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SN0922BU0004 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 30/11/2022 16:21 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (30/11/2022 16:21 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdi

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 Associ

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

30/11/2022 16:21 (SGT)
Driver

30/11/2022 07:50 (SGT)
Singapore

CTE TWDS CITY
Singapore

ng of material facts may allow insurance companies to repudiate

ation of Singapore (GIA) for archiving

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 SN0922BU0004

SKZ8648L

Yes

1AXIS PRESTIGE LEASING PTE LTD
2XXXXX962N

dericktay@gmail.com

(Phone) +65-98760361

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00017352200

TAY TOK TONG
SXXXX592A
10/09/1979
Qutdoor

Page 1 of 25



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 OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20221130/2046

ATTACHMENT(S)

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

24/01/2017

9 YEARS AND 10 MONTHS
Male

(Phone) +65-98760361
charlottevehicles@gmail.com
BLK 334A ANCHORVALE CRES
#13-116

541334

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

PASSENGER
Female

Yes

MacPherson Neighbourhood Police Post
(Phone) +65-18007449999

(Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SN0922BU0004 Page 2 of 25




Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMN8641U

Private car
TAN KHEE YONG
SXXXX685A

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years QOld
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN0922BU0004

TAY TOK TONG
Male

NECK & SHOULDER
SKZ8648L

Yes

No

PASSENGER
Female

SLIGHT
SKZ8648L
Yes

No

Page 3 of 25



SKETCH PLAN
IMPORTANT NOTICE

I Please repor correctly the delails of the accident to speed up the claims process.

2. This Form musl be ¢

ompleted by the Policyholder and/or the Actual Dniver.

4 Information provided must be as truthlul and accurale as possible. Any willul misrepresentation or withholding of malerial facts may allow
insurance companies o repudiale policy liabilily.

4 The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the nsurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. Thig report will be forwarded by the insurers to the GIA Records Management Cenltre established by the General Insurance Association of

Singapore (GIA) for archiving and that copics of this report will for a fee be made available upon applicalion by inleresled paries.
/. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the

raport being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
lundorstand, ocknowledge, agree and consent thal:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) mayl/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 Infermation”) and disclose and transfer such Personal Information lo all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law lirms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(1} processing, handling and/or dealing with my claims including the selllement of the claims and any necessary invesligations relating 1o
the claims,
{11) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instruclions or responding lo any engquiries by me;
(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, which could involve
disclosure of certain personal data aboul me lo bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packiages), andlor
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢} iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agenls
{(incliding their lawyers/law lirms), which may be sited oulside ol Singapore, for one or more of the above Purposes.

.q

p 30 / w [rv
;(’)ll(:;f:\‘r)‘i-(-!;;"r. S »f Dale & lime Aclual Driver's Signature (if driver is not the Wilnesﬂb/Ropming Centre Personnel
policyhalder) / Dale & Time (Name a8 in NRIC/ID card)

Sketch Plan o] Expreasway towany City

vlun2022




Describe Circumstance of the Accident
Pleng‘g ,,',,dlf"’ ts  Police &Pﬁ?f"‘\—/ T/ WU 50 [ 2046

Declaration

"W declare the foregaing particulars are true in every respecl.

Ly 30/1[ /’M—

/ Dale & Time

vJun207?

te & Time  Actual Driver's Signature (if driver is not the policyholder) Wilnessﬂdﬂﬁcpurling Cenltre Personnel

(Name as in NRIC/ID card)



SINGAPORE L

Police Station Of Origin: bor3
MacPherson NPP Report No. T/20221130/2046
54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ Vide Report No.: ' Station Diary No.:

30/11/2022 13:03 i | 22

Informant's Particulars !

