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SNOBZOCVRO02 ! National Assessment Centre Services [158721)
ENTHY DATE & TIME: 3412/2020 10:31 {5GT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (31122020 10:31 (SGT))

Your NCD will be affected due to late reporting

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass rapon comactly the details of the accident 1o speed up the clsims procesa
ndior the Authorised Driver

2. This Farrm must be coar N o

3. Information provided must be as truthful and accurate as possibla Ay wiful mistepresantaton o wilhalding of muterial facis may atlow insurance companies to repudiale

policy hability,

4, The |ssue and accaptance of this Farm by insurance companies s not an admisaion of podicy lability on the pan of 1he Insurance companles

e refarred to the Police for investigation.

0. This report will be forwsrded by the insurers of the GIA Records Mansgament Cantre established by the General Insurancs Association of Singapare (GLA) for archiving
and that copies of this report will, for a fee, bo made available upon application by interested parties
7, By tha lodgomont of this repor 1o tha insurers, you hereby consent to the archiving of this. report 8t the centre and to coples of tha report being made avellsble aferesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exacl Location of Accident
Additional Location Information
Country/State of Loss

3MZ2020 10:31 (SGET)

2912/2020 14:50 [(SGT)

Gambas Ave, Singapore

TOWARDS SEMBAWANG AVENUE 8
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Reglstered Owner
Company Reg No

Emall Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Wanani

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance pollcy for repair to
your vehicie?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Numbaer

DRNVER

Mame of Driver
NRIC No

SJE7987L

Yes

LIAN HIN PTELTD
RN 1BEN
jefirey.quek@lianhin.com
(Phone) +65-9824 7581
(Office) +65-62346801

Toyota
ALTIS

Employmeant

Mo - Claiming third party
Commercial vehicle

AlG

Comprehensive

Mo
999993853/100876931-00000

ANG XIN YING
SKXXX6T4D



Crate Of Driving Pass

Driving experence

Gender

Maobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

IT Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Yehicle Owned by Oriver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidant
Wealther Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by smbulance?
Was any other material or property damaged?
Mumber of Passengers (Including Drver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Station Name

Police Station Phona No

Alt. Police Station Phone No

Folice Station Address

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

CIRCUMSTANCES OF ACCIDENT

081211982

2B YEARS

Femala

(Phone) +65-98247581

jesslyn8292@gmail,.com
BLK 1504 CORPORATION ROAD #06-13

611150
Mo
Employee
Mo

Collision - Head to Rear
AHTER RAIN
Wet

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubl Avenue 3 Singapore 408865
Mo

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20201230/7012

ATTACHMENT[S]

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
MNo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
YWehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Bl af Dirlvear

SGEVEIIIM

Private car



Address -
Address complement -
Postcode -
Insurance Company Name .
Mature Of Damage

Detalls of property damaged in accidant -
Mo, Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured parson ANG XIN YING
Address -

Address Complement =

Past Code .

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJETO8TL

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

Date & Time: |If drivier is not the policyhelder] ame;

. Please report correctly the details of the accident to speed up the claims process
This Form must be com Policyholder and/or the Au Driver.

Information provided must be as truthful and accurate as possible Any wilful miscepresentation or withhaiding of material
Lacts may allow Insurance companies to repudiate policy liability,

The Issue and acceptance of this Farm by Insurance companies is nat an admission of policy flabillly on the part of the insurance
COMPArnies

f may be referred t Poli ri tigation.

. Tha report will be farwarded by the insurers of the:GIA Recards Managemant Centre established by the Genaral Insurance
Association of Singapore (GIA) tor archiving and that copies of this report will for a fee be made available upon ap plication by
interested parties:

. By the lodgment of this report to the insurers, you hereby consent to thearchiving of this report at the cantre and te coples of
the report peing made avallable aforesald.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assocration of Singapore (“GIA") may/are permitted to collect, use,
gisclose and/or process my personal data/personal Information set out in this [form] and any other persanal information
provided by me or possessad by my Insurer (collectively the “Persenal Information”] and declose and transfer such
Persanal Information to all insurer(s) who have insured vahitle(s] Invalved in this acodent {sll insurer{d) who have insured
vehicle(t) invalved in this accident shall be collectively referred Lo as the "Insurers”), the Insurers’ lawvers/law firmns, the
Monetary Autharity of Singapore and any relevant government agency/authority (sech as the police), for the purposels]
of .

