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SNOSZZE1000E [ National Assesament Centre Services [£08533]
ENTRY DATE & TIME: D1/08/2022 19:34 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (01/08/2022 19:34 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andios the Aciual Driver

3. Information provided must be as trulhiul and accurate as possdble Ay wallul misrepresentation or witholding of material facts may allow insurance companes (o repudiate

pofcy labiliny

4, The issue and acceptance of this Form by insurance companies is not an sdmission of palicy hability on the part of the insusance companies

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

6, This regort will Im.itlmarnqd by the insurars of the GIA Records Managoment 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 herety consent to the archiving of this repart al the centre and 10 coples of the repad baing made avallable aloresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

01/08/2022 19:34 (SGT)

Driver

30/07/2022 15:40 (SGT)

Singapore

CTE TWDS CITY B4 BALESTIER RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Mame of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Cocupation

@ Accident report SNOS2281000E

SMD3996G

Yes

PH CAR RENTAL
SXXXXATIE
yeoh2178@gmail.com
(Phone) +65-90098538

Toyota
ALTIS

Private hire

Mo - Claiming third party
Private hire

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNADOO1 3442100

YEOH WEE JONG
SHAKKO2A
22111974
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

ehicle 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
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed Lo hospital by ambulance?
Was any other vehicle or properly damaged?

MNurnber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translators 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reporied 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 OF ACCIDENT

PLS REFER TO THE POLICE REPCORT

ATTACHMENT(S)

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

02111996

25 YEARS AND 8 MONTHS
Male

{(Phone) +65-96226163
yeoh2 178@gmail.com

BLK 564 CHOA CHU KANG 3T 52
#0OB-210

680564

Mo

Hirer

Mo

Chain Collision
Clear

Dry

Mo

Yes
Mo
Yes

WAYNE
Male

Yes

Traffic Police

(Phone) +65-654 70000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

. 2 of 26
@ Accident report SN092281000E Page 20



Vehicle Registration Number SNG2480G
Vehicle Manufacturer -
Yehicle Modal 2
Vehicle Variant a
Vehicle Colour .

Wehicle Category Private car

MNarme of Driver LEE MENG CHONG
Contact Number (Phone) +65-97416260
Address .

Address complemenl -

Postcode .

Insurance Company Mame .
Mature Of Damage n
Details of property damaged in accident %
Mo. Of Passenger {Including Driver) &

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SKWVIGRAY
Vehicle Manufacturer =

Wehicle Model E

Wehicle Variant

Wehicle Colour =

Vehicle Category Private car
Mame of Driver =

Coantact Number -

Address -

Address complement =

Posicode .
Insurance Company Name -

Mature Of Damage B

Details of propery damaged in accident -

Ma. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED A
Mame of injured person YEOH WEE JONG
Gender Male

Phone MNo L

Address -

Address Complement -

Post Code =

Approximate Age Years Old %

Injuries Sustained NECK & BACK
Injured person in which vehicle? SMD3996G
Vare seat belis wormn? Yes

Was this injured conveyed to hospital by ambulance? My

€ Accident report SN092281000E Page 3 of 26



SKETCH PLAN
PORTA TICE

1. Please report correetly the details of the accidant to speed up the claims Process,
2. This Forrm must be completed the Polievh dior th horised Driver.
3. infermation provided must be as truthful and accurate as possible. Any witful msrepresentation of withholding of material facts may
allow insurance companies to repudiate policy liability.
— 4. The issue and acceptance of this Form by insurance companies is notan adrmissionof policy liabiity on the part af the msurance =
companies.
Ise reportin be referred to the Police for investigation.
6. The report will be forw arded by the Insurers of the GI& Records Management Centre established by the General nsurance Association
of Singapore (G4 ) for archiving and thal copies of this report will for a fee be made avaiabie upon appiication by interested parties
7. By the lodgement of this report to the insurars, 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 Azsociation of Singapore ("GIA") may/are permified 1o collect, use, disclose
and/or process my personal datalpersonal nformation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information 1o ai insurer{s}
w ho have insured vehicle(s) involvad in this aceident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
povernrment agencylauthority (such as the police), for the purpose(s) of -
() processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;
{ily Investgating the accident andior my claims:
{iif}y carrying oul andlor dealing w ith my instructions or responding to any enguiries by ma;
(W) adminstering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfar i 5
(v) comelying w ith applicable law in administering, processing, handling andfor dealing w ih my claims.
(coBectively the "Purposes”)
(B)all insurer(s} w ho have insured vehicle(s) invaolved in this accident and the Insurers' Bw yersflaw firms, may/are permitted to collect,
use, disclese and/or process my Personal Information Tor one or more of the above Furposes; and
(e} my Personal formation may/can be disclosed by any of the Insurars and/or GI& 1o their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of qfngapnra, for one or more of the above Purposes.
Singapore 539209 |

