SN09226S0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/06/2022 16:05 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/06/2022 16:05 (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

Reported by

Date of Accident

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

28/06/2022 16:05 (SGT)

Driver

26/06/2022 11:55 (SGT)

CTE, Singapore

NEAR BALESTIER ROAD EXIT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09226S0005

SNC3042C

Yes

TODOROKI LEASING
5EXXXX251K
yuenmunhengb@gmail.com
(Phone) +65-91285353

Toyota
Noah

Employment

No - Claiming third party
Commercial vehicle
Auto

1797

India International Insurance Pte Ltd
D21MFL0007697

YUEN MUN HENG
SXXXX660H
02/11/1981
Outdoor
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Date Of Driving Pass 02/06/2019

Driving experience 3 YEARS

Gender Male

Mobile Number (Phone) +65-87898116

Alt. Phone Number -

Email Address yuenmunheng6@gmail.com
Address BLK 349 CORPORATION DRIVE #02-514
Address complement -

Postcode 610349

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 - Head to Rear
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) 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 UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220626/2065

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 SN09226S0005 Page 2 of 26



Vehicle Registration Number SH9778M
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi
Name of Driver -

Contact Number -

Address _

Address complement -
Postcode -
Insurance Company Name AXA Insurance Pte Ltd
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YUEN MUN HENG
Gender Male

Phone No (Phone) +65-87898116
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNC3042C

Were seat belts worn? Yes

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

IMPORTANT NOTICE

1. Mease reporl coriectly the detals of the accident to speed up the claims process.

2. This Formmust be gompleted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthfu acecura ble. Any wiful misrepresentiation or withhalding of material facts may
allow insurance companies to repudiate policy liability.

#. The issue and acceptance of this Form by insurance companias is not an adnission of policy liability on the part of the nsurance
companics,

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 Managerment Centre established by the General nsurance Association
of Singapore {GW) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

/. By the lodgament of this report to the insurers, you heroby consent to the archiving of this raport at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collecl, use, disclose
andlor process my personal data/personal information set out in this [form] and any cther persenal information provided by me or
possessed by my insurer (collectively thoa “Personal Information”) and disclse and transfer such Parsonal hformation to all Insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) v ho have insured vehicle(s) involved in this accident shall be
soliectively referred to as the “lnsurers”), the hsurers’ law yersflaw firms, the Nonetary Authority of Singapore and any relavant
government agency/authority (such as the pelice), for the purpose(s) of :

{i) processing. handling and/or dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andior my claims;

(iil) carrying out andlor deaiing w ith my instructions or responding o any enguiries by me;

{iv) acministering my claims (including the malling of correspondonce, staterrents, invoices, reports or nolices o me, w hich could involve
disclosure of cerlain personal data about me to bring aboul delivery of the sane as w el as on the external cover of envelopes/mail
packages), andlor

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

{cokiectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invoived in this accident and the nsurers' law yarsllaw fiems, mayfare permittad 10 collect,
use, disclose andfor process my Persenal Information for one or mere of the above Purposes: and

(c) my Fersonal nformation may/can be disclosed by any of the Insurers andlor Gl 1o their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for ona or mare of the above Purposes.
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()
s;_w‘J % ;}?:éé«’»/?ﬁl-

Policyholder's Sigrauro\/ Date & Driver's Signature (¥ dyivar is not the polcyholder) / Date ﬁessed by Reperting Cenlre -
Time & Timo sonnel

soenpian  Ployle (ThC uﬁml 6&(1;,@”[152‘ Conn AT

A — SNC 3043 ¢

J 56— SH93F ®m
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SKETCH PLAN #2

Describe Circumstances of the Accident

/[ L
~ 45 Pea  peuck  pepsllf ~— 71}0)2—0676‘77?06(

Declaration

Wve declace the foregoing particulars are true in every respact.

