SF0G231G0001 / FOCUS AUTO PTE LTD
ENTRY DATE & TIME: 16/01/2023 18:18 (SGT)
SUBMITTED BY: Jenny Koh Bian Leng
VERSION: 1 (16/01/2023 18:18 (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 i i

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.

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/01/2023 18:18 (SGT)
Owner

10/01/2023 11:55 (SGT)
PIE, Singapore

PIE (TUAS) 29.8KM
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SF0G231G0001

ES1188B

No

LEONG KEE CHEE
SXXXX298J
JENNIFERX4325@GMAIL.COM
(Phone) +65-91555911

Nissan
Latio
5DR

Private use

No - Claiming third party
Private car

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2000566184-01

MERLINA MRS LEONG HEE SUAN
SXXXX143B

28/12/1966

Outdoor
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Date Of Driving Pass 02/09/2002

Driving experience 20 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-91555911

Alt. Phone Number -

Email Address JENNIFERX4235@GMAIL.COM
Address BLK 421 CLEMENTI AVENUE 1
Address complement #23-369

Postcode 120421

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

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 Chain Collision
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? Yes
Was any other vehicle 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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name LEONG HEE SUAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Clementi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008729999

Alt. Police Station Phone No (Fax) +65-68728039

Police Station Address No. Singapore 129858

Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO. : T/20230111/2038.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHC7379B

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver SULAIMAN BIN BAKAR

NRIC No SXXXX952Z
Contact Number -

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 SHA1619J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver KOH SIP CHON

NRIC No SXXXX541E
Contact Number -

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 MARLINA MRS LEONG HEE SUAN
Gender Female

Phone No (Phone) +65-91555911
Address BLK 421 CLEMENTI AVENUE 1
Address Complement #23-369

Post Code 120421

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? ES1188B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person LEONG HEE SUAN

Gender Male

Phone No (Phone) +65-91555911

Address BLK 421 CLEMENTI AVENUE 1
Address Complement #23-369

Post Code 120421

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? ES1188B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
MPORT OTICE
1. Plesse report pomecsy the detnis of tho secident to spasd ug the claims procoss,
2. This Faem must be complated by the Policyholdes andige the Atiual Diver,
4. Information provided must e as [athlyl sng secorste as poseible. Any wilful missepresentation or withhiglding of matarial facts may allow
Insuranca companias to repudeate policy liakity.
4:. The 'ssue and pcceplance of this Form by Insurance companies is mot an admisslon of polioy Fability on te part of the insurascs companies:
5. Any false reporting may be referred to the Traffic Police Department for investigation,
i, This repon will be forwarded by fhe inaures to (e GIA Records Management Centre egigbiished by the General Insurance Asgeciatics of
Singapore (GIA) fef archiving and that coples of this repor will for a fee be made available upon application by interesied parties.
7. By the iodgemant of this rapar 1o the insurans, you herahy consent to the arehiving of 1his report at the cantre and 1o coplas of the
regon being made available aforesaid,
A, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(] My fvsurer, my workshop and the Ganerl Insurance Assaciation of Singapora ["GIA") mawiare permitted to collect, use, dlsclose
andior process my personal datafperzonal inlammalion set cul In this [farm] and any other peenil Information provided by me or
possessed by my insurer (collecively the "Personal Information®) and disciose and transfer such Parsonal Information to ol in surerls)
whe have insured vehiclels) invobsed In brs sesiden] (all Insurar{s) whi have insured vehiclals] invalved In this acoident shall be
collectivaly refermed 10 85 the “Insurers’), the insurers” [awyersiaw firms, the Monatary Authority of Singapore and any relevant
government agency/authonty (such as thi police), for tne purpase(s) of,
iy presessing, handling andior deafing wilk sy clabns including the setlement of the claims and any necassary invesligalions rélating to
{he claims;
{il}) vastigating tho acciden andfor my claimes:
{Fiiy sarrying out andlor deafing with my instructions or responding toany erguiries by me;
{iv} administesing ry claims: (incleding the mailing of correspondence, statements, voices, repors or naticias to me, which eould invalve
siselosure of certain personal data about mie to bring abowt de¥very of the same as well as on the external cover of envelopesimal
packapes); andior
{v] eomplying with applicable law in administening, processing, handling andor dealing with my claims,
{callectivaly the “Purposes™)
{b) all insurer(s) who hm.-ie insured vahicle(s) Invalved in fhs acciden and the Insurers' lawyers/inw firms, mayfare permitied to collecs,
use, disciose andior process my Persanal Information for one o maore of the stiove Purposes; and
) my Persenal Information mayican be gisclosed by any of e Insurers andiar GIA to their third-pasty service provid e o agunls
HInciuding thair lawyers/aw firms|, which may be sited outsida of Singapore, for one or more of e above Purposes,

“‘“S‘ ~Jenny Koh '{b\'-h\ LY

"/&W )@5/ Se— Executive -
30.9800 1R VRS
Policyholder's Signatere (el & Tane ﬂrwfﬁ.éq’ﬁi&'n {if diriver s net the policyhaldern) | Goke VWenessed by H:p{:n}.n c‘t:m'a Parscdinnd
& Tire (Mame 45 i1 NRIG/ED eand)

