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SNO821CRO007 / National Assessment Centre Services [159721]
‘ENTRY DATE & TIME: 27/12/2021 15:41 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/12/2021 15:41 (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 com

3. Information provided must be as truthful and accurate as possible. Any wilful misre

policy liability.

presentation or witholding of material facts may allow insurance companies 10 repudiate

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. Any falst 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 Assaciation 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 1o 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

Date of Accident

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

27/12/2021 15:41 (SGT)
26/12/2021 11:50 (SGT)
Tampines Ave 7, Singapore
BUS STOP B12

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

cC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821CR0007

SMN95Z

No

ANG HOCK CHYE, RONNIE
SXXXX290Z
ronnieang@live.com
(Phone) +65-92393248
+65-92393248

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00019712100

ANG HOCK CHYE, RONNIE
SXXXX290Z
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Date Of Birth 19/03/1977

Occupation Indoor

Date Of Driving Pass 02/02/2018

Driving experience 3 YEARS AND 10 MONTHS
-Gender Male

Mobile Number (Phone) +65-92393248

Alt. Phone Number +65-92393248

Email Address ronnieang@live.com

Address BLK 335C YISHUN STREET 31 #13-53

Address complement -

Postcode 763335

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident .
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ2378C
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour 2

Vehicle Category Private car

Name of Driver ABD MAJID BIN YAACOB
NRIC No SXXXX374H

Contact Number (Phone) +65-97350094
Address -

@ Accident report SN0821CR0007 Page 2 of 23



Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage =
-Details of property damaged in accident =
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ANG HOCK CHYE, RONNIE
Gender Male

Phone No (Phone) +65-92393248
Address B

Address Complement =

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMN95Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

0 f23
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IMPORTANT NOTICE

1. Flease report carrectly the details of the accldent to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w ilful misTepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
corrpanies.

5. Any false reporting may be referred o the Police for investigation.

6. The report wil be forw arded 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 lodgermant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report belng made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and ths General insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Pers onal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the “Insurers®), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my clalms Including the settlement of the claims and any necessary investigations relating to
the claims;

(i} Investigating the accident and/cr my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering oy claims (including the mailing of correspondence, statemants, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the samea as w ell as on the external cover of envelopes/mail
packages); and/or

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

(callectively the “Purposes”)

(b) allinsurer(s) w ho havs insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Furposes; and

(c) my Personal Information rmay/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

’”
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Po|icyho}daf§ Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
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Declaration

We declare the foregoing particulars are true in every respect.

Aok Al Oy b0y,

"nlicyholder's Signature / Date & Driver's Signature (f driver is not the palicyholder) / Date )ﬁﬁ'\essed by Reporting Centre /
Time & Time Personnel




ACCIDENT STATEMENT

Date of accident: 34| ,.'j[J..D:.,g Time:  {130H
location of accident; ,él.:fs?ﬁ(;.-. TEMANESG  Ave Bus STol (32

-, __Details of Own Vehicle e
SN G542 Make/Model;

Insurer: CHINA TAIPING Passenger (incl. Driver): 2

Dinp &SN W Qo (93 12000 Policy Typd: §TPFT/ TPO

Vehicle Number:

Policy No:

_ policyhoider.

MERCEOGD £a5 O

Name:  AnG Hock CHYz  Ponnie NRIC/FIN no.:  &3307 JROZ.
Contact no.: 92310 324 %
it Driver

Name:  AnG Hoeje. CHYE PoNNiG NRIC/FIN no:_ﬁi%;t;jgl
Contact no.: 4239 3204% % D.0.B: {1 3| 197F
Email:  RoNNIEANG () LIVE - com Occupation:  MANAGEA_
address: Bl 355¢ Yishun gTesEr 3] (3-8 2363335 .
Driving pass date: «3.}.:1_’ PR Relationship with Policyholder:  QuRENL

"{__Gé'r‘iéaial j]hfqrmat ion;
Weather conditions Cle@Raining Road_surface:@ Wet

Police report: Yes/ No Video Footage: Yes/ No
Prosection Letter: Yes/\No If Yes against whom:
Injuries:‘(fgé‘)’ No If Yes, provide injuries detalls:-
= Convayed to hospital
Name Veh No. Seatbelt (Y/N) (Y/N)
AvG Hoel CHY R, RoMG SHNIS &= i N

. Détails of Third party s
Vehicle B Vehide C

Vehicle no.: <ty ) FE T
Driver name: Afﬁ;‘ MASIe BN TM KG{")
NRIC/ FIN no.: $201% 194
Contact no: 9433z 0o q 4
Insurance Co:
Remarks:
{Made/Madel, Passenger,

property info & etc)

AR A P B N N

etailiof:\Witni
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Name:

driver
Signature:

Workshop:
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@ B CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD

Moler Private Car MX1E

N SN
i A I e IS UIRANCE
or Vehiclas a s and Ca a:
Motor Vehicles M?My Risks and Cmnpmmﬂi?un)ﬂﬂtmcn::p;eéaliﬂam e
Road Transpori Acl, 1987 (Malaysia

Motor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia) Cov. Type:C

— i S
Engine No.: 27492030115986
CERTIFICATE No. DMPCSNWO00019712100 Cha. No..WDD2120362A911523
1 Index Mark and Registration SMMN95SZ AUTOSAFE
Mumber of Vehicle " W S S
2 Name of Policy Holder ANG HOCK CHYE RONNIE !
3 Effeclive dale of e Commencement of 281022021 Named Drivers Ex Sect. | :‘55750 o0 !
Insurance for the purpases of the Regulalions, -0
Ordinance or Enactment {00:00:00) Additional Ex Other than Narmed Drivers:
Ex Secl. | - Age <= 25 $§3,000.00
A4 Dale of Expiry of Insurance 2710212022 Ex Secl. | - Age >= 26 850000 |

* Age as at date of accldent
EX ON WINDSCREEN . 5§100.00
§. Persons or Classes of Persons enlilled o drive®

{a) The Palicyholder.
{b) Any ather person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted In accordance with the licensing or other laws or
ragulations 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. Limilations as lo use:’

Use for social, domestic and pleasure purpeses and for the Policyholder's business

The policy does not cover use for hire or reward tuition driving lest racing pace-making, rellability Irial, speed-tesfing, the camiage of
goods olher than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Tolal Loss/Theft) will be doubled. One time
Waiver of Excess for the first $51,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Aulhorised Workshops for each Policy Year.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Thicd-Perty Risks and Compensslion) Act (Chapler 189) )

HIRE PURCHASE CO. : TOKYO CENTURY LEASING (S) PTE LTD
K and Section 95 of the Road Transport Acl 1967 (\Malaysia), are not lo be included under these headings.

I/We hereby Certify 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 (Ghapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
¢
. i%p@' ;\
issued By:  INSUREHUBPTELTD e A e s S R T
Authorised Officer Authorised Signatory

China Tziping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 063836111 #6222 1033 & wwwsg.cntaiping.com



