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SNDOZ2TIN004 | National Assessment Cantra Services [408933]
ENTRY DATE & TIME: 18072022 15:37 (SGT)

SUBMITTED BY: Rosfinda Binte A, Wahab

VERSION: 1 (18/072022 15:37 (3GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

y. Please repor correclly the details of the accident 1o speed up the claims process.
Palicyholder andior the Authonsed Driver

2. This Form must be com

3 Irformation provided must be as tuthiul and accurate as possible, Any willul misrepresentation or witholding of matarial facts may allow insurance companias 10 repudiate

pokcy lability,

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

5. Any false reporting may be relerred to the Police for investigation.

B This repor will be forwarded by the insurers of the GLA Records Managemeni Centre established by the General Insutance Associabon of Singapore (GIA) for archiving
and that eopies of this report will, for 8 foe, be made available upon application by meresied panias
7, By the lodgement of this raport to the insurers, you hereby consent 1o the archiving of this repan al1ha centre and 1o copies of the repon baing made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission
Repored by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss

18/07/2022 15:37 (SGT)

Both

11/07/2022 15:30 (SGT)

Lebuhraya Hubungan Kedua Malaysia - Singapura, 81550 Gelang
Patah, Johor, Malaysia

MALAYSIA-SINGAPORE SECOND LINK B4 MALAYSIA CUSTOM

Malaysia

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

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

Are you claiming under your own insurance policy for repair o
your vehicle?

Yehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo
Date Of Birth

@ Accident report SN0922710004

SLVE161H

Mo

ANG KOK KIONG VINCENT(HONG GUOGQIANG VINCENT)
SXHXHZBEG

abcBG627e@gmail.com

{Phone) +65-97582182

Toyota
Wish

Private use

Mo - Claiming third pary
Private car

Auto

1800

China Taiping Insurance (Singapore) Ple. Lid,
DMPCSNWO0110072101

ANG KOK KIONG VINCENT(HONG GUOQIANG VINCENT)
SHXNN2B2G
18/08/1974
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

All. 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?

\fehicle 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering aceident 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

PASSENGER 2

Mame
Gender

PASSENGER 3

MName
Gender

PASSENGER 4

Mame
Gender

PASSENGER S
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

@f Accident report SN0922710004

Indoor
20/09/2007

14 YEARS AND 10 MONTHS

Male

(Phone) +65-97982182

abcB627e@gmail.com
BLK 272D SENGKANG CENTRAL

#06-351
544272
Yes

Mo

Collision - Head 1o Rear

Clear
Dry

Yes

ANG KOK LEONG
Male

ANG GIEQOK CHEW
Female

YAP SIEW KHIM
Female

FELICIA
Female

FERLIM
Female

Mo
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CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMERNT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SND483TP
Yehicle Manufacturer -
Vehicle Model -

ehicle Variant -
ehicle Colour =
Vehicle Category Private car
Mame of Driver -
Contact Number -
Address -
Address complement ”
Postcode -
Insurance Company Name -
MNature Of Damage

Details of property damaged in accident -
Mo. Of Passenger {Including Driver) :

f Jof 12
@ Accident report SN0922710004 Page 30



CHP

IMP T NOTI

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

2. This Formmust be g leted by the icyholder r the Authori r.
3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or w ithholding of matenal facts may

aliow insurance companies to repudiate policy liability.

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

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA} for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitled to collect, use, disclose
andior 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 “Personal Infermation”} and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectivaly referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthorty (such as the police), for the purpose(s) of :

(i) processing, handling andior dealng w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims,
{iii} carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;
{iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me lo bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), andlor

(v} complying wilh applicable law in administering, processing, handing andior dealing with my claims.

{collectively the “Purposes’)

{b) allinsurer(s) w ho have msured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are parmitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the nsurers andfor GIA lo their third party service providers or agenls
{including their law yersiaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration
'We declare the foregoing pariiculars are true in every respech
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ﬁ&u:yh'ulcer's Sighature | Date & Driver's Signalure (¥ driver is not the policyhokder| / Date Witnessed by Reporting Cantre
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ON THE STATED DATE AND TIME. |, VEHICLE A (SLV8161H) WAS
TRAVELLING STRAIGHT ON LANE 2 OF MALAYSIA-SINGAPORE

SECOND LINK BEFORE MALAYSIA CUSTOM. WHEN THE FRONT
VEHICLE SLOWED DOWN AND STOP, | FOLLOWED SUIT WITHOUT

HAVING ANY COLLISION WITH THE FRONT VEHICLE. SUDDENLY I FELT
A HUGE IMPACT FROM THE REAR PORTION OF MY STATIONARY
VEHICLE. AFTER | ALIGHTED | THEN REALISE THAT IS VEHICLE B
(SND4837P) THAT HAD COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT | GOT 5 PASSENGERS IN MY CAR.

