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ENTRY DATE & TIME: 141072019 11:57
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims pIOCEss
2, This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Informalion provided must be as truthful

repudiate policy hability

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the Insurance companies

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

6. This report will be farwarded by the insurers of the GlA Records Managemant Centre establish
archiving and that copies of this repart will, for a fee, be made available upen applcation by infern
7. By the lodgement of this reporl 1o the insurers.

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
14/10/2019 11:57
11/10/2019 19:45
FIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

SLJ3s02D

TAN HONG YE, CLEMENT
585054100

NOEMAIL

(LOCAL) +65-97316955
OFFICE-97316955

HOMNDA
CITY 1.5 3V CVT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
S018V13378/VPC2/RO1

TAN HONG YE, CLEMENT
585054100

11/02/1985

INDOOR

29/02/2008

11 YEARS AND 7 MONTHS

MALE
(LOCAL) +65-97316855

OFFICE-97316955
NOEMAIL

and accurale as possible. Any wilful misrepresantation ar withalding of materal facts may allow insurance companies to

ed by the General Insurance Association of Singapore (LA for
ested parlies,

you hereby consent to the archiving of this report at the centre and o copies of the repart being made available
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63 TAMPINES CENTRAL 7
#02-24

Postcode 528506
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident .

Was any bady injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hflw_e_ been appmached by unknown Ipersun{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TAN QIAN HUI

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the palice? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Bolice Station Kddirens gﬁq?giplg éJEEI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191012/7004,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGWEB12ZR

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver DUA BEE YEM
MNRIC/Passport Number 57809891J
Contact Number 96056286
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Address

Postcode

Insurance Company Name

Mature Of Damage

Na, Of Passenger (Including Driver)

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Fostocode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance’
Address
Postocode

DETAILS OF OTHER VEHICLE PROPERTY 2

SMG20424

FPRIVATE CAR
CHUN SEHYUN
S8368042.
86224304

DETAILS OF INJURED PERSON 1

TAN HONG YE, CLEMENT

BODY
SLJ3502D
YES

NO

DETAILS OF INJURED PERSON 2

TAN QlAN HUI

BODY
SLJ3502D
YES

YES
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model |

[isurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D-Wl'.lﬂl' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

L O+ dow Accident Time:; 19145 (24-HR-Format)

—_—

PIE (e (d.apa)

SLT 3503 9

Hendo C‘rt";l <V LS

Libarty Drsivaw_Policy No._SOVIEV 133F ipca /g,

Tan Yoy Yo Uuvovt /) 5850541069
G\%I‘IQIBB Dmﬁr’s Hp Company Tel

Tow. 'Hc.nj Ye (et / S5505u4409

I\ Feb \ AR5 DRIVER'S License Pass Date aﬁﬁgb PITar

 Spouse \ Pavents \ Children \ Sibling \ Employes\ Ofhefs: Q liyps

63 Tawqlies (o) % #09-2%

1A Abov€ 2)

: @QR \ OUTDOOR. (e.g. working inside or outside office)

Clomon ™5 & il . com

: r@w \RAINING & WET \ AFTER RATN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): o Tn B wy ( hmo Ity

Was there any video Captured by carcamera: YES
Exact pumpose for which vehicle was being used at thetine of aceident: Pri@ use \ Work purpose

Other Party Driver’s Particular (if anw)

Vehicle Reg. No.’___SETH R

Vehicle Reg. No:__ SME W42 A

Vehicle Make\Model; Wehicle Make\Model:
Mame Drver, ﬂ.ﬁ e \19‘1 Name Driver: C'ﬁw %\?'UN
IC No. Diiver: SFSQAEAN 3 _ IC No. Driver: SWLT:LE

Driver's Contact & Add:__ MEVHEYTE Driver's Contact & Add:  EEIDLR0L




SINGAPORE
POLICE FORCE

3

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T T

2019101277004

1of 4
Report No. T/20191012/7004

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

12/10/2019 08:21 G/20191011/0194
Informant's Particulars
Name of Informant: | Address:

TAN HONG YE, CLEMENT

| 63 TAMPINES CENTRAL 7 #02-24 SINGAPORE 528596

ID Type / ID No.: Contact No.:
NRIC NO / S8505410D Home/Office: Mobile: 97316955
Nationality: | Email:
SINGAPORE CITIZEN clement85 @ gmail.com
Sex: Age: | Date of Birth: | Type of Informant:
Male 34 |' 11/02/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Information technology project Class: 2B,2A,3 Date of Expiry:
_manager
General Information of the Accident
Injury Drink ' Date/Time of Type of Location:
Type of Attended by Police Drive: Accident: PIE Changi
Accident: | No 11/10/2019 19:45 (9.9km)
i |
Location:

