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NATIONA L Assessm ent'Ce n!‘re Serwces (wef | sawod)

3 Da{: In. L] 03 'O 3 {20 33 Jcb d'.‘»SGl"lP_F‘l_Ul"i l\ Date &Tune (,omph..u.d Done by
RefNor NA\C1122006693 | d4 | SAS efiing | |
Veh Ne SLY 42¢3 Y E-mail (witna Shrs. ALC 2hs) i
D.OA: 02 ’ 04,3’013 ™ - , g i-Motor Claim Form J'_ o
; I Motor Y/O (Within; OD 2hes, TP 4lirs)
OD /7P Reporting Only B e
\\_‘ i- Plloto Uploaded ;
Assessment/Survey Report :
TP Insurer: k | i e
_ Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp / QW: ( o Tel: Fax:
TP Par_ticuln_n: ot s Veh No: < G 60&43 . INC(  )/Non-INC( )
Owner / Driver: ( Tel: )
Policy No: ( ) Period: ( ) Cover Type: (. ) o
Confirmed by : ( Date: Tie: )
Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N:0-20%; P:21-79%. F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )

Excess: ($ - ) Loading:8$1,000( )/$2,000( )

( ) Walk-In C:momer Customer‘s mformatuon stncﬂy Confdentlal & Strictly NO rafer of fepairer,

( ) Total Loss Case : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In(  );Invoice: YES( )/ NO( ) ; Towing Co: (

1) Apply for Transport Allowance (

) / Courtesy Car ( )

2) QC Check / Post Repair Inspection

¢ )

3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury :

& 1) AR : Accident Reporting _ (330);
: 2 2) DA : Demage Assessment ($100);  INC (530)
Driv L 3) TP : Towing Fee . $40/845 L
. CT/O\VIIC.I'. 4) FT : Follow-Through Survey $120
3 : 5) FT : Follow-Through Survey (Resurvey) $30 e
conLaCtNO' against INC Qnl 0 Jan 2005)
Ao . : Re-i i 575
Dam3i . 6) TR : Re-iuspection
[ ged Portion: 7) N1 :Idac DA + SMRT Survey £160
= B8) NTUC Additional Services:- _
_gF Checled b}" (Eﬂgl —In-Charge). *NS: Cuurlesy Car / Tpl Allownnce £5 =
*NE: Repair Co-ordination 510
*N7: Post Repair Inspection $25 ey
*N8: DV / Collecl Excess Coordination 55
TP (N11): TP (N> INC) sgainst INC $20
9) N12: 1dac Mobile B

&, Invoice dated

Invoice dated

i"ee Charged
Fee Charged




SN092373000E-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/07/2023 16:24 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (03/07/2023 16:29 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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 an

Ally 13156 reporting may be referred to the Police
6. This report will be forwarded by the insurers of the G

nyestigation
IA Records Management Centre established b

d acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

and that copies of this report will, for a fee, be made available upon application by interested paries,
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 repont 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

03/07/2023 16:24 (SGT)
Actual Driver
02/07/2023 21:15 (SGT)
Singapore

y the General Insurance Association of Singapore (GIA) for archiving

PIE TOWARDS CHANGI BEFORE UPPER SERANGOON ROAD

EXIT
Singapore

DETAILS OF OWN VEHICLE

B oswsorowvencs i TR

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

@Accident report SN092373000E

SLJ4883Y

Yes

1AXIS PRESTIGE LEASING PTE. LTD.
2XXXXX962N
charlottevehicles@gmail.com

(Phone) +65-96971707

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte, Ltd.

