SE0S21430001 / Elite Am Pte Ltd

ENTRY DATE & TIME: 04/04/2021 13:42 (SGT)
SUBMITTED BY: Hang Pek Chin

VERSION: 1 (04/04/2021 13:42 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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 misrepresentation or witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This 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 a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to 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

04/04/2021 13:42 (SGT)

03/04/2021 11:40 (SGT)

SLE, Singapore

SLE TOWARDS WOODLANDS (NEAR TO LAMP POST 291)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SE0S21430001

SGS6419D

No

TAN WEI LIAM
SXXXX104A
arnoldjr20@yahoo.com.sg
(Phone) +65-96879797
+65-96879797

Honda
Odyssey

Private use

Yes
Private car
Auto

2354

AXA Insurance Pte Ltd
Comprehensive

No

VA1/GA494873

TAN WEI LIAM
SXXXX104A
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Date Of Birth 18/08/1980

Occupation Indoor

Date Of Driving Pass 02/05/2000

Driving experience 20 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96879797

Alt. Phone Number +65-96879797

Email Address arnoldjr20@yahoo.com.sg
Address BLK 354 BUKIT BATOK STREET 31
Address complement #04-313

Postcode 650354

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle 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? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LEE SOO PENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name 10 UBI AVENUE 3 SINGAPORE 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO AT WORKSHOP.
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SME2941R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour R

Vehicle Category Private car

Name of Driver CHIN CHIEN SIONG
Passport No/FIN SXXXX734Z

Contact Number (Phone) +65-94505094
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLN1193D
Vehicle Manufacturer -
Vehicle Model _
Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Name of Driver LIANG XIAOLONG, GLEN
Contact Number (Phone) +65-89211304
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN WEI LIAM

Address BLK 354 BUKIT BATOK STREET 31
Address Complement #04-313

Post Code 650354

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SGS6419D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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ECLARATION > o
/
IfWe d7:re the foregomg particulars are true in every respect.

Pobcy.holder s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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InIPORTANT NOTICE

1. Please report correctly 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 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 a fee be made available upon application by
interested parties.

7. Bythelodgment of this report to the insurers, you hereby consent to 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)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
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) invelved in this accident {all insurer{s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposefs)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relfating to the claims;

(ii) investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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 permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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.

(e} the information so collected under {d} above may be shared / disclosed:

(i} teall 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

(i) for complying with requirements under any regulations, laws or court orders,
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Driver's Signature Reporting Centre Personnel’s Signature
(1 driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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POLICE REPORT

SiNGApORE T

POLICE FORCE

Poiice Station Of Origin: 4iofd
Traffic Police Report No. T/20210403/7024
10Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 03/04/2021 20:32

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185

Authentication Stamp
NP168
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POLICE REPORT #2

SINGAPORE LRI T R

POLICE FORCE 1202104037
Palice Station Of Origin: S.0f3
Traffic Police Report No. T/20210403/7024
10 Ubi Avenue 3 SINGAPORE 408865
TelNo: 65470000 CONTINUATION OF REPORT
Brief Details.

¥ was driving along SLE towards Woodlands and on the extreme right lane, at the speed of about 90km/h
rear lamp post 291, Traffic was moderate. Suddenly the car infront of me jammed brake and | also hit on
Yy brakes. However, my car crashed into the rear of the car infront of me and the airbags were activated.
When | got off my car, | then realised it was a chain collision. There were two cars infront of me. After
speaking with the owner of the car infront of me (SME 2941R, Mr Chin) he informed that the car infront of
him had suddenly jammed brakes without reason. There were no other cars infront of him. Upon asking
the 1st car owner Mr Liang, he claimed that another car infront had jammed brake suddenly. However,
there was no cars infront of him. Another accident was about 100 m away infront of us. After exchanging
parliculars, the two car owners drove off and EMAS recovery team towed my car away as its not drivable
anymore. | went to the doctor as | had some cuts on my face, redness on my left arm and ache on my
back and neck area. The doctor gave me a 4 days medical leave,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Plice Station Of Origin:
Traffic Police

10Ubi Avenue 3 SINGAPORE 408865

“Tel No: 65470000

npany

E SINGAPORE PTE

T/20210403/7024

20f4
Report No. T/20210403/7024

CONTINUATION OF REPORT

n Invol

' Any edestrian Involved: No

N of edstians Injured: NIL

Use of:Pedestiicn CrossingxhiA .

" Name TAN WEI LIAM [IDNo. [ S8025104A
Related Vehicle | SGS 6419 D (Car) Contact No.| 96879797
Hospital/Clinic | ONECARE CLINIC BOON LAY Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry
Date 03/04/2021 Date 03/04/2021
No. of Days granted Medical Leave 04 Degree of Slight
Name LIANG XIAOLONG GLEN ID No. S8840997C
Related Vehicle | SLN 1193 D (Car) Contact No.| 89211304
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

Degrés.ct.

