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SN09235F000! / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 15/05/2023 18:00 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (15/05/2023 18:00 (SGT))

@& SINGAPORE AGGIDENT 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.

Any false be refe o the 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

15/05/2023 18:00 (SGT)
Actual Driver
13/05/2023 13:41 (SGT)
Singapore

72 KENG LEE ROAD
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 SN09235F000I

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 ( ZHENG ZHUDONG )
SXXXX592A

10/09/1979

Indoor
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Date Of Driving Pass 05/02/2007

Driving experience 16 YEARS AND 3 MONTHS
Gender RO, Male

Mobile Number . . - - (Phone) +65-98760361

Alt. Phone Number -

Email Address dericktay@gmail.com
Address i : APT BLK 334A ANCHORVALE CRESCENT
Address complement #13-116

Postcode ... v Brsvinases 541334

Is the driver the pc;lu:yhc:older'7 . ot No

If No, Relationship of the Driver with the Insured ; ; Hirer

Does Driver Own Other Vehicles? ; No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver ; &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident st R Collision - Head to Rear
Weather Conditions Clear
Road Surface o Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? S No
Number of vehicles involved in the accident : 2
Was anybody injured in the Accident? e Yes
Was any injured conveyed to hospital by ambulance? . Yes
Was any other vehicle or property damaged? ... i Yes
Number of Passengers (Including Driver) . ; .
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? s svshmerensiline No

Translator's name e I, s -
Translator's ID N o . —_— %
Translator's phone NUMDET ........c.c.viuniiii i -
Translator's email v e T o s e !
Original language used in the stalement o . -

PASSENGER 1

Name v T A PR R AT MADAM SUN ( PASSENGER )
Gender . . . Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... - . Yes
Police Station Name ST s ST Sengkang Neighbourhood Police Centre
Police Station Phone No ... RS _— (Phone) +65-18003438999
Alt. Police Station Phone No — . I — (Fax) +65-63438939
Police Station Address s . 2 Sengkang Square #01-02
Was notice of intended Prosecution given? No

If yes, against whom? : &

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230513/2092

ATTACHMENT(S)
Are accident photos available for attachment? sereserut Yes
Was there any video captured by Car Camera? .. Yes
Reasons for not uploading a video of the accident ... WITH DRIVER

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN09235F000I Page 2 of 30



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode R
Insurance Company Name

Nature Of Damage i

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code
Approximate Age Years Old ... . S
Injuries Sustained T

Injured person in which vehicle?

Were seat belts worn? L
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 Old
Injuries Sustained .
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Gf Accident report SN09235F000I

SMB3140U

Private car

TAY TOK TONG ( ZHENG ZHUDONG )

Male
(Phone) +65-98760361

APT BLK 334A ANCHORVALE CRESCENT

#13-116
541334

NECK & BODY -GIVEN 7 DAYS OF MC

SKZ8648L
Yes
Yes

MADAM SUN
Female

FACE, NECK & BODY
SKZ8648L

Yes
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IMPORTANT NOTICE

1. Mease report gorrectly the details
2. Trus Formmust be completed by lalel}
4. wiormation provided rust be as truthful and accurate as
allow msurance companies to rapudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
COMpanies,

5. Any false reporting : grred to PO 3
6. The report will be forw arded by the insur

of the accident to speed up the claims process.

|y Gucyhoite Uinorised Driver.

hle. Any w iful misrepresentation or withhokding of material facts may

ion

AL

g

ers of the GIA Records Management Centre established by the Beneral hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon by interested parties.

7. By the iodgement of this report to the nsurers, you hareby consent to the archiving of this report at the dentre and to copwes of the
repart being made avadable aforesaid,

8. Consent under the Persanal Data Protection Act {PDPA)

lunderstang, acknow ledge, agree and consent that - ?

{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") mayiare per
andior process my personal data/personal information set out in this [form} and any other personal informa
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
w ho have insured vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved
collectively referred to as the “Insurers”), the nsurers’ law yersdaw firms, the Monetary Authority of
qovernment agency/authorlty (such as the police), for the purpose(s) of | _
(1) processmg. handling and/or dealing with my claims nchiding the settiement of the claims and any necess ary mvestgations relating to
the claims;

{ii) investigating the accident and/or my claims:

{ili} carrying out andfor dealing with my instructions or responding te any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements. invoices, reéports or mﬁi‘t’o me, which could involve
disciosure of certan personal data about me to bring about deivery of the same as well as on the externalicover of envelopes/mail
packages): andlor

v} complying w ith applicable law in admnistering, processing, handling and/or dealing w ith my claims
(coBectvaly the "Purposes”)

{b) all msurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law fi may/are permitied o collect,
use, disciose andior process my Fersonal Iformation for ane or more of the above Purposes: and

{c) my Personal information may/can be disclosed by any of the nsurers andfor GIA 1o their third party s ice providers or agenis
{including their law yers/iaw firms), w hich may be sited outside of Singapare, for one of more of the above Purposes.

