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SHO9Z0C30003 f Mational Assessment Centre Services [408931]
ENTREY DATE & TIME: D3/12°2020 10:26 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (031272020 10:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please rapor corecily the details of the accident 1o speed up the claims process.
2, This Foem must be completed by the Policyhelder andlor the Authosised Drver
3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matesial facts may allow insurance companies 10 repudiate
palicy labdity.
4, The issue and acceptance of this Form by insurance compsanies is not an admissin of policy labiity on the part of the insurance companies
'] 0,
f. This report will nenfué..wardeu 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 interesied panties,
7. By the Indgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

031272020 10:26 (SGT)
28/11/2020 12:45 (SGT)
AYE, Singapore

AYE TWDS MCE AFTER ALEXANDRA EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLTa375T
INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner TAN WOEI KUAN

NRIC Mo SXXXTB2G

Ermail Address WOEIKUANEGMAIL.COM

Mobile Phone No
Alternative Phone Mo

WVEHICLE PARTICULARS

(Phone) +65-82182083
+65-82182083

Manufacturer BMW
Model #1

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair lo
your vehicle?
Wehicle Category

INSURANCE COMPANY

Name of Insurance Company

Mo - Claiming third party
Frivate car

Liberty Insurance

Type of Coverage Comprehensive
Fleet Policy No
Policy Number SD20V10096/VPC/ROO

Cover Note Number

DEIVER

MName of Driver

TAN WOEI KUAN

NRIC Mo SHXHNTB2G
Date Of Birth 10/011984
Cccupation Outdoor

'@! Accident report SN0920C30003
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Date Of Driving Pass 20008/2011

Driving experience g YEARS AND 3 MONTHS
Gender Male

Mobile Mumber (Phone) +65-82182083

Alt. Phone Number +65-82182083

Email Address WOEIKUAN@GMAIL.COM
Address BLK 337A TAH CHING RD #20-45
Address complement =

Postocode 611337

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured o

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver *

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accidem? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yesg
Number of Passengers (Including Driver) p

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName OU FENGYI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the polica? Yeas

Police Station Name Traffic Police

Police Station Phone No {Phone) +65-654 70000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTAMNCES OF ACCIDENT

REFER TC POLICE REPORT T/20201130/7003

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLR37145
Wehicle Manufacturer i
Vehicle Model -

Wehicle Variant E

@ Accident report SN0920C30003 Page 2 of 17



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Address Complement

Fost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts womn?

Was this injured conveyed to hospital by ambulance?

IMJURED 2

Name of injured person

Address

Address Complement

Past Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@. Accident report SNO920C30003

TAN WOEI KUAN

BODY
SLT8375T
Yes

Mo

OU FENGYI

BODY
SLT837ST
Yes

Mo
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SKETCH PLA

IMPORTANT NOTICE

1. Please report corrgctly the details of the accident to speed up the claims process
2. This Form must be I t Il Ider an Auth r.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy labillty.

4, The lssue and acceptance of this Form by insurance companies is not an admission of poliey liability on the part of the insurance
companles.

5. Any false reportin fer olice for Investigatien.

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclatton of Singapore (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 1o the insurers, you hereby consent to tha archiving of this report at the centre and to coples of
the report being made avallable aloresaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitled Lo collect, use,
disclose and/for process my persanal data/personal information set out In this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Infarmation”) and disclose and transfer such
Parsonal Information to all insurer{s) who have insured vehicle(s) invoived in this accident {all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purposels)
of :

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

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

(v} administering my claims (including the mailing of correspondence, statements, Involces, reports or notioes to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the

extarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my ciaims. [collectiveiy the
“Purposes )

{b] all insures(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitied
to collect, use, disclose and/ar process my Personal Infarmation for one or mare of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party sarvice providers or
agents{inciuding thelr 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,
Investigatian and management in present and all future claims.

el the Information so collected under (d) above may be shared / disclosed:

(i} toall insurers 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

{il) far complying with reguirements under any regulations, laws or court orders.

Ay Ttz

;Ellwhuld:r's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver b nat the palicyholder) Name:
Date & Time: NRIC/EIN Noe.:




SKETCH PLAN
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DECLARATION
I/\We deciare the foregoing particulars are true in every respacl.

e -

7

Policyhalder's Signature Driver's Signature
Date & Time: {if driver is not the policyholder)
Date & Time:

Reparting Centre Persannel's Signature
Name:
NRIC/FIN No.



