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SMODZ2950005 | Mational Assessment Cenlre Services [408933)
ENTRY DATE & TIME: 05/0%/2022 16:27 (SGT)

SUBMITTED BY- Roslinda Binte &, Wahah

VERSION: 1 (5002022 16:27 (SGT))

{ ol |_'.

IMPOQRTANT NOTICE

1. Please report comectly the details of the accident 1o spoad up the claims process.

2. This Form must be completed by the Policyboider andior the Actual Driver

< SINGAPORE ACCIDENT STATEMENT

%, Information provided must be as inudhful and accurate 35 poszible Ay wilful misrepresentation or withalding of matenal facts may allow nsurance companies o repudiats

policy liability

4, The isgue and accepiance of this Form by Insurance companies is not an admission of policy iability on the part of the insusance COMpanies,

s Ay false roponing may be refored to the Police for investigation,

B, Thes repoet will be [orwarded by the insurers of the GIA Records Managemeni Cenire established by the General Insurance Association of Singapora (GIA) tor archiving
and that copies of this raport will, for a fee, ba made available upon application by interestod parties,
7. By the lodgement of this repart 1o the insurers, you hereby consent bo the archiving of this repart 8t the cemre and 1o coples of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

05/09/2022 16:27 (SGT)

Driver

04/09/2022 00:30 (SGT)

Johor Bahru, Johor, Malaysia

ClQ CHECKPOINT TWDS SINGAPORE CUSTOM
Malaysia

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Req No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0922950005

SCV3I338E

Yes

CYBER YARD ENT PTE LTD
ZEKAXXA0BW
skcarzi@yahoo.com.sg
{Phone) +65-84999448

Toyota
Corolla

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte, Ltd,
DMPCSNWOO019482201

KELVIN HO TIONG KIAT
SKAXX419H

271081976

Indaor
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Date Of Driving Pass 21/08/2019

Driving experience 3 YEARS AND 1 MONTH
Gender Male

Mobile Number (Fhone) +65-84999448
Alt. Phone Number £

Email Address skearzi@yahoo.com.sg
Address BLK 123A RIVERVALE DR
Address complement #0B-129

Postcode 541123

Is the drivar the policyholder? No

If Mo, Relationship of the Driver with the Insured PARTHNER

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 Collision - Changefcross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICHN

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? "
Was any other vehicle or propery damaged? Yes
MNumber of Passengers (Including Driver) 2
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Transiator's name .
Translator's ID -
Translator's phone number -
Translator's email -
Criginal language used in the statement -

FASSENGER 1
Mame WIFE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Arg accident photos avallable for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF DTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHNDB52X
Vehicle Manufacturer :
Vehicle Model

YWehicle Variant -

@ Accident report SN0922950005 Fage 2 of 13



Vehicle Colour

Vehicle Category

Mame of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

& Accident report SN0922950005

Private car

WONG JUN JIE
SXXXX653B

(Phone) +65-97587768

Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE
1. Please repor cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Actual Driver,
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation ar withholding of material facts may allow
insurance companies to repudiate policy liability,
The Issue and acceplance of this Form by insurance companies Is nol an admission of policy liability on the part of the insurance companies.
. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the Insurers to 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 lodgement of this report to the insurers, you hereby consenlt to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid,
8. 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 Singapore ("GIA”) may/are permitted to collect, use, disclose
andior process my personal data’personal information set out in this [ferm] and any other persenal information provided by me or
possessed by my insurar (collectively the "Personal Information”) and disclose and transfer such Personal Information Lo all insurer(s)
wha have insured vehicke(s) involved in this accident (all insurer(s) who have insured vehicle(s] involved in this aceident shall be
collectively referred 1o as the “Ingurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority {such as the police), for the purpose(s) of:
[f) processing, handling and/or dealing with my claims including the setilermant of the claims and any necessary investigalions relating ta
the claims;
{it} investigating the accident andfor my claims;

{lil} carrying out andlor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of comespondence, statements, invaices, repors or notices to me, which could invabe
disclosure of cerain personal data about me to bring aboul delivery of lhe same as well as on the external cover of envelopes/mail
packages); andfar

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.

{collectively fhe “Purposes”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
usa, disciose andfor process my Personal Information for ane or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
lincluding their lawyersilaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Aceident
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* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Avivery  B) DRIVER'S NAME LJON G JLni e
Gl NRIC/FIN/PASSPORT: JESIILSIT R

¢ — ) 9. THIRD FARTY VEHICLE

—

DETAILS OF VEHICLE

GIVEHICLE NUMBER: S C 1/ 233 g ¢
BIINSURANCE COMPANY: Ctrini
eIPOUCY NUMBER: &m pc ¢ oo/ 9¥P2J0

dJPOUCY TYPE: (COMPREHENSIVE / THIRD PARTY THIRD PARTY FlRE &THEFT)
OIMAKE & MODEL;_70 ¢ 0F n @wé ﬁnﬂ”ﬂﬂl-

ATYPE:(SALOON dou%w ANy LORRY / MOTORCYCLE f OTHERS)