PIE (Changi) 9.9Km

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyg:me conveyed by
Between Moving Vehicles - Head To Rear $m ulance:
es
Details of Vehicle Involved ‘
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SGW6E612R | Car AUDI Grey Slightly | 1
. Damaged
SLJ3502D | Car 0
' SMG2042A | Car VOLKSWAGO |Passat CC | Silver Slightly |2
| N Damaged |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

WO R

20191

CONTINUATION OF REPORT

2of4

Report No. T/20191012/7004

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name DUA BEE YEN ID No. 578098914
Related Vehicle | SGW6612R (Car) Contact No.| 96956286
Hospital/Clinic MNIL 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 HONG YE, CLEMENT ID No. 58505410D
Related Vehicle | SLJ3502D (Car) Contact No.| 97316955
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/10/2019 Date Discharge | 12/10/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Passenger :
Name TAN QIAN HUI ID No. T1633145C
Related Vehicle | SLJ3502D (Car) Contact No.| 97316955
Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class of | Class: NIL
HOSPITAL Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 11/10/2019 | Date Discharge | 11/10/2019

No. of Days granted Medical Leave

(03

| Degree of Injury | Slight
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Police Station Of Origin: a4

Traffic Police R No. T/20191012/7004
10 Ubi Avenue 3 SINGAPORE 408865 spontie !

Tel No: 65470000

CONTINUATION OF REPORT

Driver
Name CHUN SEHYUN ID No. 58368942J
"Related Vehicle | SMG2042A (Car) "Contact No.| 86224304
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & |
Expiry Datei
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
Hi 10,

Accident happen on 11 Oct 2019, around 7:45pm on the express way PIE(Changi ) 9.9km.

Heavy and slow traffic. Clear weather. Driving on 1st lane, with my 3yrs old daughter on a child carseat at
the back left passenger rear facing. Both myself and daughter with seat belt on.

There was three car involved in the chain car accident. SGW6612R, SLJ3502D (Myself) and SMG2042A.
| was driving behind SMG2042A, and he break and | follows to break to almost a stop. Lesser than
S0km/h. Later a few seconds later, SGW6612R hit my rear and my car SLJ3502D pushes forward to hit
the rear of SGM2042A.

My daughter Isabelle Tan Qian Hui was admitted to KK Hospital by ambulance from the place of accident.
She was given 3days MC, advise to monitor.

After settle my daughter, 02:04am 12 Oct 2019, | went go to A &E at Changi General Hospital. | was
given 4days MC, advise to monitor.

Thank you.




SORICE FOris L

01910127004

Police Station Of Origin: o8
Traffic Police Report No. T/20191012/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 12/10/2019 08:21

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

THABAGESH JEYATHESH

Contact No.: 65476232

Authentication Stamp
MP168



1800-LIBERTY [EEECRTEVH T

¥ li[}L\ltl\ [1300-5423?89] 51 Cluk Sireet
= = 5 AUTO ASSISTANCE HOTLINE #03-00 Liberty House
— ACCIDENT RESPONSE Slngapars 060428
insurance AT ek Tel. (65} 6221 8511 Fax: (65) 6225 8890
ELCHOD ASSIS L Websie: hitp:/fwww ibertyinsurance com 50

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICON) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No 5D18V13378 VPC2 /RO1

Form M1

Date of Issue 21-NOV-2018
1.Index Mark and Registration No. of Vehicle: SLJ3s5020
2,Chassis number of Vehicle: MRHGMEBESE0HPO00292
3.Name of Policyholder: TAM HONG YE, CLEMENT
4. Effective date of Commencement of Insurance 06-DEC-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 05-DEC-2020 23:58 PM
6.Persons or Classes of Persons entitled to

drive*:
A) The Palicyholder.

B) Any other persen who is driving on the Policyholder s order or with his parmission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations fo drive the Matar Vehicke or has
been so permitted and is not disqualified by order of a Count of Law or by reason of any enactment or regulation in that behalf from driving
the Molor Vehicle.

And provided funther that the Motar 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.

7.Limitations as to use":

Use only for social, domestic and pleasure purposes and for the Policyholder's businass.

8.The Policy does not cover:

A) Use for hire or reward.

B Use for racing, pace-making, reliability trials or speed-testing,

C}) Use for the carriage of goods (other than samples) in connection with any trade or business.

D} Use for any purpose in connection with the Motar Trade,

“Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Seclion 95
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings

I\We hereby certify that the Policy to which this Cedificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Rizks and Compensation) Act (Chapler 189) and Par IV of fhe Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

A%

Authorised Signature

Eor Information onky:

COVERAGE : MCD Protection Comprebensive, Unlimited Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 58600, Young & Inexperienced Drivers 553000 Windscreen Excess S$100

FINANCE COMPANY:

PRODUCER NAME: KAH MOTOR COMPANY SDN BERHAD

SCKH/SCKH21-NOV-18 S1_CLTI_T3 OE_Template2-Ver?. 21-NOV-18

Mew 21, 2018, 327 PM



