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i D ﬂ HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY @KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883
Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680
Email: huameng @live.com.sg # &
Reg. No.: 254678/00M SINGAPORE ENTREPRENEURS'

AWARD 2013 12014

Your Ref :

QOur Ref : Datelg/ol/}ﬂz‘)‘

Attn: Motor Claims Dept

ACCIDENT ON 24.09.2021 INVOLVING VEHICLE SLN 9459 K & SKC 3862 M ALONG

MARINA BOULEVARD

With regards to the above, we are writing on behalf of the registered owner of vehicle SLN 9459 K
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured
vehicle SKC 3862 M.As a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost S 5,900.00
2) Loss of use-$120 X 05 days S 600.00
3) LTA search S 7.45

Total S 6,507.45

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of SLN 9459 K c) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP

E T
HUA MENG SPRAY PAINTING WORKSHOP

TOBAY @KAKI BUKIT
1 KAKI BUKIT AVE 6 #01-34 SINGAPORE 417883
TEL: 6747 8064, 6746 5519 FAX: 6743 4896



\lﬁm HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY @ KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883
Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680

Email: huameng @live.com.sg i
Reg. No.: 254678/00M iwgggg]ﬁfg&l}smmmn}
Your Ref
Our Ref Date:............2/1/2022
VEHICLE NO :SLN 9459 K
MAKE / MODEL :HONDA VEZEL
NAME :YEO KAR YAN DARREN
ADDRESS :BLK 217 PASIR RIS STREET 21
#01-152
$510217
FINAL REPAIR BILL FOR VEHICLE NO:SLN 9459 K
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR S 5,900.00

REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS:FIVE THOUSAND NINE HUNDRED ONLY



$S1Y219P0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 25/09/2021 13:28 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (25/09/2021 13:28 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be

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 thls Form by |nsurance compames is not an admission of policy. Ilablhty on the part of the insurance companies.

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

6. Thrs report wrll be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving

Date of Submission USSP
Date of Accident ......... ST TR
Exact Location of Accident .......... IR N e
Additional Location Information TSRS
Country/State of Loss ... ... e

25/09/2021 13:28 (SGT)
24109/2021 18:55 (SGT)
Marina Blvd, Singapore

Singapore

DETAILS OF OWN VEHICLE .

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? - e
Name Of Registered Owner e e,
NRIC No

Email Address
Mobile Phone No TR PRII
Alternative Phone NO ... ... o

VEHICLE PARTICULARS

Manufacturer ...
Model
Variant
Exact purpose for whrch vehlcle was bemg used at tlme of
accident

Are you claiming under your own insurance pOIle for repalr to
your vehicle? ... e e e
Vehicle Category e e
TransmiSSIoN ... . i e e
o e s

INSURANCE COMPANY

Name of Insurance Company ... . B SR e
Type of Coverage

Fleet Policy P SO UTTUP R
Policy NUMbBEr ...
CoverNote Number ... i e

DRIVER

Name of Driver
NRIC No

Arvcident repor 831Y218P0005

SLN9459K

No

YEO KAR YAN:DARREN
593434060
dafren-yeo@hotmail.com
(Phone) +65-97545624
+65-97545624

Honda
Vezel -

Private hire

No - Claiming third party
Private car -

Auto

1500°

NTUC Income Insurance Co-operative Ltd
Comprehensive

No ..

5122”1 6291

YEO KAR YAN DARREN
59343406D
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Date Of Birth ... . 13/11/1993

OCCUpation e e e e e Qutdoor
Date Of Driving Pass  ...........coc. oo, e 26/07/2014
Driving eXperiente ... s e 7 YEARS AND 2 MONTHS
Gender . ... ... e e e Male
Mobile Number ... . . (Phone} +65-97545624
Alt. Phone Number .. .. . . . . . S +65-87545624
Email Address ... darren-yeo@hotmail.com
Adress ..o e BLK 217 PASIR RIS STREET 21 #01-152
Address complement -
Postcode ... e 510217
Is the driver the policyholder? ... ... ... .. .. ) Yesg
If No, Relationship of the Driver withthe Insured ... .. .. -
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 ... T Collision - Change/cross lane
Waeather Conditions  ........cccooce o Clear
Road Surface ..o, e e e Dry
OTHER INFORMATION
.. 'Was any foreign vehicle involved in the accident? : ... .. ... No
Number of vehicles involved in the accident ... . 2
Was anybody injured in the Accident? . ... Yes
Was any injured conveyed to hospital by ambulance? ... No
Was any other vehicle or property damaged? ... e e Yes
Number of Passengers (Including Driver} .. ... .. ... ... 1
Has the driver been approached by unknown person({s)
soliciting/offering accident claims assistance? ... No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... Yes

Paolice Station Name ... Pasir Ris Neighbourhood Police Centre
Police Station Phone NO ... oo {Phone) +65-18005852999

Alt. Police StationPhone No ... {Fsx) +65-65855261

Police Station Address ... 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? ........................... No ‘

Ifyes, against Whom? . e -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210925/2007.