DOLICE FORCE A A

Police Station Of Origin: el
Traffic Police Repon No. T/20201130/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/11/2020 09:05
— e —
T nformants Partictlars i wia £ ey v SENr S oA SRR ST N e SR Y
Name of Informant: Address:
TAN WOE| KUAN 337A TAH CHING ROAD #20-45 SINGAPORE 611337
ID Type /1D No.: Contact No.:
NRIC NO / §8482782G Home/Office: Mobile: 82182083
Nationality: Email: )
SINGAPORE CITIZEN WOEIKUAN@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 36 10/01/1984 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales and marketing manager Class: Date of Expiry:

er TR A e T ] e
Tvbe of Date/Time of Type of Location:

yps o Others Accident: Straight Road
Accident: 1/202 4
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Control: Tratfic Volume:
One Way Not Controlled Moderate
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

5R3?1 48

SLT8375T | Car 0

T AR

i e e L

N Vo

Any F'ad-astrlan Invulvad Nn .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

TR T A

T/20201130/7003

2oid
Report No. T/20201130/7003

CONTINUATION OF REPORT

Passenger

f.l

Name OU FENGYI

TIONo. | Se1177622

Relaied Vehicle | SLTB375T (Car)

Contact No,| 92708582

Hospital/Clinic | RAFFLESMEDICAL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry

Date 28/11/2020

Mo. of Da s granted Medical Leave
HDW £

Date NIL
: Senuua

Name TAN WGEI KUAN

"ID No. smz?aza

Related Vehicle | SLT8375T (Car)

Contact No.| 82182083

Hospital/Clinic | RAFFLESMEDICAL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/11/2020 Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details,

| WAS TRAVELLING ALONG AYE TOWARDS MCE ON LANE 1 OF 3 LANES. WEATHER WAS CLEAR
AND TRAFFIC WAS MODERATE. THE VEHICLE IN FRONT OF ME SLOWED DOWN AND STOPPED.
NOTICING THAT, | FOLLOWED SUIT AND CAME TO A HALT. AFTER A FEW SECONDS, | FELT AN
GREAT IMPACT FROM THE REAR. | ALIGHTED AND REALISED THAT THE VEHICLE (SLR37145)

BEHIND ME COULD NOT STOP IN TIME AND COLLIDED ONTO THE REAR OF MY VEHICLE. BOTH
MYSELF AND MY WIFE WENT TO RAFFLES MEDICAL FOR CONSULTATION AS WE FELT PAIN

AFTER THE ACCIDENT.



POLICE FORCE LT

T/20201130/7003

Police Station Of Origin: 3ot

Traffic Police Report No. T/20201130/7003

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 63470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able o provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter; Date/Time:

Not applicable 30/11/2020 08:08

Officer In Charge Of Case: Classification Of Case:

TP/TPRPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168



Liberty 1800-LIBERTY Certificate of

. g ALTTU AVGIETANCE BV iE

Insurance. (33 st Insurance

www libartyinsurance.com.sg

Mator Vehicles (Third-Party Risks And Compensation) Act (Chapter 188). Motor Vehiclas (Third-Party Risks And Compensation)
Rules, 1960, Roao Transpon Act, 1987 Road Transport (Amandment) Act 2019, The Motor Vehicles (Third Party Risks) Rulss, 10856

Name of Policyholder: Certificate No.:

TAN WOEI KUAN SD20V10096/ VPC | RO0
Date of Issue: Effective Date of Commencement: Date of Explry:

01 Sep 2020 28 Aug 2020 00:00 27 Aug 2021 23:58
Reglstration No.: Chassis No.: Type of Certificate:
SLTBATST WBAT2ZAAQBOSR5 1866 MX1

Persons or Classes of Persens entitled to drive®:
A) The Policyhclder,

B) Any other person who is driving on the Policyholder's arder or with his parmissian

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 regulation 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 undar the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyhcider's business
The Policy does not cover:

A) Usa for hire or reward.

B) Usa 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 purposa in connaction with the Mator Trade

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 184) and
Saction 85 of the Road Transport Act, 1887 are not to be included under these haadings.