Name of Informant: \ Address:

TAY TOK TONG | APT BLK 334A ANCHORVALE CRES #13-116 SINGAPORE
| 541334

ID Type / ID No.: i Contact No.:

NRIC NO /| 87927592A | Home/Office: Mobile: 887603861

Nationality: i Email:

SINGAPORE CITIZEN -‘

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

Male | 43 | 10/09/1979 | Driver

Race:  Language: | Institution / Schocl Name:

Chinese | ‘

Occupation: "Driving Licence Information:

PRIVATE HIRER | Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident |

R Injury ] Drink [ Date/Time of Type of Location: |
| Acciai: Others | Drive: Accident: Straight Road \
! ) L | No 30/11/2022 07:50 |
" Location: ‘
= |
‘ CENTRAL EXPRESSWAY ‘{
| |
L |
‘ Weather: Road Surface: t Road Speed Limit: 1

Sunny Dry ; 4

Traffic Flow: | Traffic Control: Traffic Volume: -;

One Way | Not Controlled | Light J
| Type of Collision: [ Anyone conveyed by |
' Between Moving Vehicles - Head To Rear | ambulance:
| [ No J
Details of Vehicle Involved ‘ i

Vehicle No. ! Type Make ~ |Model [Color | Condition | No of Passenger
| SKzse4sL | Car HONDA Black %suwnw 1 |
| 1 ; ! | Damaged | |
\ SMN8641U kCar | HONDA ' White | Slightly | 2

| | Damaged |

| Details of Person Involved i
’ Any Pedestrian Involved: No ‘
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA B




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-7449999

I

CONTINUATION OF REPORT

|

I

AW

/20221130/2046

2013

Report No. T/20221130/2046

Driver
; Name TAY TOK TONG ID No. S7927592A
| Related Vehicle | SKZ8648L (Car) Contact No. | 98760361
Hospital/Clinic GSH CLINIC & SURGERY PTE. LTD. Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 30/11/2022 Date Discharge | 30/11/2022
No. of Days granted Medical Leave [ 03 Degree of Injury | NIL
Driver b ‘ .
Name TAN KHEE YONG ID No. | S0854685A :
Related Vehicle | SMN8641U (Car) Contact No. | NIL T
Hospital/Clinic NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL o
['No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 30/11/2022 at about 7.50pm, | was driving my car(SKZ8648L/Honda/Black) along CTE towards City.
While travelling straight on the said expressway on the most right lane, before Boundary Road exit, the
traffic ahead of me suddenly had slowed down and stopped. | then had slowed down and come to a stop.
Suddenly, about 3 seconds later, | felt an impact collison on my car's rear. | then had alighted and
managed to exchange particulars with the driver(SMN8641U), who collided onto my car's rear.

As there was no need for immediate medical attention, both the driver and myself had drove off after
exchanging particulars and took photos of the accident.
After | had drove off, about 10 minutes later, | felt pain on my neck and shoulder. Subsequently, | went to
GSH Clinic & Surgery to make a check on myself. | was discharge from the clinic with 3 days of medical

leave.




oL ek BURES OB

T/20221130/2046
Police Station Of Origin: 30f3
MacPherson NPP Report No. T/20221130/2048
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Sketch Plan
Informant is not able to 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 to 65474885 stating the report number as reference.

G/

SGT 3 MUHAMMAD
ABDURRAHMAN MUBARAK BIN
ASMAWI

y:

Signature of Officer Recording The Report: l { Signature Of Informant:

Signature Of Interpreter: Date/Time:
Not applicable { 30/11/2022 13:03

B

Officer In Charge Of Case: " Classification Of Case:
TP/ AEIT/ ’