VEHICLE A : SLV8161H
VEHICLE B : SND4837P



SINGAPORE ACCIDENT STATEMENT

Accident Date: \\ 7|1 Time: \S-3pm- (hh:mm) 24 hr format
Location _nMaltvgio- Sing aféie Sewnd Lok Refor waloyss (Uskom

Vehicle Number SN ®ikiv
Insured Name  pos, Wop Cong Vindead

NRIC /FIN Al 3)ei6 Contact Number 9796 | €4
Make T'U_'qu"rcﬁ Model wo. sh

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If NoPls select: ( .~ ) Third Party  ( ) Reporting

Insurance Company (live  Tevfiy

Type of Policy ( ) Comphensive ( ~ ) Third Party Fire & Thefl { )TP Only
Policy Number >WMY CSNWoo il oo}ao)

Name of Driver ( S ISame as Insured
NRIC / FIN = Contact Number —

Date of Bith 1 2\¢ | Va7t

Driving Pass Date Jo | “1| 2o}

Occupation ( /j’ Indoor ( } Outdoor

Gender {\f 1 Male ( ) Female

Email Address obebbire @ gmon) <o ™ (  JNOEMAIL

Address of Driver B\k 2120 Senaceng (ondtal Trel-36| G )k
AR :

Was driver an employee of the Insured's Company? () Yes (Mo

If No_ Relationship of the Driver with the Insured

(VJOwner (  )Spouse ( ) Friend ( ) Relative () Children ( ) Sibling
Does the Dnver Own Any Other Vehicle ? () Yes (. _INo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( v/ ) Clear { } Raining | ) Others

Road Surface __1_'-;"’# Dry i | ! Wet | } Others |
Was any foreign vehicle invelved in this accident? () Yes W ) No

Was anybody injured in the accident? { 1Yes (v} Nao

If ves . injured detail

Was there any video captured by Car Camera? | ) Yes  (y /f\'n

Was the Accident reported to the Pohice? i YYes [ ANe If vesattach police repont
R L. 2 Ll
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| Veh € |
Veh D
Veh E o N
Veh F - =N |
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CERTIFICATE OF INSURANCE

PEAFRE (FHNR) ARAE)

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motar Vehicles (Thero-Party Fisks e Compensation) Act {Chapter 188) AMNOSET A

Moior Vehicles [ Trard-Pany Risks 8nd Compensaton) Rules. 1980

Fosd Transpar A 19T (Malayes) Cow. Type:C

Milor WVenicies | Tning-Farly Risks) Rules. 1959 {Malaysia)

e

CERTIFICATE Nao DMBCSNWO0110072101

Engine No.: 2ER0AZ8548
Cha. Mo . JTDGG20W3NJ00EE0E

imoex Mark and Regisirabon SLVBIETH AUTOSAFE
N d 'JH'ndE S aENES

Marme of Poicy Haldes ANG KOK KIONG VINCENT [HONG GUDOIANG VINCENT)

Eftecsive uwﬂlh Eumnlelrlll:m#m 17M072021 Narmed Drivers Ex Seci. |

! eyl ilalinns. 1 1

Sradu“a.r:::e or Ena‘:]uur-'»fﬂ:“ G 100:00:00} Additienal Ex Other than Mamed Drivars;
Ex Sect. | - Age <= 25

Dane of Expiry al Irdurands 18073022 Ex Secl | - Age == 28
* Age a5 at date of accdent
Ex 0N WINDSCREEN

Parsans or Classes ol Persons enlitipd 1o dive®

(@) The Policyholder,
(b} Ary oiher persan whe Is driving on the Policyholder's order or with b pernission.

Pravided 1hat the parson driving is permitted in accordance with the Beensing or ciher laws or
reguiations l¢ drive the Motor Vehicle o has been so permitted and i nol disgualified by onder ol
& Cour of Law or by reason of any enactment or regulation in that behalf from driving the Wotor
Vahicla.

B Limiialons 3% 1ouse”

Use for social, domestic and plegsure purposes and for the Policyholders busingess.

The policy doas rad cover use for hire or reward fuitien driving lest racing pace-making, reliscdity trial, specd-teating, the camage of

goods other than samples in connecton with any trade or business or use for any purpose in connection with the Maotor Trade.
Excess whichever is applicable for lsses sceurring outsioe Singapore (Constructive Total Loss will be doubled). & Flal 556,000
Excass shall apply for Thefl Losses ccouming seiside Singapore. One time Waiver of Excess for the first S5500 will agply 10 the
Insured and Narmed Drivers in the evant  of Own Damege Ciasm a1 our Authorised Waorkshops for each Policy Year.

* Limitstions rendered iaperative by Section & of the Molor Verucies | Thirg.Party Risks amd Compensalian) det (Chaprer 185

amd Section 95 of the Roed Transoot Act THET (Mataysal, are nal lo be included under thase headings

=§750.00

553.000.00
S5500.00

55100.00

lssued By

I'We hereby Certify inat the policy to which this Certificate relsles s esued in accardance with the
provisions of the Mater Vehscles {Third-Party Risks and Compensation) Act {Chapter 188} and Par |V of the Road

Transpor Act, 1987 (Malaysia)

Please sa@ reverse For CHINA TAIPING INSURANGE [SINGAPORE] PTE LTD

)
3
. AUTOEHIELD PTELTD d

Authansed Officer Authorised Signalory

China Taiping Insurance (Singapere] Pte. Ltd. |Ca, Reg. Na. 200208384E)
1 Anon Road #16-00 Springleal Tower Singapare 079909 Lezanell)

Mai72 1033

£ yowwsg.oniaping.com



