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MNATIH1 54528 | MNalional Assessmen: Candre Sarvicas - Ubi
EMNTRY DATE & TIME: 2311/2019 15:27
SLIBMITTED BY: Jackson Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploasa report comectly the details of the accident fo speed up the claims process,

2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as poassible. Any witful misrepresentaiion or withalding of material facts may allow insurance companias 1o
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies ig not an admission of policy liability on the part of the insurance camoanies.

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

fi. This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Associalion of Singapore {G14) for
archiving and 1hat copies of this report will, for a fee, be made available upon appkeation by interesied parties

7. By ihe lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 23112019 15:27
Date Of Accident 2211120191715
Exact Location Of Accident OUTRAM RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

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

Email Address

Meobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

SJWs510Y

MIZIC 07 ENTERFPRISE
53332347M

NOEMAIL

(LOCAL) +65-97485789
OFFICE-G7485789

HONDA
VEZEL 1.5X CVT

WORKING

MO

THIRD PARTY
FRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SO19V0es82VPL/ROD

TAN CHIMN ANM (CHEN JIN'AN)

578140782

22/05/1978

OUTDODR

22/05/2009

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-9T7485789

OFFICE-87485789
NOEMAIL



Address

Postcode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

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

Fassenger 2

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191123/2088.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 421 SERANGOON CENTRAL
#05-380

oo0421
NO
OWNER

HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES
NO

3
MAME: L.

GENDER: : FEMALE

NAME: -
GEMNDER: : FEMALE

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAFPORE

TEL NO: 1800-2849999 - FAX NO: 63431742
NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

FBMBS99TS

MOTORCYCLE
Page 2 of 19



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
No, Of Passenger (Including Driver) 1

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident ta speed up the claims process,

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

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

4. The issue and acceptance of this Form by insurance companies is not 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. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. 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.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to coflect, use,
disclose 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
Personal Information to all insurer(s) who have insured vehicla(s) involved in this accident lall insurer{s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(b)) 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/or process my Personal Infermation for one or more of the abave Purposes: and

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

{d] my Personal Information will also be callected 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:

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

{ii} for complying with requirements under any regulations, laws or court orders.

T _E
[+ A 3
¢

Paolicyholder's Signature Driver's Signature Reporting Centre Per'ﬂ'tn nel’s Signature
Date & Time: {If driver is not the palicyholder} Mame:

Date & Time: MRIC/FIN MNo.:




SKETCH PLAN

(g R ol

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fLelyc P phee rﬁ?ﬁrjﬂlj'w'qm%!iﬁb

Z ":-—-F'"
Policyhalder's Signature

i

Driver's Signatura e

(If driver is not the policyholder)
Date & Time:

Date & Time:

Mame:
NRIC/FIN No.:

Reporting Centre Pa r;/rne!'s Si;gnature




SINGAPORE
POLICE FORCE

Police Station Of Origin’
Serangoon Nerth NBP

108 Berangoon North Ave 1 #01-709

SINGAPORE 550108
Tel No; 1800-28495999

.{F"-'DR"‘ Di A TRAFFID ACL!DI:I‘\ f

f

AR AR TR

TIZ0181 1232088

T

Y
[ B i

Repart No: T/20191123 20688

Date/Time Report Made: | Vide Report Mo.- T Station | Diary No..

23/11/2019 14:53 | 22

informaai’s Farticulars :

MNarme of Informant | Adidress:

TAN CHIN ANN AFT BLK 421 SERANGOON CENTRAL #05-380 SINGAPORE
T | 580421 R e et S e

10 Type | 1D Mo.; Contact No.:

NRIC NO /878140782 Homel!Office: MOI]HE 897485789

Nationality- - (B2l - -
_SINGAPORE CITIZEN N

Sex: | Age: .I | Date of Birfth: | Type of Informant -
Male 41 | 22/05/1978 | Driver R—

Race: Language: Institution / School Name:-
Lhinese English %

Cceupation: Drriving Licence Information;

_Driver - B | Class. 3 -~ _ Date of Expiry: -
@&wai.!nfmatmn AT o RS e S e :
s of | Non-lnjury Drink ' Date/Time of Type of Location:

Aetident Hit and Run Drive: J Accident: A-Junction -
L No._ 1221112019 17:15 o
Location:
| Along Road 1
QUTRAM ROAD
CTE Slip Road towards OutramRoad - S— )
| Weather: [ Road Surface: Read Speed Limit: |
Ciear Dry 50 Km/h |
Traffic Flow. [ TraieSonpor T - Traffic Volume:
 Dual Carriage Way _| Traffic Light - Working | Moderate =
Tvpr- of Colision: | Anyone conveyed z:-yr
' Maving vehicles against stationary vehicle ambulance:
s WU .- . - TR
| Details of of Vehicie involved R 5 R s K
i -J&h!cie No. i Type L iake ’E&adﬂ . iGolor | Condition | Mo of Passengar
FBMBO97S Motoreycle J | 4] ;
5JW5510Y | Car 1 ' Slightly |2 I
A = 2 z . ‘ . | Damaged| s
I Da:mr'a nﬂmmcie insura:-ma SN ”"__:_ i e e _ _"T" ; i :
Lvnhcla No. | Insurance Company . |isuanceNo | Effective | Expiry Date |
[ GJWS510Y | LIBERTY INSURANGE F"T‘: LTD T?JW\!EEESENPU 24/05/2015 f 19/0712020 !
st e B 1 R0 PP L R




