SN08236U0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/06/2023 10:18 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/06/2023 10:18 (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 completed by the Policyholder and/or the Actual Driver
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 ri ing m referr he 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

30/06/2023 10:18 (SGT)

Both Policyholder and Actual Driver
28/06/2023 17:10 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE PAYA LEBAR
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 SN08236U0001

SMY597J

No

NEO RONG HAO BENJAMIN
SXXXX615H
sg86115300@gmail.com
(Phone) +65-90666473

Honda
Shuttle

Employment

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00002542300

NEO RONG HAO BENJAMIN
SXXXX615H

11/02/1985

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 POLICE REPORT T/20230628/7063
ATTACHMENT(S)

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

06/10/2022

8 MONTHS

Male

(Phone) +65-90666473
sg86115300@gmail.com

BLK 256 TAMPINES STREET 21 #05-162

522256
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

GRAP PAX
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN08236U0001
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMY4998J

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SLL1920J

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SLL1981G

Private car

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?

Accident report SN08236U0001

NEO RONG HAO BENJAMIN
Male
(Phone) +65-90666473

SLIGHT INJURY
SMY597J
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Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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1. Piease jenont anesily (he detalls of Uin accident 1o pecd up the elobms process
2. This Form must be mmnmmwmmmm.
3. Information proviced nwet Le o [ruthiyl ood necante 93 D0RALIG. Any Wil mistopresantation o wittreldeg of materiat locts may dlew

fatuvance companies 16 fepwdiate oolicy lahiy "
The Bawe o scceptance of this Form by Insurance comparies is mhmmumnummmm of the insurarvs companies

4 al o m or Investiga
. This report whi be forwarded Ly Ihe Mswers 10 1he GIA Records Management Centrp establichind by he General Insurance Asseaton of
Singsecre (GIA) for archiving and Ihat coples of this report will lor  feo be made svatable upon appcation by Interesied pardet
7. Bythe lodgement of Vs repont 10 the Insurers, you heroby consent 1o Ihe archiving of tNs renan al he cenive and 10 cophes of the
repost being made avadabie ofcresaid,
8. Consent under the Personal Data Protection Act (POPA)

I undersiand, acknawdedge, agree and consont that

oo

(8) My insurer, rmy workshop and the G ! A lan of Siagopore {("GIA") maplae permitiod lo collest, use, disclore
anclor process my dalaip 1 ink s¢l 0wt In this [form) gnd pny oher I, on peavided by me or
possessed by my insurer {ceSectively the *P | Inf. lon’) and ond Iransfer suzh Porsons! Informaton 1o all insurers)

Wha have sured vehicie(s) twolved in tivs accont (24 insurar(s) who have insured vehicle(e} ivotved in this acciderd shof be
WMm!thoum'lnmm'xwm:m" yeslaw firms, tha M Y Auihorty of Singapere 8nd any refovant

9 t sgencyl; iy (such a3 he pelco). for tho purpaseys) of.
{) processmg. handing angler deading with my clalms including 1he sottlemant of tho elains and any nacessary investigasens refateg o

he daims;

(i} invessigaing the ascidont andlor my daims:

(W) carrying cut andior dealing wigh my | ions of respondng 1o any enguirias by mo;
(w)mmmmydnim(mm.mlngum-u , 8tal I, lverces, reports or nalices ta me, which cou'd inchve
m«:dmmmwummowmmmMd!hlmumlumlhc dleral cover of ol
packages) anaior

(v} complying with appicable taw ia administoring, p ing, handing andler dealng with my claime

(cclioetively the "Purpeses”)

(B) 2l insures) who have i hide(s) Involed In this pecident and the I faw Eems, meplere permitiad 10 colieet,

ute, Asciase ancler process my Parsenyl Infesmanen foe one of more of the above Purpases; and
{c)my Py Information mayk be disclosed by a7y of the Inswers ndior GIA 1o Bt tird-party zorvies providers of agents

(inciusing thex lnwyersiaw firms), which may be sted oueside of Sirgepare, for ang of more of the above Purposes.