] (os[o

1o collact, use, disciose
provided by me or
information to all nsurer(s)
this accident shall be '
pore and any relevant

~

e,
Policy nolioed Biomaiidfe / Date & Driver's Signature (¥ driver is not the policyholder) / Date sed by Reporting Centre
Tive & Time Persdnnel

Sketch Plan KQY\Q l_a RG)(/\A

A—Sk286481—'

e
N 1 P 'ﬂ‘d |
B~ SMR 3140y




Describe Circumstances of the Accident

s e e e S

-

Please  Refer +o Molice Peport.

Declaration

We declare the foregoing particulars are true in avery respect.

|5

23

Driver's Signature (¥ driver is not the policyholder) / Date
& Tire

Witn

d by Reporting Centre’

Porsor




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

L

T/20230513/2092

10f3
Report No. T/20230513/2092

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

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

13/05/2023 19:30 E/20230513/0110 128

Informant's Particulars --

Name of Informant: Address:

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

ID Type / ID No.: Contact No.:

NRIC NO / S7927592A Home/Office: Mobile: 98760361

Nationality: Email;

SINGAPORE CITIZEN

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

Male 43 10/09/1979 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident : :
Type of Injury Dr@nk Dat(f:/Time of Type of Location:
ReclaahiE Conveyed By Ambulance | Drive: Accident: Straight Road
No 13/05/2023 13:30 t
Location:

KENG LEE ROAD

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Invoived _
Vehicle No. | Type Make Model Calor Condition | No of Passenger |
SKZ8648L | Car Seriously | 1
Damaged

SMB3140U | Bus/Coach/Mi Slightly |0

nibus Damaged
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE AT

T/20230513/2092
Police Station Of Origin: 20f3
Sengkang N.P.C Report No. T/20230513/2092
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Driver | _

Name TAY TOK TONG ID No. S7927592A

Related Vehicle | SKZ8648L (Car) Contact No.| 98760361

Hospital/Clinic RAFFLES HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 13/05/2023 Date Discharge | 13/05/2023

No. of Days granted Medical Leave | 07 Degree of Injury | Serious

Brief Details.

On 13/3/23 at about 1341hrs, | was working and driving along Keng Lee Road, along with a female
passenger seated at the rear passenger side seat of the vehicle. | was travelling on the outer left lane of
the 3-laned road, heading towards 72 Keng Lee Road. My vehicle plate number is SKZ8648L

As | was approaching the said building, | slowed down and proceed to make a left turn into the said
building. As | was about to turn in, | suddenly felt a huge impact coming from the rear of my vehicle, which
caused my vehicle to mount up the kerb and onto the pedestrian walkway.

| made a check on my passenger first and she mentioned that she was feeling pain on the face as the
impact caused her to jerk forward and hit rer face on the front passenger seat. | alighted to make a check
and discovered that a SBS bus, SMB3140U, had collided into my vehicle. The said bus driver also came
down to make a check.

Subsequently the traffic police and ambulance arrived and my passenger and | went was conveyed to the
hospital. | was given 7 days of MC. There are in car camera in my vehicle.



POLICE FIEE A AR

T/20230513/2092

Police Station Of Origin: 30f3
Sengkang N.P.C Report No. T/20230513/2092
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

Signature of Officer Recording The Report: Signature Of Informant:
F/

SR STAFF SGT TAN YIK MONG, /4
RYAN .

Signature Of Interpreter: Date/Time:
Not applicable 13/05/2023 19:30

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

SGT 3 MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171

NP168



3 SINGAPORE ACCIDENT STATEMENT
1 IMPORTANT NOTICE

Complete and submit this form te the individual insurance authorised reporting centre.
eport correctly on the details of the accident to speed up the claim process.
nolder and/or authorised driver
i and accurate as possiole. Any wilful misrepresentation or withholding of material facts may allow insurance

ty.
v by insurance companies is net an admission of policy liability on the part of the insurance companies
% Anyfalse reparting may be referred 1o the traffic police aepartment for investigation.

y 2 may !

T

Bau_l of accmmzt

Time of accident
Exact location of accident

(/MYY‘
(HH:MM;

Vehicle registration number Sk2 864 FL
Vehicle make and model tonda  Shu+tle
Type of vehicle S5aloon o MPV o CRV o Van o
B Lorry O Bus O Motorcycle o Others:
Vehicle category Private~  Commercial O Motorcycle o
Purpose of using at said time )
' Are you claiming under you | Yeso No o if no, please select:
chm insurance company? | Third part claimz" Reporting only o ]

RINSURANCEAINFORMATION

| InﬁLranrr 'co;_‘\.-: ny i CHINA 7IP{(V4 |
Policy 1..-uber [ DMHES NA 000 173 53300 ‘
| Type of policy . Comprehensive O Third party fire & theft o TP only o