PH CAR RENTAL ‘
M: +65 8458 3853 / 9622 6163 ‘yﬁ,?i"’ of fﬂ.ﬂ’/n

Blk 28 Defu Lane 10 #01-140, |
Policyholder's Signature / Date & Driver's Skgnature (F driver is not the pelcyholder) / Date Witnes¥ed by Reporiing Centre
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Describe Circumstances of the Accident
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Declaration
WWe declars the faregoing particulars are true in every respect. |'r

PHCARRENTAL | e

Blk 28 Defu Lane 10 #01-140, AW
Singapore 539209 e Y
5 et leel 2
M: +65 8458 3863 / 9622 6163 N3

Policy heider's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre

Tirre & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Ti20220801/7035

1of3
Report No. T/20220801/7035

Date/Time Report Made: i
01/08/2022 14:50

Vide Report No.: | Station Diary No.:

Informant's Particulars

Name of Informant:
YEOH WEE JONG

| Address:

564 CHOA CHU KANG STREET 52 #08-210 SINGAPORE

| 6BO564
ID Type / ID No.: Contact No.:
NRIC NO / ST475921A Home/Office: Mobile: 96226163
MNationality: Email:
SINGAPCRE CITIZEN | YEOH217B8@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 47 22/11/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
self employed Class: Date of Expiry:

General Information of the Accident

' Tosa At Injury Drink Date/Time of Type of Location:
' Azzident' Others Drive: Accident: Straight Road
| ' No 30/07/2022 15:40

Location:

CENTRAL EXPRESSWAY

Weather:

Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

MNo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SKV3983Y | Car 0
SMD3996G | Car 0

SNG2480G | Car




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

HUFTERCCHERTI

f20220801/703

MDA

2ofl
Report No. T/20220801/7035

CONTINUATION OF REPORT

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Driver
| Name YEOH WEE JONG ‘ ID No. S7T4TE921A
Related Vehicle | SMD3996G (Car) Contact No.| 96226163
Hospital/Clinic | LONDON (MH) CLINIC & SURGERY "Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave —[ 02 Degree of Serious

Brief Details.

| was travelling along CTE towards City before balestier road exit on 30/07/2022 at about 3.40pm with my
vehicle number SMD3996G. Due to the vehicle in front slow down and stop, | follow thur and stop my
vehicle. Suddenly Vehicle bearing car plate number SNG2480G collided onto my rear causing my car to
move forward and collided into vehicle number SKV3983Y. We alighted to exchange particulars and left
the scene after that. | wish to state that | suffered from neck and back injuries after the accident. | went to
see a doctor and was given a 2 days MC. That's all.




! SINGAPORE
D)) SoLicE Force AR

20220801/7035

¢

Police Station Of Origin: Yol3
Traffic Police Report No. T/20220801/7035
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/08/2022 14:50

