MCHM20098646 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 09/11/2020 11:24
SUBMITTED BY: DORLYN LI YAZHU

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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/11/2020 11:24
08/11/2020 16:30
PIE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLE4832X

OPTIMA WERKZ PTE LTD
201212455W
KAITLYN.CHIO@OW.SG

OFFICE-64811522

TOYOTA
AQUA HYBRID-1.5 E S CVT (A)

IN TRANSIT

NO

THIRD PARTY
PRIVATE HIRE

ALLIANZ INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY

YES

COI-SPBR0000044-SLE4832X

05/08/2020 - 04/08/2021

MARK WEE SOON HOCK
$8331718C

12/10/1983

OUTDOOR

14/06/2003

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93624705

MARK.WEE.SH@GMAIL.COM
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Address BLK 155 ANG MO KIO AVE 4 #11-734
Postcode 560155

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . GRAB PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

COLLISION - HEAD TO REAR

BISHAN NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB3137P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver WONG YOON MUN
NRIC/Passport Number S1845601Z
Contact Number 86607106

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ751P

Vehicle Make/Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MIAH KHOKAN
NRIC/Passport Number G8272349N

Contact Number 84382068

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MARK WEE SOON HOCK
Approximate Age

Injuries Sustain PAIN ON NECK, 4 DAYS MC
Injured person in which vehicle? SLE4832X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN VEHICLE NO.:  JE4E11x
INSURER  :  Mums

IMPORTANT NOTICE DATE & TIME: _"gJulae20 (4 /£ 3¢
L | — E—

1. Please report correctly the details of the acrident to speed up the claims process.

2. This Form miist be i der and/or the Auth Driver.

3. Infermation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comipanies is net an admission of policy lizbility on the part of the insurance
COMmpanies.

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

E. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. Bythe lodgment of this report *o the insurers, you hereby consent to the archiving of this report 8t the centre and to copies of
the repart being made available aforesaid

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

@l My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/ara permitted to collect, use,
disclose and/or process my personal datapersonal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insureris) who have insured vehiclefs) Invalved in this accident {all insurer{s) who have insured
vehicle(s] involved inthis accldent shall ke collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of ;

li} processing, handling andfor dealing with my claims including the settlament of the claime and any necessary
investigations relating to the claims:

{ii} investigating the accdent and/or my clalms;

{iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

() administering my claims (induding the mailing of correspandence, 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
extarnal 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) who have insured vehiclels) involved In this accident and the Insurers” lawyers/|zw firms, may/are pefmittad
to collect, use, disclose andfor process my Fersonal Information for one or mare of the abova Purposas; and

{c]  my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Personal Infarmation 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,

ie}  theinformation so collected under [d) above may be shared J discloced:

il toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court arders.

J-'“, : i ¢ . '..\
Palicyhaolder's Signatura Dl el s ST PLre Reparting Fer 5 Slgnature
Dt & Time: [If driver Is not the policyholdar) Marme: ! g ﬂ' i L"'| lr
Drate & Time: Qf;lf;._,l Foio NRIC/FIN Nt B "}.‘3‘1 -’l[ll ko
1‘l \ E\} LY |]|. [l_._, L

GlARNE Sketcklarsarm_v3
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Sketch Plan #2

SKETCH PLAN _

ST s S
SRE 05 | HH - 1:.'|—:[ H
Bl J?ﬁ;f@.f:-_w&s; ammmn
HHEL oy Epp ettt | ]
Pzt O ENAC T T |
03 T CorTeay D
i T i 98 1 28 A
e EE SR O e
HHH : fomards BEE ||
i_ )| W e A N
e 5 0, ) 6 19 2 B O
O 0 I S e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Feley +o Police Report No- T|[z030it0 8 ] 2073

Mote - Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Plaase check with your policy for more information,
DECLARATIO n!

MWiigSe— .
a'.@k‘rsrg'ﬁl e REpEMum

Date & Time: - (P driver Is not the paligyhaldar) Nama:
Dale & Time: O ﬁ‘-?’f‘ﬁ?'-"‘ Mnlwluﬂnmwl{—\}
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POLICE FORCE

Faolice Station Of Origin:
Bishan N.P.C

Sketch Plan #3

201108/2073

1 of4
Report Mo T20201 1082073

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529859%

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.©
08/11/2020 23:17 5 62

Informant's Particulars - 63

Name of Informant: | Address:

MARK WEE S0O0N HOCK

APT BLK 155 ANG MO KIO AVENUE 4 #11-734 SINGAPORE
560155

IDhType 1D No.: Contact No.:
NRIC NO / S8331718C Home/Office: Mobile: 83624705
 MNationality; Email:
_SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: h
Male 37 12/10/1983 Driver _
Facs: Language: Institution / School Mame:
Chinase
Occupation: Driving Licence Information. i
Marketing Manager Class; 2B,24.2.3 __ Date of Expiry:

General Information of the Accident i A ]
Type of Injury Drink Date/Time of Type of Location:
Ascident: Others Driver: Accident: | Flyower

Mo 08/11/2020 16:30 I ]
Location,

|
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Foad Speed Limit;

Clear Vet
Traffic Flaw: Traffic Control: Traffic Volume:

| One Way Not Controlled Moderate
Type of Collision: Anyona conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

L_Detarlsof‘.fthniﬂmnlved S e \ e
 Vehicle No. | Type Make Model | Color Condition | Ne of Passenger
GBJ751P | Lorry Slightly | 1

