MHYM1TEE02G3 / Hut Yong Malor Ple Ltd - HOQ
ENTRY DATE & TIME 17/04/2017 15:40

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/04/2017 16:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of lhe accident to speed up the claims process.
2. This Form musi be gomplieted by the Policyhalder and/or the Autharised Driver,

3. Information provided must be as lruthful and acourate as possible. Any wilful misrepresentation or witholding of materiat facts may aflow Insurance companies to

repudiate policy abilty,

4. Tho 1ssue and acceplance of this Form by insurance companies is not an admission of poficy liabifity on the part of the insurance companies,
5. Any false reporiing may be referred to the Police for investigation,

6, This report will be forwarded by the insurers of the insurers of Ihe GIA Records Management Cenlre eslablished by the General Insurance Assagiation of
Singapore(GIA) far archiving and that copies of this repant will for 2 fee be made available upon application by intereséed parties.

7. 8y the lodgement of [his repart to he insurers, you hereby consent to the archiving of (his repont al the certre and to copies of the report being made available
aloresald.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Regisiered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phene No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you ¢laiming under your own insurance palicy
for repair to your vehicie?

If No. Please state action to be taken
Vehicle Category

insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Paticy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

12

1710412017 15:40
12/0472017 06:15
ALONG TPE TOWARDS TAMPINES
SINGAPORE
; o}

SLH5820H

HYMS CAR LEASING PTE LTD
201320561K
HYMS@LIVE . COM.SG
(LOCAL) +65-83336725
OFFICE-64515752

TOYOTA
VELLFIRE 2.4Z G-EDITION A

YES

PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

YES

SD16V10234 WPZ IROO

HSU CHEN TAN, WINSON (XU ZHENDAN)
578021496

24/01/1978

QUTDOCR

21/08/1995

21 YEARS AND 7 MONTHS

MALE

{LOCAL) +65-87558168

WINELIMO@GMAN. .COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Criver's Own Vehicle

General information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accideni?
Foreign Vehicle Registration Number

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Drivesr)
Details of Police Action

Was the accident reported to the police?

i Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 880 YISHUN STREET 81
#03-263

760880
NO
OTHER - HIRER

UNKNOWN - INS HIT BIKE AT LANE1 THEN TP HIT INS REAR PORTION
CLEAR
WET

YES
JPX4074 (PRIVATE CAR)
YES
YES

NO

3

YES

YISHUN SQUTH NEIGHBOURHGOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 58522239

NO

PLEASE REFER TO THE ATTACHED POLICE REPORT,

Attachment(s)
Are accident photos available for altachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/ModeliCalour
[etails Of Properties

Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Name

YES
NO
NO

JPX47074
NISSAN

CHOW SIEW MANN

G8093408X
93387589
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Phone Number
Email Address

Name HS8U CHEN TAN, WINSON
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambutance?

Address

Postcode

Page 30f 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Fiease report correctly the details of the dccident to spaed up the claims process.

2. This Formmust be completed by the Pollcyhelder sndler tha Autherised Drivar.

3. vformalion provided must be as truthful and accurate as possible. Any willul risrepresentation or w ilhholding of materiai {acts may
aliow insyrance companies to repudiate palicy Hability.

4, The fssue and scceptance of ihis Form by Insuranse campanies is not an admission of policy tabifty ort the part of the insurance
corpanius,

5. Any false reporiing may be referrad to the Police for invesiigation,

§, The repori w il be forwarded by the Insurers of the GiA Records Management Cantre established by the Genheral Insurance Assoclation
of Singapore {GIA) for arghiving and that coples of ihis report will for a fre be made avalable upaor apfication by interested parlies,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repert at the centre and 1o copies of the
raporl being made available sforesaid,

B. Consent under the Personal Data Protection Act {PDPA)

undersiand, acknow ladge, agree and consent that

(2} My insurer , ny workshap and tho General hsurance Assaciation of Singapore {"GIA") may/are permitled 1o collect, use, distlose
andfor process my personal data/personal information set out in this fform) and any other personal information provided by ma or
possessed by my insurer (coliectively the “Personal Inform atien™) and disclose and {ransfer such Fersonal infornztion to al insurer(s}
who have insured vehicle(s) involved in lhis accidenl (2l insurer(s) who have nsured vehile(s) involved in this acawient shall he
colieclively referred lo as the ‘Insurers™), the lnsurers’ law yersflaw tirms, the Monatary Authority of Singapore and any relevant
government agencyfaulhority (such as the police), for the purpose(s) of :

{h processing, handling andfor dealing with my clairs Including the settlerent of the claims and any nacessary investigations relatng to
the alaimrs;

(i) mvastigating the accident and’or my claims;

{iiy carrying oul andfor deating with my instructisns or responding te any enquiries by mae;

{rv} adminiglering my claims (inchuding the mailing of correspondence, statements, invaicas, reports or notices lo ne, which could nvelve
disclosure of cerlain personal dala aboul mz to bring about delivery of the same as well as on ihe external caver of snvelopes/inail
packages); andfor

{v} corrplying with applicable faw ins agministaring, processing, handkng andfor deafing with my claims.