5
!_.
27
o F - .(/é'- S | '~ -~ 2
/ _; g 3C Job (2023
WMID&IY:: Signature (¥ gaveris not e policy MOale  Wdcesedny g Cerze Parsowet
Ann: ' Mnlhmw‘?
Skeich Plen
T I A LlLlet:
REEH ’17~ i & LLLJI Fi ', xl
g T FUNNENRANRNA RN NN
i i % V ! ]
] y i }‘\ T ) i i |
"—;L /4 ) Ll ln b, 1 P {
--Lf =21 [ X b &[" 71701
e i . 7S afp $‘ H30 7
o cel ] L LLLAN SRR ot LT J
-.!4E - £ % i3 3 i RAE W
L i Ala L R
TN e k] b +§, ]'.
i | (AN . 1 T
41 | LT [ N A
T
..,.'..-. i i
el AT LY LT 2] A UL L ERWENE
HuN [T | eIt | R
| 10 23 55 S &S | b § (N B L

thnr\qfl with MamQrannor

Scanned with CamScanner

Page 5 of 21
@Accident report SN08236U0001



SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20230628/

1of3
Report No, T/20230628/7063

Date/Time Report Made: | Vide Report No.: Station Diary No.:
28/08/2023 12:00 | .
Informant's Particulars ' L =
Name of Informant: Address:
NEO RONG HAO BENJAMIN 256 TAMPINES STREET 21 #05-162 SINGAPORE 522256 -
1D Type / ID No.: Contact No.:
NRIC NO / 88505615H Home/Office: Mobile: 20666473
Nationality: Email:
SINGAPORE CITIZEN NEORONGHAOQ@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant;
Male 38 11/02/1985 Driver
Race: Language:
Chinese English
Occupation: Driving Lis¥rBdInferhiation:
SELF EMPLOYED Class 2R Al st s Date of Expiry:
eneral Information of the Accident
et Injury Drink Date/Time of Type of Location:
i Others Drive: Accident: Straight Road
No 28/06/2023 17:10 |
Location:
EUNOS AVENUE 8A
Weather: Road Surfzce:
Clear Dry
Traffic Flow: Traffic Cortrof; Traffic Volume:
One Way Not Controiled Mederate .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
_Details of Vehicle Involved =
VehicleNo. | Type | Make [Modei Coior Conditio | No of
SLL1420J |Car Seriously | 0
Damaged
SLL1981G | Car Seriously | 0
{ Damaged
?MY4998J Car Seriously | 2
Damaged

@Accident report SN08236U0001
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POLICE REPORT #2

SINGAPORE
scapoRe A

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230628/7063
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

D.'et‘ails::o' ' Vehicle Im('o_lye:‘d ;
Vehicle No. [Type ~ [Make Model ‘Coler Conditio |Noof
SMY5974 Car HONDA SHUTTLE | Grey Seriously | 1
1.5G CVT Damaged
SENSING
L [LED I
Details of Vehicle Insurance_ . et
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SMY597J CHINA TAIPING INSURANCE DMHCSNW000025| 10/02/2023 | 09/02/2024
(SINGAPORE) PTE, L TD. 42300 l
Details of Person Involved
Any Pedestrian Involved: No s )
No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA
Driver
Name NEO RONG HAO BENJAMIN |'ID No, | S8505615H
Related Vehicle | SMY597J (Car) Contact No.| 90666473
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry |
| Date 28106/2023 Date 28106/2023 ]
| No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details,

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING CAR PLATE SMY597J WAS
TRAVELLING STRAIGHT IN MY LANE ON LANE 1 ALONG PIE TOWARDS TUAS BEFORE PAYA
LEBAR RD EXIT,

THE VEHICLE IN FRONT SUDDENLY BRAKE, SO | ALSO BRAKE,

SUDDENLY VEHICLE B, BEARING CAR PLATE SMY4998J BANG ONTO THE REAR PORTION OF
MY VEHICLE.

DUE TO THE POWERFUL IMPACT, MY VEHICLE PROPEL FORWARD AND BANG ONTO THE
VEHICLE IN FRONT BEARING CAR PLATE SLL1420J.

HE THEN PROPEL FORWARD AND BANG ONTO ANOTHER VEHICLE BEARING CAR PLATE
SLL1981G.

AFTER THE ACCIDENT, | SUFFERED PAIN ON MY NECK, LOWER BACK AND WRIST. SO | WENT

TO OUR FAMILY PHYSICIAN CLINIC & SURGERY TO CONSULT A DOCTOR. | RECEIVED 5 DAYS
OF MC
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POLICE REPORT #3

SINGAPORE
T

Police Station Of Origin: S0kl
Traffic Police Report No. T120230628/7063
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature OFf Informant:

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

Signature Of Interpreter; Dale/Time:

Not applicable 28/06/2023 18.00

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG LESLIE

Contact No.: 65476151

NP1£3
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PRIVATE HIRE
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