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

AMNG Y1l TING, STEPHANIE

Contact No.: 65476414

MNP 168



VEHICLE ND:SH‘:}_{ﬂ.q L& MAKE & MODEL - ‘f'm:gf\.a Aks - AUTO) MANUAL
' DATE OF ACCIDENT 3o O* | 20272 *CC 1598
B TIME OF ACCIDENT .40 M (N
LOCATION OF ACCIDENT CHe Aowards 5;;5 vefoe balester toadk
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PREVATE USE- | PRIVATE HIRE) .z::}
NAME OF OWNER PH_Car Eema'. S .
‘;E{L Yecoh2138 @ gmaii - com 'p:]fﬂce_ M‘-"JB;ZLE 0098538
NRIC ) | "134[}4411!3 .
CLAIM TYPE on | CTHIRD PARTY | REPORTING ONLY B
FLEET POLICY, PEES (RD 7
[INSURANCE €O CHINA -
TYPE OF COVERAGE «Comprehensi® | Frivd-Party. | Mﬁftfﬁlﬂ'ﬂ:"l’hﬁl
POLICY NO DMHCSNA 00DI3442iC0
IN%ME OF DRIVER ASABOVE | IFNO. Yeoh Wee Jong
SFU B9\ A
*ATE OF BIRTH 1 22 1\ 1434
ANY PASSENGER NES/NO : 0| o
NAME OF PASSENGER Wayne ( 81516555) N
i GENDER OF PASSENGER  |NIALE) | #EMALE
OCCUPATION o (Outdoor’ | ncowr -
DATE OF DRIVING FASS 02 ( 1 | 1946 ==
GENDER - aley | —termae : J
CONTACT NO Mobile. 912 )63 Office. Home.
EMAIL yeoh 2138 @ gmail - com -
IADDRESS ) Bl 5514 chea dru Kaha Sweetr 52 #0R-2I10 (8) 680564
DOES DRIVER OWN OTHER VEHICLES?  [NO)/ Hyes . Reg Nos. INSURER.
RELATIONSHIF Eriployee | If No,
WEATHER CONDITION car] [ Raising——Other-
ROADSURFACE Dry | Wet 7 Ofher .
ANY INJURIES - e [ I ye5. Who?
CONTACT NO ]
POLICE REPORT [No / If yes . Where?
NOTICE OF INTENDED PROSECTTION GIVENP NO/IFYES. WHO?
HICLEE NO. o SN&2450 G MyTamnEgr Sunknown- _.-
NAME Lee Meng Chom
CONTACT NO. T34\ 6260
VEHICLE C NO. SKV39R3Y Any Passenger .NA- - B
VEHICLE D NO Auy Passenger i
VEHICLE E NO D - Auy Passenger. - |
VEHICLE F NO | ~ Any Passenger. -
ANY WITNESS = ! B o AT |
v CONTACT TG . i e
| WASTHEREANY VIDEO CAPTURE, T ————— —
! _WW?‘T'RWE_LW" i
B mr ATC IUFNT PHOTOSTARENT — [
|-——" WORKSHOP: Leg Bfntners Au tomotive Pte Ltd

]_m;-, you been a &ppmﬁch by tin k_nalu | person

Effﬂﬂﬂg accident claims E.Sﬁl?’[&ﬂbt?

=

|3|:rlln_1rmg {3}/

N




PEAR PEXTRE (Fmg) HRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD
Motor Hire Car MZ406L/8
N SN
CERTIFICATE OF INSURANCE
Metor Vehicles (Thind-Party Risks and Compensation) Act (Chapter 189) AMNOTISA
Motar Wahicles (Thied-Party Risks and Compersation) Aules, 1980
Foad Transpon Act, 1987 (Malaysia) Cov. Type:T
Matar Vehicles (Trird-Farty Rishs) Rues. 1858 (Malaysa) '
;- e ) ' ' ' %
Engine No.: 3274954541 :
CERTIFICATE No. OMHCSNADGDT 3442100 Cha, No:MROSIZEE 106162208
1. Index Mark and Registraton SMD3095G
Mumbar of Vehizie
2. Name of Policy Holder PH CAR RENTAL
3 Effective date of (e Commancement of 12021 I
Insuranes for the purposses o the Ragulations, ::gé1w2cll:ln2} Excess Sect |l 551,500.00
Ordinance or Enactment fxp Excess Sectll (Cutside Singapore). $53.000.00

4. Data of Expiry of Insurance 0E 12022 |

5. Persons o Classes of Persons antitied b drive®

As par Named Driver(s) stated balow.

Provided that the person driviag is permitied in accordance with the licensing or ather laws or

reguiations fo drive the Motor Vehicle or has been sc permitied and is not disqualified by order of
| a Court of Law or by reason of any enaciment or reguiation in that behalf from driving the Motor
Vehicle.

