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

Your NCD will be affected due to late reporting

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

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 SNC3042C
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner TODOROKI LEASING

Company Reg No EXXXX251K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

yuenmunheng6@gmail.com
(Phone) +65-91285353

Manufacturer Toyota
Model Noah
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

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

No - Claiming third party
Commercial vehicle
Auto

1797

India International Insurance Pte Ltd
D21MFL0O007697

YUEN MUN HENG

NRIC No SXXXX660H
Date Of Birth 02/11/1981
Occupation Outdoor

& Accident report SN09226S0005
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
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 QF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220626/2065
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

02/06/2019

3 YEARS

Male

(Phone) +65-87898116
yuenmunhengb@gmail.com

BLK 349 CORPORATION DRIVE #02-514

610349
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SN09226S0005
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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

@ Accident report SN09226S0005 Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Mease report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

8. 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.

/. 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)

lunderstand, acknow ledge, agree and consent that

(&) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively tha "Pers onal Information") 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 he
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

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

(iiy investigating the accident and/or ny claims;

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

(iv) administering my claims (inciuding the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerfain personal data about me to bring about delivery of the same as well as an the external cover of envelopes/mail
packages); and/or

{v) complying w it applicable law in adminislering, processing, handling and/or dealing w ith my clains.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permittad to collect,
use, disclose and/or process my Personal Information for one or more of the above Furposes; 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
{inc!uding_lheir law yers/law firms), w hich may be sited outside of Singapore, for ona or more of the above Purposes.

s,
N; |
’) W e Mém

Policyholder's Sign#ure\/ Date & Driver's Signature (If diiver is not the policyhalder) / Date ‘yessed by Reporting Cenire
Time & Time rsonnel
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Describe Circumstances of the Accident
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7052667% (/[2065 )

Declaration

WVe declare the foregoing particulars are true in every respsct.

I3

‘pﬂ lf,q&
& ¢
()
W X

e (03>

Policyholder's Signafure / Date &

Time

Driver's Signature
& Time

% not the policyhalder) / Date

tnessed by Reporting Centre
Personnel



SINGAPORE
POLICE FORCE

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

A ASTAR W

/120220626/2085

lof3
Report No. T/20220626/2065

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
26/06/2022 20:44

Vide Report No.: TStation Diary No.:
125

i

Name of Informant‘
YUEN MUN HONG

Address:

APT BLK 349 CORPORATION DRIVE #02-514 SINGAPORE

I . ._1610349 I
ID Type /1D No.: Contact No.:
NRIC NO / S8136660H Home/Office: B Mabile; 87898116
Nationality: Email:

SINGAPORE CITIZEN

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

Male |40 02/11/1981 Driver , .
Race: Language: Institution / School Name:
Chinese -

Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 ~_Date of Expiry:

General Information of the Accident {00 |
Type of Injury Drﬁnk Datg/T ime of Typg of Location:
Py Others Drive: Accident: Straight Road

i __INe  ___126/06/2022 12:00
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit: |
Clear Dry i | ]
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled B Heavy ]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |
= FICITR ‘ralv v 0 :‘ PRV RELE _m.b:‘i“ ¥ 7 B j;: LiFs: . -;‘ P ;
VehideNo. | Type  |Make |Model neolor ‘Condition | No of Passenger
SH9778M | Car HYUNDAI 140 1.7 CRDI 3
F/L AT ABS
AIRBAG ‘_
. 4DR - o
SNC3042C | Car TOYOTA NOAH 1.8X | White 1
HYBRID
I _ CVT I




POLICE FORCE ||||W|IUlﬂlilﬂllllIIlIHIIII!IHIIIIIIIIIIIIIHIHIIINIIHIIBIHIIIHII"'UII\

T/20220626/2065
Police Station Of Origin: Zof3
Jurong West N.P.C Report No. T/20220626/2065
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Details of Person Involved SRR AR s o el RS R
Any Pedestrian Involved: No _
No. of Pedestrlans Injured NIL | Use of Pedestnan Crossmg NA
T o R e et g, e T R Sy Fat s T AR ¢
Name YUEN MUN HONG ID No. S8136660H
Related Vehicle | SNC3042C (Car) | Contact No.| 87898116 N
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 | Daie Discharge | 26/06/2022
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight i

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 left. | do not have an in-car camera. My car suffered some dents on the rear. |
am unsure of the estimated cost 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 traffic accident
report.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-26899858

Sketch Plan
Informant is not able {0 provide sketch plan

AN ER

T/20220626/2065

Jof2

Report No. T/20220626/2065

CONTINUATION OF REPORT

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:
Ji
Other ASHRAF BIN ISHAK

Signature Of Interpreter:
Not applicable

7

Signature Of Informant:

26/06/2022 20:44

Officer In Charge Of Case:
TP/ AEIT /

INSP (1) BOON YEN KIAN
Contact No.: 65476172

NP168

Classification Of Case:
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3 Vekitle No: Replace Veh Ne:
( | e O SNC 3042C  Replace Veh b

