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SNOSZ24C000C-01 | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME; 12/04/2022 17:58 (SGT)

SUBMITTED EY: Roslinda Binte A Wahab

VERSION: 2 (13/04/2022 12:25 (SGT)

Your NCD will be affected due to late reporting

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon cofieclly the details of the accident to speed up the claims process.
2, Thus Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Arvy witlul misrepresentation or witholding of material facts may allow insurance CINTpanaES 10 repudiate

palicy liabilty

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

5. Any false reporing may be refermed to the Police for investigation,

6. This repon will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GI4) for Brchiving
and that copees of this raport will, for a fee, be made available upon application by interested parties.
7. By the lodgement of 1his repon io the insurers, you hereby consent to the archiving of thés rapon at the centre and to copies of the report being mads available aforesaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

12/04/2022 17:58 (SGT)
09/04/2022 23:30 (SGT)

Exact Location of Accident Singapore
Additional Location Information PIE NEAR PAYA LEBAR EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number SMS9924X
INSURED/POLICYHOLDER

Is company? Mo

MName Of Registered Owner ANG GIM EE(HONG JINYT)

NRIC No SHXXKT08G

Email Address alfs1971@gmail.com

Mcbile Phone No (Phone) +65-96926707

Alternative Phone Mo

VEHICLE PARTICULARS

+65-96926707

Manufacturar Toyota
Model Moah
Varant .

Exact purpose for which vehicle was being used at ime of

accident Private hire
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private hire
Transmission Auto

cc 1800

INSURANCE COMPANY

Mame of Insurance Company

China Taiping Insurance (Singapore) Pte. Lid.

Type of Coverage Comprehensive
Fleet Policy Mo
Paolicy Number DMHCSNWO0004642202

Cover Note Number
DRIVER

Mame of Driver
MRIC Mo

@ Accident report SN09224C000C

ANG GIM EE(HONG JINYT)
SHXXXT98G
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Date Of Birth

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 Mo, 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?
MNumber 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?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE PCLICE REPORT:T/20220410/2033
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

@ Accident report SN09224C000C

121011971

Qutdoor

02/06/2010

11 YEARS AND 10 MONTHS
Male

{Fhone) +65-96926707
+65-96926707
alfs1971{@gmail.com

BLK 621 BUKIT BATOK CENTRAL
#05-574

650621

Yes

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Yes
Yes

Mo

PASSENGER
Male

PASSENGER
Female

Yes

Jurong East Neighbourhoed Police Centre

(Phone) +65-18008999999
(Fax) +65-66655791

Mo. 52 Boon Lay Way Singapore 609962

Mo

Yes

Yes
SDCARDWITH TP
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GEHE199E
Vehicle Manufacturer .
Vehicle Model .

Vehicle Varnant .
Venhicle Colour

Vehicle Category Commercial vehicle

Name of Driver HEMNG ZHAD

Contact Number (Phone) +65-98240790
Address 5

Address complement i

FPostcode &

Insurance Company Name &

Mature Of Damage g
Details of property damaged in accident =
No. Of Passenger (Including Driver) R

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person ANG GIM EE[HONG JINYT)
Gender Male

Phone No .

Address -

Address Complement =

Post Code

Approximate Age Years Old =

Injuries Sustained BACK,LEGS & NECK
Injured person in which vehicle? SMS9924X

Were seal belts worn? Yos

Was this injured conveyed to hospital by ambulance? Mo

INJUREL: 2

Name of injured person UNKMNOWN
Gender Male
Phone Mo -

Address a

Address Complement 5

Paost Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SME8924X
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 3

MName of injured person LINKMNOWMN
Gender Female
Phone No =

Address

Address Complement

Post Code

Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? SMS9924X
Were seal belts worn? &

Was this injured conveyed to hospital by ambulance? Yes

@ Page 3 of
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2, This Form must be completed by th Policyholder andior Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding 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. Any false r rting may be referred to the Police for investi ation.

