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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repori comecily the details of the accident o speed up the claims process.
2, This Farm must be completed by the Policyholder andlor the Authorized Driver.

3, Information provided must be as trulhiul and accurate as possibla, Any wilful misrepreseniation ar withalding af material facte may allow insurance companies to

repudiate policy fiability.

4. The isswe and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies.
5, Any falze reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested pares

7. By the lodgement of this report ta the insurers, you hereby consent fo the archiving of this repart at the centre and 1o copies of the report being made availabe

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

26/06/2020 09:14
25/06/2020 11:20
PASIRRISDR 8
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Ermail Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Caontact Number

EMail Address

SLZ1114U

TAN CHYE JOO (CHEN ZAIYU)
SHAXXIITZ

NOEMAIL

(LOCAL) +65-96461312
OFFICE-96461312

HONDA
CIVIC 1.6 VTICVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

sSD20vo4231VPC2/R01

TAMN ENG SENG
SXXXX559B

01/07/1948

INDOOR

03/09/1999

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98351948

OFFICE-98351948
NOEMAIL
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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 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 foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accidant

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200625/7016.
Attachment(s)

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

Was there any audio recorded?

BLK 500 PASIR RIS STREET 52
#12-205

510500
NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO
¥
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SLB27T79X
HONDA JAZZ

PRIVATE CAR
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Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLBE1OM
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKNTI2TJ
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHD47338
WVehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Mame of Driver

NRIC/Passport Number
Contact Number
Address
Pastcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number FEL4371R
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category MOTORCYCLE

Mame of Driver
MRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Wehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

FPastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MNama

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belis worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 6
GBCT174X

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
TAN ENG SENG

BODY
SLZ21114U
YES

NO

Page 4 of 24



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the clalms process.

3. This Form miust be completed by the Palicyhalder and/for the sed Driver,

3. Information provided must be as truthful and aceurate as possibly, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companles to repudiate polley lizbMity,

4. The lssue and acceptance of this Form by insurance companles [s not an admission of palicy labllity on the part of the nsurance

companles, ' : :

Any false reporting may be referrecl to the Police for Inwestigation,

6. The report will be forwarcled by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that coples of this report will for & fes be made avallable upon application by

Interested parties. i .
By the lodgment of §is repart to the insiirers, you herebyconsent ta the archiving of this report at th centre and to coples of

the report belng made avallzble sforesaid,

Consent undar the Personal Data Pratectlon Act [PDPA)

| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Assotlation of Singapore [*GIA") may/are permitted ta collect, use,

disclase and/or process my personal data/personal Information set out In this [form] and any other personzl Infarmation

provided by me o possessed by my Insurer [collectively the "Personal Infarmatlan®} and disclose end transfer sueh
Persanal Information to all Insurer{s) wha have Insured vehlcle{s) Invalved In this accldent (all Insurer(s) who hava Insured
vehlclels) Involved In this accident shall be collectively referrad to Bs the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)

aof:
{I} pracessing, handling and/or dealing with my clalms Induding the settlement of the clalms and any necessary

Investigations relating to the dlalms;

{ll} Investigating the accldent and/sr my dalms;
{ilf} carrylng out and/or dealing with my Instructions or responding to any enquirles by me;

{lv} adminlstering my clalms {including the malllng of correspendence, stataments, Invalces, reports or notices ta me,
which eould lnvolve disclosure of certzin personal data about me to bring about delivery of the same as well a5 on the

external eover of envelopes/mall packages); and/or
{v} complylng with applicable law In adminlstering, processing, handiing and/ar dealing with my clalms.{colle cilvely the

"Purposes”)
all Insurer(s) who have Insured vehlcle(s] Involved In this accldent and the Insurers' lawyers/law firms, may/are permitrad

{b}
to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and
{c) myFersonal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents{including thelr lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes,
my Persanal Information will also be collected and used to compile elaims history for Lhe purpose of fraud detection,
Investigation and management In present and all future elalms,

the lnfermation so collected under [d) above may be thared / disclosed:
(I taall nsurers and/or any other thicd parties that assist In evaluating, lveslizgating, controlling or managlng fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, ar

[d}

fe}

[if} for eomplying with requirements undear any regulations, laws or courl arders.