DMHCSNAQ0017352200

YEO SENG BENG
SXXXX527A
23/04/1967
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Occupation

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

Palice Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Qutdoor
13/05/1996

27 YEARS AND 2 MONTHS
Male

(Phone) +65-90266677
charlottevehicles@gmail.com
APT BLK 107 BUKIT PURMEI ROAD
#03-47

090107

No

RENTAL-LEASING

No

Collided into Property
Clear

Dry

Yes

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLCE REPORT - T/20230703/7005

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 31

@Accidem report SN092373000E

Yes
Yes



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)

SG60868B

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?

i(g})ﬁ\ccident report SN092373000E

YEO SENG BENG

Male

(Phone) +65-90266677

APT BLK 107 BUKIT PURMEI ROAD
#03-47

090107

RIGHT HAND PAIN AND BACK PAIN
SLJ4883Y

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease resort corractly the details of the accident to speed up the claims protess.

2. This Form rust be gampleted by the P

aﬂ(:m AV G4 arss e "jr!;mm{'i& W repi Rl iy

4. The ssue ang acoeptance of this Form by m&zﬁam:e companies s not an admssicn of policy liabdty on the part of the insurancs

ComMpansay .

5 Any false reporting may be referred to the Police tor investigation.

6. The report w il be forw arded by the insurers of the G Records Mananement Centre estabished by the General nsurance Associaton
of Singaoere (GA) for archving and that copes of this repont will for a fee Bs made available upen application by nigresied partes.

7. By the odgemen] of this report fo the insurers . you hereby consent 1o the archiving of this report at ihe gentre and 1o copies of the

repon beng made avadabile aforesan

H Consent under the Personal Data Protection Act {PDPA)

lundersiand, acknow ledge, agree and consent that

{a) My insurer | my workshop and the Goneral brsurance Assaciation of Singapore {"GIA"™) maylare parmitted 1o collect, usa, discise
andéor process my personal datalpersonal indormation st out in this fform) and any other personal rforraton provided By me o
possessed by my nswrer (coflectively the “Personal Information”) and disciose and transter such Borsonal Informaton o all insurer s
W nave nsured vahle(s ) mvolved in this accident {al insureris | w ho have insured vehicle(s ) nvoled ¥ 1nis accident shall be
wailectively referred to as the “Insurers ™). the Insurers law yersfaw fiems, the Monetary Authority of Singapore and any releyvan
government agency/authority (such as the police). for the purpose(s) of

til processmg, handing andior dealng with my claems noluding the settiement of the claims and any mmssary nvesigations refatng 1o
the clams:

() nvestigating the acoxient and/or ny claims,

{ii} carrymg ouwl andior dealing with my instructions or responding 1o any enguires by me,

(v} adminstering my claims (including the mailing of correspondence. statements, invoices, raports or notices to me, w hich couks pvolve -
dsclosure of cortan parsonal data about me 1o bring about delfivery of the same as well as on the mtfemm cover of envelopesimal
packanes s andior :

(v} complying w ith applicabie law n administering, processing, handing andior dealing w ih my clarrs
inolechvely the "Purposes ! i
& all mswraris! w ho have nsured vehicle(s) involved i tis accident and the hisurers law yersiaw Tirrs, mEyare parmitted 6 collect,
dsa. disciose andior process my Personal infarmation Tor one or more of the above Purpeses: and

)y Personat Information may/can be disclosed by any of the nsurers andior GIA o their third parly service providers or agents
ncluding ther law vers/law firms), w hich may be sited culside of Singapore, for one or nore of the above Purposes

23

E;wi 3111 '103»5

F’msr:yz&zvm kdawfe ) Date & Lrivar's Sgna\:m; (¥ draver & bt the pokcyhakier) / Date Wilriegadd by F&epmm_q' Coftre
Tore & Tirme Pars

Sketch Plan P\e r\-bwards C}\a\(ai GQ’PD(Q U.QPU’ SWYGDOD eoo.ql GM}‘-J»

A~ QLT 4s23y (
B- Tyre (36 60468 |




Describe Circumstances of the Accident

L0 233 O dklvt 215 ou ot along pIE tewayds (Org: bgfort, Upper Torammten
(Pood BNt (was tovelling on tie jid T, at tve, avte mBmnoned oy and Sderma. ]
L0ty Haot h@lerrq T0 St ;0ZbE Wad en g f100r . | tved to oveid o ol ooy
aed i+ ONtO_thy trevt_pevtion of My vemide (F) cauding domages 12 mu venicle .
LY e acgdent, | alight nd | okt to tme dawr of? $G 0568 ool he ford me
dvett WIS obfrce will Omact me durng of61c0 oud | hewe one passthqer Onvoord .