Sketch Blan
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SKETCH PLAN #2

scribe Circumstance of the Accident

Qefer fo golec et a0 7302200\ 2 38

gm0 e

L ™

Peclaration
1"We declare the foregoing particulars are true in every respect,

M & , \&faigs Executive ¢
# A RS
Poicyhoiders Signaties/ Gala & Time Defvar's. Sigrianure [if difvar & net (e polcyhoidar) { Dala Witnessed by Beporting Cerre Personrel -
& Time (Wamn 2z @ NSICAD card) :
2
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POLICE REPORT

POLICE FORCE (R

Ti20230111/2038

Folice Station OFf Origin: lofd

Clementi N.P.C Report No. T/i20230114/2038
20 Clementi Avenua 5 SINGAPORE 129858
Tel No: 1800-8729988

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.: Station Diary No.:
11/01/2023 12:48 D/20230110/0088 41

_Informant's Particulars g N e S e P S ISR e
Mame of Informant; Address:

MARLINA APT BLK 421 CLEMENTI AVENUE 1 #23-388 SINGAFORE

e 120421
10 Type / ID No.: Contact No.:

NRIC NC / 526851438 Hame/Cffice: Mobile; 91555911
Nationality: Email:

SINGAPORE CITIZEN

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

Female |58 2BM12/1966 Driver

Race: Languags: Institution / School Name:

_Chinese
Occupation: Driving Licence Information:

CLEANER Class: 3 Date of Expiry:

G Iﬁmmm, BT A 0 (g ""-"."!" --~-—_- e nﬂ. ] e ey i i
Type of Injury Drink Date/Time Of | Type of Locatian:
Accidant: Conveyed By Ambulance | Drive: Accident: Straight Road

: ils] 10/01/2023 11:58
Location:

PAN-ISLAND EXPRESSWAY

Weather: | Road Surface: 'Road Speed Limit:

Clear Dry N
Traflic Flow: Traffic Control: Traffic Volume:

Cne Way Mot Controlled Heawy

Type of Collision: Anyene conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L Yes _
i -. E ST -i = "-_- J'. e bad = .- _L 7': .-_‘_. i -. L : : _]I
Vehicle Na. FOME ndition | No of Passenger

ES1188B | Car 1

SHA1818J | cCar 1

SHC7379B | Car 1
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Clementl N.P.G

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729955

IEEREREATA T

CONTINUATION OF REPORT

301192038

Xofd

Raport Ne. T/20230111/2038

- .-u- -\ .I-—:l ‘-h‘fl.-l -] T

Any Psdestr!aﬂ Involved: Nu

No of Padestnans injumd— N]L

| Use of F'edestr]an Cmss:nq NA

TS M T S e T 1 Hil ST,
Name i LEONG HEE SUAN ID No. smzszsas
|
Related Vehicle | ES1188B (Car) Contact No.| 97559128
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- . Expiry Date |
Cate Treatmeant | 10/04/2023 Date Discharge | 10/01/2023
| No. of Days granted Medlcal Leave |03 I:regree of Injury MIL
Driver T g Soo o L S e i T R - b
Name I'-."IF«RLIN.& !D MNo, S26851438
| Related Vehicle | ES1188B (Car) Contact No.| 91555811
Hospital/Clinic | NG TENG FONG GENERAL HOSBITAL Class of Class: 3
| Driving Date of Expiry; NIL
Licence &
: , Expiry Date |
Date Treatment | 10/01/2023 Date Discharge | 10/01/2023
No. of Da:.rs granied Medical Leave | 03 Degree of Injur}r NIL
m’l ------ o _:: o I E T -:1_:-. i Ak -E-h"h‘u""" LS Sz % R :?E A
MName KOK SIP CHON 18] ND. S2502541 E
Related Vehicle | SHA1619J (Car) Contact No. | 84922521
Hespital/Clinie | NIL Class of Class: NIL
Driving Date of Expiny: NIL
Licance &
| Expiry Date |
Date Treatment | NIL | Date Discharge | NIL |

| No. of Days granted Medical Leave | NIL

| Degree of Injury | NIL

@’ Accident report SFOG231G0001

Page 15 of 18



POLICE REPORT #3

SN e ' e
POLICE FORCE Ti20230114/2038 '
Police Station Of Origin: 10566
Clamenti N.P.C Report No. T/20230111/2038
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8728968 CONTINUATION OF REPORT
| Driver = o R ek 5
[ﬁama SULAIMAN BIN BAKAR ID No. S01569522
"Related Venide | SHC73768 (Gar) Contact No. | NIL
i .
HospitallClinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
! ; Expiry Date
| Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury [ NIL |

Brief Details,

On the 10/1/2023 at about 1157hrs, i was driving my brather-in-law na mely Leong Kee Chee's car,
bearing registration number ES1188B along PIE {Tuas) 28.8KM, after Toh Guan Road Exit. My hushand
was seated at the front passenger seat. There were a total of 3 lanes. | was on first lane and | saw that
there was road wark at the front and i had merged into the lane 2. The Taxi bearing registration number
SHA1619J at the front came to a stop, which caused me to brake and subsequently came to a stop. All of
a sudden, the Taxi from the rear bearing registration number SHC7379R collided with the rear of our car,
the impact was severe, resulted in our car to move forward, i than quickly swarved to my right, in attempt
to avoid collision with the front Taxi, but to no avail as | also collided with the front Taxi.

