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SN0821AJ0002 / National Assessment Centre Services [159721]
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

@3 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 i i i

completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthiul 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.

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 SNO821AJ0002

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

DMHCSNAD0009842101

TAN BOON KHEANG
SXXXX861C

Page 1 of 20



Date Of Birth

QOccupation

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

Qutdoor

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

G Accident report SN0821AJ0002 Page 3 of 20



 SKETCHPLAN

IMPORTANT NOTICE

=

Please report corraetly the details of the accident to speed up the clalms process.
2. This Form must be g,r_gglg;gg by the Policyholder andlnr the Authorised Drlver.

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 liahility,

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. An ay be referred to the Police f ve 1

6. The report will be forwarded by the insurers of the GIA Recards 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
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 Assaciation 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 other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to al| insurer(s) 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

Monetary Authority of Singapore and any relevant government agency/authnﬂw {such as the police), for the purpose(s)
of :

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

(ii} investigating the accldent and/or my claims;
(iii) carrying out and/or 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 envelapes/mail packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved 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

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or

agents(lncludirtg their Iawyersflaw firms), which may ba sited nutstde of Singapure. for one ar more of the above Purposes.

(d) my Parsanal Information will also be collected and used to complle claims historv for the purpose of fraud detaction,
Investigation and management In present ; and all future clalms

(&) the 1nformaﬂon <o collected under (d) above may be shared / disclosed:

i) toall lnsuters and/or any other third parties that asslst In evaluating, investigating, controlling or managing fraud,
* regulators, law enforcement and governmant agencies as reasonably requurad for the purposes stated, or

(i) for co with requirements under any regulations, laws or court orders

/1 /O/me

Policyholder's Signature . Driver's Sign«{e orting Centre Persannel’s Signature
Date & Time: f driver is not the policyhalder] o Name: i
oo »?’Datn & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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i
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DECLARATION

I/We declare the foregoing particulars are true in gvery respect. / /

rting Centre Persar‘nel H Sngnatura
ame:

NRIC/FIN No.:

ver's SIgn:ture R
If driver is not the policyholder)
Date & Time:




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 17/ 10/ 2021 (dd/mm/yy) Time of Accident: _19 _: 15 ( 24-HR-FORMAT)
Vehicle No.: _ SMQ7590Z Vehicle Make & Model: _TOYOTA PRIUS
*Transmission : 0 Manual _oAuto *C.c:_1798

Exact location of Accident: PASIR RIS DRIVE 8 JUNCTION WITH PASIR RIS DRIVE 1

Policyholder's Name: FRESH CARS PTE LTD NRIC/FIN/REG No.: _201608540Z

*Policyholder's email address : REPORTING@MYCAR.SG

Driver's Name: TAN BOON KHEANG NRIC/FIN/REG No.: S0169861C

*Driver's email address : REPORTING@MYCAR.SG

Driver's Contact No.: _97391774 Company Contact No (If any):

Date of birth: _07/12/1951 Driving Pass Date: _14/08/1873

Driver's Address: BLK 642 ANG MO KIO AVENUE 5, #07-3037, SINGAPORE (560642)

Insurance Company: _CHINA TAIPING

Policy No.: _PMHCSNA00009842101 Type of Coverage: Comprehesive /hird Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Employee /r Others specify:

What do you wish to claim? (Please_TICK one only)

o Own Insurance Le-Other Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )

Tyce of Accident

o Chain Collision o Head To Rear o Side Swipe & Other CROSS JUNCTION

Occupation (nature job) o Indoor Le-Outdoor *No. of Passengers / Including Driver): 3

*Passenger Name: GRAB PASSENGER Gender: Female

*passenger Name; GRAB PASSENGER Gender: Male /

Weather condition & Road conditions? (On the day of accident)

/oodear & Dry/ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera?,e/\’es/ o No
Any Injuries: _e*es /o No (If YES) Injured Person' Name: _TAN BOON KHEANG

Injuries Sustain : _BODY Injured Person in Which Vehicle: _ SMQ7580Z
Police Report field,e*r€s / o No (If YES) Which Police Station: TAMPINES NORTH NPP
The Other Party (S) Details:
1. Driver's Name / IC No: _TEQ AIK HUI S87360968 Vehicle No: _SMR4909D
Driver's Contact No: _85008353 Insurance Company :
2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company !
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: _MY CAR CONSULTANT PTE LTD Contact No: 83447681
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Tr202110182084

PR Yeis
| | R No. T202 .
1QWAMJQSS!NGAPQRE403335 eport No. T/202110182084
Ta 085470000
”WT“ AT‘RAFF!C ACCIDENT

- Date'Time Report Made- Vide Report No.:

18102021 1835 A

§ l
,,,,,

Station Diary No.:

(s Particulars:
Nm of mtonnam Address: e
TAN BOON KHEANG APT BLK 642 ANG MO KIO AVENUE 5 #07-3037 ANG MO
KIO 61 SINGAPORE 560642

10 Type /1D No - Contact No.:
NRI_C N(?l S0169861C Home/Office: Mobile: 97391774
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 69 07/12/1951 Driver

' Rm: : Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

OTHERS Class: 3 Date of Expiry:

Datemme of S
Accident:
17/10/2021 19:15

Type of Location:
T-Junction

PASIR RIS DRIVE 8

Weather; Road Surface: Road Speed Limit:
Dnizzling Dry
Traffic Flow: Traffic Control:

Traffic Volume:

Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
| SMQ75902 Senous!y
; ' Damaged
| SMR4909D | Car Seriously | 0
Damaged




N

PO 2021101872084
h\mmmmwﬁ‘ ey ‘ e, Report No. T/20211018/2084
10 iy Avenie 3 8INGAPORE 400065
YOOOQ it s CONTINUATION OF REPORT

Yol NG 88470

[
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%

Name | TAN BOON KHEANG 5 ~ TIDNo. | S0169861C

Related Vehicle | SMQ7500Z (Can) Contact No.| 97391774 W

HospllalCiinie | INTEMEDICAL Classof | Class:d \
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 18/10/2021 Date Discharge | NIL

. mnt dlcal Lee

o —

Degree of Injury _

NIL

P S e S e
o S S IV b Y S A T

TEO AIK HUI T WA NP S8736096B

Related Vehicle \ SMR4909D (Car) Contact No.| 85008353

HospitalClinle | NIL Class of | Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
_No_of Days granted Medical Leave | NIL

Brief Detalls,

ON 17/10/2021, | WAS DRIVING ALONG PASIR RIS DRIVE 8, THROUGH A T JUNCTION. THE
TRAFFIC LIGHT WAS ON MY FAVOR, | WAS DRIVING STRAIGHT THROUGH THE JUNCTION WITH
GREEN LIGHT ON MY SIDE. HOWEVER, A CAR 'SMR4909D' PROCEEDED TO MAKE A RIGHT
TURN FROM HIS SIDE AND CRASHED ONTO THE SIDE OF MY VEHICLE, AFTER THE ACCIDENT, 1
OF PASSENGER CLAIMED THAT SHE WAS INJURED, THEREFORE THEY TOOK A SIT AT THE BUS
STOP. HOWEVER, AFTER | HAVE SETTLED THE ACCIDENT 30 MINUTES LATER, THEY WERE
GONE. THE RENTAL COMPANY WHERE | RENTED MY CAR FROM ADVICED ME TO SEE A
DOCTOR WHICH | DID, AND | WAS ISSUED A 5 DAYS MC, FROM 18/10/2021 TO 22/10/2021

INCLUSIVE. | HAVE CONTACTED GRAB TO SEEK FOR ASSISTANCE IN RECOVERING THE
DETAILS OF MY PASSENGERS FOR WITNESSING PURPOSES.

THAT'S ALL




T origin

2 3 SINGAPORE 408865

CONTINUATION OF REPORT

Sketch Plan

informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insuranc @auﬁ@mﬂmﬁu@m‘ If you don't have -
the certificate with you now, please fax a co| gyi@@gwamqgm{ﬂmmmmsﬁ ference.

“Signature of Officer Recording The Report
MY ;
SC TOH CHIN XIONG

[ﬁ%ﬁﬁﬂﬂﬁ ,
18/10/2021 18:35
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!
|

|i
e
| Classificat

|
AHID ALHINDUAN |I ]

RRATRANA




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, I 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 I was settling with the other driver.
Thus, 1 do not have any particulars. Particulars of the driver for V2: Teo Aik
Hui, $8736096B, 850083353 A
\ A/ \\ o VE MoV
[ am lodging this report for record purposes. _Aree rep
M or

{ :_-':;“1 ola '-,!‘l- -A__‘\ {.L !
&7 Bl o

2 If this accident was reported to the Police within 24 hours of its

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 A 0‘/‘7 ,?g/ (A



“FRESH CARS PTE LTD

Hotline 2: 9619 2819

UEN No: 2016085402 Hotline 3: 9829 6686
105 Kaki Bukit Ave 1, #03-03 Hotline 4: B612 0068
Shun Li Industrial Park S(415987) Hotline 5: B611 B566

v3.57

VEHICLE RENTAL AGREEMENT

This vehicle agreement is made on 05-Aug-21 between FRESH CARS PTE LTD, 105 Kaki Bukit Ave 1, #03-03 Shun Li Industrial Park 5(415987) {hereinafter
referred to as “THE OWNER") and Tan Boon Kheang, S0169861C located at Blk 642 Ang Mo Kio Avenue 5 #07-3037 Singapore 560642 (hereinafter referred to
as "THE HIRER"), and will take effect starting from the time of vehicle handover.