SR STAFF SGT MUHAMMAD NOOR BIN

ABDUL RAHMAN ‘
Contact No.: 65476219 |

NP168




AGCI‘DENT'STATEMEN?
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ACCIDENTDATE( 50 / 1| / 2011 L4 oD MY TME OF = SOy
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1. DETAILS OF vepjcyE -
o I s, i (4?("_\ A
OJVEHICLE NUMBER:  SKZ § - ““’.E'L
bJI’NRUQ/\NCE COMPANY: (lﬂs‘rﬂ:'\ Ta'i‘l'\"l;,‘\.’;
¢)POLICY NUMBE R__ PMHENAQLD 355 2000

d)POUCY TYPE: (COMFREHENSIVE / THIRD pARTY / THIRD PARTY FRE &THE)
&MAKE & MODEL: " Hoitda, S s41 2 : .ﬂ@n /
f')T‘:’PE:(SAr.C;o?\J / C'OUF;I_; / MPV /v AN J LORRY / MOTORCYCLE , OTHERS)
9} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
hPURPOSE OF USING AT ACCIDENT TIME thvate bz :
NARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YES/ND)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)
2, JNSUR_FD /POLICY HOLDER

AINAME ____ . (MALE / FEMALE)

DJNRIC /FIN/P ASSPORT: CONTACT: '
e

c)ADDRESS:

i ? * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e g “ISsunag, DRIVER = f :
: 2 B cIRAME_ 109 Tok Tong  2heine, "‘lfﬂu-'tdc»gﬁ_(m,gie { FEMALE)

C ) "(’}L-._’.!:‘m. ,L.-:,/n. ) — E 5
pm A BINRIC/FINP ASSPORT:_S TN LTS ATA CONTACT: 816 O%L]
(% ik 329K A s b6 ¢ (59(33Y)

C)ADDREss;___ 14, chortenle Cve

"dIDATE OF BigTH: (4 ;T34 ) (DD/MM/YYYY)
¢)OCCUPATION: [INDOOR / OUTDO OR) o
fIYEARS OF DRIVING EXPRERIENCE: 2 M| /1 /2017 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES Y .NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Hirem

I Fervie

S, Q)WEATHER CONDITION: (CL[@R / RAINING / OTHERS

/

)
BIROAD SURFACE: (RY / WET / OTHERS o, )

6. WAS ANYRODY INJURED (YEs / NO) D v ond  Vagsenaey
/. a]REPORTED 10 POLICE (YES/NO)

it e ncerd il 56
IF YES, PLEASE STATF WHICH POLICE STATION; Mot dPhesan Ny

8. THIRD PARTY VEMHICLE Lyl
S My ol fwsoma a) VEMICLE NUmier; __ SMN FLyl L MODEL;

| = =K
N bl DRIVER'S NAME___Tan_ichae i,

S T D e Aviver - ——.
' l[! -f} L €] NRIC/FIN/PASSPORT:___ SORCYGES A CONTACT:
T 7. THIRD PARIY VEHICLE
e b prospan.. 9 VEMICLE NUMBER: MODEL:
o T 6] DRIVER'S NAME.
Cladud; Y. diver) NRIC/FIN/P ASSPORT:_ CONTACT:.