NIL

CHIN CHIEN ; ['1D No. S7668734Z
Related Vehicle | SME 2941 R (Car) Contact No.| 94505094
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

@,Accident re
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Traffic Police

10Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20210403/(7024

1of4
Report No. T/20210403/7024

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/04/2021 20:32
g ”!’i:, 7 x‘x g, ¢ B B e s e e T ok L Lok RaE
Name of Informant: Address:
TAN WEI LIAM 354 BUKIT BATOK STREET 31 #04-313 SINGAPORE 650354
ID Type / ID No.: Contact No.;
NRIC NO / S8025104A Home/Office: Mobile: 96879797
Nationality: Email:
SINGAPORE CITIZEN ARNOLDJR20@YAHOO.COM.SG
Sex: Age: Date of Birth: Type of Informant:
Male 40 18/08/1980 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
Class: 3 Date of Expiry:

General Information of the Accident = SRR, CAlEi RS T o |
Type of Injury Drink Date/Time of Typg of Location:
Adcidert: Others Drive: Accident: Straight Road

d No 03/04/2021 11:40
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume;
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SGS 6419 D Seriously
Odyssey Damaged
SLN 1183 D| Car HYUNDAI Avante Blue 1
SME 2941 R| Car NISSAN Teana Seriously | 0
Damaged
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OTHER DOCUMENTS

A A

. redefining /insurance

TAN WEI LU

354 BUKIT BATOX STREET 31
04.313

SINGAPCRE 650334

Policy Schedule

Your SmartDrive Comprehensive Essential+

Your policy snapshot
Pelicyhelder name TANWEILIAM Policy number
Cover Compretensive FIN / NilC

Ferlod of |rsuance

Premium breakdown
} " Grass Premium after 50% NCD
Total Dyscounts
795 GST
Final Premivm

Your benefits highlights

SmartDrve Comprahonsie Essentinl+ Benefits

Latoe 0 SinFapore & Overseat

from 2070972020 to 19/09,/2021 {ooth dates inclusive)

AXA fesurance Pte Lid

B 1200850 2585 (Wittdn Sazazato)
{65] 6830 4538 {lalernalional)

= (65) 6650 4740
B8 customerncare@arn.comsy
S wwanscmsg

Rerewal

date
2570872020

YOUS SRIVGINE, distnbutor

METAAGENCY PTELTD / 15277

your senicing dstnbstor comact
63346210

VAL/ GA494873
580251044

$GD 1.041.09
- SGD 110.61
SGD 85,13
SGD 995,61

frofor 10 Podicy Wording for full terms and congitions)

L

.

. s dor twelve (22 Months

-

.

- 500 108 W04, VU Named Qrvees & O yOuLT immneeante o |

-

. N2 of e {10}

. b Ur G A value it WL OF 10301 105s Lttt Basi Own Dantake Eatess)y
Add-on Bonoills

. Personal aceiion benedn o7 up to $ 100.000.00 for you and your NANWY iivess

. No Clavn: Siscours Pioiesto

Vehicle details

Makae & Model of Vehicle KONOA ODYSSEY 2.4 Yearof manufaciure
Vehicle reglstration number $GS64190 Type of Use

Body type MPV Engine capacity {c.c.)
Seating copacty (exct driver; 7 Engine number
Qff-Peak car No Chassis number

Insured’s Estimated Market Valug
Limitauon 1o use As per Certificate of Insurance
Fanance Loan Company Nil

Excess applicable trefer 10 Policy (Yoiding for cthor dophcable £EA¢0s5es

Windscreen Excess 5GD 100.00

2032512M)

A Insurdnce Pre g
A T, AXA Tower,

Saopore 068811
Customer Cantro, 431-01

@ Accident report SE0S21430001

Market Value at the time of Loss (including asce

2006

Private use

2334

K24A64000468
JHMRB18407C200468

nEs 2nd spare pans)

lorz
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OTHER DOCUMENTS #2

REPUBLIC OF SINGAPORE
IDENTITY CARD NC. S8025104A

Nagse

TAN WE! LiAM
e (CHEN WEILIAN}

| YOU ARE ‘I“LNSE'} [ l]'tl\“' \I"H|' l‘b IN THE I'L'l.ll')h'l’sG CLASSIES)

|
EFFLCTIVE DAYE

<?

| Class3

- Wi

@ Accident report SE0S21430001

ra— J—.———-—1

AEER

=S8025104A

Ceraal loces

18-01-2011

.‘FT BLK 354 BUKIT BATGX STREET 31 704-313
SIKGRPORE 550354
SEO25104R | . 082003 (R

NRIC No:

I Il\ll‘li&ﬁ’ |‘|‘Ii‘i’fi|7 Il m
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