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ENTRY DATE & TIME: 19/10/2021 14:32 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/10/2021 14:32 (SGT))

Your NCD will be affected due to late reporting

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

19/10/2021 14:32 (SGT)

17/10/2021 19:15 (SGT)

Pasir Ris Dr 8, Singapore

JUNCTION WITH PASIR RIS DRIVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0821AJ0002

SMQ7590Z

Yes

FRESH CARS PTE LTD
2XXXXX540Z
reporting@mycar.sg
(Phone) +65-97391774
+65-97391774

Toyota
Prius

Employment

No - Claiming third party
Commercial vehicle
Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMHCSNA00009842101

TAN BOON KHEANG
SXXXX861C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20211018/2084
ATTACHMENT(S)

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

Accident report SN0821AJ0002

07/12/1951

Outdoor

14/08/1972

49 YEARS AND 2 MONTHS

Male

(Phone) +65-97391774

reporting@mycar.sg

BLK 642 ANG MO KIO AVENUE 5 #07-3037

560642
No
Hirer
No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

No

GRAB PASSANGER
Male

GRAB PASSANGER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

Page 2 of 20



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR4909D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver TEO AIK HUI

NRIC No SXXXX096B

Contact Number (Phone) +65-85008353
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 BOON KHEANG
Gender Male

Phone No (Phone) +65-97391774
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMQ7590Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up tha claling process.

2. This Form must be complat the Poll rand/or th Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhelding of material {
facts may allow Insurance companies to repudiate golicy liakility,

4. Thelssue and acceptance of this Form by insurance companies is not en admission of policy lisbility on the part of the insurance
CoOmpanies,

5. Anyfalse 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 :
Asscciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by |
interested parties. |

|

7. By the lodgment of this report to the Insurars, you hereby consent to the archiving of this report at the centre and to coples of f
the report being made available aforesaid. |
|

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

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any cther personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurars) who have Insured vehicle(s) involved 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
Moneatary Authority of Singapare and any relevant government agency/authority (such as the polica), for the purpose(s)
of :

(i) processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims; |

(i} Investigating the accident and/or my claims;
(ii5) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my clakms (including the malling of correspondence, st ts, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the l
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, haadling and/or dealing with my clalms.{collectively the 1
“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 cisclosed by any of the Insurers and/or GIA to their third party service providers of
agents(including thelr lavayers/law firrs), 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 complle ¢laims history for the purpose of fraud detection, |
Investigation and management in present and all future claims.

(e) the information o collected under (d) abave may be shared / disclosed:

[i} to all Insurers and/or any other third parties that assist In evaluating, investigating, controling or managing fraud,
regulators, taw enforcement and government agencies as reasonably required for the purposes stated, or

{4) for comp ‘. with requirements under any regulations, 1aws or court crders. /
&

Palicyholdar's Signature 203 Sigaatlre _B#forting Cantre Persannel's Signature
_Date & Yime: f driver is not the pofikyholder) Name:
/ Date & Time: NRC/FIN No.:
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SKETCH PLAN #2

Véicle A *SMEFASOL

¢ ST PLAN vehde 8 -Smp4q eap

Pk L Pive €

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kebe +0Pilice_epes, 12021008 268t/

|
DECLARATION

1/We declare the foregoing particulars are true in

2 ol

NRIC/FIN No.:
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IMAGES #7
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IMAGES #10
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POLICE REPORT
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Location: |
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POLICE REPORT #2

AN BOON KHEANG

s

Clinie [ INTEMEDICAL

4
|
| 3
salmoent ‘ k’ﬁ"l\\’)"} g
L Days granted Medical Leave

‘ TEO AIK HU|
l

o [ SMQ7800Z (Cary .

MR ]

k‘" '»;

Report No, T/20211018208 1

CONTINUATION OF REPORT

jumbo =

" EmETT
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POLICE REPORT #3

No. T/2021 10181208+
3 SINGAPORE 4

o/ |

CONTINUATION OF REPORT

Sketch Plan

informant is not able to provide sketch plan

¢

your vehicle's Insurance Cerificate to this report. If you don't have
1 copy to 65474885 stating the report number as reference.