" BIVEHICLE CATEGORY: RIVA COMMERCIAL /MCOTORCY CLE} -

RIPURPOSE OF Using a7 ACCIDENT TiMe:
3O}

IFNO, PLEASE STATE (THIF

- INSURED / poyjey HOLDER ) | '
AINAME <773 5 RS _E€nti pre 70 (MALE / FEMALE)
BINRIC/FIN/PASSPORT: D0 FlS%of e CONTACT £ %9 9 5 ieq, [k

_-_-_______-_____-—______-——_ = . ik v

C)ADDRESS:

cIRAME,_/CLYIns 11 7 et LT WGy rmwag
INRIC/FIN/PASSPORT,_ £ 763 C G0 L____CONTACT__ C (/539
C)ADDRE:S: L 1334 aﬁ:ur:f.uq LéE Hw .
- 26 : /2 Ld Cefral ) R

"dIDATE OF BIRT|: 2}/ 0 (776 J[DD;’MMMY\’] .
e)OCCUPATION: &m;om{nooﬁj 5% f"-r P / B 74
IYEARS OF DRIVING EXPRERIENCE: 7 =
WAS DRIVER AN EMPLOYEE oF Ti7E INSURED'S COMPANY? (vES /(No)
IF NO, RELATIONSHIP oF THE DRIVER wrTH INSURED: _#4p . cr
IWEATHER CONDITION: (GLeAR / RAINING / OTHERS_ J
PIROAD SURFACE:(BRY7 wer / OTHERS s s =5,
WAS ANYBODY INJURED (vEs / NOP
IREFORTED TO POLICE [ves /80

IF YES, PLEASE STATE WHICH FOLICE STATION:

THIRD PARTY VEHIC1E - '
2] VEHICLE NUMBER: _A/D F T 3 < MODEL; __ "%ML‘*” o
€

A

Gy G? e dl VEHICLE NUMBFE.’_ MODEL:
il T 6] DRIVER'S NAME
Llndug 0. cvirer ) fl NRIC/FIN/P ASSPORT- CONTAGT::._

C_D
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CONTACT: 77t & 7765
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(DEAR PEAFRE (k) HRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAFORE ) FTE. LTD.

i

Maolor Prevate Car x4
K 5N
CERTIFICATE OF INSURANCE
Plorlen Wobiches (Theo Party [Geks s Comgesmartion) Ao |Claghe 1Mr ANOAEOA
Il Wahdohs [ Thed - Paily Fols and Comgeensaioan) Faulas, 11610
o Trosmpewt Act 1087 (Makereia) Ciow, Ty T

Wohistonr Wtniciin [ Thaet Pty Fiiks) Fluton. TR0 (Midynin)

Engina Ma.: 3220702470
CERTHHIATE Ho AP CSRWON SRz 20 Chm Mo JTOESZZE 10300025

1 vwhew bk moel Tagpetration SCVIIIBE
Bhumbes ol Vieshicke

d Mawww ol Py Hidde CYBER YARD ENT FTE LTD

1 EMoctive dhbe ol D s et of o 2022

i e T S purposes. of B Mg,
s ¢ Enaiciiman {00.00.00}

A4 [t ol Epity of Josusamon AT IRT i v

B Pedewe iF Clasnas of Porsooms eedithed b divn®
Fury person wie is driving on e Policyboldonrs ordar or with thislr permessson.

Provasod thal Bee parson diving is peimifed i scoondince with e boensng of other lows o
ragpilabinds & drives e Molor Viebechs or b, baen oo peomitied and is not disquealified by ondar of
0 Court of Law or by reason ol any ensciment or teguilation in bt behat! from dmving the Moo
Wathice.

B Lilalains as 1o s

it lor stchal, domesslic and phamiuns parposes ard lor Be Policyboldie's business,
This policy doos not cover use ion hire o rewasd bedion drivieg les! recing pace-making. reliability trial, spoed-4esting, the cammags of
poods other han samples o connoction with any roade or busisoess of Use of any purpose i connection with e Motor Trede.

HIRE PURCHASE CO. 0 HONG LEOMG FINANCE LTD
* Lirnaifadionn povsdlored iopevative Dy Section @ of e Motor Vislcles mmmym sl Clownpensaataonn) Aot (Cigder 1)
aant Sesctuory S5 ol Hwo o nl.ru,puﬂ.l:l' TET (Malaysial, aree ol dn b inclacdsa pncer ese Baaaings. )I

We thﬂh]" Cﬂl’ﬂfy that ihe policy to which this Certicate mlates 15 issued in accordancs with ihe
perenwismng of v Motor Vieshecles (Thid-Pary Riks and Compensation) Act (Chaplar 189) and Pan (V of the Road
Transport Act, 1987 (Malaysia).

Plescism sew roveersa For CHIMOR TAEING mf{mmnﬁ;m. LTI

lasued By IHEPHRE NS00 LITHONS | iz ﬁ

Aufhweruaed CAfcor ml wﬂll'r

Chana Taigsing Insurance {Sngapore] Pre. Lid, (0o Heg, No, 200008 384E)
M 3 Anson Road #16-00 Springleal Tower Singapare 0 79505 Maisaat 1l 6222 1043 @ wwrw sy critaiping com