I/We heraby certify that the Policy to which this Certificale relates is issued in accordanca with the provisions of the Mator Vahiclas
{Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Compranansive Uniimiled Windscraen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess. Section | SS800. Acditional Excess for Young & inexperienced Drivers 552500, Windscreen Excesy
S50

Mame of Finonse Comparny. DBS BANK LTD

Hama of Producer: SD CONTEGO SERVICES (A1428-5)

Liberty Insurance Pto Ltd (Registration No. 1950027610) | GST Registration No. M2-0093571-3
51 Clut Siraet #03-00 Liberty House Singapore 060428 | Tei: 1B00-LIBERTY (542 3780) | Fax: (+65) 6223 68434 Sapy10t 1

ROHBUL 1SS0 MOV 100 | | - S 20200 MutneC Wy



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original F&gis’cratlun Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:
Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
782G

SLT83735T

No

31 Dec 2020

B.MW,

X1 SDRIVE20! MSPT
Grey

2020
31565990B48A20A
WBA72AAQ805R51864
141.0 kW (189 bhp)
$42,527.00

28 Aug 2020

28 Aug 2020

0

$51,538.00

Yes

27 Aug 2030
£38,653.00

27 Aug 2030

E - Open - all except motorcycle

10
$36,502.00
$35,246.00
$73,899.00

The information contained herein is correct as at 30 Nov 2020



A gt ward dleve . unable prond F,:.L;F.

SINGAPORE ACCIDENT STATEMENT

TYPE OF CLAIMS  : OWN DAMAGE { ) 3rd PARTY ( / )  REPORTING ONLY | )
DATE OF ACCIDENT : ?%1“\1’0 nme @ VLS HRS
LOCATION : THE Towmads e rft Wdcdm ERT

vemicenumeer ¢ GLT 5757 mAKE / mooeL oW (| SDR\w 201 mspT

OWNERINSURED : _(A4p Y0P Rudun
NRICNO. : & $4%) TG &  CONTACT NUMBER: q

INSURANCE COMP: Tiviahn p pPOLICY NUMBER: * D

TYPE OF INSURANCE: COMPREHENSIVE | v J TPFT | ) 3RD PARTY ONLY | ]
DRIVER PARTICULAR DRIVER SAME AS OWNER; (")
DRIVER NAME  : NRIC NO.:
ADRESS: 'H‘Hi :[ﬂ% (hipé R4 # 20 -4% postaL: bl 33 i
conTAcT: §2lg 70492 EMAIL: GENDER: pwa(f

DOB: 10-0].101$4  DATE OF PASS: wp.0%.Loll

(PLEASE TICK AND FILL THE RELEVANT CHOICES)

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY (  Jves ( V/:- NO

IF NO, RELATION OF DRIVER WITH INSURED:

( /)OWNER| )SPOUSE( )FRIEND(  )RELATIVE{ )CHILDREN( )SIBUNG( ) OTHERS
WEATHER CONDITION: | /) CLEAR( ) RAINING |  } DRIZZLING

ROAD SURFACE: [ /)DRY( )WET( )SLIPPERY

WAS ANYBODY INJURED: | /f YES| JNO INJURIES SUSTAINED

WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:

[ )ves{ v )NO POLICE REPORT NUMBER:

ANY VIDEO CAPTURED: [ )YES{ JNO  CONVEY BY AMBULANCE( ) YES (v )NO

NUMBER OF PASSENGER INCLUDE DRIVER: y 2 -
PARTICULAR OF PASSENGER : [y F{ﬂﬁ\]’i ) MALE | VTFEMM.E

JMALE( ) FEMALE
)MALE( ) FEMALE
)MALE| ) FEMALE

(THIRD "Ail“ﬂ:ﬂl‘l’ll!’l]ﬁll

verictes  §L A4 5  name /nric: CONTACT:
VEHICLE C MNAME ,’NRH:; CONTACT:
VEHICLE D NAME /NRIC: CONTACT:
VEHICLE E NAME /NRIC: CONTACT:
VEHICLE F NAME /NRIC: CONTACT:
VEHCILE G NAME /NRIC: CONTACT:

WITNESS (IF ANY)
NAME: HP NO. : NRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT®




