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Tel: Fax:
TP Particulars: - - . [Vel No: gmk/' C{@K/g(j . INC(  )/Non-INC(
Owner / Driver: ( / e Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( )
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Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N:0-20%; P: ’21-79“/5. F: 80-100%)
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Contact No: §)¥T: }‘?llo'w—Thrc:wugh Survey (Resurvey) . 530
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IR (NLL): TP (Noa INC) sgainst INC $20
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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))

IMPORTANT NOTICE

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

2. This Form must be e

<7 SINGAPORE ACCIDENT STATEMENT

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.
5 5

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?

@ Accident report SN08236U0001

DETAILS OF OTHER VEHICLE PROPERTY 1

06/10/2022

8 MONTHS

Male

{Phone) +65-90666473
$g86115300@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
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Vehicle Registration Number SMY4998J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour .

Vehicle Category Private car
Name of Driver
Contact Number
Address
Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident z
No. Of Passenger (Including Driver) g

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLL1920J
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour .

Vehicle Category Private car
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) 2

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLL1981G
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)

INJURED PERSONS DETAILS

Private car

INJURED 1

Name of injured person NEO RONG HAO BENJAMIN
Gender Male

Phone No (Phone) +65-90666473
Address E

Address Complement <

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SMY597J

€ Accident report SN08236U0001 Page 3 of 21




Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08236U0001 Page 4 of 21
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IMPORTANT: NOTICE

1. Please repon comeclly the detalls of the accident lo spoed up the clolris process
2. This Form must be completed by the Poticyholder and/or Ihe Actual Driver.
3, Information provided must be as lrulliful ond nceurnie 03 possible. Any willu! misrepresentation e withholdieg of material facls may aliow

insurance companies 10 fepydic policy liability.
The Issue and acceplance of this Form by insurance companies Is nol an admission of policy llabifity on the pant of the insurance companies

4.

5. Anyfalse reporting may be referred to the Traffic Police Department for Investigation.
This report will be forwarded by the Insurers to the GIA Records Management Centre establishad by the General Insurance Asscaation of
Singapore (GIA) for archiving and that coples of this repart wall lor o fee be made available upon application by interested parties.

7. By the ledgement of this report 10 the insurers, you hereby consent lo the archiving of this repart at the centre and 1o copies of the

report being made available oforesaid.

§. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") maylare permitted lo collest, use, disclose
angior process my personal datalpersanal information sel out in this [form] and any other personal information provided by me or
possessed by my insurer (caliectively the "Personal Information”) and disclose and Iransfer such Persona! Information 1o all insurer(s)
who have insured vehicle(s) lavolved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
colleclively referred 16 as the “Insurers®), the Insurers’ lawyersfaw firms, the Monelary Auihority of Singapore and any relevant
gavemnmenl agencylauthority (such as the police), for the purpose(s) of:

() processing, handling andlor dealing with my claims including the settlement of the claims and any necessary invesligalions refating Io
the claims;

(ii) investigating the accident and/or my daims;

(iii) camrying out andlor dealing with my Instructions or responding lo any enquiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reporls or nolices to me, which could inveive
disclosure of certain personal dala aboul me lo bring about delivery of the same as well as on the external cover of envelopes/mail
packages): andlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the ‘Purposes”)

(b) 2llinsurer(s) who have insured vehide(s) involved In this sccident and the Insurers' lawyersfiaw firms, may/are permitied 1o collect,
use, disclose andler process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information mayl/can be disclosed by any of the Insurers and/or GIA 10 Iheir third-party service providers or 2gents
(including their lawyersfaw firms), which may be siled outside of Singapore, for one or more of lhe above Purposes.

< i Jot
2C [0k [ 023
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Declaration
I/We declare the ioregoing Ppéarticulars are true in every respec,

m?&m Signalure / Date & Time Driver's Signalure (il driver Is not the pelieyhoider) / Dale Wilnessed by Reporting Cenbe Personnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

20230628/7063

10f3
Report No. T/20230628/7063

Date/Time Report Made:
28/06/2023 19:00

Vide Repoit No.: Station Diary No.:

T

Informant's Particulars

Name of Informant: Address:
NEO RONG HAO BENJAMIN 256 TALFINES STREET 21 #05-162 SINGAPORE 522256
ID Type / ID No.: Contact MNo.:
NRIC NO / S8505615H Home/Office: Mobile: 90666473
Nationality: Email:
SINGAPORE CITIZEN NEORONGHAO@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 38 11/02/1985 Driver
Race: Language:
Chinese English
Occupation: Driving-Lissned-Infermation:
SELF EMPLOYED Class: 2B 3. s i e Date of Expiry:
General Information of the Accident e
Type of Injury Drink Date/Time of Type of Location:
A’é cident: Others Drive: Accident: Straight Road
' No 28/06/2023 17:10
Location:
EUNOS AVENUE 8A
Weather: Road Surfzce:
Clear Dry
Traffic Flow: Traffic Certrol: Traffic Volume:
One Way Not Contreiled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Coior Conditio | No of
SLL1420J | Car Seriously | 0
; Damaged
SLL1981G | Car Seriously | 0
Damaged
SMY4998J | Car Seriously | 2
Damaged




