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 MMAARI4038 | Nallonal Azsasament Contre Sarvices - Buklt Merah
ENTRY DATE & TIME: 26102020 1518
SUBANTTED BY: ROELI BIN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTAMNT NOTICE
1. Please repart corractly the details of the accident 1o speed up tha claims process.
2. Thin Form must be compieted by tha Policyholder andlor the Authorised Driver,

A Information provided must be &s trulhful and accurate as passible, Any willul misrepresentation or witholding of materal facts may allow Insurance companies to
repudiate policy Rability

4. The issue and accepiance of this Form by insurance companles is not an admission of pobcy Bability on the part of the insurance companies.

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

B, This repart will be forwarded by the insurers-of the GlA Recosds Management Cenlre established by the General Insurance Association of Singapore (GLA) foe
archiving and that copies of this report will, for 8 fee, be made avallable upon application by ntorasted parties,

7. By the kadgemant of this repart to the Insurers, you hereby cansent 1o the archiving of his report &1 the centre and to coples of the repart being made available
aloresaid

Date Of Repaort 26/10/2020 18:18

Date Of Accldant 23110/2020 18:50

Exact Location Of Accident ALONG PUNGGOL WAY
Country/State of Loss SINGAPORE

Vehicle Registration Numbear 51LB29839G
Insured/Policyholder

Name Of Registered Owner FLEXI DRIVE ENTERPRISE

Co Reg No SXOXBTEM

Emaill Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-96675455
Alternative Phone No OFFICE-966T75455
Vehicle Particulars

Manufacturer AUDI

Modeal Ad

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

WORKING PURFOSES

Are you claiming under your own insurance palicy

for repair to your vehlcla? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Pollcy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Expariance
Gender

Mobile Number

Fax Mumber

M rantact liimhar

DMCRHQZ0-000016

TAN GEOK CHOO
SXXXXO7SC

271111969

INDOOR

26/00/2003

17 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96675455

MTHERDS.ORRTRASR



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Refationship of the Driver with the Insured

Vehicle Reglstration 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 accidant?

Number of vehlcles {including own vehicla)
involved in the accident

Was any body injursd in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accldent

BLK 21 LORONG 108 CHANGI
#05-02

426411
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
MO
YES
NO
2

NAME: : JEANIE ONG SHU HUA
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20201026/7027

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number

GBBA33GU
MNISSAN CABSTAR

COMMERCIAL VEHICLE
LI SHANHU
GXXXX038P



Addrass

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme TAN GEDOK CHOO
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parsen in which vehicle? SLB2989G
Wera seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? NI

Address

Postoode

Mame JEANIE ONG SHU HUA
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLB29B9G

Waere seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode



SKET N

IMPORTANT NOTICE

L Please report correctly the details of the accident 1o speed up the claims process,

2. This Form must be com d Po old Authoris rlver.

3. Information provided must be gs truthful and accurate as possible, Any wilful misrepresentation or with halding of material
facts may allow insurance companies to d icy liability,

4. The Issue and acceptance of thic Farm by insurance companles is not an ad mission of palicy fiability on the part of the insurance
companles.

5. false reparti a ferred to the Police for vestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) 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 Feport to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made availahle aforesaid,

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

(3l My insurer, my workshop and the General insurance Associatlon of Singapare ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation setoutin this fform] and any other personal information
provided by me or pussessed by my insurer (collectively the “Peregnal Information”] and disclose and transfer such
Personal Information ta all ins urer(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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority {such as the palice), for the pu rpase(s)
of ;

(1) proceszing, handiing and/or dealing with my claims including the settlement of the claims and any MECessary
Investigations relating to the claims;

[} Investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or respanding ta any enquiries by ma;

livl administaring my claims (including the malling of correspo ndence, statements, invoices, reports or notices ta me,
which could invalve disclosy re of certain personal data about me to bring about detivery of the same as wall ag 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} all Insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are parmitted

fc)  my Personal Infarmation may/can be disclosed ty any of the |ngy rers and/or GIA to their third party service providers ar
agents(including their lawyers/|aw firms), which may be sited outside af Singapare, for one or more af the above Purposes,

(2} my Personal Infarmation will also be callected and used 1o compile claims history for the purpote of fraud detection,
investigation and management in present and all future claims.