&N

{(3) scowone AR

LR

CRRTE g T/20191123/2068
Palice Station Of Origin, 2.0
Serangoon North NPP Report No. T/20191123/2088

108 Serangoon North Ave 1 #04-709
SINGAPORE 550108

CONTINUATION OF REPORT
Tel No: 1800-2849958

Selpliset Personinvalved.: © - TUE TR T T
| Any Pedestrian involved: No

Mo of Pedestrians Injured’ NIL )
 Duver ) e =

Name [TANCHINANN IDNo. | S7814075Z |

) | Use of Pedestrian E'r_ussing: MNA |

| Related Vehicle | SIWS510Y (Car) Contact No.| 97485788 |
! | -

Hosgital/Clinic | NIL Class of Class: 3 ;
| | Driving Date of Expiry: NIL. |
| Licence & I
I | Expiry Date |

_Date Treatment | NIL e

_'F-Eéaﬁ'i-g&-r‘targe | NIL
L No. of Days granted Medical Leave | NIL |

.| Degree of Injury | NIL |

EEiEf Details.

On 22/11/2019 @1715hrs, | was driving my car (SJWEE10Y) along CTE towards City and make an exit at
the slip road of Outram Road exit and there were 2 passengers inside my car who were seated at the rear
seat. | then stopped my car at the trafiic light junction as the traffic light was ‘Red’ and my car was left
lane. While my car was staticnary and waiting for the traffic light to turn green, suddenly a m/cycle
(FBMB997S) which was traveling in between lanes hit onto the right front side of my car and bumper. |
sounded my car horn to inform the rider but he continued niding by cutting across infront of my car and
make a left turn inte Outram Read towards Cantonment Road without stopping, Prior to this, the said
micycle had hit onto the left side mirror of another red car bafore hitling my car. No one was injured in the
accident and there is a camera nside my car which captured the incident. The right front bumper and
right side body of my car abicve the tire is damaged in the accident.



R

POLICE. PORCE HRDEMRI

T/20191123/2088
Police Station Of Origin Sors
Serangoon North NPP Report No. T/i20181123/2088
108 Serangoon North Ave 1 #01-769
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2649995

T .

informant is not able to provide skatch 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 capy to 65474885 stating the report number as reference.

Signature Of Informant.

Eepart:

\.

Y W

Signature Of Interpreter; Date/Time: -
Not applicable 23/11/2019 14:53

Signature OF Officer Recording Th
Fi
St ABDUL RASHID BIN

“Officer In Charge Of Case: Ciassification Of Case:
TP/ HRT /
Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL

Contact No.: 65478131 i
|

Authertication Stamp 5
MP16E
7




1800-LIBERTY [Ty

[1800-5423789]

51 Club Strest

ALUTOASSISTANCE HOTLINE #03-00 Libeny House

= p Singapore 080423

Ted: (63) G221 8611 Fax: (B5) 6225 6890
Website: hHpfwww.liberyinsurance.com.sg

-

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) 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 SD19V06582 VPL /ROD

From MZ4008

Date Of Izzue 27-MAY-2019
1.Index Mark and Registration No. of Vehicle: SJWa510Y
2.Chassis number of Vehicle: RU11117319
3.Name of Policyholder: MIZIO OF ENTERPRISE
4.Effective date of Commencement of Insurance 24-MAY-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 19-JUL-2020 23:59 PM

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

For Private Hire Vehicle (PHV) Usage : TAN CHIN ANN (CHEN JIN' AN)

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

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 disqualified by order of a Court of Law or by reason of any enactment or
requlation in that behalf from driving the Motor Vehicle.

And provided further that the Molor 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™

A) Use for carnage of passengers or goods in connection with the Policyholder's business,
B) Use for social, domestic and pleasure purposes,

8.Policy does not cover:

A} Lse for racing, pace-making, reliability trials or spead-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 Sectian & of the Motar Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section
85 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 Certificate relales is issued in accordance wilh the provisions of the Motor Vehiclas {Third
Party Risks and Compensation} Act {Chapter 189) and Part I\ of the Road Transport Act, 1987 (Malaysia).
N W O N T | For and on behalf of
Business H LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

For Information only:

COVERAGE : Comprehensive, inlimited Windscreen PHV Extension (Geographical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Seclion | {Singapore) S$2000,Section | (Outside Singapore) S54000,Section Il (Singapore) 5

31500, Section |l (Outside Singapore) S$3000Windscreen Excess 55100
FINANCE COMPANY:
PRODUCER NAME: DON MOTORING PTE LTD

PLSLIPLSL/27-MAY-19 S1_CI_T1_T3 OE_Template-Ver!, 27-MAY-19

May 27, 2018, 3:41 PM




