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SN0822960003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/09/2022 16:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/09/2022 16:07 (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

ver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This report will be forwarded 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 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.

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss

06/09/2022 16:07 (SGT)

Both

05/09/2022 16:10 (SGT)

Second Link Bridge, Second Link Expy, Kampung Tiram, 81550
Gelang Patah, Johor, Malaysia

BEFORE MALAYSIA CUSTOM

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@& Accident report SN0822960003

SMU5283C

No

ANG TZE SING, ROBIN
SXXXXB695A
mail2robinang@yahoo.com
(Phone) +65-97673185

Renault
Scenic

Private use

No - Claiming third party
Private car

Auto

1461

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00193582200

ANG TZE SING, ROBIN
SXAXXXE95A
01/09/1981
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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 No, 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?
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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

(-‘yAccident report SN0822960003

Indoor
19/08/2003

19 YEARS AND 1 MONTH

Male

(Phone) +65-97673185

mail2robinang@yahoo.com
2B HONG SAN WALK #16-04

689048
Yes

No

Chain Collision
Clear

Dry

TEO GRACE
Female

RYU ANG
Male

REI ANG
Female

RIE ANG
Female

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMM2521C

Vehicle Manufacturer Audi

Vehicle Model s

Vehicle Variant a
Vehicle Colour &
Vehicle Category Private car
Name of Driver -
Contact Number -
Address =
Address complement %
Postcode s
Insurance Company Name -
Nature Of Damage z
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKU5988B
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver AH MING

Contact Number (Phone) +65-96606426
Address -

Address complement -

Postcode -

Insurance Company Name s
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) ”

@ Accident report SN0822960003 Page 3 of 15



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 the Policyholder and/or the Authorised Driver.

3. Information provided must be as {ruthful a accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not 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.
This report will be forwarded by the insurers to the GIA Records Mangement Centre establised 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 consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

I 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

and/or process my personal data/personal information sel out in this (form] and any other personal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information te all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

callectively referred to as the "Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the palice), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(if) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same 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.

{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 and/or 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 Insurers andior GIA to their third party service providers or ag

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

/ czé/m 22—

Palicyholder's Sig}at‘d‘re /Date & Time Driver's Signature (if driver is not the policyholder) / Dats )itﬂ'sged by Reporting Centre Personnel
& Time

Sketch Plan

B4 VAR Custom

s AN
BEASES < Eeyl RN
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Describe Circumstance of the Accident

\

L wes OA M WLy ,Lac% '@’\JN\ _Second. /6111& E/(/’.\ ,,(7*?_/_{_/"{’,
beficl Malmsia” austom s in My lopl As e s a jem
SW(d,C’/I{y al tndi Red Car f\ﬂ"k’/\/\fa‘f’ o ot info /V‘y leag {vm e
LW}/HEILV@\/U\GLL lane - 2 _&Efc\fa‘_&ﬂfg s had “ek cut quén e
ad “hekore. e dividae et athempt At ad  Pack de Ahe
o Jonk Avr aston  desgani- L had A9 pass ke put T
bllible. 4 she  hgd edatd close o My vehick Al (¢sudhig.
ey kg lef) passeanes ologr  being scodeh by el

The cuc behind, SKASE B wis  alto scadchtd by hgr ar
é‘LJrJr@mfﬁ/ﬁ 0__od _nto gt pe T

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Declaration
I/We declare the foregoing particulars are true in every respect.

v s

Policyholder's Signaﬂm / Date & Time Driver's Signature (if driver is not the policyholder) / Date Wifnessed by Reporting Centre Personne|
& Time
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IMPORTANT NOTICE
1,

2,
3.
4

insurance companies to repudiate policy liability.

5.
6.

SINGAPORE ACCIDENT STATEMENT

Complete and submit this Form to Allied World's Authorised Reporting Centre ("ARC"|for efiling.

Please report correclly the details of the accident to speed up the claims pracess.,

This Form must be completed by the. Policyholder and/or the Authgrised Driver.
Information provided must be as truthful and accurate as possible.

The issue and acceptance of this Form by insurance companies is not

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

Any wilful misrepresentation or withholding of material facts may allow

an admission of policy liability on the part of the insurance companies.

ACCIDENT STATEMENT

Date and Time of Accident

Datezaiq 903)’ Time: (bloh\ﬁ ‘

Walays 4

=

Exact Location of Accident

Susng (e tpy) (| Vood) BA sy

DETAILS OF OWN VEHICLE

oM

Vehicle Registration Number

Y

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.)

vy Tw Gy ol

Personal Identification - NRIC (Singaporean/PR)

Y S -

- FIN/Passport Number

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model

1 - £ VN R, e £/
Manufacturer __ IOV \AULTT Model YAN([I STMTT 2V

Type of Vehicle*

C:) Saloon ﬁPV OCRV QVan QLony

O Bus O M/cycle :D Others,

Exact Purpose for which vehicle was being used at time of
laccident

YAl

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

Venhicle Category*

O Yes m (If No,PIs select: ,@'T/hird Party (") Reporting)
) Private {__} Commercial {_} Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

. O Ty l-fn

Type of Policy

= r e — T =) pr=
é Comphensive {__} Third Party Fire & Theft (____) TP Only

Fleet Policy

() Yes £ No

Policy Number

PP CON W 0619 368 396-©

Motor Ci

DRIVER

P
»@ Same as Insured above

Name of Driver

M) T aney bin

Personal Identification - NRIC (Singaporean/PR)

I} 6okP -

- FIN/Passport Number

Date of Birth

Driving Date Pass

| W\ oo OF oo 300%

O\ do Q’\ mm/HF/I Iy

Contact Number / Mobile Phone / Fax No.