£. The report will be forw arded by the insurers of the GIA Recards Management Centre establis hed by the General Insurance Association

of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avaiiable upon application by interested parties

7. By the lodgement of this report 1o the Msurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being rmade available aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer . my workshop and the Ganeral Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/sersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {colectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insurad vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers "I the Insurers’ law yers/law firms, the Maonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

{i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims;

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

(] administering my claims {including the meifing of correspondence, slatemenis, invoices, reports or notices to me, w hich could invahe
disclosure of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying w ith applicable law in administering, processing, handling and/ar dealing w ith my claims,

(colectively the “Purposes”)

{b) all msurer(s) w ho have insured vehiclke(s) involved in this accident and the Insurers’ law yersflaw firms, mayfare permitted to collect,
use, disclose and/or process my Personal Infermation for one or more of the above Purpcees; and

(c) my Persenal Information rmay/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Furpoces,
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Describe Circumstances of the Accident

A o
e

. Far F F. ; N . MY
reder (o R police rigorf: /o220 ¥0/I04;

Declaration

We declare the foregoing particulars are true in every respect

A7 ) r,
i .-f" ’ ..".
;',-"'I-E' i rl) § [y f.
Y ' f T (LR XD

F'c:-lié-y holder's Signature ( Date & Driver's Signature ‘I driver is not the policyholder} / Date Witness€d by Reporting Centre
Time & Time Perscinei



GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: /=~ 20 v © O Vehicle Registration No: =~ '~ 7 7%

Name (as shown in wricy: = "=~ NRIC/FIN/Passport No: __" - -

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: : : == A el ; y Singapnre['.

Contact (Tel): Mobile No.: 672 €
Email Address:
Date of Accident: =~ - - Time of Accident:

Place of Accident:

Insurance Company: == '

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

-"{.-I Elrt l'r\'.' i f— & () r¥} -.-"' £ L E] e I:-- C ':\ a i L _".-
’I,!{‘ | |
F | F
/it /¥ 27 st
1 . “ o 'I -
Policyhelder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:
Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

LT

120220410/2033

lolf3

Report No. T/20220410/2033

e

Date/Time Répnrt Made:

Vide Report Mo,

Station Diary No..
G!ZDEEMDB’IGEM it

10/04/2022 15:45

T

..,.,_...;.

R TET s AT o

¥ X
} J,‘. -t L Fr L

Mame uf_l-nformant:

Address:
ANG GIM EE APT BLK 621 BUKIT BATOK CENTRAL #09-514 SINGA‘F‘DHE
650621
ID Type /ID No.: Contact No.:
NRIC NO / §7100798G e Home/Office: Mobile: 96926707 3
Nationality: & Email: o
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 51 12/01/1971 | Driver
Race: Language: Institution / School Name:
_Chinese
Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER

Class: 2B,2A,3 Date of Expiry:

Type of

Type of LOG&LGHI |
Expressway |

Data!‘l’ |me nf

PAN-ISLAND EXPRESSWAY

: . Attended by Police Accident;
‘weklent 09/04/2022 23:30
Location:

S .;.._._;.':.;,]I

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h i
Traffic Flow: Traffic Control: Traffic Volume: ,'
Cne Way Mot Controlled Moderate
Type of Callision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:
Yes

GBHE199E

B Skt

DYNA

Seriously
Damaged

SMS9924X

NOAH White Seriously | 2
HYBRID 7- Damaged
SEATER

1.8X CVT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

82 Boon Lay Way SINGAPORE 609962
Tel No: 1800-89999339

i

CONTINUATION OF REPORT

IINEIVER ML

T20220410/2033

20f3
Report No. T/20220410/2033

v e Insurance

) o
-3

T e e B T T 1T o i A e =~ L A
i !'!].:I-. PH s, s M=l R

"SMS5924X | CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

DM
42202

CSNW

Bl | e o
B e 1= Ve
= TR ATV

000046 | 24/03/2022

ng.