Cinatl = c“{(’}’i'n,ici‘c?;'\,}g-‘qu’r?c Wl com [ thancteygnides @ gl (o

Jbw =
2. XA, *

Y

Nipke < Yeq




- DEIAXRE P EKXFRE (F0R) A

CHINA TAIPING ) CHINA TAIPING INSURANCE (SINGAPORE
Motor Hire Car MZ406L/B
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Ghapler 189) ANDOSSA
Motar Vehicles (Third-Pany Risks and Compensation) Rules, 1980
Road Transport Act. 1987 (Malaysia) T -
Motar Vehicles (Third-Party Risks) Ruies. 1959 (Malaysia) Cov. Type:C
./’. ‘ .
i Engine No.: L15683530975
: CERTIFICATE No DMHCSNAQO017352200 Cha. No.:GK81000799
i
; 1 Index Mark and Registration SKZB8648L AUTOSAFE
‘ Number of Vehicle sz=z=====
i
[ 2 Name of Policy Holder 1AXIS PRESTIGE LEASING PTE LTD
|
4 Effective date of the Commencement of 19/09/2022 Excess Secl | . S$2.(
insurance tor the purposes of the Regulations. 00:00:00) o
! Ordinance o Enactment (00:00: Excess Sect. | (Qutside Singapore) S84.(
‘ Excess Sect. |l 881!
| 4 Date of Expiry of insurance 18/09/2023 Excess Sect.ll (Outside Singapore). S83.(
I EX ON WINDSCREEN . S810
|
1 5 Persons or Classes of Persons entied to drive”
| As per Named Driver(s) stated below.
{ Provided that the person driving is permitled in accordance with the licensing or other laws or
| regulations to drive the Motor Vehicle or has been so permilted and is not disqualified by orger of
: a Court of Law or by reason of any enactment or regulation in that pehalf from driving the Motor
| Venhicle.
i
i
|
‘.
i & Lmitations as ta use:*
| (1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
| (2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.
|
1 The Policy does not cover
| (1) Use for racing, pace-making, reliability trial or speed-testing.
I (2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
|
i
\
|
|
|
{ HIRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD
‘, * Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
: and Section 95 of the Road Transport Act 1987 (Malaysia). are not lo be included under these headings.
IWe hBl’Bby Certlfy that the policy to which this Certificate relates is issued in accordance with tha
provisions of the Motor Venicles (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) P
{ N L
Issued By: o Tan Jia Hwei )

Authorised Officer Authorised Signatory

China Tainina Instrance (Sinnanare) Pre [td (Ca Rea Na 200208384F)




Anr

Transaction ref 20220921163654915(

Please check that the owner and vehicle details are correct:

1.

[ I S U0 B o ]

~1

11.

12

13
14.

-

15.
l6.

=)
- 2

o o 9
2w

[N S S S R §
oo 1

()

On th

Name

Identification No. Type
Identification No.
Country/Region

Vehicle Registration No.
Previous Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

First Registration Date

. Vehicle Type

Vehicle Scheme
Attachment 1

Attachment 2

Attachment 3

Vehicle Make Description
Vehicle Model

Year of Manufacture

. Primary Colour
. Secondary Colour

Passenger Capacity

. Chassis/Trailer Chassis No.

Propellant
Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)

Maximum Power Output(kW/bhp)
Unladen Weight(kg)

. Maximum Laden Weight(kg)

Open Market Value

: 1AXIS PRESTIGE LEASING
PTE. LTD.

: Company
:202121962N

1 SKZB643L

: 20 Sep 2022
: 05 Feb 2016
: 05 Feb 2016

: Z11 - Private Hire (Chauffeur)
Station Wagon/Jeep/Land Rover

: Normal
: No Attachment

: HONDA

: SHUTTLE 1.5G CVT
: 2015

: Black

14

: GKE1000799 / -
: Petrol

: L15B3530975/ -
11496/ -
:97.0/130

1130

: 1405

: $14,972.00



Ani

Transaction ref’” 202200211636354915(

Please check that the owner and vehicle details are correct:

39.
40.
41.
42,
43,
44,
45.
46.
47.
48.
49.
50,
51,
52.
. Road Tax Start Date

wn
>

i
wn

PARF Eligibility
PARF Eligibility Expiry Date

. Minimum PARF Benefit
. No. of Transfers

IU Label No.
COE No.
COE Expiry Date

. COE Category

. Quota Premium/Prevailing Quota Premium

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

CO Emission(g/km)

HC Emission(g/km)

NOx Emission(g/km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES/CVES Surcharge Paid
Actual Green Vehicle Rebate Utilised
Actual EV Rebate Utilised

CVES Incentive Eligible

Total CVES Incentive Disbursed
Vehicle Lifespan Expiry Date

Nett Road Tax Amount

Road Tax End Date

Remarks

:Yes

: 04 Feb 2026

: $2.500.00

1

11126345106
:2016030101000383N
: 04 Feb 2026

A - Carup to 1600cc & 9TkW
130bhp)

: $46,651.00
: $46,651.00
: $5,000.00
: 119.00

: $9,972.00

- To renew the COE, the Prevailing
Quota Premium payable is that of
Category A.