'p‘l l%
°°’°
e &_ 2
\',_3 j

Ta612

-

Policyholder's Signafure ! Date &

Oriver's Signa(ur?%not the policyhokder) / Date
Time & Time
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essed by Reporting Centre
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TODOROKI
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

Ti20220626/2065

lTof3
Report No. T/20220626/2065

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

26!06!2322 20:44

Vide Report No.: = ‘l’s”m_tiEET)i'ér‘y’“ No.:
125

[t Bk SR e

Name of lnformant

YUEN MUN HONG APT BLK 349 CORPORATION DRIVE #02-514 SINGAPORE
S S N _1 61034 o — N
ID Type /1D No.: Co?uagt No.: ‘
NRIC NO / $8136660H Home/Office: Mobile: 87898116
Nationality: Email: ' ‘
SINGAPORE CITIZEN
Sex: —l Age: | Date of Birth: | Type of Informant: S -
Male | 40 | 02/11/1981 Driver S B
Race: Language: [ Institution / School Name:
_Chinese o el e __.7'.. S
Occupatlon Driving Licence Information:
PRIVATE HIRE DRIVER | Class: 3 ____Dateof Expiry:
A e R !
| Drink Date/Time of Type of Location:
s Others ! Drive: Accident: Straight Road
M | _INo _|26/06/2022 12:00
Location:

CENTRAL EXPRESSWAY

———

Weather: | Road Surface: Road Speed Limit:
Clear | Dry ) | i
Traffic Flow: | Traffic Control: Traffic Volume:
One Way ___{ Not Controlled Heawy
Type of Collision: Anyone conveyed by

| Between Moving Vehicles - Head To Rear ambulance:

‘ No

FIL AT ABS
[AIRBAG
_J4DR

NOAH 1.8X | White
HYBRIDO |
CVI

e e————— e
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POLICE REPORT #2

POLICE FORCE |illlllﬂlﬂllllIHIWIIIHIIIIHWIHHIIIHIIIIIII il

T/20220626/2085

Police Station Of Origin: 2of3
Jurong West N.P.C Report No. T/20220626/2065
‘{00 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

AR RSN ek S SR GIRRST T Y

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

R ORI A W Eia e )
A o "“"lt- m-"%"‘ 'w\.,.-:L'.;:..'.

881 36660H

I‘.Name "YUEN MUN HONG

Related Vehicle | SNC3042C (Car) - | Contact No.| 87898116 i

Hospital/Clinic | PROHEALTH MEDICAL GROUP @ "Classof | Class: 3 ]

TAMAN JURONG PTE LTD | Driving Date of Expiry: NIL
Licence & :

S| - | Expiry Date | |

| Date Treatment | 26/06/2022 | Date Discharge | 26/06/2022 !

_No. of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Detalls.

On 26/6/2022 at around 1155hrs, | was driving my car (SNC3042C) on the first lane of Central
Expressway near exit 7D (Balestier Road). Suddenly, | felt an impact on the rear of my car. | then realized
that a taxi (SH9778M) had hit the rear of my car. The front of the taxt hit onto the rear of my car. We then
stopped our vehicles and | wanted to settle the matter. However, the taxi driver refused to exchange
particulars. He told me just to take a picture of his taxi plate number and that would be enough for any
insurance claim. He then lefl. | do not have an in-car camera. My car suffered some dents on the rear. |
am unsure of the estimated cosl of damages incurred. | went to the doctor and managed to receive a 3
days MC for injuries sustained. | was then told by my insurance company to lodge a traific accident
report.
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POLICE REPORT #3

SINGAPORE |1
SHEAPORE. RO G

Police Station Of Origin: Jof3

Jurong West N.P.C Report No. T/20220626/2065
700 Corporation Road SINGAPORE 649818
Te! No: 1800-26839393

CONTINUATION OF REPORT

Sketch Plan
Informant is not able lo provide sketch plan

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 o 65474885 stating the report number as reference.,

Signature of Officer Recording The Report: ‘Signature Of Informant:

JI
Other ASHRAF BIN ISHAK g g f! f

" Signature Of Interpreter. T
Not applicable 26/06/2022 20:44

‘Officer In Charge Of Case: Classification Of Case:
TP /AEIT !/
INSP (1) BOON YEN KIAN i

Contact No.: 65476172

NP168
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