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes-
Was there any video captured by Car Camera? ... R Yes
Was there any audio recorded? .........ccooi No-

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ..., SKC3862M-
Vehicle Manufacturer ... - .
Vehicle Model .. -

Vehicle Varniant ... e -

Vehicle Colour . -

Vehicle Category . Private car

' Accident report SS1Y219P0005 Page 2 of 20



Nameof Driver ... ... MOHD SA'AT BiN HASSIM
NRICNO . e, 51702392F
Contact NUmber ... e, (Phone) +65-85993306

AdAIESS i e e -

Address complement . -

Postcode ... .. .. e e -

Insurance Company Name ... . e : -

Nature Of Damage . ..o ot e -

Details of property damaged in accident ... ... VEHICLE B

No. Of Passenger (Including Driver) ... e e o 5

INJURED PERSONS DETAILS ;

INJURED 1

Name of injured person ... YEO KAR YAN DARREN
Phone NO ... -
AdAreSS . e R -
Address Complement .. ... . e -

PostCode .................... S VTR PRPP U - -
Approximate Age Years Old  ............ .o -

Injuries Sustained ... -

Injured person in which vehicle? ... ... IOV SV U PPN SLN9450K
Were seat belts Worn? ... Yes

Was this injured conveyed to hospital by ambulance? ... - No

Accident report $81Y219P0005 Page 3 of 20



SKETCH PLAN

Accident report SS1Y213P0005

SKETCH PLAN

IMEORTANT NOTICE

t Flesseseport correctly the detais of the accident io speed up the cloms precess.

2. Ths Formawst be comploted by the Palisyhotder andfor the Authoriscd Driver.

3. Infarration provided must bo as trulbiful and saccurate as gnssibiﬂ. Any wiful msrepresentat on or withhokding ¢f imerial facts may
afow insurance companies to repudiate polley Hability.

4 Theissuz and aoceptance of this Farmby insurance conpanis i oot an admission of policy baty on Ihe partol e isurance
companies.

5 Ay falze reporting may be reforred to the Police for invastigqation

i The reporswill be forw ardad by the nesirers of the G Records Managemont Contre estabishend by the General nsurance ASsQesticn
of Sisgapore {BA) fer arentiing and that copies of this report w il for 3 {ee bae made svalabke upon sppisalion by mleresles OIS,

7. By the Iodgement of tis report Lo the Insurers, you hereby consent 1o Ih2 archiving of this report at e centre and 10 ceples of the
report being made avalabks aforesaid.

3. Consent under the Personal Data Protection Act {PEPA)

lungersiand, acknow kedge, ngres end congent that :

(a1 Ny insuree | ey w orkshop ond the General nsurance Assceiaton of Singapore (TGIA™Y moyfars persitod 10 coliacy, uag, daclose
anddar proeass my personal dataipersonal infornation S&1 outin this {torm) and anv other parsonol fRformation providoed By me of
possessed oy oy Insurar {celectively ha *Personal Inform ation™) and disclose and transfer such Persenal infornation to 3§ hsurer{s}
whe have insured vehici{s) mvared i this accldent (all msurer(s) w ko bave Bisured vebicka(s) invoived i this aocident shak be
cofiectively refarred o as the "lnsurers ), he Insurers law yershaw fems, the Konelary Authority of Singapora aad any relevant
government agencyfaunosty (such as the pabre), for the purpose(s) of :

(i} precessing, handlimg andior cealing with my claims inchiding the selt'=ment of the cisins and any necessary investgatons reiting
thay elims

(i) investigating the ascidon! andfer iy clains;

(i8) carrying oul andfor dealing wih ny Instructions or responding to any chauiries by mo:

{iv} adminitering my clars {inclidng the malling of correspandence, statemants, inweices, reperts or notices o NG, wheh Couid owvene
digcisure of ¢erlain personat datd aboulmz to brovg about defvary of 2 3amo 23 wel s on e exvterna cover of envekipesima
packagas); andlar '

1w complying with appiicable law in adminstering, presessing, handling and/er deatze with ny claims.

