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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident to speed up the claims process.

2. This Farm musl be completed by the Policyholder and/ar the Autharised Driver.

3. Informaficn provided must be as truthful and accurate as possibla, Any wilful migrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability

4, The izsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies

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

. This reparl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this reporl will, for a fee, be made available upon appBcation by interested parties.

7. By the ladgement of this report to the insurers, you hereby consent ta the archiving of this repert at the centre and to copies of the repart being made avalable
aforesasd

ACCIDENT STATEMENT

Date Of Report 05/05/2020 12:23

Date Of Accident 03/05/2020 18:45

Exact Location Of Accident HOUGANG AVE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SJLV3IZTE
Insured/Policyholder

Mame Of Registered Owner WEST WAY CAR RENTAL PTE LTD
Co Reg No PR CERIT

Email Address NOEMAIL

Mabile Phone No (LOCAL) +85-81288789
Alternative Phone Mo OFFICE-81288789

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS E AUTO

Exa:ﬂ Purpv_::se for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? ne

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE HIRE
Insurance Company

Mame of Insurance Company LIBERTY INSURANMCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NC

Policy Number SD20V04T08NPZIRDO
Cover Note Number

Driver

Mame of Driver TAN AH GUAN

MRIC No SX00X045G

Date Of Birth 05/07/1971

Qccupation CQUTDOOR

Date Of Driving Pass D8/06/1989

Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

30 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-90078932

OFFICE-20078932
MNOEMAIL
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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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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 heen approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Pclice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200504/2040.
Attachment(s)

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

BLK 666 JALAN DARMAI
#03-95

410666
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAFORE

TEL NO: 1800-4439999 - FAX NO: 62444378
NOC

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode
Insurance Company Mame

SHD4106L

TAXI
ANG SEE HOCK
SHHXKTEOB
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Mature Of Damange
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN AH GUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJLYIZTE
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posteode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 misrepresentation or withhalding 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 policy liability on the part of the insurance
companies.

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

6. The report will bie 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 a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta 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:

{3l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, C
disclose and/or process my personal data/personal information set out in this [form) 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 vehicle(s) involved in this accident {zll insurer(s) who have insured
vehiclel(s) involved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autherity of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
{ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reparts or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 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.{collectively the
“Purposes”)

{B) allinsurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are pErmittEdC
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation 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

(i} for complying with requirements under any regulations, laws or court orders,
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Paolicyholder's Sig.rieitﬁll'ﬁ",_ Driver's Signature Feporting Centre Pers I's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/EIN No.:



SKETCH PLAN

{A) S3L Fae

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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F’ulich:lder's Signature Driver's Signature Reporting Centre Person neks Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

Date of accident: 3 5 30&.}0

] L]
location of accident: (4 |{’,ﬂ&1

oot | AT SR -

i Details of Own Vehicle

Vehicle Number: S\ | :}2;,):]- = Make/Model:
insurer:__{_ o\ Policy Type: C/ TPFT/TPO

Policy No: S5 goN 'ﬁ)f‘i Aef ."u’?ﬂ-— ] A
Policyholder

Name: | AY224 :,,-314,] Cay Qw’Hﬂf F‘]@,L;Tci NRIC/FIN no.:
__ Email AR x‘fﬂMﬂ"lsq @ C_}Eﬂﬂll o Contact no.: E[g%tiig‘}

neme: [Owvy Al E"’m-:m'-! NRIC/FIN no: SHIZ0HUC G

Email: Contact no.: C[’Pl'_":i- @q%l
Occupation: Indonr;‘éutdﬁ) D.G.B:(‘;-f’ &’ {ﬂ.’.ﬂ
Address:
Driving pass date: Relationship with Policyholder: 1 (o

“F General Information

(

Weather conditionsiClear/ Raining Road surfaced Dryf Wet
Palice report{{e‘sjmn Video Footagd: Yes/|No
Prosection Letter; Yes/ No if Yes against whom:
Passenger (incl. Driver): l Please provide ALL passengers details:-
Passenger 1 Passenger 2
MName:
Gender: Male / Female Male / Female
Witness: Yes;(@ If Yes, provide injuries details:-
Witness 1 Witness 2
Name:
Contact no.:
Injuries: mf No If Yes, provide injuries details:- |
Name Veh No. Seatbelt RameyRilia hosptd
:!a A EE! A &ﬂ: N MJ}F Yes/ No Yes/ No
Yes/ No Yes/ No

Vehicle B ’ ) Pr— eieC
Vehicle no.: SHD <4 {}6 il
Driver name: _Aqgj CPF’. Hr’s-('i’_

NRIC/FiNnos| & 7 2

Contact no:

Insurance Co:

Remarks:
{Made/Model, Passenger,
property info & etc)

il i CIa:m Type & Acknowledgement
Elaim Type: Own Damag{f Third Party/ Reparting Only Palicyholde

Workshop: . d‘"f." S —F i C’\‘Liﬁx& Siﬂn {_,,4]




Police Station
Eunos NPP
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

- Of Origin:

REPORT OF A TRAFFIC ACCIDENT

R

T/20200504/2040

1of3
Repaort No. T/20200504/2040

Date/Time Report Made:
04/05/2020 14:31

: Na of Informant:

Vide Report No.: Station Diary No.:

| 23

Address:
TAN AH GUAN APT BLK 666 JALAN DAMAI #03-95 SINGAPORE 410666
ID Type /1D No.: Contact No.:
_NRIC NO / 57123045G Home/Office: Mobile: 80078932
Nationality: g an | Email:
SINGAPORE CITIZEN
Sex: . |Age: | Date of Birth: Type of Informant:
Male |48 - . | 05/07/1971 Driver ]
Race: Language: | Institution / School Name:
Chinese | =
Occupation: Driving Licence Information:
WORKSHOP DRIVER | Class:

Date of Expiry:

A s

Date/Time

| Type of Location:
l;cp'i?:i;t' i Others | Drive: | Accident: ! T-Junction
' | No | 03/05/2020 18:45 |

Location: ,

Along Road 1 Traveling Toward Road 2

HOUGANG AVENUE 2

HOUGANG AVENUE 10
 Weather: Road Surface: Road Speed Limit.
.| Clear Dry | |
| Traffic Flow: ; Traffic Control: | Traffic Volume:

Dual Carriage Way | Traffic Light - Working Light

Type of Collision: Anyone conveyed by
LBEhnrean Moving Vehicles - Side Swipe - Same Direction ambulance:

No

SHD4106L | Car

HYUNDAI

‘ : Damaged |
| SUL7327E | Car | TOYOTA [VIOos Green Slightly [0
; | Damaged

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: T 20f3
Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 13&0—4:{39999-

Report No. T/20200504/2040

CONTINUATION OF REPORT

Name ANG SEE HOCK ID No. S13877608B

Related Vehicle | SHD4106L (Car) | Contact No.| NIL

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 De

Name TAN AH GUAN ' ID No.

| $7123045G
[Related Vehicle | SIL7327E (Car) Contact No.| 90078932
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: NIL
: Driving Date of Expiry: NIL
Licence & | - :
Expiry Data|
Date Treatment. | 04/05/2020 | Date Discharge | NIL
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight o

Brief Details.

On 03/05/2020 at about 1845hrs, | was driving my green coloured Toyota Vios (bearing registration
number SJL7327E) on the second lane along Hougang Ave 2, intending to turn right into Hougang Ave
10. As the traffic light showed the green arrow to turn right, | then proceeded to make the right turn. At the
same time, there was a blue coloured Hyundai IONIQ taxi (bearing registration number SHD 4106L)
which was driving on the first lane. also turning right into Hougange Ave 10, After completing the tumn, |
was staying in my lane when suddenly, the blue coloured taxi went into my lane without turning on the
signal light. | honked at him but he still continued coming into my lane. | tried to avoid the collision and my
vehicle then went onto the curb.

Due to the collision, there were scratches on both side of the car and the undercamaﬁe of my vehicle is

affected. Due to the collision, | felt pain at my shoulders and also my neck. As such, | went to seek for
medical treatment at Mount Alvemia Hospital and was given 5 days MC. ;

r..



Police Station Of Origin:
Eunos NPP

629 Bedok Resery
SINGAPORE 47
Tel No: 1800-4439999

oir Road #01-1620
0629

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach
the certificate with you now,

a copy of your vehicle's Insurance Certificate to th
please fax a copy to 65474885 stating the report

LI

3of3
Report No. T/20200504/2040

CONTINUATION OF REPORT

is report. If you don't have
number as reference.

Signature Of Officer Reco

rding The Report: | /)| Signature Of Informant:
G/ e I
Sgt 3 MUHAMMAD NAQIB BIN ABDUL RmT’/ I
Ly a

Signature Of Interpreter
Not applicable

[ [ Date/Time:

'| 04/05/2020 14:31

Officer In Charge Of Case:
TP/ AEIT/ -

Staff Sgt WONG SIEU Lu
Contact No.: 65476151

Il

_Classiﬂcatiun Of Case:

L

Authentication Stam

p
MP168 :




1800-LIBERTY T Tt T A
Registration no. 1880027910
[1800-5423789] 51 Club Street
ATITO ASSISTANCE ITOTLINE #03-00 Lioery House
Singapare 083428
- Ted, (65) 6221 8611 Fax: (B5) 6225 6800
FLOMID ASKISTANCE Wabsde: ntpSwww Edertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) BULES 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Liberty
Insurance

Certificate No 5D20V04708 /VPZ /RO0

Form MZA0DBC

Date Of Issue 24-APR-2020
1.index Mark and Registration No. of Vehicle: SJLTIZTE
2.Chassis number of Vehicle: MRO53HY2305083444
3.Name of Policyholder: WEST WAY CAR RENTAL PTE LTD
4.Effective date of Commencement of Insurance 18-APR-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 17-APR-2021 23:59 PM
6.Persons or Classes of Persons

entitled to drive*;
Any person who is driving on the Policyholder s arder ar with their permission o 1o wham the vehicle is hired

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 10 drive the Motor Vehicle or has
bean so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving
the Mator Vehicle.

And pravided furiher that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled al the time of the accident loss or damage.

7.Limitations as to use*:

A} Use for carriage of passengers or goods in connect:on wilh the Paolicyhalder’ s business.

B} Use for social, domestic, pleasure and business purposes of any person o whom the vehicle is hired.

C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle {PHV) by the person 1o whom the vehicle i hired.
8.Policy does not cover:

A} Use for racing, pace-making, refiability trial or speed-iesting.
B} Use whilst drawing a Irailer excepl the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Section 95
of the Road Transport Act, 1887 are not to be included under these headings.

I"We hereby cerlify that the Palicy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation} Act (Chapter 189) and Parl IV of the Road Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

Eor_Information only;

COVERAGE : Third Party Only PHV Extension (Geographical Area: Singapore anly)

SUM INSURED:

EXCESS: Section Il 552000 Additional Excess for Young, Elderly & Inexperienced Dnivers S%2000
FINANCE COMPANY:

PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD

PLASA24-APR-20 §1.Cl T1_T3 OE Template2-Verl. 24-APR-20

Apr 24, 2020, 413 PM