(e} the information sa collected under {d) above may be shared / disclosed:
() toali insurers and/ar any other third parties that assist in evallating, investigating, co ntrolling ar managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

(i} tor complying with requirements under any regulations; laws or court orders.

pd

iEnaty i.'"r’(l,l( £z :!éﬁ(rtmg Centre Per ian
Fdriver is ngt the policyholder) me:; /
Late & Time: NRIC/EIN Mo, -

Policyholder's
Date & Time:



Email: simfa idac.com. i
Tel no; 6555 6888  Foax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 2 o (0 o iy vy Timeof Accident: (& - SO (24-1r-FORMAT)
Vehicle No. - Sl E’:‘iﬁé Vehicle Make & Model: _ﬁ_ﬁtj M
Exact location of Accident: ) { Wﬁ-‘{ E
Policyholder's Name / 1€ No, : Flexi 9":“".' Ertler / 5. 2929% 7§ n
R— T WS /" S {f#i 0FC  (asavove) []

Driver’s Contact No, - Q‘b’ﬂ 7'54'5 S CompanyContact No:
Driver's Address:_ & ¥ Lﬂr"""l (0f d"‘gﬁ; H#ps-62 C#M‘HL)

Insurnnce Company: CE; & Emnil address {(if any):
DML FLH Q20-
Relationship betwee river: (1 um: "LE ane
Orwner [ Spouse ( Children / Fn::nd { Parents / Sibling / Relative / @ME? { Mirer or Others specify:
What do you wish to claim? (Please TICK one only)

I:l Own Insuranag Other Vehicle (The ane vou want fo claim against} ! D Reporting {For Record Purpose)

Exact purpose for which the vehicle
at time of aecident” nature of jo [ndon/ [:I Outdoor
e (recre

Work purpose No. of Pa cluding Driver): :

Weather condition & Road ns? (On the dav of aceident)
D Clear & Dﬁ'mlning & Wet D After-Rain & Wet / D Drizzling & Wet / Others: o

there any video capt y r Car Ca D Yes -'D/
‘ES) Injured Person’ Mame: Tox &ﬁd‘ {'. &‘Lﬂb /Jmf{ %

Any Injnriegi Z Yos/ D Mo (If YES
¢ ci0206

Imjuries Sustain: __s- M

Yios E] No (If YES) Which Police Station: aL H A

c Injured Person in Which Vehicle:

The Other Party(s) Details:
‘L J" hﬁd H“ / Qﬂjf}ofﬁp YVehiche No; @@ﬁg gggu
'ﬂ 3-36’? ?? Insurance Company (Ifany):

1. Drnver's Name / 1C No;

Driver’s Contact No: £

2. Priver’s Name £ 1C No: - Vehicle No:
Driver's Contact Mo Insurance Company (Ifany):
*Independent Witness ([0 Anvy: Contnct Moo .
Contact No:

Preferred Workshop Name:

*1f no proper documents are produced, TOAC should nor 1ile the report. Information will be discarded atter one veek



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

TI20201026/7027

1of4
Report No. TI20201026/7027

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/10/2020 16:43
_Informant’s Particular. AT
MName of Informant: Address:
TAN GEOK CHOO 21 LORONG 108 CHANGI #05-02 SINGAPORE 426411
ID Type /1D Nao.: Contact No.:
NRIC NO / 56942075C Home/Office: Maobile: 96675455
Nationality: Email:
SINGAPORE CITIZEN regina@wellscope.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Female 50 2711111969 Driver
Race: Language: Institution / School Name:
Chinese English
Cccupation: Driving Licence Information:
Sales and marketing manager Class: Date of Expiry:

General Information of the Accident LRl s ! =P A
Type of Injury Date/Time of Typg of Location:
Accidant: Attended by Police Accident: Straight Road

i 23/10/2020 18:50
Location:
PUNGGOL WAY
Weather: Road Surface: Road Speed Limit:
 Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |

" GBB8336U

i Seﬂousl ' D
Damaged

SLB2989G | Car




SINGAPORE
POLICE FORCE 00T

T/20201026/7027
Police Station Of Origin: 2of4
Traffic Police Report No. T/20201026/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Any F'adastrta lnvulvad Nr::
No of Pedestrians In ured: NIL

= IDNo. | G2591038P

Related Vehicle | GBB8336U (Lorry) Contact No.| 90536779
Hospital/Clinic | NIL Class of Class: 3A

Driving Date of Expiry:
Licence & | 22/06/2025
Expiry
Date MNIL Dﬂta MNIL
nf Days granted Meﬁical Leawa egree nf NIL