Lo B g
Reparting Centre Pe;mﬁm.m

Palicyholder's Signaluve Driver's Signalira
Pale & Time: (I driver is nol Lhe pokeyholder)

Marme:

Date & Time: HRIC/FIN Mo
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BECLARATION

|'We declare the forepoing particulars ere Irue in every respecl,

Dwiver's Slenalure
{1l eriver Is nat |lie policyloidar)
Date & Time:

Pesicyholder's Sigralure
Diate & Tine:
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MRIC/FIR B
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Date of Accident

fccident Place

\ehicle Reg. No. (Car Plate No.)
Vehicle Make/odel

bisurance Company

Cwney or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date OfEirth
Relationship of Dlwn er & Driver
CRIVER'S Address

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

Emeil Address

: 41;; E! 2020 Accident Time: [1 1O

(24-HR-Format)

.PQS" Rig ﬂr 8
SLZ g
Honffq Cisic |- 6 o

ial s Poliey No._SD 20V © Y2 3)yp 4R

g4 131

Ton Chye Joo (liun 24.Yu ) $33749/3 2

Owmer's H]'.' DUHJPEH}' Tﬂ-l

AN ENG OENl;  Cof4oSSIR

. Ul I{Ji}[ [qf‘c%mER'SLlcmsaPnssData B (;'QP Mq’b

: Spouse \ Plreghis  Children \ Sibling \ Employes\ Others:
: ﬂ'h soe  fatir RIS
b 9935 (143

: INDOQR \ QUTDOOR. (2.g. working inside or outside office)

CtSL
2 JLy6l3i2

admin@ Iny ar- 59
_I e
: CLBA{ §) DRY \RAINING & WET\ AFTER RAIN & WET
: Reporting Only\ Claim QthepParty \ Claim Own Insurance
0|
"\‘

Weather & Foad Surfece

Reporting Type

Number ol Pagsangers (Incloding Diiver):

Was there any video Captured by car camera: ')EBEI \NO
Exoct puipose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driveris Particular (if any)
Vehiclo Reg. No: SLR2739X (UEI“C{LB) Wehicle Reg. No:

i
Yehicle Malee\Wodel: H ﬂhd ‘1. a’ Jail Vehicle Make\WModel:
Mame Driver: Nrme Driver:
1T MNo. Daver; 1C MNa. Diver,

Ditver's Contact & Add:

Driver's Contact & Add: L

S LB AM fE
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

L

10f3
Report No. T/202006825/7016

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/06/2020 16:58 G/20200625/0075
Informant's Particulars
Name of Informant: Addrass:
TAN CHYE JOO éf{_};g{!}l{ 500 PASIR RIS STREET 52 #12-205 SINGAPORE
ID Type /1D Mo.: Contact No..
NRIC NO / S78249172 Home/Office: Maobile; 96461312
Nationality: | Email:
SINGAPORE CITIZEN cjtan.osc@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 41 l 27/08/1978 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation; Oriving Licence Information:
Information technology security Class: 3 Date of Expiry:
spacialist
General Information of the Accident L e A S S R R R Rt R
Type of Injury _ Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
: Nao 25/06/2020 11-20
Location:
PASIR RIS DRIVE 8
Weathar: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
oving vehicle and stationary vehicle ambulance:
Yes
Details of Vehicle Involved _ Risey E g Ak i
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FLB4371R | Motorcycle Black 0
GBC7174X | Lorry TOYOTA Silver 0
SHD4733B | Car Blue 0
SKV7927J | Car TOYOTA Harrier White 0
|
| SLB2779X | Car HOMDA Jazz Red | O
|