Start Date 5-Aug-21 o [H'\L A\
End Date 5-Feb-22 (184 days)
Start Time 10:30 AM
|Agreement Number GB210805B1
Customer Type GB
HIRER DETAILS

Hirer Identification Number 50169861C

__Hirer Name Tan Boon Kheang
Hirer Address Blk 642 Ang Mo Kic Avenue 5 #07-3037 Singapore 560642
Hirer Birthdate 7-Dec-51
Hirer License Pass Date 14-Aug-73
Hirer Phone Number 97391774
Hirer E-Mail tanboonkheang007 @gmail.com

VEHICLE DETAILS
Vehicle Registration Number SMQ75902
Make/Model (Color) Toyota Prius+ Hybrid (Black)
DEPOSIT DETAILS
Deposit Amount $500.00
CHARGES

Rental Rate $434.00 perweek |for 26.3 week(s)
Malaysia Surcharge $0.00
Additional Driver Surcharge $0.00
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 | 7
Payment Method 2016085407 $860.00

Only the following payment methods are accepted:  Cash, PayNow to 2016085402, Bank Transfer to DBS 0179050731
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 GB210205B1. Free
one day (5 Aug 2021) on the day taking the car, free 3 days upon completion of contract with accident free and
punctual payment. Y03 il ) i) Su 2 Al

A =B LR

2/
i ’»gQ E;_P«’: N
{" 4 2 ;"’ \-{'J V't
‘J & Jf = ';‘:‘ ) L]
Sigp’éd by Name: CEA) H 4.\;@2/‘1{?) oF Signéd by THE HIRER
HE

fof and on behalf of
HE OWNER



DEAIS hEIA TR (k) B FRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Moter Hire Car MZ406L/8
R SN
CERTIFICATE OF INSURANCE
Moloo Vaiioles, (Third-Party Risks and Compenenlun} Aol {Chapter 189) ANOSBEA
Maolnd Vohicios I{:::ul;ﬁamﬁmd“mwmw| Rider. 1980
Van ok ¢ Aalapsia) :
Futor Vohiclos (Third-Parly Righs) Rules 1359 (Maaysia) Oa: Typa.‘l‘
Engine No.: 2ZR2F70690
CERTIFICATE No DMHCSNAQOODS842101 Cha. No.. JTDZS3IEU30J051629
1 Ieclox Mark il Rogistrasbon SMQ75802 |
Numbed of Vehicie, |
1
| 2 Nameof Polkey Hikior FRESH CARS PTE LTD H
| i
! 1 Eflecten dote of the Cotanncemiid of 07/09/2021 Excess Sect. il 5$1,500.00
i Ingurancu for the purpuses of the Reguiakons (495750,
Ontinance of Endeinent g Excess Sect.ll (Outside Singapore) 553,000.00

4 Dals of Eapiry of Instirance 06/08/2022

5 Persorw or Clarston of Persons ontitiod 1o drive®
As per Named Driver(s) stated below.
Provided that the person driving Is permitted in accordance with the liconsing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is nol disqualified by order of
a Court of Law or by reason of any enactmant or ragulation in thal behalf from driving the Molor
Vehicle.

6 Limdafions us 1o use.”

(1) Use for the carriage of p gars or goods in ction with the Policyholder's business.
(2)Uietorsodddomcuhptummmunmdbuthmpwpouluhnypenonlomnmewhsdeinmd.

Tha Pelicy does not cover
| (1) Use for racing, pace-maxing, reliabilily trial or speed-testing.
(2) Use whilst drawing & tralier excepl the towing (other than for reward) of any one disabled hanically propeliod vehide

* Limitationis rendered inoperalive by Sectron 8 of the Molor Vehicles (Third-Puly Risks and Canwnwtbnj Act (Chapter 189)

and Seclion 95 of the Road Transparnt Act 1987 [Malaysia), are nol (o be included under thesa hea 3
- e ——— s —

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance wilh the
provisions of tha Motor Vehicles (Third-Partly Risks and Compensalion) Act (Chapter 189) and Part IV ol lhe Road
Transporl Acl, 1987 (Malaysia).

Please see reverse ¥or CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

;
/ﬁp’(& 4
lssued By: _Ten Xin Yl Joscphine o Conlenc i LR SRRl o |
Aulhorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079509 ®63896111 ®62221033 @ www.sg.cntaiping.com



