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MHAT20002643 ¢ National Assessment Cenire Sarvcas - Uk
ENTRY DATE & TIME: D7/01/2020 1131
SUBMITTED BY: Liaw Skan Hai

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repart corfeclly tha delads of the accident 1o speed up the claims process

2. Thss Form mast be completed by the Policyholder andior 1he Autharised Driver,

3. Infarmation provided must be as truthful and accurate as sossible Any wilful marepresantation or w thelding of material facts may allow insurance CoMmpanies o
repudiate palicy lability.

4. The issue and acceptance of this Form by insurance companies iz not an admission of policy liabiity on the par of the insurance cCompanins.

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

6. Thig raport will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapora (GlA4) for
archiving and that copies of this repor will, for a fee. be made avaiable upon application by interested parties.

7. By the lodgement of this raport 1o the insurers, you hereby consent to the archiving of this report al the contre and to copies of the report being made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 070152020 11:31
Date Of Accident DE/D1/2020 15:20
Exact Location Of Accident NEWTON RD TWDS NOVENA
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN256B
Insured/Policyholder
Mame Of Registered Owner TAN CHEE HUAT
MRIC No SXXK KB40
Email Address NOEMAIL
Mobile Phone Mo [LOCAL) +65-98250884
Alternalive Phone No OFFICE-88250884
Vehicle Particulars
Manufacturer MAZ DA
Model MAZDA 3

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Marme of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE
Fleet Policy N

Policy Number 1900120187

Cover Note Mumber

Driver

Mame of Driver TAN CHEE HUAT
MNRIC MNo SHO(X548)

Date Of Birth 22/109/1956

Cccupation INDOOR

Date Of Driving Pass 06/12/11975

Driving Experiencea 44 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98250884
Fax Mumber

Contact Mumber OFFICE-98250884
EMail Address MOEMAIL

Page 1 of 21



Address BLK 268 PASIR RIS 5T 21 #03-438
Fostcode 310269

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vahicle

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? YES
Foreign Vehicle Registration Number JRUTEBS (PRIVATE CAR)

Mumber of vehicles (including own vehicla)

involved in the accident 3

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NG

Vi/as any other material or property damaged? YES

I have been approached by ur.xknnwn.pcrsnn[s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

FanTengr NAME: . WEE CHYE TUAN PENNY
GENDER: . FEMALE

Passenger 2 NAME:; . TAN GUO WEN KEANE
GEMNDER: MALE

Fiasaangen. NAME: - TAN GUO TEN KEEFE
GENDER: o MALE

Details of Police Action

Was the accident reported to the police? ¥YES

If ¥es,Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ

Filice Station Addreas gl?quigﬂuEﬁl AVEMUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:;

VWas notice of intended Prosecution given? NGO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REFPORT T/20200106/7023

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 JRUTES3

Vehicle Make/Model'Colour

Fage 2 of 21



Details Of Properties

\ehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbear

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SIMA31P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mame TAN CHEE HUAT

Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? SMM2568
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame WEE CHYE TUAN PENNY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMHN25EB

Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?
Address
Fostcode

DETAILS OF INJURED PERSON 3
MName TAN GUO WEN KEANE

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMN256B
Were seat bells worn? ¥ES

Fage 3 of 21



Was this injured conveyed to hospital by

ambulance? he
Address

Postcode

MNarme TAN GUO TEN KEEFE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMN256B
Ware seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Fage 4 of 2



: i SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to 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 misreprassantation or withhelding of materizl

facts may allow insurance companies to repudiate policy liability.

4, The issus and acceptance of this Earm by insurance companies is not an admission of policy llabiity on the gart 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 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by

interested parties.
By the lodgment of this report to the insurers, you hereby consent to the archivi ng of this raport at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) invalved in this accldent (all insurer(s) wha have Insured
vehicle(s) involved in this aceident shall be collectively referred to as tha “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
af:

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

{ii) investigating the accident and/or my claims;
(iii) earrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of cartain personal data shout mea to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicabla law in administaring, processing, handling and/or dealing with rmy claims. (collectively the
“Purposes”)

{b] allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which rnay be sited cutside of Singapore, for one or more of the above Purposes,

(d} my Personal Information will also be collected and used to com pile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the informaticn se esllected under {d) sbove may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist n evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

'-‘ [
e | ’; |
-
Driver's Signatura Reporting Centre Persannel’s Signature
Date & Time: {If drlver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:

CIRME SkstehPlaFonn_v2




| SKETCHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are frueimevery respen':t
= S '_ = fﬂ
il — il

_,/"P/J:-H-:?'ﬁsrder's &gni{ure

Date & Tima:

LEnny Shusal M antniy o

,Df";rer 5 Slgnature ’
{If driver Is not the policyholder)
Date & Time:

Reperting Centre Personnel’s Slghature
Mame:

MRIC/FIN No.:




1C Mo, Driver/Contact:

st A

Date of Accident
Accident Place
Vehicle. No. {Car Plate No.)

Insurace Compeny

Owmer or Comapany Name /IC No.

Owner or Company Contact No.

DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surfece

Reporting Tvpe

|’
: G{g |0/ rJD

Accident Time: S/0P¥! _ (24-HR-Format)

. Newton 24 fowerdg

HOvEN q

 AM N IB6R  Make/Modsl: ﬂ"rlll’i\ﬂ 3

- KlE Policy No:_ 190012017 1

- Ol7 2546 )

Tal Chee  fuat

L GRS Ry

Owner’s Hp Company Tel

PSS cboie-
02 [ cal 1456 DRIVER’S License Pass Date 5‘&(‘3' [ 1475

: Spouse | Parents \ Children \ Sibling | Employee\ Others: 8e4n €@
1267 PasiR 12 .0 Hp3-42% (510249)

i 2}

: IN1ZQDR \OUTDOOR (e.g. working inside or ontside office)

—

: CLEAR &DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claifl Ofher Party \ Claima Own Insurance

Number of Passengers (Including Driver): Di1¥ €/ & dpaste e

Was there any video Captured by car camera: YES \@ .
Exact purpose for which vehicle was being used at the time of accident: Pr@ " Work purpose

Any Injury (If YES, Pls state): 46 10 g
e

s,

Other Party Driver's Particular (if any)

chbgéié.ﬁo: =M 431 P -

nd : :
th:‘mla. o _J‘QU T35
Vehicle Make'hodel:

Yehicle Male'Wodel:

MName Driver:

Mame Driver:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
NES z:‘eﬂhy?_ Tuan ?ENN\ Ct J :
TAN SHE WeN KBANE. ()
TR §1u o KRen }:E‘Q‘TE )




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

R PR

1of4
Report Mo, T/20200106/7023

Date/Time Feport Made:
0&/01/2020 18:53

| Vide Report No.: Station Diary No.:

Tinformants Particulars T
MName of Informant: Address:
TAN CHEE HUAT gFr;l' BLK 269 PASIR RIS STREET 21 #03-438 SINGAFORE

..... 10269 »

ID Type / 1D No.: Contact No.:
NRIC NO /51173546 Home/Office: Mobile: 98250884
Nationality: = Email; ) - -
SINGAPORE CITIZEN tehtommy@hotmail.com
Sex: Age: Date of Birth: | Type of Informant: -
Male 63 22/09/1956 Driver
Race: Language: Institution / School Name:
Chinese English
OCccupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry:

L§ ;.'-“'-n.. -..-.! e
ol

Geferalinfoanation BIheACCIEnt L Ll e T
Type of [njury Dnnk Dateﬂ' ime of Type of LDﬂatIDﬂ
Aceident: | Foreign Vehicle Drive: Accident: Straight Road

- i Mo 08/01/2020 15:20 _
Location:
NEWTON ROAD towards Movena

 Weather: Road Surface: Foad Speed Limit:
Sunny Dry B0 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way | Not Controlled Light

‘Type of Collision. R one conveyed by
Between Moving Vehicles - Head To Rear mbulance:

Details of ’U’ghicle Invn!ved

vEHIHE‘ O T}I"}Eﬂ;‘i ." Makﬂ f R i ,_Mﬂdélf P
JRUTEB3 Car Mywi Crange Seriously
B L Damaged
| SUIM4311P | Car HONDA Stream Grey Seriously | 1
! : Damaged
| SMN256B | Car MAZDA MAZDAZ White Slightly 4
| 4DR 1.5 AT Damaged
| M-HYBRID .
- | ASTINA : i

Details of Vehicie Insurance

Vehicle No.. | Insurance E}ampany




SINGAPORE
ORI

Police Station Of Origin: 20f4

Traffic Police Report No. T/20200106/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details ,-'q_f,VEhk;']'E Insurance

fiedive . Espiv Daie:

Vehicle No. | Insurance Company. \InsuranceNo.
SMMN256B | AlG ASIA PACIFIC !NSUF{ANCE F'TE 1900120187 23/0772018 22.!'&?!202‘1
LTD.
Details of PersonInvolved A e e LB RO B
Any Pedestrian Involved: No B
No. anedestnans EnJured NIL | Use Df F’edestnan Crnsslng NA
BHVE s e e e S G B
MName TAN CHEE HUAT 1D No. S1173546J
| Related Vehicle | SMN256B (Car) Contact No.| 98250884
Hospital/Clinic | NIL o Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL ; Date Discharge | NIL
Mo, of Days granted Medical Leava | {]5 Degree of Injuryr Slight !
Passenger R LR A ,,u:-”w,r oy R R S L
MName WEE CHYE TUAN PENNY ID Mo, 513581242
Related Vehicle | SMN258E (Car) Contact No.| 96462231
Hospital/Clinic | NIL B Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| e = > - - oy L
Date Treatment | NIL Date Discharge | NIL
Mo. of Days grantsd Medical Leaue -| 05 Degree of Injury | Slight
Pessenge S R Mt SR R S PR R S
Name TAN GUO WEN KEANE ID No. 59412931A
Related Vehicle | SMN256B (Car) Contact No. | 96462231
Haspital/Clinic | NIL Classof | Class: NIL 7
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | NIL Date Discharge | NIL l

Mo. of Days granted Medical Leave | 05 Degree of Injury | Slight '




SINGAPORE T

0200

Police Station Of Origin: 3of4
Traffic Police Report No. T/20200106/7023
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REFORT

MName TAN GUO TEN KEEFE |D No. S9534754A
Related Vehicle | SMN256B (Car) : Contact No.| 91510508
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 | 05 Degree of Injury | Slight
Brief Details.