B Limilations a3 1o use”

(1] Use for the carriage of passengers or geods in cannection with the Faolicyholder's business.
(2} Use for social domestic pleasure purposes and business purposes of any person 1o whom the vehicle is hired,

The Palicy does not cover
[1} Use for racing, pace-making, reliabifity tral or speed-testing.
{2} Use whilst drawing a frailer except the fowing (other than for reward) of any one dizabled mechanically propalied vehicle.

' - Limitations renderad incperstive by Section & of the Mator Vehicies (Third-Party Risks and Compensation) Act {Chater 185)
and Sectian 95 of the Road Transport Act 1987 {Maiaysig), are mal to be included under these feadings. _F/,'

I/We hEI‘EhY Cenify that the policy to which this Centificate relates is issued in sccordance with the
provisions of the Motar Vehicles (Third-Pany Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpart Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
[}

(23
lssued By: __ _ Moses Chia Wen Jye ——
Authorised Cfficer Autharised Signatory

China Taiping Insurance [Singapore) Pte. Ltd, {Co, Req. No. 200208384F)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 Bs272 1033 #msg;miping.cnm



X~ A PH CAR RENTAL

Blk 28 Defu Lane 10 #01-140, Singapore 539209
M: +65 8458 3863 / 9622 6163 phcarrental7@gmail.com

"~

Itk

Specialist In: Private Hire Car Rental A3 L 472 NO 191122

VEHICLE RENTAL AGREEMENT

\"II:T.}": :._.:_ "T _.-J .
HIRER'S PARTICULARS e L0 WELE JoNG e oS GIA
gL33bib 2
If Different From Section 1 % DU . - | - -5 N . b s e M

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 T agree that [ 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
event 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, hercinafier mentioned

and printed. . )
s = P
Vehicle Redg. No. & MDD 399¢ & (Diesel { Petrol)
! . - . _ E BERREDE )
Section 1 Hirer's And / Or Driver's Partticulars i F / BERE \ ICH Date & Time Out- O | nGr 0| - sofr
| T
Name & 4 = e ) Y BRI tc
'"”}H i i ‘_C'HI“" Date & Time in:
T B G e / e Te. [
Address #tiit B[ 514 (Hok CHU KPNG STR' O3 zmpays@'s
#GE -3 SE. (GpSEHY | EWiWeeks @ $
T y g2l K
DriLicence No: I/C No: S T4 F 5 Tel No: A Months@$
B-EH b i .
Expire Date Date of Birth :h_;‘:_|| 1] Il-ild.[,}% MNett-Total |
Ba— e Far | Dopnt |
BRI &EDN |
Date & Time Out: Refund !
B o B EEE |
Date & Time in; Balance To Pay
* Mote: A repossession fee of $100.00 will be charged on repossess vehicles | Cash / Cheque '
]
H i e 1] i3] sjslalz
NOTICES: ACCIDENT EXCESS Fuel Tank QUT E 84l 8 _2 8|4 _E E
MO PNSURANCE COVERRALE FOR YOU NG SAELLOW LB HEEEEH:] i
sl st | Total Additional Charges !.
LR TR ke T ¢ iy S l'l‘L
Please Check Radiator Water & Engine Oil Daily. l:u

PH CAR RENTAL
Extra L‘FIJ g-&h a(EIEqu ed for those vehicle that run out of patrol, lost of key and etc. Blk 28 Defu Lane 10 w1
Onterest rate of 1.5% will be charged on averdue payment Slngapore 539209

140,

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. includmg

offences in connection with thefts, uncustomed goods, drugs dealings or trafficking or smugaling.

1/ We hereby accept the terms and conditions herein and overleaf which 1 have read and understand or have baen read over and explain to me
and understood by me, [/ We hereby declare that the particulars of the Hirer and licence given above mif in every respect and that { am

the holder of a valid driving licence enabing me to drive the above-mentioned vehicle and not disqualified flbm driving.

r

Remarks...nn . o R T

............................................................ Signature of Hirer— R # 3 &