HIRER'S PARTICULAR ; & 2 -

Neme: (as in ic)_YUEN  Mun_tonts Clagag o\ T jz?io; Blekun  Mileageout ]

NRICPASSPORT No:_SEI3bbRoH _ MRk & Model: TDYoT A fipadl ___Auto/Manual

Address {Res): _BL‘K\\E_ LCQM M&Bﬂﬂ)ﬂm-’ h__ou_r: Dalc_(‘”{(}/‘]qz,! lme: f 3 - 3 Oflﬁ —

;f:fL‘O__:_l_'ff%_ N a) o | HIREPPERIOD EXPIRY 7 Yeors Lesse - fo w33

Name & AdcreS‘S of Employer: s NO_N_'WANER EXCESS: § 50(?9 / ~$5-OOO '
EMERGENCY CONTACT

| = o D aureF | Name LoM___WAT  Yumly f

==

Uccupation: V‘M LY — __ Driving Exp: _ 2 i-(’-a/sff .
Driving Licence No:m&gﬁjﬂ_ Type: Local ! ltasmetione! Ralationship: MoTH &2 Contact Numbers: 3 f{}?ﬂl 5 50}
te of Bith: UL Moy 1331 CHARGES o ]

Issue Dete:_Q)_&»:g’ __-lof f _Da 7
. _urrc BTBT RUG ﬁ Daily @25 per day {@’@"?‘5 ffﬁ
f "

—_

Tel: (O) {R) . A
83’1(’01050 Weekiy @3 per wee}c_'_ | .i
Neme:f{asint/C)____ B Monthly @s per menth | ] _,?
NRIC/PASSPORT Not.____ ! Depesit ¢ Soo _ JS’",S'aO Jl !
l Aduress (Res): s @55’99” Excess £330 , I _._.;l
( —_— 3 B Others ) F |
Driving License No: DL Type: Local / international | Remarks 2. 0{4’[ o _[' JDI’ . .
Issug Date: DateofBirth: ___ Delivery Service n{ /” ,I}L “+o 1
= £ !

sba-fotaL s

Driving Exp: - —
——

l

l, -1 f

[ VEHICLE CHECKLIST | Breach of contract fees
, ' PETROL LEVEL

Ocetupation:

. 4
|

o ) !
l ’I'\' s Out @! s | mT | F ] -
[ng in E}jﬂmj;ﬂjf" I
| 8 EXTENSION !
? b? LCollecﬂon Service ] |
Qv l ‘
LM!sc.. ! )
175} L TOTAL CHARGE § I
—
- mz Signed for and on behalf of Todoroki Leasiy
| £2
g v
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Z &
=<

ACCESSORIES CHECK
[ f Ashtray 1 ) Gig Lighter :} S/Tyre )
Sport L L
[ -] 8TD Tools [~ sack =3 Huas—eaps‘s -
LB D Cartridges Hirer's signature il R
/i i

| {Zl Radin | Cass
c‘F Placser Camera
l both sides of this agreement. if | have presenied a changgfcredil carc for payment, | agree hat all

L An :4!"0;
I 'have read and agree lo the terms & condition on
ng and traffic infringements may be billad to that accoum and my signature above will be
card voucher. All Information | jrave given TODOROK! LEASING in connection with this

ameunts payable under this agreement and for parki
considered to have been made on the chargelcredit

sgreement is true,

. 2 2 -
ot U051 AR (1 DMS  ggepy poon VoS GLOEE [ 0:40PM, ——
7. ONLY PERSONS ABGVE 21 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LicEnsen ATp SIGNING THIS AGREEMELS MAY DRETREMERLED ameni Of Late
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3 THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN, AT THE RATE SHOWN PER HDUR ORPER DAY, WELUSIVE OF D AMTOICEE WHERE NP pricasl e

INJURIES, & POLICE REFORT MUST-BE MADE WITHIN 2¢ HOURS, i

4. 1N CaSE OF :\CCIDEN‘T. THE HIRER SHAUL REPORT TO RENTAL OFFiCE IMMEDIATELY,
SINGAPORE WITHOUT PRIDR COWSZNT OF THE CCMPANT TODOROK] L_‘ASING’%M;

3. VEHICLE IS STRICTLY FOR SINGAPGRE USE OMLY, AND MAY NOT BE DRIVEKDUT OF
& HIREF. WHD OVERLOOK ON MANTAINING THE ENGINE DIL & COOLANTY THAT CAUSES DAMAGE TO THE ENGINE SHALL BEAR THE REPAIR COST.