On 06/01/2020 at about 3.20pm. | was travelling along Newton roads fowards Movena. | was stationery
due to front traffic. Suddenly | felt an huge impact from the rear of my vehicle(SMMN25EB). | got down and
realised that | was invelved in 3 car collision involving vehicle B(JRUTB83) and vehicle C{SJM4311P). Me

and my passenger proceeded to visit the doctor at intemedical 24hour clinic after the accident and was
given Sdays mec each.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AT

20 023

4of4
Report No. T/20200106/7023

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of interpreter:
Mot applicable

Cfficer In Charge Of Case:

TP/ TPIB {

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.; 65476204

| Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

' Date/Time:
| 06/01/2020 18:53

Classification Of Case:

Authentication Stamp
MP168




 CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Palicyholder : Tan Ches Huat Vehicle No. : SMNZ5GE

Period of Insurance 7 23 Jul 2018 To 22 Jui 2021 Policy No. 1 1800120187

Engine No. : PG2060B526 Endorsement No.

Chassis No. : JMEBP2SAAK 1100504 Issued Date 1 30 Jul 2018
ABOUT THE COVER .

! Make/Model tMAZDA 3 1.5 SKYACTIV

| Engine CapacityTonnage : 1,486.00 CC Sum insured ; Market Valus First Year of Registration | 2019

| Driver Restriction 't NA Off Peak Car : Mo Insuring with COE/PARF  : Yes

@) The Polcyholder
B Ary oinar parsan wha |8 driving an the Podcyhalder's ceoer or wikh hisher permission
This Pocy will indemnify e Palicynoider or any authorised driver ooy if hefshe mocts 1he specfied 28 contilion

| ¥eou have o pay an adoilenal sum of 53,000 as "Young ander Inexpanerced Driver Excess” ("YIDRT) il ¥ou are or Your Autherised Dtver (named ef unnamead] is under the aqe of 23 andior kas (ess
than 2 years' driving axpefiance

‘ Person or Classes of Persons Entitled to Driva®™ ;
|

Ane Condition Al Age Condition
Limitation as to use®

Use only for social, domestic and pleasure purpases and for the Policybaolder's business
This Polcy doas nod cover usa for hire or mwand, deiving Wuition, driving bast, racing, pace-making, refibifty tda ar speod-lesting, the carriage of gacds ciher han samgles in connecion with ey tede ar
business or uss farany purpase in cermection wilh Malor Teade.

Lass of Use 15000 = 18002 Oplianal

* Limltaliors rerdesed inaperative by Seclion & of 1he kMolor Yehiches (Third-Party Risks and Comporsation] Act {Cep. 189}, Section 95 af ihe Road Trersporl Acl 1987 (Mefaysia) and Road Tra"spun
{Aamendmenl) Act 2019, ana nat (0 be Iedueded uncer thase headings

Section 1
' Fire~ 50 (wn Damage - 3600 Thaf; - 80 Flond Covar- 20

Soction 2
Propery Damage - 30

. Windscropn ; 5100

Mamed Driver and EXCess jwhers applicabie)
Tan Gnae Huat - 5600 {Own Damage)

RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

1.Trans Eurokars Pta Lid Add: 274 Tarfong Penjuru, Singapors S090432 B3310E08

Far other Appmved Reporiing Contresiiol Authodised Repalrers, phease sonlact our 24-hour accickn emedgancy hofing at +65 G330 6300, Allematively, you may reder lo AKS websie wwa aig.com sy
ar AE 56 Moblle App. Simply search and download "A¥E B3G” lrom iTunes or Google Play

IMPORTANT NOTES

Copyrght @20 A Asla Paclic meurancs P Lid

Hire Purchase Company/Emplover's Loan: HONG LEONG FINANCE LTD B
Wy haaty eatify that iha paticy 3o which this Cariicale of Insuranos relates I8 5wad in accardance wiin the provisions of 1ha Molor Vehlcles(Thind Pafy Reks and Compansatan] Ac! (Cap. 185, Par IV af E
thix Hnad Transport Act, 1987 (Mataysia), Road Transport (Amandmant] At 2019 and Motar Vehicies (Third Party Risks) Rufes, 1259 (Mataysla), =
2
3 503588180
i &=
% RS>
g ARF [AF) PTE LTD - MAZDA,
-% 7 MAXWELL ROAD £#01-100 ANMNEX B MND CORMPLEX
£ SINGAPORE 050111 AlG Asia Pacific Insurance Pte. Ltd.
2 Underwritten by AIG Asia Pacific Insurance Ple. Lid, AUTHORISED REFRESENTATIVE A

S REnAcn Wy T TG AN Butding SOTE 20 | T4 65 64 197 3000 | wan 2