Year of Driving Experience Year(s) Month(s)
Occupation " Indoor :, Outdoor
Gender ."Z,E/Male { ) Female

" e

Ty)



Address of Driver

OB ey Jan  palle

# b 04~

Email Address

Was driver an employee of the Insured's Company?

If No, Relationship of the Driver with the Insured

! ohinans® yahes: wan

Postcode ( [’}MO t{?

‘/\_,) Yes M) No

@4,4\/\9’\/

Vehicle Registration Number of Driver's Own

(_J Yes %

Vehicle Registration Number of Driver's Own Vehicle (if
applicable)

Insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision, Side
Swipe, Front to Rear)

Clagin Collasrw)

Weather Conditions

Q Clear {_) Rainng () Others,

hoadSurface @ Dry O Wet (_jﬁ Others,

OTHER INFORMATION

Was any foreign vehicle involved in this accident? (L") Yes g No ’( [ ) G\PALE Cp)
Was any body injured in the accident? (i; Yes Q/No [L\{U\ AN(:,' ( M)

Was any other vehicle or property damaged?

(DFes ONe Qg NG (F)

Was there any video captured by Car Camera?

() No

'y Yes

e Mo (F)

Number of Passengers (Including Driver)

o<

DETAILS OF POLICE ACTION

Was the Accident reported to the Police? \. _,;' Yes _/{%o (If Yes, please state which Police Station.)

Police Station Name

Police Station Address

Police Station Contact Tel No. Fax No. i
f.:_,:‘ Yes }Z No (If Yes, against whom?)

Was netice of intended Prosecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

mmoenC

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

Personal Identlf cation - NRIC (Smgaporean/PR)

- FlNIPasspnrt Number

Contact Number

Address

Name of Insurance Company

Nature of Damage

No of Passenger (Includ:ng Driver)

(Nr;l& Please use page 6 If you need lo add more vehicles

]




DETAILS OF OTHER VEHICLE / PROPERTY 2

Vehicle Registration Number

CYASAF B

Vehicle Make/ Model/ Colcur

Honda,

Details of Properties

Name of Driver

b g

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

Contact Number

4660 b470

Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 3

Vehlcle Registration Number

Vehlcle Make/ Modell Colour

Detaals of Propert:es

Name of Driver

Personal Identification - NRIC (SmgaporeaanR)

- FIN/Passport Number

Contact Number

Address —

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 4

Vehicle Registration Number

Vehicle Make/ Model/ Colour

Delalls of Proper‘ues

Name of Dnver

Personai !dentlficatlon NRIC (SmgaporeaanR)

- FlNrPasspod Number

Contact Number

Address

Name of Insurance Company

Nature of Damage i

No. of Passenger (Including Driver)




‘ " CHINA TAIFING — e g et e I RERE e oS iy

Motor Private Car MXAE
N SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Campensatian) Act [Chapter 189) ANOS09A
Malor Vehicles (Third-Party Risks and Compensation) Rules. 1060
Road Transporl Act. 1987 {Malaysia) Cov. Type:C
Motor Vehicles (Thirg-Party Risks) Rules. 1958 (Malaysla)
7° ~
Engine No.: KIKFE48D080171
CERTIFICATE No. DMPCSNW00193582200 Cha. No..VF 1RFADD0B4067774
1. Index Mark and Registration SMUS5283C
Number of Vehicle
2. Name of Policy Holder ANG TZE SING ROBIN
3. Elfective date of the Commencement of 17/08/2022 Named Drivers Ex Sect. | $5500.00
Insurance for the purposes of the Regulations, ¥
Ordinance or Enactment (00:00:00) Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 S$83,000.00
4. Date of Expiry of Insurance 16/08/2023 Ex Sect. | - Age >= 26 $§500.00
* Age as at date of accident
EX ON WINDSCREEN . §5100.00
5. Persons or Glasses of Parsons entitled to drive*
(a) The Palicyholder.
(b) Any other person who is driving on the Policyholder’s order or with his permission,
Provided that the persen driving is permitted in accordance with the licensing or other laws or
regulations 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. Limitations as to use:”
Use for sacial, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward luition driving test racing pace-making. reliability trial, speed-lesting. the camiage of
goods other 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 Total Loss/Theft) will be doubled. One me
Waiver of Excess for the first $51,000 will apply o the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.
HIRE PURCHASE CO. : TOKYO CENTURY LEASING (S) PTELTD
* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)

\ and Section 95 of tha Road Transport Act 1987 (Malaysia). are not to be included under these headings. J
IIWe 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 (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

A

Issued By: NITAPTE LTD

Authorised Officer Authorised Signatary

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

% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e3896111 62221033 @ www.sg.cntaiping.com