{uabzctively the *Purppses”)

b all insurar{s} who have insured vehicle(s) ilnvoved In th=s accident and the insurers’ law yarsilaw firoms, maylite permited to coilech,
use, dachite andicr procass iy Personat b orration for one ar mase of the abava Purpases: and

(ch my Persenal Blomation mayicon be disclosad by any of The Insurers andror GiA 1o thel tird pany seivice providers of agenis
{incledding their taw yersfaw fenw), w hich may he ated eutside of Singapora. Tor one or imare of the ahove Purposes,

Fekieyhatder's Smnature / Date 8 Oriver’s Bignalure (f driver is not the polgynokder) / Date Wilnessed by Reporting Centre
Tirriz & T Parsannal
Sketch Plan

e PRSI GASOK

A ARy
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SKETCH PLAN #2

Desecribe Circumstances of the Accident

fefer do  Telice Popord No = T 20210925 J>00F
I

Declaration

IWe declare ke foregoing pasticulars are true in every respect.

Policyholder’s Signature / Cate & Criver's Signature (If driver s not the policyholder) £ Date Vitnassed by Reporting Centre
Time & Time Fersonndl

20
Accidert report SS1Y215P0005 Page 5 of



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

I

20

3T

0925/2007

Tufd

Reporl Wa, T/26210925:2007

1 Pasir Ris Drive 4 #(}1-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/09/2021 03:44

Vide Repart No. Slalion Diary Mo.:

25

5 ST

IRformants Rarficulars

POy

e o

Name of Informant:
YEO KAR YAN, DARIREN

-ﬁ:dd.r-ess: .

APT BLK 217 PASIR RIS STREET 21 #01-152 SINGAPORE
510217

ID Type /1D No.:

Contaci No.:

NRIC NO / 583434080 Home/Office: Mohile: 97545624
MNationality: Ernail;

SINGAPORE CITIZEN darren-yeo@hotmail.com

Sex: Ager Date of Birth: Type of Infermant:

Male 27 13/11/1993 Driver

Race: Language: Institkution / School Name:
Chinese English

Qccupation: Driving Licence Informaticn:

GRAB DRIVER Class; 3 Date of Expiny:

General Informiation ‘of the:Accident.... G T ane TR
Type of Injury Drink DatefTime of Type of Location:
Accident: Olhers Drive: Accident; X-Junction

No 24/09/2021 18:55
Location:
MARINA BOULEVARD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traific Control: Traffic Volume:
One Way Traffic Lighi - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Na

‘Uétéii"sl‘éf-.\'{ehii:'le: Involved:. S

Véhicle:No::| Tvpe i -Color: __|.Coridition |1
SKC3862M | Car AUDI Maroon Slightly

Damaged
SLNG459K | Car "HONDA VEZEL Blue Siightly |0
HYBRID Damaged
15X AUTO

iDefails of Vehidlénsurance

Vahicle Not [ Inélirance Compar

| Expiry Date.

Accident renort SS1Y219P0005
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POLICE REPORT #2

Accident report SS1Y215P0005

SINGAFORE NIRRT
POLICE FORCE = Al
Police Staticn Of Origin: Tofs
Pasir Ris N.P.C Rupuort Nes, Tr20210925:2007
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-58529%9
-pa_‘a_tai_lﬁ';@f-\!ehlcle irisurance - © . i - LR S
Vehicle'Na- | Ifstrance. Company .« |lnsuranceNe - | Effective’ | Expiry Date"
SLN9459K | NTUC Income Insurancc Co- Operaiive 5122780095 25062021 | 22/05/2022
Limited
‘Details/of Persén Involved ..
Any Pedesirian Involved: No
No. of Pedeslnans ln;ured NIL ] Use of Pedestnan Crossmg NA
- DvEr S BT e e e . -
Mame MOHD SA‘AT B]N HASSIM ID No S1702392F
Related Vehicle | SKC3862M (Car) Contact No.| 85593308
Hospital/Clinic | NIL Class of Class: NI
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dale Discharge | NIL
No. of Days gran:ed Meduca! Leave | NIL Degree of injury | NIL
D - o TIm i T
Name YEO KAR YAN DARREN ID No. 59343406D
Relaled Vehicle | SLN2459K {Car) Contact No.| 97545624
Hospital/Clinic | CENTRAL 24HR CLINIC (PASIR RIS) Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 25/08/2021 Dale Discharge | 25/09/2021
No. of Days granted Medical Leave | 03 Dagree of Injury | Shight
Brief Details.