" INSURED /. POLICY HOLDER

Name 1AXIS Preshoge Leasme Pte Lo Male o Female O
NRIC / Fin / Passport number J03| 2196>N '
Contact
Address
% R YSAMEASHNSUBED ABOVE - (SKIPTO.D'0B) - . . .
Name | Tay Tox Tong ( 2heng zhuodong Male =~  Femaler |
NRIC / Fin / F‘a;spsrt number | $799 FSPA i 3
Contact 9¢76 036|
Lddress B 8k 334A Anchorvale Cres

| #13-ilb S (SH2I3Y)
Email add-ress - Aerwk-u_l_ta__@ AMai|- LOm
Date of birth w Jog] @39 |
| Occupation Indoor =~ Outdoor O
Driving date pass 0s [0 [ d00F

Page 1



o

GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No #

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yesz~ NoO

Weather condition Cleacd”  Raining o Others:

Road surface Dryz” Wetno

No of passenger > (Inclusive of driver)

% '.:; €

PASSENGER 1

Male o

Female 2~

 PASSENGER 2

Male o

Female o

PASSENGER 3

Female o e

PASSENGER 4

Male o

ﬁen(ale O _j

PASSENGER 5

Female o

PASSENGER 6

Female o

Was anybody injurd?

Yes o

. OTHER INFORMATION

No O

Yes O

No o

Was other vehicle damaged?

| Reported to police?

Yes gz~

DETAILS OF POLICE STATION ACTION

No o If yes, please state which police station.

{ Police station name

Sengkang NPC |

Page 2



27 L R : THIRD PARTY VEHICLE 1
Vehicle registration number ¢MmB 2140y
Vehicie make model

MName

NRIC / Fin / Passport number
Contact

) ‘ . 1%[9¢ |[THIRD PARTY VEHICLE 2
Vehicle registration number
Vehicle make model /
Name

NRIC / Fin / Passport number
Contact /

Vehicle registration number
Vehicle make model /
Name /

NRIC / Fin / Passport number
Contact |

Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passpart number / j

Contact ) |

Vehicle registration number
Vehicle make model /
Name /

NRIC / Fin / Passport number
Contact / |

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model /
Name

NRIC / Fin / Passport nqrﬁber
Contact P |

Vehiclz registration number
Vehicle makﬁ/model

Name / i
NRIC / Fin / Passport number i
Contact |

Page 3



Name

INJURED PERSON 1

- Taw Tox Tong (2heng 2o
Injuries sustained Neee » body
Which vehicle person in? §KZ 8o 48 L
! WWere seat belts worn? Yes @~ No O
| Was injured conveyed to Yesz* Noo
hospital by ambulance?

oy

Name

Passenger )
Injuries sustained * Face, Neck and bedy
Which vehicle person in? Sk2 BokeL
Were seat belts worn? YesO No O
Was injured conveyed to Yese Non
hospital by ambulance?

_Na me

INJURED PERSON 3

v

Injuries sustained

Which vehicle person in?

¥

Name

Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o /
hospital by ambulance?

//

INJURED PERSON 4.

injuries sustained

| Which vehicle persen in?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o
hospital by ambulance? :

Wil
[
14

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? YesD No O
Was injured conveyed Yes O No o
hospital by ambulangé?
# +*/INJURED PERSON 6.
Injuries su,qfained
Which v;!’ilicle person in?
Were s{eat beits worn? Yes O No o
Was injured conveyed to Yes O No o

Page 4



PEAFRE (H0H) HRAT

. CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motar Hire Car MZ406L/8
CERTIFICATE OF INSURANCE -
totor Vehicles (Third-FParty Risks and Compensation] Act (Chapter 189} ANOOS5A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type C
Motor Vehicles {Third-Party Risks) Ruies, 1959 (Malaysia)

P4 TN
g Y
{ Engine No.: L15B3530975

CERTIFICATE No. DMHCSNAQQI17352200 Cha. No..GK81000799
1. Index Mark and Registration SKZB648L AUTOSAFE

Number of Vehicls e
2 Mame of Policy Holder 1AXIS PRESTIGE LEASING PTELTD
3. Effective dale of the Commencement of 19/08/2022 Excess Sect | $$2.000.00

Insurance for the purposes of the Regulations, (00:00:00) §

Ordinance or Enactment e Excess Sect. | (Outside Singapore) S$%4,000.00

Excess Sect. || S§$1,500.00 N

4. Dale of Expiry of Insurance 18/08/2023 Excess Sect || (Outside Singapore).  $$3,000.00 |

EX ON WINDSCREEN . $$100.00 :

5. Persons or Classas of Persons entitied fo drive” 1
As per Named Driver(s) stated below
Provided that the person driving is permitted in accordance with 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 enactment or regulation in that behalf from driving the Motor |
Vehicle.

6. Limitations as to 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

The Palicy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing. {
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle. i s

HIRE PURCHASE CO. | SKYWAY CREDIT & LEASING PTE LTD

" Limitations rendered inoperative by Section 8 of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) J
and Seclion 95 of the Road Transport Act 1987 (Malaysia), are nol 1o be included under these headings.

{/We hereby Certlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Eor CHINA TAIPING INSURANCE (SiNGAPORE) PTE. LTD.

lssued By:  TanJiaHwei %

Auihonsed Ofﬁcer Auti’mnsed Ssgnaiory

China Taiping Insurance {Singapore} Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Ne3896111 62221033 B www sg.cntaiping.com