E OF HIRER / DRIVER™ FAILING WHICK THE DAY A*{ IME INSERTED BELOW
B CONCLUSIVE EVIDENCE

QUIRED TO SIGN IN THE COLUMN "SHGNATURI
Ed A

ERICLE )5 RETURNED T0 OCEA N CARZ LEASING FTE LT D AND THE SAME SHALLBE ACCEPT

SHALL DEEMED TO BE THE DAY AND TIME THE Vi
OR QUESTIONED ON ANY A CCOUNT WHATSOEVER

OF THE SAME AND SHALL NOT BE CHALLENGED

; :
J DATE IN r TIME IN MILEAGE l CHECKED BY REMARKS

— B ( {

I i ! SIGNATURE OF RIRERIDRIVER [l

f
|
b



Date of accident:

ok Gj .;1 Time: (1554

location of accident: ALONG C.TE Nest. 661.&5['!5%. RoLD  EXIT

. Detalls of Own Vehicle

Vehicle Number: SNC o) ¢ Make/Model rﬂ, r NDAI-)
Insurer: Znnif INTERNAT RINAL INCULANvE e (1P assenger (indl. Driver): 2 CW-‘J-Q)
1 Policy No: ~ D2ImFLoood 643 Policy rprTPFT/ PO
Pnlicholder_
Name:  [dQopol pessvg NRIC/FIN no.:_ S354 L2514
Contact no.: 4118 §553>
Name:  YuenN Man Hod 6 - NRIC/FINno: 813 6€660H
Contact no.: eFRq%IL o D.0.8: :;j_;r,qt;—
Email:  YubN mun HoNG & (9 €malL- com Occupation:  PAwGfE HiRen
Address: Bl %9 conpefafiod pAINE H6L 5P+ s( 6"‘5*") B __:
Drwmg pass date: 01,05, L06]4 Relationship with Policyholder: _ HiRer

i
G eneral Informatmn‘

Weather condltmns. Raining Road surface:@/ Wet
Palice report: 8%/ No Video Footage: Yes,-

Prosection Letter: Yes/@ If Yes against whom:
'njur'res: No IT Yes, provide injuries detaiis:-
_- Conveyed to huspit£
Name Veh No. Seatbelt (Y/N) | {v/ Nj |
YUEN Mun HoNG SHC Jony e b N

_DetailsofThidparty
Vehicle 8 Vehh:lg C

Vehicle no.: SH4FIF e m ) . . ﬁ l
Driver name: fadalat - — ____!
NRIC/ EIN no. |

Contact no:

Insurance Co:

(Made/Madel, Passenger,
propeity info & ete)

|
|
Remarks: i
l

Name: ) . B _____-—J

Polrcyho[derfﬂi
driver g
jignature:&ﬁ L




INDIA INTERMATIONAL INSURANCE PTE LT

. [nota
‘i ‘ lN'rmwM'lUNAL G, R Hu, L9200 792K | GE1 Hep. N, M 2-0075000-X
i 4 [ ' O { CectlStrcet | A0 | 605 | #GG-02 | 100 Building | Shngapose G471
1r:55tj\il(rmu N Offiwe [65)&5470100 Fail  dnsured@@ilean sy
Fax  (B5)Y 62244174 Website wiviiicomay

Seving Uia regian Sinee 1097

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (TIIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1587 (MALAYSIA)
MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim.

[ CERTIFICATE NO.: D21MFL0007697 COVER: Comprehensive

[. Index Mark and Repistration Number of Vehicle : SNC3v420C
Chassis No : ZWRB0O0509380
2. Nome ol Policyholder TODOROKI LEASING
3 Lifective date of Insurance ¢ 11 0ct2021
4. ILxpiry date of Insurance i 10 Oet 2022

5. DPersons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder's order or with their permission.

The Hirer,
Provided that the person driving is permitted in accovdance wilh the licensing or other laws or regulations to drive the Motor Vehicle or has been so

permitted and is not disqualified by order of a Court of Law or by reason of any enactingnt or regulation in that behalf frem driving (he Motor Vehiele,

| 6. Limitations as to use™

Use for the carrisge of passengers or goods 1a connection with the Policyholder's business.
tUse for soeial, domestic, pleasure purpeses 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, speed-testing,
(2) Use for the carriage of goods olher than samples in connection with any trade or business.
(3) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Scction 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)and Section 95 of the Road
Truusport Act, 1987 (Malaysia), are not (o be included under these headiogs.

Excess Section ] WITHIN SINCAPORE :
Fxcess Section II WITHIN SINGAPORE : |

Windscreen Excess
Hire Purchase Company ANS MOTORS PTE LTD

WARRANTY EXCESS : SGD 150.00
WARRANTY BENEFIT FOR ENGINE AND GEAR BOX ONLY
THE VEHICLE IS STRICTLY TO BE DRIVEN BY THE PERSON TO WHOM THE VEHICLE IS HIRED & THE HIRER IS NOT ALLOWED TO SUBLLET

THE VEHICLE TO ANCTHER PARTY.
DRIVERS MUST BE BETWEEN 24 TO 69 YEARS OF AGE & WITH AT L[ AST 2 YEARS OF SINGAPORE DRIVING LICENCE. 1

I/We HEREBY CERTIFY that the Policy ta which this Certificate rclares is Jssucd in accordance with the provisions of the Motor Vehwlcs (Third-Party
Liske and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Agent/Broker . ACOOOB7/FINSURETEQ AGENCY PTE LTD For 1ndia [nternational Insurance Pte Lud
i

Date of lssue 2 121072021 12:14:57 {
tZ406 — Hire Car (Hived Driving) g l

Aullionised Signatary |

liyan/ 1243072021 12:14:57 120042021 12:11:25