On 24/09/2021 at aboul 1855hrs, | was driving my Grab car, 2 blue Honda Vezel! bearing the registration
piate number SLN8459K, along Marina Boulevard towards Sheares Ave Flyover, It was a 5-Jane road and
| was on the third lang from the right, which was a going straight or turning left lane. The fourth and fifih
{anes from the right are left-turn enly fanes. When | was driving, the iraffic ligh! was green and |
proceeded io make a left turn into Sheares Ave fiyover. As my car vas tuming left, the maroon Audi A8
bearing the registration. plate SKC3862M, which was on the fourth lane from the right {left-turn only fane),
drove straight and collided into the left side of my car.

Both the driver of the Audi and mysel slopped aur respestive vehicles at e side of the road. The driver
of the Audi iold me that he thought the lane he was in allows him to drive straighl. As such, he drove
straight and subsequently collided info my car. He admitted that the accident was his faull as he did not
pay atiention to the road markings. We exchanged our personal particulars and contfact detalls,

Al the time of accident, there was no passenger in my car. The Audi driver, however, had about four

Page 16 of 20



POLICE REPORT #3

SINGAPORE T

POLICE FORCE /2021002512007

Police Stafion Of Origin: Fofd
Pasir Ris N.P.C Reporl No. TEOZIE92502007
1 Pasir Ris Drive 4 #01.01 SINGAPORE

518457 CONTINUATION OF REPORT

Tel No; 1800-5852999

passengers in his car,

Due to the collision, there were scratches and dent marks on the left side of my car. The rims of lhe lefi
fronl wheal of my car is also damaged. The steering alignment of my car is also affecled due to the
collision.

I fell pain ai the left lower back area and right side of my neck. As such, | scught medical attention at 2
clinic and was given three days of medical leave irom 28/09/2021 1o 27/09/2021.

| have an in-car camera installed in my car which caplured the accident. There was no Traffic Police or
ambutance at the accident location.

Accident report SS1Y219P0005 Page 17 of 20



POLICE REPORT #4

SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852699

Sketch Plan
Infermant is not able to provide sketch plan

AN

TR B

T20210925/2007

+ofd

Report N 15202 1002502067

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehitle's [nsurance Certificate to this report. If you dan't have
the certificate with you now, please fax a copy to 65474883 siating the report number as referencea,

Signature of Officer Recording The Report
G/

Sr Slaff Sgt SHARIFAH AMIRA

BINTE SYED SHEH

Signature Of Informant;

Signature Of Interpreter:
Not applicable

DatelTime:
25109/2021 03:44

Officer In Charge Of Case;

TP AEITY

SEANG YI TING, STEPHANIE
Conlacl No.: 85476414 -

Ctassification Of Case:

Authentication Stamp
NPi63

© Accident report SS1Y218P0005

Page 18 of 20



IDENTITY CARD NO. §9343406D ° , presns
Name “Ilnl‘lnlll’ll “l'll' || || II\NI \l\ "I’ |
YEO KAR YAN, DARREN N e $9343406D
(YAO JIAYAN) 7 5

X
B4 3 )
Race
CHINESE
3 - Date of issue
gy S o 393434050 R st ga 11 p00k
Country of birth ’ - APT BLK 217 PASIF RIS STREET 21 #01-152
SINGAPORE ! SINGAPORE 510217 |

NRIC No:..59343406D Date: 13052012  No* 7074756

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) \'
EFFECTIVE DATE

Class 3  Motor Cars=< 3000kg with =<7 passengers, exclusive 26 Jul 2014
of the driver; and other motor vehicles =< 2500kg

ALY s A {5

M

I

|

-

i TR it o s ADCE d e

This card is not transferable and is the property of the Land Transport

| Authority (LTA). It must be surrendered to LTA on request. If found, please
PDVL/TDOVL ||

\ 332 %sg ;53783 //_. return to LTA, 10 Sin Ming Drive, Singapore 575701.
( ‘ Type Description Issue Date
13 PRIVATE HIRE CAR VL 20/02/2019

0O A




> Back to OneMotoring

Land Tra r‘m;un‘!%“zut hority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time : 25 Sep 2021/ 12:43:18

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210925-001122
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SKC3862M
As at 24 Sep 2021/18:55:00
Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SKC3862M
Enquiry Fee
20210925124216224395
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210925124234254

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S%)

7.00

7.00
7.00

GST
Amount

(S%)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

25 Sep 2021/12:43:18

Amount
After GST
(S%)

7.49

7.49
7.49
0.04
7.45

7.45

7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