e

_Name ANG GIM EE 'S7100798G |
Related Vehicle | SMS9924X (Car) Contact No.| 96926707
Hospital/Clinic | NIL Class of Class: 2B,2A,3

Driving Date of Expiry: NIL
Licence &

- Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 09/04/2022 at about 2330hrs, | was travelling along PIE near Paya Lebar Exit. | was heading
towards Eunos direction and | felt 2 collision from my rear. | then tried to control my car and managed to
park it safely at the road shoulder. The other purty involved also parkad at the road shoulder.

| spoke to him about the accident but | did not manage to get his particulars and subsequently | called for
Traffic Police. While calling, | saw the other party went to spoke to my passengers however shortly after, |
noticed the driver was no longer there and had walked away. His vehicle however was still at scene.

i then waited till Traffic Police arrival and the ambulance arrived first and the ambulance conveyed both
my passengers to the hospital. Afterwards, Traffic Police arrived and spoke to me. My vehicle is plate no.
SM32524X and due to the accident, the rear and left side of my vehiicle is seriously damaged. The other
paity's vehicle (GBHB199E) sustained serious damage on the front and also right driver door. | am.
currently feeling soreness in my back, legs and neck.



Bt T TR

T/20220410/2033
Police Station Of Origin: >0k
Jurong East N.P.C Report No. T/20220410/2033
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT

Sketch Plan
bt LB L
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature of Officer Recording The Report: ' Signature Of Informant-
D/

I
SGT 2 TAN WEE JIAN ﬂ/ﬂ

Signature Of Interpreter: Date/Tims:

Not applicable 10/04/2022 15:45
“Officer In Charge OFf Case: Classification Of Case:

TPIGIT/

SI GOH WEI LI

Contact No.: 65476394

NP168



ACCIDENT STATEMEN]
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1. DETAILS OF VEHICLE
O]VEHICLE NUMBER_S /05 5.0 < &

bHHSUE"!'.NCE CDF\’EP.-&\”V A Ary = : P e =

c|POUCY NUMBER:

GIPOLICY TYPE: | COMPREFENSIVE A THIRD PARTY / THIRD P ARTY FRE ATHER

. (Bum / mANUAL

| BJMAKE & MODEL: 5 6crin 71 Avcos -

fITYPE:(SALOON / G'DUFE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
‘ GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
- N]PURPOSE OF USING AT ACCIDENT TME____#O Lriity

1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE

2.. INSURED /POLICY HOLDER
AINAME: GG Ging g { peonit, Jinves )

¥ NO, PLEASE STATE (THIRD PARTY CLAJM / REPORTING ONLY]
i (MALE / FEMALE)

bINRIC/FIN/PASSPORT:__ S 7/ o0 755 L. CONTACT:_
CJADDRESS:_AC/L £y BLe] BATOrx CENTERL

B o9~ ¢rel bspear)

}g. ; * CONTINUE TO 2.d IF DRIVER ALS50 FPOLICY HOLDER
v ook DETTEN é! DRIVER 5
. i 'O

[MALE / FEMALE)

Chucluda, diime GINAME___ S AFout
I 2 I-?} e BINRIC /FIN/P ASSPORT: BT
‘ 'n..-é_._,.-‘l I:.IADDRESSI ;

| fi = S PO T

. g “d)DATE OF BIRTH: [ /= / ©¢ 1 |77/ | [DD/MMAYYYY)
Fing e e|OCCUPATION: (INDOOR / O UTDOOR) s
P fIYEARS OF DRIVING EXPRERIENCE: ot (nd [J0/0

