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SN08226R0003 / National Assessment Centre Services [159721]
_ENTRY DATE & TIME: 27/06/2022 17:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION; 1 (27/06/2022 17:29 (SGT))

* 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 icyholder an

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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

27/06/2022 17:29 (SGT)

Driver

26/06/2022 17:25 (SGT)

Middle Rd, Singapore

JUNCTION WITH BENCOOLEN STREET
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08226R0003

SMD3996G

Yes

PH CAR RENTAL
EXXXXX411P
yeoh2178@gmail.com
(Phone) +65-96226163

Toyota
Corolla

Employment

No - Claiming third party
Private hire

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00013442100

YEOH WEE JONG
SXXXX921A
22/11/1974
Outdoor
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"Date Of Driving Pass 02/11/1996

Driving experience 25 YEARS AND 7 MONTHS
-Gender Male
Mobile Number (Phone) +65-96226163

Alt. Phone Number
Email Address

yeoh2178@gmail.com

Address BLK 564 CHOA CHU KANG STREET 52 #08-210
Address complement -

Postcode 680564

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Cross Junction
Weather Conditions Clear
Road Surface 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? Yes
Number of Passengers (Including Driver) 5
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 2

PASSENGER 1
Name UNKNOWN

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T1/20220626/2076

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

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SN08226R0003 Page 2 of 24



“Vehicle Registration Number SNC457J
Vehicle Manufacturer Honda
“Vehicle Model Freed
Vehicle Variant =

Vehicle Colour s

Vehicle Category Private car

Name of Driver LEE BAN CHAI

NRIC No SXXXX278G

Contact Number (Phone) +65-84690608
Address =

Address complement -

Postcode .

Insurance Company Name ,
Nature Of Damage 5
Details of property damaged in accident 5
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEOH WEE JONG
Gender Male

Phone No (Phone) +65-96226163
Address -

Address Complement “

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMD3996G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

~ Accident report SN08226R0003 Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Pease 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 w ithhelding 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. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association 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 Information") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers™), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (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;

(i) investligating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/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 disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

. \lkﬁw M%&/XD I

Policyholder's Signature / Date & Driver's Signal\erwf driver is not the policyholder) / Date Wiffessed by Reporting Centre
Time & Time Personnel
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Describe Circumstancqs of the Accident

Rede 40 Voup R #%o'-“(lol,)%lgfgm

Declaration

VWe declgis

fl’ eJor z :\f' g particulars are true in every respect.
'”"mr \%

Policyholder's Signature / Date &

Time

Driver's Slgnah;re (fr‘d%r Is not the policyholder) / Date
& Time

W1 essed by Reporting Centre
rsonnel



POLICE FORCE AR

T/20220626/2076

Police Station Of Origin: L of3
Choa Chu Kang N.P.C Report No. T/20220626/2076
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/06/2022 23:21 A/20220626/0148 92
Informant's Particulars et
Name of Informant: Address
YEOH WEE JONG APT BLK 564 CHOA CHU KANG STREET 52 #08-210
— SINGAPORE 680564
ID Type / ID No.: Contact Na.:
NRIC NO / S7475921A Home/Office: Mobile: 86226163
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: B
Male 47 2211111974 Driver
Race: Language: Institution / School Name:
Chinese -
Occupation: Driving Licence Information:
Company director Class: 2B,3 Date of Expiry: )
General Information of the Accident. =~~~ _ : %
Type of Non-Injury . Drfnk Datg/‘l’ime of Type of_Location:
Arriilont Attended by Police Drive: Accident: X-Junction
No 26/06/2022 17:25
Location:
MIDDLE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved'“" SRt s

| Color | Condition | No of Passenger

VehicleNo. [Type ~ |Make |

SMD3996G | Car TOYOTA COROLLA Blue Seriously | 1
ALTIS 1.6 Damaged
AUTO

SNC457J | Car HONDA FREED Black Seriously | 0
HYBRID 7- Damaged
SEATER
1.5G AUTO N B