Lt tne oadimt, | wnsat a dochr and wqrrj;tw o5 do(j’{,r MU £ My _njitey
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Declaration

Ve doclare the foregoing particulars are true in avary respect,

-G, R rrper ] e

Fobcyholder's Siy T Sate & Drrenr's Signatre (¥ drvy & not the policyholder) | Date Witnessed Qv Reporting Canire 1
Time ) & Time Pergod




Il

T/20230703/7005

el icE mopeE I (I

Police Station Of Origin: 10f3
Traffic Police Report No. T/20230703/7005

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/07/2023 10:01
Informant's Particulars .
Name of Informant: Address:
YEO SENG BENG 107 BUKIT PURMEI ROAD #03-47 SINGAPORE 090107
ID Type / ID No.: Contact No.:
NRIC NO / S1796527A Home/Office: Mobile: 90266677
Nationality: Email:
SINGAPORE CITIZEN koiyeo@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 56 23/04/1967 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Private-hire car driver Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Typg of Location:
Profimi Others Drive: Accident: Straight Road
' No 02/07/2023 21:15
Location:

PIE TOWARDS CHANGI BEFORE UPPER SERANGOON ROAD

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make  |Model Color Conditio | No of
SG6086B Bus/Coach/Mi 0

nibus
SLJ4883Y | Car 1

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




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

AN MM

T/20230703/7005

20f3
Report No. T/20230703/7005

Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name YEQO SENG BENG ID No. S1796527A
Related Vehicle | SLJ4883Y (Car) Contact No.| 90266677
Hospital/Clinic WY TEH FAMILY CLINIC AND SURGERY | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 03/07/2023 Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

on 02/07/2023 at about 2115 hours at along PIE Towards Changi before Upper Serangoon Road Exit. |
was travelling on the 3rd lane at the above mentioned road and suddenly, a tyre that belong to SG6086B
was on the floor, | tried to avoid but was in vain and hit onto the front portion of my vehicle (A) causing
damages to my vehicle. After the accident, | alight and | spoke to the driver of SG6086B and he told me
that his office will contact me during office hours. | have one passenger onboard. After the accident, |
consult a doctor and was given 05 days MC for my injury.

(A) SLJ4883Y
(B) SG6086B




Pl Fh RRR MR

T/20230703/7005

Palice Station Of Origin: 3of3

Traffic Police Report No. T/20230703/7005

10 Ubi Avenue 3 SINGAPORE 408865

Tel Hat 65470000 GONTINUATION 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 03/07/2023 10:01

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

LEE GUANG HUI

Contact No.: 65476204

NP168



L@d W Y Teh Family Clinic and Surgery

W Y TEH FAMILY CLINIC AND SURGERY
462, TAMPINES STREET 44 #01-60
SINGAPORE 520462

Tel: 67836802

Medical Certificate

Date of Visit: 03-Jul-2023
MCNo.: MC2307035750

This is to certify that
Name: YEO SENG BENG
NRIC: S1796527A

is Unfit for Work

for 5 day(s) from 03-Jul-2023 to 07-Jul-2023

[ iy

- .-.3 'ﬁ':!_

Remarks: N FAT70 Y s roea s
/ | ZH B [P, |

/

/
L’f Doctor Name: Joel Teh
MCR: M11254B

Blk 462 Tampines Street 44 #01-60 Singapore 520462
Tel: 6783 6802 Fax: 6783 6039



L@ W Y Teh Family Clinic and Surgery

WY TEH FAMILY CLINIC AND SURGERY
462, TAMPINES STREET 44 #01-60
SINGAPORE 520462

Tel:67836802

INVOICE
YEQ SENG BENG (51796527A) Invoice No. : GPC 012304
107 BUKIT PURMEI ROAD Invoice Date : 03 Jul 2023
O3=ar ACRANO.  : 53155854A
090107
Doctor : Joel Teh
ITEM NAME QTY TOTAL
Consultation General Service $30.00
Final Bill $30.00
Payment received by Cash - RE/008630 $30.00
Outstanding Balance $0.00

