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SN09231V0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/01/2023 15:12 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/01/2023 15:12 (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 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.

ROriing m A [reQ 10 1 Lgalon

Any {a epo a g referred i« e Police for investiga
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

31/01/2023 15:12 (SGT)

Both

30/01/2023 18:03 (SGT)

Singapore

BUKIT TIMAH ROAD TOWARDS JURONG
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN09231V0006

SLL4588P

No

NEO GIM HANG BENEDICT
SXXXX864J
jaylesneo@gmail.com
(Phone) +65-96750910

Mazda
6

Private use

No - Claiming third party
Private car

Auto

1998

India International Insurance Pte Ltd
D20MPC0001253_02

NEO GIM HANG BENEDICT
SXXXX864.

27/05/1978

Outdoor
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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 OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

14/02/2003

19 YEARS AND 11 MONTHS
Male

(Phone) +65-96750910
jaylesneo@gmail.com

BLK 281 TOH GUAN ROAD
#18-227

600281

Yes

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

UNKNOWN
Female

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN09231V0006 Page 2 of 15



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)

@Accident report SN09231V0006

SJJ3104T

Private car

CHA BOON HON DANNY
SXXXX243F

(Phone) +65-96988910
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SKETCH PLAN

IMP(JRTAHT NOTICE
1. Rleas ereport correctly the details of the accigent 1o speed up the claims process.

2. This Ftrm must be compieted by the Policvholder and/or the Actual Driver.

3. Imformrition provided must be as truthful ang accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insuraice companies 1o repudiate policy liability,
he iswue and acceptance of this Form by insurance companies is not an admission of

1
5. Any alse reporting may be referred to the Traffic Police Departm
T

ent for investigation.
his reor will be forwarded by the insurers to the GIA Records Management Centre &

@

policy liabiiity on the part of the insurance companies,

8. Cof
| unds
(8) My
and/o|
posse
who h
collec]
gover

(i) pro

the claims;

(i) inv
(iiiy ca
(iv) ad

disclogure of certain persona

Singayore (GIA) for archiving and that copies of this report will for a fee be made avai
7. By theiodgement of this report to the insurers, you hereby consent to the archiving of this

stablished by the General Insurance Association of
lable upon epplication by interested parties.

report at the centre and to copies of the
eporideing made available aforesaid.

pse L under the Personal Datz Protection Act {PEOPA)
zrsteand, acknowledge, agree and consen: that:

ins wer, my workshop and the General Insurance Association of Singapore (“GIA”") may/are permitied to collect, use, disclose

[ Protess my personal data/personal information set out in this [form] &nd any other personal information provided by me or
ssedby my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurar(s)
ave hsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
ivelyreferred to as the “Insurers”), the Insurers’ lawyers/law fims, the Moneta
et agency/authority (such as the police), for the purpose(s) of:

cessig, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

[SSH

ry Authority of Singapore and any relevant

esligating the accident and/or my claims;

[Tyirg out and/or dealing with my instructions or responding to any enguiries by me;

fninisiering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which couid involve

| data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages) ;and/or

{(vi.complying with applicable law in administering, processing, han

dling and/or dealing with my claims.

(coliegtively the ‘Purposes”) )

(b) all
use, di

A
nsurer(s) who have insured vehicle(s) involved in this accident and the Ins

urers’ lawyers/law firms, may/are permitted to collect,
sclose end/or process my Personal Informati

on for one or more of the above Purposes; and

(c) my [Personal Information mayican be disclosed by any of the Insurers and/or GIA o their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Time

Actual Driver's Signature (if driver is not the Witnessed l{%eponing Centre Personnel
policyholder) / Date & Time (Name as in"NRIC/ID card)

Sketch Plan Bl frrgth M “purirds Suoroy
: i : i i ; ' i G— & o N nE

e e

Lo - : ’ : a!
a = | f

O

TS U A N

i
s adicaion




Describe Citumstance of the Accident ]
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Declaration

I/We declare the foregoing particul

ars are true in every respect.

vJun2022

/ Date & Time

'?* _.
' 223
Policyh'older’s éignaturel Date & Time Actual Driver's Signature (if driv

eris not the policyholder) Witnessed b Reporting Centre Personnel
(Name as\in/NRIC/ID card)



Annex D
NOTICE OF REPORTING

This is to confirm that A1) Neo Gim Hang Benedict, Address:Blk 281 Toh
Guan Road #18-227 S(600281) NRIC/FIN S7814864J, has reported to the

Police a traffic accident. The traffic accident does not consist of the below
following criteria:

i) Involvement with foreign vehicle

ii) Involvement with Pedestrian/Cyclist

iii) Involving parties obtained more than 3 days of Medical Leave
iv) Government Property/Vehicle damage

v) Hit and Run Accident

On 30/01/2023 at about 1803hrs, I was driving my car V1) SLL4588P along Bukit Timah Road
(heading towards the direction of Jurong). When I approached the traffic light junction, I had
stopped V1 as the traffic light had turned red. Shortly after stopping V1, I felt an impact coming
from the rear of V1. I had then alighted from V1 to make a check and discovered that another
vehicle V2) SJJ3104T front portion had collided into the rear of V1. At the time of the accident
there were no injuries, thus no police or ambulance were summoned to scene. I then exchanged
particulars with the driver of V2 and thereafter left the incident location. I wish to state that V1 is
equipped with an in-built vehicle camera, and it had captured the accident.