B & _ Damaged _

SHB3I37P | Taxi Slightly | 2
b Damaged

SLE4B3ZX | Car Seriously | 1
. i e Damaged
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Sketch Plan #4
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B\AY, POLICE FORCE
Police Station OF Origin:
Bishan N P.C

20 Bishan Street 23 SINGAPORE 579757
Tel Mo: 1800-5529999

0O

02011082073

2ord
Report Mo, TI20201108/2073

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

L b

Use of Pedestrian Crossing: NA

Driver i .. ;
| Mame Miah Khokan 1D Mo, E8272340M
Related Vehicle | GBJ751P (Lomy) Contact No.| 84382068
Hospital/Clinic | MIL Classof | Class: NIL =
Diriving Date of Expiry: MIL
Licence &
g Expiry Date =
Date Treatment | MIL Diate Discharge | NIL
_No.of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver ' 3
Mamea Wong Yoon Mun 1D Mo 518456012
Related Vehicle | SHB3137P (Taxi) Contact No.| 86607108 ]
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
. i Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No, of Days granted Medical Leave | NIL Degree of Injury | Slight
Ciriver i THRE G =
Name ] MARK WEE SOON HOCK ID No. S8331718C
|
Related Vehicle | SLE4832X (Car) Contact No. | 93624705 ]
Hospital/Clinic | TAN TOCK SENG HOSPITAL | Classof | Class: 2B,2A.2,3
Dnving | Date of Expiry: NIL
Licence &
e , Expiry Date
Date Treatment | 08/11/2020 Date Dischargs -l 08/11/2020
No. of Days granted Medical Leave | 04 Degree of injury | Slight i

Brief Details.

On 8/11/2020 at around 1630hrs, | was driving my rental vehicle (SLE4832X) along PIE at the flyover
from PIE into BKE. There were 3 lanes on the flyover, | was driving at the rightmost lane at the time.
While driving along the flyover, | noticed there was a road obstruction ahead due to an EMAS vehicle
being in the process of towing away another car. The EMAS crew had placed some cones along the

leftmost lane,

At this time, | noticed that a lorry (GBJ751P) driving ahead of me in the leftmost lane started to tum and
swearve rinht acrass twn lanes into my lane in friant of my vehicle seseminalv lagina contrad of hie vahicle |
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Sketch Plan #5

T R 0 0

T/20201108/2073
Police Station Of Origin: 3af4d
Bishan N.P.C Raport Mo /20201 108/2073
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

thus immediately jammed on my brakes and tried to turn into the lane on my left to aveid hitting the lorry.
However while daing this, | felt an impact behind me, this caused my vehicle to go forward and hit the
lorry on the right side cargo bed area. | alighted my vehicle and raalised that a taxi (SHB2137P) had hit
my car directly from behind. | alighted and went to exchange my particulars with the 2 other drivers
involved, | subsequently managed to move my vehicla away to Dairy Farm Rd and waited for a tow truck
to remove my vehicle, The EMAS crew had also assisted in advising me to move my vehicle.

| subsequently went to TTSH to sesk medical assistance as | felt pain in my neck and | received a 4 day
MC. | was also notified by the taxi driver that he had also gone to seek medical treatment. | am unawars if
the lorry driver was injured. The damage to my vehicle was a large dent in my rear bumper, and my front
nght side area between the right side driver door and right headlight was crushed, the front right head
light was damaged and the front right side bumper had partially fallen off. | am unaware of the cost of the
damage as | have yet to bring itto a workshop. The damage to the taxi was some scratches and dents on
the front bumper and the front bumper was partially dislodged. | am unsure of the sxact damage to the
lorry. | wish to state that my vehicle is a rental car belenging to Tribecar and the lorry is & company
vehicle belonging to Hydroproof Roofing Specialists. (Company number B2995372E)

I am ledging this report for record purpose.
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Sketch Plan #6

[} ‘ W IR NN | i i
M\Z4 potice Force O
Police Station Of Origin: 4ofd4
Bishan N.P.C Report Mo TZ20204110802073
20 Bishan Street 23 SINGAPQRE 573757
Tel No: 1800-5529599 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTAMT: Please attach a copy of your vehicle's Insurance Centificate to this repart, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referenca,

Signature Of Officer Recording The Rggort 1 Signature Of Informant; B
E ||l

SCSGT(1) LIM XING YU W
/]| REF

Signature Of interpreter: | | Date/Time: .

Mot applicable | 08/11/2020 2317

Officer In Charge Of Case:
TP {AEIT /

S MOHAMAD ZULFAZDLI BIN A
Contact No.: 65476204

——e e

Authentication Sta Mg

MF162
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RENTAL AGREEMENT

1231 @ * . ﬂ; t“ll"i"]'lm‘ Jl 5[]‘:}0-

Welcome Mark Wee Soon Hock

@ Account

OERE +

View History Edit Profile

«5 Share & Get $15 credits

You and your friend will receive S$15 credits each when
your friend topup S$50 to his e-Wallet (First Topup Only).

Share your invite link below:

https://www.tribecar.com/new-m % Copy

Pickup Return

£214:00 @ 22:00

9 08 Nov 2020 £ 08 Nov 2020
Duration Entering Malaysia
@8hr No

Your Vehicle

SLE4832X

Toyota Aqua (Hybrid)

Standard Sedan (Promo)
& First time driving a Toyota Aqua (Hybrid)? Click here to
read how to operate this vehicle,

1] O <

Page 10 of 18



Accident Photo
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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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Accident Photo
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Accident Photo
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