After tha collision, we both alighted from our car and exchanged particulars with the two other drivers,
Traffic Police and ambulance arrived at scene. My hushand and | were both conveyed to Ng Teng Fong
General Hospital, | experianced pain on both of my knees and today on the 11/1/2023 while ledging this
repart, i felt pain at my neck area, My husband experienced pain on his neck area to his lower back area,
We were given 03 days of outpatient sick leave until 12/1/2023.

The front left of the car that | was driving sustained scratches and dents whereas the rear of the car
sustained very serious damage.

There was a werking front camera in the car that i was driving and it was handed aver to the Traffic
Police.

Page 16 of 18
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide skeich plan

AR

dof4
Report No. Tr20230111/2038

CONTINUATION GF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report, If you don't have
the certificate with you now, please 7ax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
o/

SGT 3 LEE LI HWEE ”

_'Signature Of Informant;

&

ﬁnaturﬁ Of Interpreter:
Mot applicable

Date/Time:
11/01/2023 12:46

Officer In Charge Of Case:

TR GIT!

SGT 3 MUHAMMAD ISMAIL BIN AMZAH
Contact Mo.: 65476185

Classification Of Case:

NF168

@’ Accident report SFOG231G0001
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OTHER DOCUMENTS

Allianz ()

Allionz Insuronce Singapore Pte, Ltd,

CERTIFICATE OF INSURANCE

'ROAD TRANERGRT ALT 1657 (MALAYSIAY

MOTOR VEHICLES (THIRD-PARTY RISKE] RULES 1958 (FEDERATICN OF MALAYSIA)

MOTOR VERICLES [THIRD-SARTY RIGHE AND COMPENSATION) ACT {CAP 185 OF THE REVISED EDITION; (REPUSLIC OF SINGARCRE)
MOTOR VERECLES (THIRDL2ARTY RI5HS AND COMPENBATICN) RULES 1895 (REFUBLES OF GIMBARORE)

MOTCR VERICLES [THIRC-FARTY RISKE AND COMPENSATION) RLLES 1960

OFt ABY AMENDMENT, AGT 0F ACTS PASSED 1N SLESTITUTION THEREGE

Cerificate Mumber SFZCO0SEH184-01

Diate of [ssue 23 Septemiber 2022

Coverags Third perty anly

Pakcyholder LECNG KEE GHEE

Paricd of Insurance 23 September 2022 10 22 Seplember 2033(bath dales Inchusive]
Fagistralien Mo, ESt188R

Chassis number of Vehicls JMIFAACITZOMOTTR

Persons or Clauses of Persons Entitted to Drive*:
fa) Tite Pollcyhobder,
[5) Any otier parsan wha ks driving on the Pokaybolders order ar with bisher permissian

“Ergvted that (fie peton diving i deroniled i pooosdonos win the beensing of ofkar fous o suguiation o drie the Maras Vi
Lredn permied and is pof disgualiied by order of Coust of Law ot By reasan of amy enaeiment pe reguiniiars 3) that Seliaif fram dekdn
Mulor Uphicls And prosiced fort fr that the Muodor Vehicle i registered under the oo Trafhc Aot has fraf Bemen conceliod of fhe fime of
erecEtend nss or dnmppe
Limnitation as to Uso*:

Used ordy far sesial, domestic and plassure pirpases and lor lhe Palipyholier's businass,
The Pelicy doss not cever:

(1) useor hire o feward

(&) use for raging. pacy-making, rekabilily ials or speed testing

£} use for fne carriage af geeds (cher than samples) in connection with any rade or businass
() use forany plrposes in connecton with the Molor Traos

Litr ot rendered inooerutiee by Seg
Ropd Transg

i1 8 of Mulor Vehiches Thisd-Pory Rk ang Compensetizn Avr (Chager I8%haid Sition 95 af the
T AR JPET Mvioioysio). are ot fo b et Landhar tpse apodlings

IPVE HERESY CERTIFY ihat the Palicy 1o which this Gartificals relales is issued in accordance with the previsions of tha Molor Vabickes
(Thind-Farty Risks and Comgensation) Act (Chapter 183) and Pard IV of the Fond Transpon Act, 1087 (Maksysia) or Arendmien], Acl or
Acts passad in subsiitution Themol,

£
&

23 Saplarber 2052

Issued Oate Higham Rafss]
Chiel Executiva Officor
Alllanz Insurance Singapore Ple. Lid.
Intarmediary Code ¢ OOCEAE0 AN ns Kareting Fie Lid
Excess : Own Damage sG0 Q.00
i Windgereen Damage 560 0.00

Allianz Insurance Singapore Ple, Ltd. | UEN 2010030130
3. Robeson Rend #0801 Singapare (58397 | Til 465 6714 3359 | Weibsite: v allianz, g
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