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SKOGZ2APO00S ¢ National Assessment Contre Services [408833]
ENTRY DATE & TIME: 25/08/20:22 18:00 {3GT)

SUBMITTED BY: Rosbnda Binte A, Wahab

VERSIHIN: 1 {25/0B/2022 18:00 (SGT))

Al

Your NCD will be affected due to late reporting

(£) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the detaits of the accident 1o speed up the claims process

2. This Form must be comglated by the Policyholder andior the Actual Drver

4. Information provided must be as ruthiul and accurate s possible. Any wilful misrepresentation of witholding of matenal facts may allow insurance companies to repudiate

policy lability.

4, Tha msue and acceptance of this Farm by insurance companies is not an admission of policy liabdity on the part of the insurance companies.

&, Any false reporting may be refermed to the Police for investigation.

fi. This report will be forwarded by the insurers of the GIA Records Management Centre

and Ihat coples of this rapor will, for a tee, be made available upon apphcation by interested panies ;
7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this report a1 the centre and to copees of the report beang mage available aforasaid

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss

25/08/2022 18:00 (SGT)
Diriver
20/08/2022 19:10 [SGT}

established by the General Insurance Association of Singapore (GlA) for archiving

Lebuhraya Hubungan Kedua Malaysia - Singapura, 81550 Gelang

Patah, Johor, Malaysia
B4 ClQ SULTAN ABU BAKAR
Malaysia

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

tamea Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

WModel

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 Mote Number

DRIVER

Mame of Driver
MRIC Mo
Date Of Birth

i
& Accident report SN09228P000S

SJRETIZE

Yes

PIKASA BUILDERS PTE. LTD.
2HAAXKKIEIN
leechin@pikasabuilders.com
(Phone) +65-674 79865

Mercedes
C180

Private use

Mo - Claiming third party
Private car

Auto

1597

China Taiping Insurance (Singapore) Pte. Lid,

DMPCSNW00149242202

TAN CHIANG NAM
SHXXX298A
03/06/1970

Page 1 of 20



Occupation Crutdoor

Date Of Driving Pass 23/06/1930

Driving experience 32 YEARS AND 2 MONTHS
Gender Male

Maobile Mumber {Phonea) +65-90627889

Alt. Phone Number -

Email Address chiangnamtan@gmail.com
Address BLK 172 BUKIT BATOK WEST AVE &
Address complement #20-341

Postcode 650172

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 Side Swipa
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yoo
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASZENGER 1
Mame LIM FOONG KIEW

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name TRAFIK ISKANDAR PUTERI JOHOR BAHRU
Was notice of intended Prosecution given? Mo

If yas, against whom? :
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT{S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKGB5485
Yehicle Manufacturer =

ar P 2 of 20
& Accident report SN09228P0009 age



Vehicle Model =
Vehicle Variant -
Vehicle Colour 2
Vehicle Category Private car
Name of Driver z
Contact Number 2
Address =
Address complement =
Postcode %
Insurance Company Name -
Nature Of Damage u
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

@J Accident report SNOS228FP0009 Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up tha claims process.
2. This Form must be completed by the Policyholder andfor the Actual Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withnolding of matenal facts may allow
insurance companias (o repudiate policy Bability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies,

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

. This report will be forwarded by the insurers to the GLA Reconds Managemeant Centra established by the General Insurance Association of
Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

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
report being made available aforesaid.

£, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIAT) may/are permitted to collect, use, disciose

andior process my personal data’personal infarmation set out in this [form] and any other parsonal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurar(s)
whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agancylauthority (such as the polica), for the purpose(s) of:

(i} processing, handling andfor dealing with my clalms incleding the setilement of the claims and any necessary investigations relating 10
the claims,

{ii) investigating the accident andfor my claims;

{iif} carrying out and'or dealing with my instructions or responding (o any enguiries by me;

{iw) administering my claims {including the mailing of corespondence, slatements, invoices, repors or notices to me, which could involve
disclosure of cerain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

{collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information mayican be disciosed by any of the Insurers andior GIA to their third-party service providers or agents
{ineluding Igngr lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.
s B A &

L (e T

Palicyhelder's Signature / Date & Time Actual Driver's Signature (if driver is not the Wltneged by Reporling Cantre Personnal
policyholder) / Date & Time (Mame as in NRIC/ID card)
Sketch Plan fnﬁzﬁy 1A = SIN ﬁ*ﬁ,ﬂc}ﬁ? € N LinK By o/ sullTAN ARU