(i} processing, handling andfor dealing with my laims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the sccident and/for my chlms,
{111} earrying out andfor dealing with my instructions ar respending to any enguiries by me;

(v} administering my clalms {including the mailing of correspondence, statements, Invoices, repors of NoLces 1o me,
which cauld involve discinsure of certain personal data about me to bring about delivery of the same as well as on the
gxternal cover of envelopes/mall packoges); and/or

(v} complying with applicable law in administering; processing, handling dnd/or dealing with my claims (collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehice(s) invelved in this accident and the Insurers’ lawyers/law firms, may/ are parmitted
1o collect, use, disclose and/or process my Personal Information for one or mote of the above Purposes; and

{c} myPersonal information may/fcan be distiosed by any of the Insurers ard/or GIA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more af the above Purposes,

{d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{g] theinformation so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

il for complying with requirements under any regulations, laws or court orders,
y

6 /

Pollcyholder's Si;lem.- Driver's Signature Repurting Centra mn? Signaylre
' !

Crote & Tima: MRIC,FIl Na.:



SKETCH PLAN
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Date & Time:

DECLARATI
I/'We decl tng particulars are true in every respect

L1 f

H1IFE1NEH | 1= |i

- N ?zml ow |
o - 's Signatu o o : r':TCen tre P sannllss
Follcyhaolder’s Drlver's Sigrature Ing
Date & Time: [IF driver i not the policyholger] ame

NHIUHN Na.:




SINGAPORE
POLICE FORCE

Police Station O Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

TRO201230/7012

fol3
Repon No. T/20201230/7012

Date/Time Repon Made: Vide Report No.. | Station Diary No -
30/12/2020 11:30

“informant's Particulars T e, =

MName ol Informant: Address:

ANG XIN YING 150A CORPORATION DRIVE #05-13 SINGAPORE 611150
ID Type / 1D No.: Contact No.: '

_NRIC NO / 592466740 Home/Office:  Mobile: 98247581 B
MNationality: Email:

SINGAPORE CITIZEN | jesslyng292@gmail.com - -
Sex: Age: Date of Bith: | Type of Infarmant:

Female | 28 08/12/1992 | Driver e . N
Race: Language: Institution / School Name:
Chinese. JEnghsl. N — .
Occupation: Driving Licence Information:

SALES EXECUTIVE Class: 3A Date of Expiry:

General Information of the Accident

| Tvoe of Injury Drink | Date/Time of Type of Location:

. ﬁ‘;ﬂ{ dent: Others Drive: Accident: Straight Road
P B - Mo 291212020 1450
Localion:

GAMBAS AVENUE

|

 Weather: | Road Surface: o ~ [Road Speed Limit: |
Clear | Wet  — S S

| Tralfic Flow: Traffic Control: Traffic Volume:

 Dual Carriage Way Teaflic Light - Working: _ |Moderate
Type of Collision: Anyone conveyed by
Batween Maving Vehicles - Head To Rear ambulance:
L . e = = _|No |
Details of Vehicle Involved
Vehicle No. | Type Make Model | Calor | Conditio | No of 1
i SGV8333IM | Car L 0

'SJETOBTL |Car | | : 0

I 1

L = — -

' Details of Person involved T P . 8

Any Pedestrian Involved: No.
| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




SINGAPORE

BUICE FORCE TR M

Tr20201230/7012

Police Station Of Crigin: #ot3
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Rapor Mo, T20201230702

CONTINUATION OF REPORT
Driver |
Name ANG XIN YING ID No. 592466740
"Related Vehicle | SJE7987L (Car) S Contact No.| 98247581
HospitaliClinic | SILVER CROSS FAMILY CLINIC | Classol | Class: 3A
Driving Date of Expiry: NIL
Licencae &
it _| ) B | Expiry - N
Dale 29/12/2020 Dale 29/12/2020
"No. of Days granted Medical Leave | 03 Degree of Slight -
Bnal Details.

On the stated date and time, i vehicle A was travelling along my designaled lane long Gambas Ave
lowards Woodlands Avenue 8. The vehicle in front of me came 1o a stop as such | followed suit. After
stopping | suddenly felt a huge impact hitting ma from behind. | got down 1o know that vehicle B has
collided into me. After the accident | want lo consult a doctor and was given 3 days MC. That is all.



POLICE PORCE LT

T/20201230/7012
Palice Station Of Origin: dof3
Tralfic Police Ropart Na. T/202012307012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Infarmant is not able to provide sketch

Signature Of Officer Recording The Report: | | Signature Of Informant:

Not applicable The identity ol the person making this repart has
been authenticated by SingPass No signature is
required.

Signature Of Interpreter: - Date/Time:

Not applicable 30/12/2020 11:30

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Conlact No.: 65476204

|
Authentication Stamp
NP1



Email: smi@idie com sg  Tel no: 6555 GHAR
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)

Duste of Accident. l”l,,’ll 1/2630 (ddimmdyy ) Time of Accident: " ; 859 24 HR-FORMAT)
Vehicle No. : S _3 :11' Vehicle Make & Model / Engine {ccl; -ri"“_‘.f:"Jrh ""ﬂ [Sq 3 flgn-.-m: Hireid Y x@
Bt Docativin of Aceidait Eamipy Ay Lowsdl  wiodlends Ave €