Vehicle involved as follows:

V1) SLL4588P driven by Al, HP: 96750910
V2) SJJ3104T, Driven by Cha Boon Hon Danny, S7736243F, HP:96988910

If this accident was reported to the Police within 24 hours of its occurrence,
then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SSgt T91003 Sariffah

Date: 31/01/2023 Time: 0950hrs

S/D Ref: 88
Police Post/Unit: Nanyang NPC
Nanyang NPC
2 Jureng West Ave 5
Singapore 649482

- e e Tel: 1800-792 9999
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| ACCIDENT STATEMENT o
ACCIDENTDATE( 30 /0| /D603 | DAY, mE 18 ;O3 e - .

. LOCATION: . Bubi :hrmh Q@&(J ’llafowdg &Jmf\ﬂ

1. DETAILS OF VEMICLE '
alVEHICLE Numszr__ SLL 45889
LINSURANCE COMPANY, __ NI

cIPOLCY NumeER__ D2OMPC 0601253 8y

S)POLCY IYPE: @,ﬂﬁﬁﬁﬂmﬁaﬂv /.THIRD PARTY / THIRD PARTY FIRE &THEF])
8)MAKE & MODEL: NLQTZQ ( R @mgﬂum_

[ITYPE:(SALDON / COUPE 7 iup /V AN/ LORRY / MOTOR [LE J

© @) VEHICLE C’ATEGC)R& COMMERCIAL / MOTOR LE}
h]PURPOSE OF USING AT ACCIDENT TIME, h\wﬁ .
I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE VES(NO)

IFNO, PLEASE STATE TTRIRD PARTY CLAIM( REPORTING ONLY)
- INSURED / pOLICY HOIPER '
AYNAME: {;?EOQ\M KNG BENED (T { FEMALE

DINRIC/FIN/RASSPORT:_ SAR 4 REL TS oNTAaCT__ 6450410
clApDREss: BLK O8] To | QuiN PoADH 1g—2>F, S 6008

Jaaé cc

R

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

2y e of PaSSZg AR, DRIVER : 4 )

(Y chdia A 573 SIRAME___ ks ARoOVE - - (MALE / FEMALE)
i o DS B NRIC/FIN/P ASSPORT:. < : CONTACT:
22 c]ADDRESS:__ :

a\e Pl : .

5.  Temalle ? %ATE OF DIRTH: (29 7 05 / |qdE ) (DD/MM/YYYY) . :
=) OCCUPATION: [INDOOR [ SUTOOOR] ‘) '
FIYEARS'OT DRIVING EXPRERENCE_[Z102 | 200 ;

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? tgrE‘S'! @

IF NO, RELATIONSHIP OF Fi§, DRIVER WITH INSURED:___(OUWON0Y’

O WEATHER CONDINO N (GLEAR / RAINING / OTHERS '

b]ROAD SURFACE: (DRY /{VELLGTHERS

n

6. WAS ANYBODY [INJURED [YES ) ’
7. Q]REPORTED TO:POLICE ) NCJ ] .
IF YES, PLEASE STATE WHICH POLICE STATION: MCJY\%@U’\%/
8. THIRD PARYY VEHICLE z
e ogael o Prscnsze a) VEHICLE NU?\A‘BER: S‘) 3104 T MODEL: ; d
C leladiog deiver) B} DRIVER'S NAME_CHA RooN HoN DARNU ST
' g NRIC/FIN/PAssPORT:__S436 DA3F conracT 9408

; c) :
B 3 9. THIRD PARTY VEHICLE

N d) VEMICLE NUMBER: MODEL:
Ay el pasteagee ' y
= e DRIVERSNA_MF_'
CONTAGT:"

( Ind uelie, elitrer) NRIC/FIN/P ASSPORT?

¢ D

.
A e

Cinat] :&g\egneo@w\’com
i e




CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER [59)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960 ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA)

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

. INDM MIYAZAM MY IR INIYAL YU IWVIIYGE | 16 &S
. Co Reg No 198703792k | GST Reg. No. M2-00788046-X
. INIIRNAI“‘NAL 64 | Cecil Street | #04 | 805 | #06-02 | OB Butiding | Singapore 049711
INSUMNC‘ Office (65) 63476100 Email insure@iii com.sg
;-In:-‘;;.: . :n; Fax (65)6l244174 Website www ilicom.sg
e

CERTIFICATE NO.: D20MPC0001253_02 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : SLL4588P
Chassis No : IMOGLIOTIHOI087S1
2. Name of Policyholder : NEO GIM HANG BENEDICT
3 Effective date of Insurance : 27 Feh 2022
4. Expiry date of Insurance : 26 Feb 2023
5., Persons or Classes of Persons entitled to drive”
(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to him her or his her employer or his her
parner

(b) Any other person who is driving on the Policyholder’s order or with his‘her permussion
Provided that the person dnving 1s permitted in accordance wath the heensing or other laws or regulations to drive the Motor Vehicle or has been so permitied
and 1s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use*
Use only for social, domestic and pleasure purposes and for the Policyholder’s business.
The Policy does not cover

a) Use for hire or reward.

b) Use for racing. pace-making, rehability trial. speed-testing.

¢) Use for the carmage of goods other than samples in connection with any trade or business.
d) Use for any purpose in connection with the Motor Trade

*Limitations rendered moperative 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 to be included under these headings.

Insured & Named Drivers Excess Sect | - SGD1.,000.00

Unnamed Drivers Excess Sect | SGD1.500.00
Windscreen Excess SGDI100.00
Hrm Purchase Company Hong Leong Finance Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE & OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF $2500 - ON SECTION | WILL BE APPLICABLE.

| Lh. HEREBY CERTIFY that the Policy 10 which this Certficate relates 1s issued m accordance with the provisions of the Motor Vehicles (Third-Panty
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)
Apgent Broker  : A000012 Lim Beng Lien For India International Insurance Pte Ltd

te of [ssue  : 15022022 17:13:51
M.X. 1 - PRIVATE CAR(INDIVIDUAL)

e
Authonsed Signatory
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