SINGAPORE A AR

Police Station Of Origin: 2at3
Traffic Police Report No. T/20230628/7063
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Conditio | No of
SMY597J Car HONDA SHUTTLE | Grey Seriously | 1
1.5G CVT Damaged
SENSING
L LED ]
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMY597J CHINA TAIPING INSURANCE DMHCSNWO000025| 10/02/2023 09/02/2024
L (SINGAPORE) PTE. LTD, 42300
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian 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: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/06/2023 Date 28/06/2023
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




SINGAPORE
A

28/7063

Police Station Of Origin: 3of3
Traffic Police Report No. T/20230628/7063
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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 28/06/2023 19:00

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

TAN JEOK LENG LESLIE

Contact No.: 65476151

NP168
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.‘-;!EH!CLE no: SS9 1)

MAKE & MODEL:

HOoMPA ShaTE
Ag I MANUAL

DATE OF ACCIDENT
TIME OF ACCIDENT —
-‘———-——“—""—-—.—_"—-&-.—-_

FIE [ 20T cC

ERY) AM | )

LOCATION OF ACCIDENT

PIC TONARGF ?:'fﬁ"r""m?ﬁ: pAIA CCAORE.

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT / PRIVATE USE / PRIVATEHIRE

NEO AonNG A0 EFEN Joymh roo

(185390 (N CMparc  ¢onn

| OFFICE:

MOBILE: 706 & &4 T ¢

SPyroseisy

OD / THIRTY.PARTY REPORTING ONLY

YES / NO?

Q
INCURENCE co.

C(_”,\fg__\40f prert

TYPE OF COVERAGE

Comprhentjve / Third Party / Third Party Fire & Thek

RELATIONSHIP

POLICYNO. PMUIV 0000154, 200
NAME OF DRIVER AS ABOYE / IF NO:
NRC -
| DATE OF BiRTH———— 11 o027 98/
AR VESTNO:
NAME OF PASSENGER GPAB PA)IENG E/R
GENDER OF PASSENGER MALE / FEMALE
OCCUPATION @utdoet / Indoor
DATE OF DRIVING PASS O8/ /0 /22 2
GENDER MALE’] FEMALE }
CONTACT NO. Mobile: A ) ABo vED ffice. Home:
EMAIL A) ABcy=
| ADDRESS 2AYL TAMenE T 7T 27 ]
| DOES DRIVER OWN OTHER VEHICLES? &0 /1fyes, Reg No: INSURE: i

Employee / If No; CHNER

WEATHER CONDITION Qeat / Raining / Other:
| ROAD SURFACE Wet / Other:

ANY INJURIES No /Hyés)Who? bPer e 2
| CONTACT NO. o

ROLICE REPORT

No /1yss)Where? On G 7

NOTICE OF INTENDED PROSECUTION?

NO/ f yes, Who?

| VEHICLE B NO, MY Y993 T Any Passenger; 9
NAME
| CONTACT MO,
| VEHICLE CNO. stll920T Any Passenger: ]
VEHICLE D NO. Siviagl ) Any Passenger: — j
VEHICLE E NO, Any Passenger: ]
VERICLEF NO, Any Passenger: ‘1
ANY WITNESS ]
WITNESS CONTACT NO, !

WAS THERE ANY VIDEO CAPTURE? YES /NO '

WAS THERE ANY AUDIO RECORDED? YES /NO

SCENE ACCIDENT PHOTOS TAKEN? o YES /NO

WHO IS REPORTING DRIVER/ QWNER/ BOTH
Original Language Used

E@:/ Ma@rin! Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?

YES/ @

Crannad with MNMamCrannar

Scanned with CamScanner




MEAXR R E KR (k) &R

CHINA TAIPING ) CHINA TAIPING INSURANCE (S_INGAPQRE) PTE. LTD.
Mator Hire Car MZ406L/8
CERTIFICATE OF INSURANCE N sN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANO770A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
i
Engine No.: L15B6024382
CERTIFICATE No, DMHCSNW00002542300 Cha, No..GK82103778
1. Index Mark and Registration SMY597J AUTOSAFE
Number of Vehicle =amss====
2. Name of Policy Holder NEO RONG HAO BENJAMIN
3. Effective dale of the Commencement of 10/02/2023 Excess Sect | . $$1,250.00
Insurance for the purposes of the Regulations, (00:00:00) Excess Sect, | (Qutside Singapore) $$2.500.00
: E : ,500.
Ordinance or Enactment Excess Sect, || $81,250.00
4. Date of Expiry of Insurance 09/02/2024 Excess Sect.ll (Outside Singapore). §$2,500.00
EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitied to drive*
As per Named Driver(s) stated below.
Provided that the persan 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.

NEO RONG HAQ BENJAMIN

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 Policy 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.

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD

\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be inciuded under these headings.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

I/We hereby Cemfy 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 For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: ASSURE (SINGAPORE) PTE LTD

Authorised Officer Authorised Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
'3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 #6222 1033 ® www.sg.cntaiping.com

|