Nama TANGEOKCHGD ID No. [ S6942075C
Related Vehicle | SLB2989G (Car) Contact No.| 96675455
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
EH;]IW
Date 24/10/2020 Date | 24/10/2020

mntedc Leva

“Name TAN CHOO [ 56942075C

D Mo,
Related Vehicle | SLB2989G (Car) Contact No.| 96675455
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




POLICE FORCE LR

TI120201026/7027

Police Station Of Origin: Sof 4
Traffic Police Report Mo, T/20201026/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

EEE!W‘ r "]'l:'_"".“‘ﬂ-m-_
i, el Fe

TJEANIE ONG SHU HUA

Related Vehicle | SLB2989G (Car) Contact No.| NIL

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 24/10/2020 Date 24/10/2020

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On 23/10/2020 at about 1850 hrs, | was travelling along the service road from Punggol Way towards TPE
(PIE) with my daughter seated on the front passenger seat with our safety belt on. When towards the end
of service road, vehicle in front slow down and stop, | slow down and stop too. Moments later, | felt a
great impact from the rear of my vehicle. After the accident impact, | feel sharp pain on my chest.
Therefore | took awhile to got down from my vehicle. By then | only realise my vehicle was collided by a
lorry GBBB336U. Traffic police and ambulance was at the accident scene. Traffic police officer took both
our particular. | wasn't given any case number as | was nol convey by ambulance.

Me and my daughter consult doctor due to the pain was given 5 days of MC



POLICE FORCE JRFRUARARIMOCL RN

T/202010287027
Palice Station OF Origin: 40f4
Traffic Police Report No. TI20201026/7027
10 Ubi 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 26/10/2020 16:43

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/

YEO CHUN JIAN

Contact No.: 65476213

Authentication Stamp
NP1GE



- hsurance Compaiy 1 henitel L i 90O . g L ‘!i;“ I‘:_).nce

§ Wlgruant Poned #) 1 Vimwns Meuh KANED S 1 L
ol O 2T ATY | s W 230 TN | wavvn vt b b L Be) i L >
oyttt v Treeeh

. canlas

CERTIFICATE OF INSURANCE

°u? 18
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ACT W ACTS PASSED IN SUMSTITUTION 1ERTOF «

shl ROTOM WERILCLLS {1hERE . PAREY 0
R ANY AMENDRENT

MIRE CARS/HIRE PHIVING{SCHEDULE a)

Comprohensive
Fore LEWY
Certificate No. A0 A 20 - Y T RRERE. By
u Section 1 a6l 50000
1. Traies sack and Beglstration susber of wehicles o o £ i s
e Wi L AL adid Lt Lonal ST ,600., 00
i Pal Lite Mitidscresn SO, DO
2, Nase of Palioyhalder
FLENT DRIV ENTERPRDSE
e of the Act

1. Uffective Date of the Commencement of Insurance for the purpos

T
E0 Motor Aceident

4, pate of Tupiry of Insurancd
Hotline

S 6311 3211

%, Persoa or Classes of Persons entitled to drive!
Ry person Wik 1s Authorised to drive of the fnsured’s order e with e

permiision,
attordancs with the licensing or other laws or

"Provided That the prrson driving is permitted In
roulatbons 1o delve the Mator Vehlcle or has been peraitted and is not Msqualified by arder of

# Court of Law or by reason of any enactment or regulation in that pehalf From delving the Mator
Vehicle. And provided further that the Mator Vehicle is registered under the Road Trafflc Act has
et been cancelled ot the time of accldent loss or damage.

6. Limitations &% to use®
LIMITATIONS AS TO USE

iae for social domestic and pleasure purposns and bunlness purposes of any
perunh wheom the vehicle Is hired

THE POLICY DOES NOT COVEM

(1) the for racing pace-making rellabllity trial or speed-testing
(2} Use whilst drawing @ traller excopt the towing (other than for reward) of
any one disatiled mechanical ly propelled vehicle

*Limitations rendered {noperatlive by Section 8 of the Motor wvehicles (Third-Party Risks and
Crepensation) Act (Chapter 189) and Section 9% of the foad Transport Act, 19R7
(Malaysia}, are mal Lo be Locluded umiler these head|ngs,

I'\wE HEREBY CERTIFY that the Melicy to which this Certificate relates 1€ i<cued in accordance with the
provislons af the Motar Vehicles (Third-Party Risks and Compensation) Act {(Chapter 189) and Part IV
of the Koad transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof

mijhﬂﬂfmuﬂwﬂﬂ Kok Chee Insur Autharised 5‘“ tory
2 nator
EQ Insurance Company Limited

.b.‘ A Member of Citystate