tn

SIWEATHER CONDTIZ N, (CLEAR / RAINING / OTHERS

4. WAS DRIVER aN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;’@Dj

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ v ave €

BIROAD SURFACEX(DRY/ WET / OTHERS g3

B

7. Q)REPORTED TO POUCE [YES¥ NO)

WAS ANYBODY INJURED (fESY NO) cesro o7 7 DA

¥ YES, PLEASE STATE WHICH POLICE STATION:
| B. THIRD PARTY VEHICLE

|| e o Pesesaasr @) VEHICLE NUMBER: & AH 6 (99 € MODEL:___,
L] fmel weling Ariver  b) DRIVER'S NAME ZeNG 2 Q0 =7 = 79
( ) T €] NRIC/FIN/PASSPORT: CONTACT: T4l 7 720
—_ 7. THIRD FARTY VEHICLE
TR S d] VEHICLE NUMBER: MODEL:
; e ‘*k_Fq“ﬁ”:j"'.H & DRIVER'S NAME:
Cln ri‘**-’-’“*_’f.‘-- diver ) g NRIC/FIN/P ASSPORT: CONTACT::
£ X
N, ~

—




PEAE PEATRER (FE) HEL

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD.
Masor Hire Car MZa06L'8
R SN
CERTIFICATE OF INSURANCE
Motor Wehicies {Trird-Party Risks and Compansation] A2 (Chapber 183) ANDESSA
Motar Venides | Thrd-Pary Hisks and Comgpansation] Rues, 1260
Foad Transpor Act, 1587 (Malaysia) Cov. Type:C
Mobor Vabicles (Third-Parly Risks) Rules, 1959 (Malaysia)
- N
Engire No.: 2ZR2GZ3080
CERTIFICATE Mo, DMHCSNWODOD464 2202 Cha, No.:ZWRA00425841
1. Index Mark and Regisbralion SM53924X% AUTOSAFE
Mumber of Velhicle sss-=====
|
2 Mamw of Policy Holder ANG GIM EE (HONG JINYI)
3. EMaciive dale of the Com Lol
Ftance for e Jmanmm:gﬁlma f;é,ﬂg}zgfz Fucass pet SRY.250.00
Crdinansa or Enacimant -0} Extess Secl | (Outside Singapora) SE£2.500.00
Excess Sect Il 5%$1,250.00
4. Dwle of Expiry of Insurance 230032023 Excess Seclll (Ouiside Singapane), 5$2.500.00

EX OM WINDSCREEN . 5510000

5 Persons of Classes of Persons ertitied to drive”
A5 por Named Driver(s) stated bolow.
Provided that the parsen driving ks permitied In accordance with the icensing or ofher laws or
regulations 1o drive the Mator Vehicle or has been 5o permitied and is not disqualified by order of
A Courd of Law or by reason of any anacimant or reguiaton in that bahalf from driving the Malor
Vehicle,

ANG GIM EE (HONG JINYI)

B Limitations as o use:*

(1) Usa for the camage of passangers or goods in connaction with the Policyholger's business,
(2] Use tor sodial domeslic pleasure purposcs and business purposos of any person bo whom the vehicle s hired,

Tha Polcy doas not cover
(1) Use for racing, pace-making, reliabllity tral or spead-testing,
(2) Use whilsl drawing & frailer axcept the: towing (other than for reward) of any one disablad mechanically propelled vehiclke.

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD AS HP OWNER
* Limitadions rendered inoperative by Section 8 of the Mofor Vehicles (Thind-Farly Risks and Compensation) Act (Chapler 183)
. and Section 85 of the Road Transport Act 1387 (Maleysia), are nof o be molkded under these headings. &7

I'We hﬂ'l’ﬂh}' Carl:ify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part |V of the Road
Transpor Act, 1987 (Malaysia)

Please see reverse For CHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

l‘s
lssued By:  TECKWEICRECITPTELTD

Autharised Officer " Authorised Signatary

China Taiping Insurance (Singapore] Pte, Lid, (Co, Reg. No, 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 W2221033 @ www.sg.cntaiping com