{aolizctively the “Purposas™)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Bisurers' law yersilaw firrs, maylare permitted to collegl,
use, disclose andfor precess ny Parsonat nformation for one or more of the above Rurpozes; and

(e} my Personal bformation may/can be disclosed by any of the hsurers andfor GlA o their third party service praviders or agents
{inchuding their taw yersfiaw firms), which may b sited outside of Singapore, for one or mora of the abova Purposes,

h\fﬁ‘,?\s\
%+ e
C i /d / Nt
“ B /’,&?ﬁ A

Folicyhotder's Signatura / Date & Driver's Signature {¥ driver i nol the policyholder) ¢ Data \f"fnnesséd':p’y‘l?er}gr'!r}:g Centre .
Time & Time Porsonnel 7

Sketch F’t;m

S
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accldent
Plegse Vo o Ang. o OUAesh  eiis St

Declaration

We declare the foregoing particulars are trug jn every respact.

k¢b - ';,,/‘“/"/
o o {7 G o W
d ¥ & ; 2T
Falicyholder's SY DW‘ERI & Driver's Signalure (F driver is nol the policyholdar) / Dale Wilnessed by-Raparing Centre
Tie J & N Personnel
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POLICE REPORT 1 Pg. 1

g e AL

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No..
13/04/2017 14:51 66

Name of informant;
HEU CHEN TAN, WINSON APT BLK 880 YISHUN STREET 81 #03-263 SINGAPORE
760880 e
D Type /D No.: Contact No.: o
NRIC NO 1 87802149G Home/Office: Mobile: 97558168
Nationality: Email:
SINGAPORE CITIZEN )
Sex: | Age: Date of Birth: | Type of Informant.
Male i 39 24/01/1978 Driver
Race: Language: | institution / School Name:
_Chinese o .
Occupation: Driving Licence Infarmation:
_PRIVATE CAR DRIVER Class: 3 Date of Expry.

; DatelTime of i Type of Location:

; , Conveyed By Ambulance | Drive: Accident; ! Straight Road
Accident | No | 12082017 0815
Location
Along Road 1
TARMPINES EXPRESSWAY
_Along Tampines expressway before Punggoel exit
Weather: Road Surface: Road Speed Limit:
Clear Wet 90 Km/h e
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contrelled . Light .
Type of Collision: Anyene conveyed hy
Between Moving Vehicles - Head To Rear ambulance:

i
! , Yes |

JPX4074 ! Seriously { 5
: Bamaged
SLHS820H | Car { Seriously | 2
- j Damaged SO |

{ No, of Pedestriang Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT 2 Pg. 1

SINGAPDRE A LAl
R
Police Station Of Origin: Zof3
Yishun South N.P.C Report No. T/20170412/2003
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522988 CONTINUATION OF REPGORT

B L e e

Name HSU CHEN TAN, WINSON 1D No, S7802148G

Related Vehicle | 8LH5820H (Car) Contact No.; 97558188

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: 3 T
Driving Date of Expiry NIL
Licence &
Expiry Date

Date Treatment | 12/04/2017 Date Discharge | 12/04/2017

No. of Days granted Medical Leav nju Slight
o 7

Name JP%4047 G809340
| Related Vehicle | NIL Contact No.; 83397589 T

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Glass, NIL T
Briving Date of Expiry, NIL,
Licence &
Expiry Date

Date Treatment | NiL Date Discharge ! NI

No. of Days granted Medical Leave i NiL Degree of Injury | NIL

Brief Details.

On 12/04/2017 at about 0615hrs while | was driving on lane one of Tampines expressway as its was dark
in the morning and the blinker of NTUC Bike fight was not very bright while 1 was driving at 2 speed of 80 -
20km/h there was no time for me to react as iis was already too near the bike by then. Subsequently |
collide with the NTUC bike as he park his vehicle at lane one and the owner of the vehicle is at road
sheulder and no one was attending to this vehicle. Shortly after that the said vehicle JPR4074 knock in to
the rear of my vehicle. Subsequently | alighted from my vehicle and make a check and took photos ang 1
make a check on the vehicle on the rear that collided into me. After that ambulance and Traffic police
arrive end | was cenveyed to Khoo Teck Phuat Hospital,

Jwas injured on my back of my body and my head.

. ' was given 3 days of MC by the hospital and 1 was advised by the traffic police tc lodge a police report,
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POLICE REPORT 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Strest 81 SINGAPORE 763456
Tel No: 1800-8522999

Sketch Plan
informant is not able to provide sketch pian

IMPORTANT: Please atlach a copy of your vehicle's Insuranice Certificate to
the certificate with you now, please fax a copy to 65474885 stating the repo

Pg. 1

IR

T

(MR

20170412208,
3o0f3

Report No. T/20170413/20583

CONTINUATION CF REPORT

this report. If you den't have
re number as reference.

Signature Of Gificer Recording The Report

Signature OF [pformant;

Fr N4
: S~
LUM JUN KA < S
7
Signature Of interpreter. DatefTime: o

Naot applicabie

13/04/2017 14:51

Officer In Charge Of Case: AP R
TPIGIT/

Contact Ne.;

i

Ctassification Of Case:

W PR i

W4

t

Authentication Stamp '
NF168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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