SING RE
oL ICE FOREE RN

Police Station Of Origin: 20t3
Trafflq Police Report No, T/20200625/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Vehicle Involved :
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
SLBE19M | Car | MERCEDES |CLA Red Seriously | 2
BENZ Damaged
SLZ1114U | Car HONDA Civic Seriously [0
Damaged
Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Driver . St FEREE T L e e T
Name TAN ENG SENG ID No. 506405558
Related Vehicle | SLZ1114U (Car) Contact No.| 98351948
Hospital/Clinic | NIL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | 03 Degree of Injury | Slight
| Vehicle Owner : i e T
Name TAN CHYE JOO ID No. 578249172
Related Vehicle | SLZ1114U (Car) Contact MNo.| 86461312
Hospital/Clinic | NIL Class of Class: 3
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
Briaf Details.

My father Tan Eng Seng was driving in my vehicle SLZ1114U along pasir ris drive 8. The traffic light was
red and my car was stationary. Suddenly a vehicle SLB2779X from my rear collided onto my left portion
of my vehicle and collided onto the rest of the vehicles in the front of my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubki Avenue 3 SINGAPORE 4088865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

Jofd
Report No, T/202006825/7016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
25/06/2020 16:58

Officer In Charge Of Case:
TP/TPIB/

NOOR HIDAYAH BINTE ABDULLAH
Contact No.: 65476251

Classification Of Case:

Authentication Stamp
NP168



Pte Ltd
1800-L Fegaraon 090027910

R . [1800-5423789] 51 Club Streat
Ll I}{' rl\ ALTTO ASSISTANCE HOTLINE #03-00 Libedy Housa
. T Singapore 069428
Insurance g e Tal: (85} 6221 B611 Fax: (65) 6225 5890
» FLOOD ASSISTANCE Website; httpofwww.ibartyinaurance.com,sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR VEHICLES (THIRE-PARTY RISKS AND COMPENSATION) RULES, 1960
ACAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No SD20V04231 VPC2 /R01
Form MX1
Date of Issua 13-APR-2020
1.Index Mark and Registration Mo. of Vehicle: SLZ1114U
2.Chassis number of Vehicle: MRHFCS650JT000468
3.Mame of Policyholder: TAMN CHYE JOO (CHEN ZAIYU)
4. Effective data of Commencement of Insurance 23-APR-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 22-APR-2022 23:53 PM
B.Persons or Classes of Persons entitled to

drive®;
&) The Policyholdar,

B) Any othar person who |s driving on the Policyholder’s order or with his permission.

Provided that the parson 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 enaciment or regulation in that behalf from driving

tha Motor Vehicla.
And provided further that the Motor Vehicle is registered under tha Road Traffic Act and its registration under the Road Traffic Act has not

been cancelled at the time of the accident loss or damage.

7T.Limitations as to use™:

Lse anly for social, domestic and pleasure purposes and for the Policyholder's business.
8.The Policy does not cover:

A} Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-tasting.

C) Usa for the carriage of goods (other than samples) in connection with any trade or business.
D) Usa for any purpose in connection with the Maotor Trade.

“Limitations rendarad inoperative by Saction & of the Motor Viehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Road Transport Act, 1887 are nat to be included under these headings.

1\We heraby carify that the Policy to which this Certificate relates is issued In accordance wiih the provislons of the Mator Vehicles (Third
Party Risks and Compensafion) Act {Chapter 182) and Part IV of the Road Transport Act, 1987,
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature
For_Information only;
COVERAGE : Comprehansive, Unlimited Windscreen,NCD Protaction
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S$E00,Additional Excess For Young & Inexperienced Drivers S$3000,Windscreen Excesa
S5100
FINANCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LTD
PRODUCER MAME: KAH MOTOR COMPANY SDN BERHAD
CaIPCSIR13-APR-20 81_CLT1_T3_0OE_Tamplala2-Verl. 13-APR-20

Apr 13, 2020, 10:48 AM