Sl r e AR

T/20220626/2076
Police Station Of Origin: 2of3
Choa Chu Kang N.P.C Report No. T/20220626/2076
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Detallsiofi PersoriInvolved: . & i SR e o e o0 Jbe S oy e
Any Pedestrian Involved: No
No. of Pedestnans Injured NIL _]_Use of Pedestrian Crossmg NA |
Driver BB R CA 11k v o e e e AR E AT S R L
Name YEOH WEE JONG ID No. 87475921/-\
Related Vehicle | SMD3996G (Car) Contact No. | 96226163
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medtcal Leave ] NIL Degree of Injury | NIL
Drveri s i ' GRS BT SRR RO IR, i T ) R e
Name LEE BAN CHAI ID No. S$1502278G
Related Vehicle | SNC457J (Car) Contact No.| 84690608
Hospital/Clinic NIL Class of Class: NIL
Driving 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 stated, date time and location | was driving with a passenger behind, Along Middle road. As the
traffic was in my right of way | proceeded ahead. As | reach the center of an intersection. | noticed The
stated car bearing the number plate SNC457J on my left and it was not slowing down. It subsequently hit
the left side of my car. The impact was strong that it causes my car to be moved to the right a couple
meters from where | was hit. Thankfully either parties was not injured. The damages sustain to my vehicle
is as follows. 1) Left front wheel, 2) Left front bumper, 3) Left side front body. Traffic police was presence.
| am lodging this report for insurance purposes and also under the instruction of TP vide
A/20220626/0148.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

LT

CONTINUATION OF REPORT

T/20220626/2076

Joll

Report No. T/20220626/2076

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

Signature of Officer Recording The Report:

J/
SGT 2 Muhammad Barri Bin

Osman

Signature Of Informant:

&7

Signature Of Interpreter:
Not applicable

Date/Time:
26/06/2022 23:21

Officer In Charge Of Case:
TP/ GIT/
SR STAFF SGT ABDUL RAHIM BIN SALIM

Contact No.: 65476433

Classification Of Case:

NP168



—X A PH CAR RENTAL

Blk 28 Defu Lane 10 #01-140, Singapore 539209
M: +65 8458 3863 / 9622 6163 phcarrental7@gmail.com
Specialist In: Private Hire Car Rental #AZB &+ 4 NO 1 9 l 1 2 2

VEHICLE RENTAL AGREEMENT

Y &
HIRER'S PARTICULARS ; ..................................... L SR | | - . | - Yoo M DL . B 0 O, ) T
If Different From Section 1

hereby confirm having agreeed to hire this day from Messrs PH CAR RENTAL the undermentioned NEW / USED Vehicles at the
rental fees as shown below and I agree that I shall be responsible for the fist payment of $2.000.00 / $3.000.00 for any loss and /
or damaged coused to the said vehicle and i shall be responsible to pay Messrs PH CAR RENTAL the value of the vehicle in the
cvent of the Vehicle being CONFISCATED or any loss resulting from THEFT or DESTRUCTION of the said vehicle whether or
not such damage or loss is coused by negligence or by any breach by me of the terms and conditions of hire, hercinafter mentioned

and printed.

Vehicle Redg. No. #iiE SMp 399¢ G (Diesel GetrolJ /
; ; B ; g . [ W R A T 1 |
X dFg / meE \ACHR | - . 1
Section 1 Hirer's And / Or Driver's Partticulars il #i & e R B A0k Date & Time Out: 01/0 q | 20 > ] C? to A
. ] o 1 H:q 1 li!-[r'-[u
Name ¢ \4 E - ) H 2w LU
i "HE}H il TOHG[ Date & Time in:
— - Y
Address 1k B[4 504 (Hok CHU KPNG STR'53 gt pays @8
H#0Y -210 SE. 40y 5bU | 21 Weeks @ $
(3 B 2h 1 A axl Ak H Morith
Dr/Licence No: I/C No: 5= L{-:fvs Tel No: 4 Months@$
i 1) [ )
Expire Date Date of Birth J.J.] L /(‘{ }’lf« Nett-Total
Replacement . :
Veh. Redg. No. (Diesel / Petrol) Deposit
BN P EAER]
Dale & Time Out: Refund
H 10 R % E (R
Date & Time in: Balance To Pay
* Note: A repossession fee of $100.00 will be charged on repossess vehicles Cash / Cheque
thdih 1ialat1isiat T
NOTICES: ACCIDENT EXCESS § Fuel Tank OUT E 278l 2l iclsl F
NOINSURASNCE COVERBRAGE FOR YOULNG YBELLOW L QLD ABOV] e
AND N EXPERIENCED DRIVERS ?g{ﬁf‘{dﬁ{“ona' Charges
Please Check Rad;a!o‘r. \'"\Ia!cr & ‘.En.:grnu (;d Daily p /\}p\ —

s i iy " 'PH CAR RENTAL
Extra charges are required for those vehicle that run out of petrol, lost of key and etc Blk 28 Defu Lane 1 0 #01 _‘l 40,
Onterest rate of 1.5% will be charged on overdue payment Singapore 539209
IMPORTANT! M: +65 8458 3863 / 9622 6163

| / We declare that the usage of renting the above mention vehicle are not to be used for illegal purpose. including
offences in connection with thefts, uncustomed goods, drugs dealings or trafficking or smuggling.