Blk 462 Tampines Street 44 #01-60 Singapore 520462
Tel: 6783 6802 Fax: 6783 6039




ACCIDENT STATEMENT
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TYPE(SALOON / COUPE / MPV VAN / LORRY / fAc) YLLE / OTHERS
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vczw OF wugm ACTCIDENT TME __Pivdte Hire

DAREYOU CLAIM UNDER YOUR CIWN NG i}F’"MiE‘;’: {YES/ *\501
iF NG, PLEASE S‘M’ FHIRD PARTY :‘.‘;AM\J REPOR

b

INSURED / POUCY H

AJNAME: !ﬂ_é ﬁz{mh ﬂ H J_ {g\é_.;i_{- } EEMAL

BINRIC/FIN/P ASSPORT 20 21217 62N contacr: | 4647 | "}Rq”

CIADIDRESS:

* CONTIMUE %‘:3 3 d iF &P IVER AL P{:;ac HOLDER
DRIVER :
ajNAME_fe0 Jong By’!# iy (MALE 'FE#!A £

= ‘-l-——
BINRIC/FIN/P ASSP ObT-

I 523A CONTACT: Zﬁéwtﬁ__.
ciavcress 0% Bupt Pavmer Eood FB -4y Jmﬂgom 09910t

"GIDATE OFBRTH: (23 s 0% ; MBT 5 iopmamrrrres
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[IYEARS OF DRIVING a;zs—mmesm"_"}quwr! i31shianéd
WAS DRIVER AN EMPLOYEE OF ThE |

SURED'S COMPANYD YES § 3
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (énn&u Z\eonsingy

TIWEATHER CONDITION: (g 5/ RAINING 7 OTHERS
BIROAD SURFACE: [LORY / WET / OTHERS

WAS ANYEODY INJURED (YES/ MO Ru_‘\\.\ Nn& ﬁw ?U.lf‘*'
CHREPORTED 10 PO L ’YE‘" { N ;

IF YES, PLEASE STATE Wic ,‘{gq__;?*g”“" ATHON ._ygjrraﬁm }’;‘3).31‘0
THIRD PARTY VEHICLE
e} §~d{“§r MUAABER:

-’E%“.\ g‘iﬁ- ME: .
HC/AN/PASSPORT: COMTACT:

S —— B T N

DS = LSO L oo




DEIARZR FPEATRE (Fkg) HRAE

CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTQ,
Motor Hire Car MZ406L/8
CERTIFICATE OF INSURANCE E SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANDO55A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
4 =3
Engine No.: LEB5918373
CERTIFICATE No. DMHCSNAD0017352200 Cha. No.:RU31218362
1. Index Mark and Registration SLy4883Y AUTO!
Number of Vehicle ;i::iiff
2. Name of Policy Holder 1AXIS PRESTIGE LEASING PTE LTD
3. Effective date of the Commencement of 16/02/2023 Excess Sect | . $32,000.00

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

Ordinance or Enactment Excess Sect. | (Outside Singapore) $54,000.00

Excess Sect. Il $$1,500.00
4. Date of Expiry of Insurance 18/09/2023 Excess Sect.Il (Qutside Singapore). 58§3,000.00

EX ON WINDSCREEN $$100.00

3. Persons or Classes of Persons enlitled to drive*
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.

o

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. : MONEYMAX LEASING PTE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion ) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. )

I/'We hel‘eby 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: Chai Huilin Lynn

Authorised Officer Authorised Signatory

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