Policy halder's Name / 1C No :___E""“ Ha 11t U"é__ -“'rl jﬂ|5ﬂi’;~.]£ EN

Driver's Name / 1C No. ; M\E ¥in iy .'f 32 HLbTLHD {As Above)

Driver's Contact Mo 44 73| Company Contuct NoJ Owner Contagy No: __ 12 20k € g 01

Driver's Address A8 isgf Copeision  Diye #05-8 ,5(6(I1507)

Owner Emuil address :_J €778V ek @ |ianhin - Compuemnce Compuany : AT (=
Driver Email address ,_;,M_::-e Fj""“.l |, com

Relationship between Owner & Driver: (Please CIRCLE one only) -

Owner / Spouse [ Children £ Friend £ Parents / Sibling / Rclntivc@@mmr or Others specify:
What do vou wish to cluim? (Please TICK one only)

D Own Insurance IE:]lhcr Vehicle ( Fie one you want to claim against) / E Reporting {For Record Purpose)

ur which the vehicle : 4
! i at time of nccident Diccupation (nature of Indoorf m Chutdoor
[j Privide use / \-\'rrrl PP N very: O !
*Passanger Name: Gender:
*Passanger Name: tiender:

Wi # (On the duv of ueci

I:I Clear & Diry JD Raiming & Wei / After-Run & Wel -"D Drizzling & Wet | Others;
Was there uny vi v ‘ur ? D Yes [ I’Nn

LS
Any Injuries: Ef:l':.w' D Mo (IF YES) Injured Person’ Mame: Fh""_'.' Xin -1‘ M |

it

Injuries Sustain: Imjured Fersnn in Which Vebhicle:

Poljce Report filed: E{‘l‘es.’ l:] No (If YES) Which Police Swanon: |€I uge vl
The Other Party(s) Details:

Sy BALI W

1. Driver's Name 7 1C No: Vehicle No: ~ -
Driver's Contact No: ___Insurance Company o
2. Dnver's Name / 1C No (I Any i Vehicle Na:
Diriver's Contet No: Insurance Company : I
*Independent Witness (11 Any ) Contact No; =

Preferred Workshop Mame. Contier No:




o
[AIG] i

- CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY HISKE AND COMPENSATION) ACT{CHARTER 18T
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, t8E7 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKE) RULES, 1989 (MALATSIA)

L e

COMPREHENSIVE COMMERGIAL MOTOR OWN DAMAGE EXCESS  sssoomo (1)
WINDSCREEN EXCESS S5100,00
CERTIFICATE NO. &35933853/100576931-00000 1T G e ALY T 14 W vmSer 2007)

SUM INSURED 55100
INSURING WITH COE/PARF YES

1) VEHICLE REGISTRATION NO. SIETOETL
2) NAME OF INSURED

Lwmn Hin Fle | g

3) EFFECTIVE DATE OF THE COMMENCEMENT 2 Apr 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 1 Apr 2021

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parmon wi s drivang on the Insured's order o with thes permissio

Fravided thal the person diving s penmilled n accordance with the ieereing or alher [3ws or regulalions o dive the Molor Vahicls o
has heen o permilled and s riol disgualified by ardier of 8 Court of Law or by répsan of any enactmanm o reguiaiion i thal babait
ram drivengy the Motor Yehle

6) LIMITATION AS TO USE *

Lhs don Ihe cariage of passengers or goods in connechon with the nsued's buniness
L for Gocial, chamegtic, pluasune purposes and business putposes of Sty pErnon whetem ihe vehiches |8 bred
The Palicy dowss nol cover

] Wad for racing, paco-making, reliability ndl or spoed lasting

2| Use whilst arawing 8 riihe except the towing (other than for reward ) ol any one asabing mechanically propelied vehicls
31 Use-for the carriaas of passenaors for ire-on teward By nny porson to whom the vahilche is hirsd

LOSS OF USE ot ncLuDED

“NAMED DRIVER A
HIRE PURCHASE COMPANY  NA

*Linmtations rendwed mopsatve Sy Seclion 8§ of the Matar Yahicies | Thrd-Sarty Feks.and Compensanon i et (Thagter TEG arg
Sechion 55 of (fe Fosd Transpom Acl 1887 (Makdysia) ae nal o be nclited dndér thess hendings

| { We hereby Carmiy el he poficy 1o whach this Cerilficate relates s issued in accordonce wilth the profvsions of lhe Molar Vetickes T
Paiy Rigke and Compensation) Ac (Chapler 183) angd Parl IV of the Road Transpan Az 1987 (Malayeia]

issued At Singapore 1 Apr 2020 AlIG ASIA PACIFIC INSURANCE PTE. LTD.

EEEFR 000

NG YELWY HIONG AR TUS
371 ALERANDHRA HOAD
#1100 AL ALE RaNDRA
BIMGAPTDIRE *52c4)
SFLELITE

T Aulhgrised Represanialive e

IRHGINAL v