L unanaz




Describe Circumstance of the Accident
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Declaration
IWe declare the foregoing particulars are Wrue in every respect,
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Pmlcyhorder‘s ETgnEnurm' Data & Time Actual Driver's Signature {if driver is not the palicyholder) WitneJaﬁ by Reporting Centre Parsonnal
(Mame as in NRIC/D card)

{ Date & Time
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POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai : TRAFIK ISKANDAR PUTERI Pegawai Penyiasat R180317
Daerah : ISKANDAR PUTERI
Kontinjen : JOHOR
No. Rapot . TRAFIK IPUTERIQ0B08S/22
Tarikh . 20/08/2022
Waktu : 2308 PM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot :
Nama D AHMAD HARITH AIMAMN No. Badan - R221805 Pangkat : KONS/P
BIN AHMAD
Butir-butir Jurubahasa (Jika Ada) ;
Nama - No. KIP (Baru) : -— No. PolisTentera -~ —
No, Pasport : — Bahasa Asal : -—
Alamat Vo
Butir-butir Pengadu :
Nama - TAN CHIANG MAM
No. KIP (Baru) : 700603045011 No. Polis/Tentara : A1545809 No. Pasport L=
No. §ijil Beranak : —- Jantina Lelaki Tarikh Lahir : 037061970
Umur 52 Tahun 2 Bulan  Keturunan : Cina Warganegara : Malaysia
Pekerjaan KONTRAKTOR

Alamat Tinggal | NO 13261 JALAN RAJAWAL| 7 BANDAR PUTRA, 81000 JOHOR

Alamat lbuBapa : -

Alamat Pejabat @ —-

No. Tel [(Rumah) : — No. Tel (Pejabat) : - No, Tel (Bimbit) : 01158837137
Emel ==

Pengadu Menyatakan :

PADA 20/08/2022 JAM LEBIH KURANG 1310HRS, SAYA MEMANDU M/KAR NO.PENDAFTARAN SJRB732E DARI
SINGAPURA HENDAK MENUJU KE KULAI. SEMASA SAMPAI DI KM2.4 LEBURAYA LINKEDUA SAYA BERGERAK
LURLUS DI LORONG KANAN, TIBA-TIBA SEBUAH M/KAR NO.PENDAFTARAN SKGB5485 DARI LORONG TELAH
MASUK KE LORONG SAYA LALU MENGHIMPIT M/IKAR SAYA. DALAM KEJADIAN INI SAYA TIDAK MENGALAMI
SEBARANG KECEDERAAMN. KEROSAKAN M/KAR SAYA IAITU PADA BUMPER DEPAN, FENDER DEFAN KIRI
CERMIN SISI KIRI DAM LAIN-LAIN KEROSAKAN BELUM PASTI. SEKIAN LAPORAN SAYA,

Tandatangan Pengadu; Tandatangan Jurubahasa(Jika ada):; Tandatangan E&ﬁé}ima Repot:

£
. AT
2% [

ID Pencetak | Tarikh @ Masa Cetak R221805 | 20/08/2022 11:14:26 PM l/




;ﬁ,-"""? f%trh? ; “d]DATE OFBIRTH: | 2 3 4 O (970 fDDfMMIWW]

e e e = .
ACCIDENT STATEMENT

ACCIDENT DATE( -c?Df_r::_{, 23 [DDIMMﬂTm', ME( /T - (o —
- LD&ATIDN: A VR Y - Stremnoo n € Peconvdd Lenars ﬂ:'.
A4 7Tie SUT An ARG R ox 40 —
1. DETAILS OF VEMICLE -
a)VEHICLE NUMBER: SU/R £ 7324
DIINSURANCE COMPANY: C/#77rva
C?PDUCTNUMEEE:,QM”“WM CO e PIg 22072

djPOLICY TYPE [ COMPREHENSIVE 2YHIRD PARTY / THIRD P ARTY EfpE &THEFT)
CIMAKE & MODEL;_dzexcr /180 s ﬁnﬂ”ﬂﬂ'—
ITYPE(SALOON / COUPE 7 mpy /v A { LORRY / MOYORCYCLE / OTHER)
g)VEHICLE CATEGORY: @“ﬁ / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT T :
IARE YOU CLAIMING UNDER YoUR o INSURANCE [YES/Gop

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

L. J‘.NSURIED / FOLICY HOLDER
AINAME_/KRnSA Aerep CRS A7 € 70 (AALE / FEMALE
BINRIC /FiIN/P ASSPORT- CONTACT: AITRY
c) ADDRESS:

T * CONTINUE TO 3.d IF DRIVER ALsg POLICY HOLDER ;
Ne of pasconad, DRIVER - -
ity sﬂ'; CINAME: AN Chrianss Ardng (AALE AL,
: { Y Fhriva p}mgcjrpwgpp‘sgpgﬁr:___f"?aﬁ‘f'ﬁ?ﬁ_ CDMEE'E__/LE ©6270F7
}fj CIADDRESS:_Rck /95 Acmer B970n WECT BuE £
: 31 6N r7a)

: &JOCCUPATION: [INDOOR ;@3 :
fclen (‘ ‘F ) f)YEARS OF DRIVING EXPRERIENCE 2(0c/ (90 )
4. WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY?(YES 7 NO)
IF NO, RELATIONSHIP OF THE pRIVER WITH INSURED:
5. alWEATHER CONDITIO M- (CLEAR / RAINING / OTHERS__- )
b|ROAD SURFACE: /WET/OTHERS_____ . J
5. WAS ANYBODY INJURED (YES / :
7. G]REPORTED TO POLICE [YES
IF YES, PLEASE STATE WHICH PBLICE STATION:_
B. THIRD PARTY VEHICLE

Lo af [4reriger o) VEHICIE NUMBER: S K G £5¢9S MODEL: . 1
Clncluding duive b) DRIVER'S NAME:

ro ) g _I‘JRICIFINKF‘ASSPGR?’.’_' . CONTACT:

= —_— . THIRD PARTY VEHICLE (
% ¢l paspass S VEHICLE NUMBER: MODEL: 1
b . e DRIVER'S NAME: =
L fn dlllﬂ-ﬂﬂ,,&i"w’h'—_; f) NRFC,"’HHHF’ASSFOETT CDNTA:T:' I

i )
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DEAR

CHINA TAIPING - -

PEKFERE (F04) FRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Meler Privite Car MX4E
R SN
CERTIFICATE OF INSURANCE
Molor Venicles {Thrd-Party Risks and Compensaton) Act {Chapior 185) AMD33AA
Miolor Viehecles [Third-Pary Risks and Compansalion) Rules, 1960
Road Trarspot Act, 1987 {Malaysa) Cav. Type:C

Motor Vehcies (Third-Panty Risks) Rules, 1959 (Malaysia)

— . %
Engine No.: 27191031213741
CERTIFICATE No. DMPCSNWO014924 2202 Cha, Mo, WDD2040452AZ81718
1 Index Mark gnd Regsiaton SIRETIZE AUTOSAFE
MNumbar of Vahicla ERSEEREES
2 Wame of Pokcy Hokler PIKASA BUILDERS PTELTD
3. mm%ﬂﬁmﬁﬁﬂm%ﬂmm 17072022 Namad Drivers Ex Sect. | S8500.00
Ortinarice of Enactment * {00:00:00) Additlonal Ex Cther than Named Drivers:
Ex Sact. | - Age == 25 5§3,000.00
4. Date ol Exgiry of Insuranie 1807/2023 Ex Soct, | - Age == 26 S5500.00
* Age as at date of sccident
EX ON WINDSCREEM S%$100.00

5. Pemsors or Classes of Persons entitied o drive”
Ay person who is diving on he Policyholder's arder o with their penmission,

Providad that the parson drwving is parmilied in accordance with the licensing or olhar laws or
regpudations lo drive the Molor Yehicla or has baen so permilied and i not disgualified by order of
a Courd of Law or by reason of any enaciment or regudadion in thal behal! from driving the Modor
‘fahicla

& Limitatons as ko use-"

s for social, domeslic and pleasure purposes and for the Policyholder's busingss.
The palicy does nol cover use for hire or reward belllon driving 18s1 racing pace-making, rellabibty Irial, speec-lasting, ihe carrlage of
poods ofher than samplas in connection wilth any rade o business or use for any purpose in conneclion with the Molor Trade

Excess whichever is applicable for losses oceurring ouiside Singapoere (Constructive Total Loss/Theft) will be doubled. One time
Wakver of Excess for the first 551,000 will apgdy to the insured and Namead Drivars in the event of Own Damage Claim at guwr
Aulhorised Workahops for each Pollcy Yoar.

* Limitatians rendered inoperative by Section 8 of the Motor Viehicies (Third-Parly Risks and Compensation] Act (Shapter 188)
ang Section 25 of the Road Transport Acl 1987 (Madaysia), are nol io be ncluded under these hoadings.

J

I/We hereby Certify ihat the policy 1o which this Cerificate relales 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 reversa

GIN'S INSURANCE AGENCY PTE LTD

lssued By:

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)

M 2 Anson Road #16-00 Springleaf Tower Singapore 07990% 63896111

Fie CHINA TAIPING INSURANCE (SINGAFORE] PTE. LTD.
"b "L»

52221033 & www.sg.cntaiping.com



