gecgraphical Area: Singapore only)
SUM INSURED MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | 551500 Section I 532000, Windscreen Excess 55100
FINANCE COMPANY THINK. ONE CREDIT PTE LTD
PRODUCER MAME. ANIKA INSURANCE EROKERS & CONSULTANTS PTE LTD
PLYW/PLY WA 5-APR-19 53 CI_T1_T3 TEMPLATEZ.-VER1T 15-APR-19

Apr 15, 2019, 508 PM