ng The Report (

ture Of Interpreter: Date/Tife:
| 1811012021 18:35

SYED ZAYID MUHAMMAD BIN
1D ALHINDUAN

BREATEANA
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POLICE REPORT #4

Annex D
NOTICE OF REPORTING

This is to confirm that Tan Boon Kheang, NRIC/FIN: S0169861C, residing
at Block 642 Ang Mo Kio Avenue 5 #07-3037, HP: 97391774 has reported
to the Police a non-injury traffic accident which occurred at the cross
junction of Pasir Ris Drive 8 and Pasir Ris Drive 1, on 17/10/21 at 7.15pm
involving the following vehicles: SMQ7590Z (V1) & SMR4909D (V2)

On the above mentioned date, time and location, I was driving along Pasir
Ris Drive 8 towards Tampines. While approaching the cross junction, as the
traffic light was green in my favour, [ continued driving straight. All of a
sudden, V2 turned right from Pasir Ris Drive 8 towards Pasir Ris Drive 1.
As a result, V2 collided with the right front side of my vehicle.

After the accident, we alighted from our vehicles to exchange particulars.
There was no traffic police or ambulance at scene. [ have 2 passengers at the
point of accident, but they left while [ was settling with the other driver.
Thus, I do not have any particulars. Particulars of the driver for V2: Teo Aik
Hui, S8736096B, 85008353

[ am lodging this report for record purposes. " drve o2l
WY A Aort Y BV
o o . \ o \ N

MW

2 If this accident was reported to the Police within 24 hours of‘ i£s
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

fampines North NPP

Rank/Name of Issuing Officer: SGT(3) Jonathan Lim Block 461 Tampines St 44
#01-56 Singapore 520461

Tel: 1800-7818999
Date: 17/10/21 Time: 2027hrs

S/D Ref: 20
Police Post/Unit : Tampines North NPP soley 8’6/4_
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OTHER DOCUMENTS

VEHICLE RENTAL AGREEMENT

“FRESH CARS PTE LTD

Haotline 2: 9619 2819

UEN No: 2016085402 Hotline 3: 5829 6686
105 Kaki Bukit Ave 1, #03-03 Hotline 4: 8612 0068
Shun U Industrial Park 5(415987) Hotline 5: 8611 8566
v3.57
VEHICLE RENTAL AGREEMENT

This vehicle 2greement Is made on 05-Aug-21 between FRESH CARS PTE LTD, 105 Kakl Bukt Ave 1, #0303 Shun U Industeial Park ${415587) (hereinafter
referred o as “THE O\WWNER"] and Tan Boon Kheang, S0165851C located at Blk 642 Ang Mo Kio Avenue § #07-3037 Singapore S60642 (nherelnafier referred to
3 "THE HIRER"), 3nd wil take efect starting from the time of vehicle handover.

Start Date 5-Aug-21 “Th Lyl -

End Date 5-Feb-22 (184 days)

Start Time 10:30 AM

Agreement Number GB21080581

Customer Type GB

HIRER DETAILS
Hirer Identification Number 50169861C
. Hirer Name Tan Boon Kheang

Hirer Address Blk 642 Ang Mo Kio Avenue 5 #07-3037 Singapore 560642

Hirer Birthdate 7-Dec-51

Hirer License Pass Date 14-Aug-73

Hirer Phone Number 97335 1774

Hirer E-Mail Qgppgnkhgg_nxogl@g_mgﬂ.gom

VEHICLE DETAILS
Vehicle Registration Number SMQ75902
Make/Model (Color) Toyota Prius+ Hybrid (Black)
DEPOSIT DETAILS
Deposit Amount IM_Q_O
CHARGES

Rental Rate $434.00  perweek |[for 26.3 week(s) &

Malaysia Surcharge $0.00 _— |
Additional Driver Surcharge $0.00 S

Collision Damage Waiver (CDW)  [$42.00  per week |for 26.3

" |others $0.00
Total Charged 500.00
PAYMENTS

Payment Amount $860,00 - Total Payment
Date of Payment 26-Jul-21 |

Payment Method 2016085407 $860.00

Only the fodowng poyment methods ore cccepted.  Cash, PayNow to 2016085402, Bank Transfer to DBS 0175050731

Rental extension is allowed past the end date (subject to availablity). 1 week advance notice Is required to end the contract.
REMARKS

Renew 6 months contract. $500 deposit to be transferred over from old agreement number G821020581. Free
one day (S Aug 2021) on the day taking the car, free 3 days upon completion of contract with accident free and
punctual payment. X0t 2 i) 1 Aue

2/ 3 -
é;‘{,o 'fﬁ\a%ii @\ ‘7%%‘/
L (2( 2% \°)

Siggled by Name:  CrEAJ “15@_!5,‘ >/ 7 Signéd by THE HIRER
fof and on behalf of HS
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