en read over and explain to me
1 1n every respect and that i am
om driving.

i / We hereby accept the terms and conditions herein and overleat which i have read und understand or have
and understood by me, I/ We hereby declare that the particulars of the Hirer and licence given above are
the holder of a valid driving licence enabing me to drive the above-mentioned vehicle and not disqualifie

Remarks.....oocoovvinveivneenn, e

B2 o

Sienature of Hirer



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name/ IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: Reporting Only \ Claim

@)

: 200002002 Accident Time: | F25hw (24-HR-Format)

: )(‘anu%lmw? T\MAd_u g 1{; Pncoolon G

IMD 34966 makenvoder: 2013 Gavolla Mds 1< Adp
__Clna Policy No:_MH CNI (00 3442100
. PW v Real (5 Hoile)

Owner’s Hp _Company Tel

Nt Wi dne CstErsaan)
: 9& \‘\q14 DRIVER’S License Pass Date Oc}\“ \\Q\G\b

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:'!hmy

564 ChoaG'cans ST 2 ¢ 05200 ¢ (fepti4/
1) 2 4226164

- INDOOR \ OUTDOOR (e.g. working inside or outside office)

_\M }I’JB @a’l‘v\ijl-wm

! CLEA@ DRY \RAINING & WET \ AFTER RAIN & WET

Party \ Claim Own Insurance

Number of Passengers (Including Driver): d\(\\f‘(/ M\‘O

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time ol accident: Private use \ Work purpose

(5}

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:

sNe 477 7

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

[C No. Driver/Contact;

[C No. Driver/Contact:

* NEW - Passenger’s name & gender:



PEARE hE AR (FnkE) BEAS

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

Motor Hire Car MZ406L/8
N SN
CERTIFICATE OF INSURANCE
Motor Vehidles (Third-Party Risks and Compensation) Act {Chapter 159) ANO7154
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transpor Act, 1987 (Malaysia) Cov. Type:T
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ’ '
f Engine No.: 3274954641
CERTIFICATE No. DMHCSNA00013442100 Cha. No.:MRO53ZEE 1068182209
1. Index Mark and Registration SMD39%6G
Number of Vehicle
2. Name of Palicy Helder PH CAR RENTAL
3. Effective date of the Cammencement of
Insurance for the purpeses of the Reguiaticns, ?076'1{;6’2302)1 Excess Sect. Il S$1,500.00
Ordinance or Enactment R Excess Sect.ll (Qutside Singapore), $8§3,000.00
4. Dale of Expiry of Insurance 06/11/2022
5. Persons or Classes of Persons entitled to drive®
As per Named Driver(s) stated below.
Provided that the person driving is permiited in accordance with the licensing or other laws or
regulations io drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. |
§. Limitations as lo use:”
(1) Use for the carriage of passengers or goods in connection with the Palicyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.
The Policy does not cover |
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
* Limitations rendered inoperative by Section 8 of the Motor Vehictes (Third-Farty Risks and Compensation) Act (Chapter 183)
and Section 95 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings.
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD.
5
@ >
BRI BY v MmesOiaNe e 0 WG T WeREES
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)
©63896111 6222 1033 @ www.sg.cntaiping.com

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount;

Business
411E

SMD3996G
No
31 Jul 2022

TOYOTA

COROLLAALTIS 1.6 AUTO

Blue

2009

32724954641
MRO53ZEE106162209
80.0 kW (107 bhp)
$17,853.00

01 Mar 2010

01 Mar 2010

2

$17,853.00

Forfeited

$0.00

28 Feb 2030

A-Car (1600cc & below)
10

$33,038.00

$25,053.00

$25,053.00

The information contained herein is correct as at 27 Jun 2022



