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SMOBZ2AS0007  Mational Assessment Cenfre Sandces [158721)
EMTRY DATE & TIME: 0510/2022 11:20 (3GT)

SUBMITTED BY: Resli Bin Abdul Wahab

VERSION: 1 {D5/M10/2022 11:20 (SGT))

&’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly the details of the accident 1o speed up the claims process.

2. This Form must be complated by the Policyholder andior 1

3. Infarmation provided must be as truthful and accurate as possitle, Any wilful misrepresentation or witholding of matarial facts may allow imsurance companies 1o repudiate

policy lability

4. The issue and acceptance of this Form by insurance companias is nat an admission of policy liability on the par of the insurance companies

5. Any false reporing may be referred to the Police for i

&, This repca will be farwasded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapose (GIA) far archiving
and that copéns of this rapen will, for & fee, be made available upon application by interested parties.
7. By the lodgament of this report to the insurers, you heredy consent 1o the archiving of this report at the cenire and to copées of the repon baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

05102022 11:20 (SGT)
Driver

04/10/2022 14:00 (SGT)
PIE, Singapore

TOWARDS CHANGI (NEAR JALAN TOA PAYOH)

Singapore

DETAILS OF OWNM VEHICLE

YWehicle Registration Number
INSUREDVFOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobila Phone Mo
Alternative Fhone Mo

WEHICLE 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?

Yehicle Category

Transmission

cC

INSLRAMCE COMPANY

Mame of Insurance Company
FPolicy Number / Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Ccocupation

* Accident report SNO822A50001

SJRTI4K

Yes

DYNAMIC CAR RENTAL
BXXXRAETE
jasonkcapl@gmail.com
(Phone) +65-67465405

Toyota
Camry

Private use

Mo - Claiming third party
Commercial vehicle
Auto

2362

China Taiping Insurance (Singapore) Pte. Lid,

DMHCSNADODT1182101

ANG EIK PENG
SX0C00162H
11/03M1967
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mohbile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Othar Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Transiator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phoneg No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

171011987

35 YEARS AND 9 MONTHS
Mala

(Phone) +65-97213821
jasonkcapl@gmail .com

BLK £38 SEMJA CLOSE #09-05
671638

No

Hirer

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yas
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000
{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20221004/7079

ATTACHMENT(S}

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

& Accident report SNO822A50001

Yes
Mo

YIBR0X

Page 2 of 30



Vahicle Colour

Vehicle Category Commercial vehicla
MName of Driver .

Contact Mumber (Phone) +65-82029569
Address =

Address complement a
Postcode :
Insurance Company Mame Liberty Insurance Pte Ltd
Mature Of Damage -
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS |

INJURED 1

Mame of injured person ANG EIK PENG
Gender Male

Phone Mo (Phone) +65-97813821
Address -

Address Complement -

Post Code =

Approximate Age Years Qld =

Injuries Sustained SLIGHT INJURY
Injured persan in which vehicle? SJRTI4K
Were seat belts worn? Yes

Was this injured conveyed 10 hospital by ambulance? Mo

& Accident report SNOB22A50001 Page 3 of 30
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1. Please report corractly the details of the accident to speed up the claims process,

2. This Form must be com pleted by the Policyholder andfor the Authorised Driver.

2. Information provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withholding of material facts may

allow insurance companies to repudiate policy liability,

4. The issua and acceptance of this Form by insurance companies is not an admission of policy Nabilty on the part of the ingurance
companias.

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

B. The repart will be forw arded by the insurers of the GIA Records Management Centre establizshed by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by interested parties,

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

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer . my workshop and the General surance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set outin this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Informatlon’) and disclose and transfer such Perzonal Fformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicla({s) ivolved in this accident shall be
collectively referred 1o as the "Insurers’), the Insurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
Ihe claims;

(i) imvestigating the accident and/or my claims,

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statemants, invoices. reporls or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), and/or

(v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims

(collectively the "Purposes”)

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

(c) my Personal Information may/ican be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapare. for one or more of the above Purposes.

e ‘ v € %ﬂ’é’wi—

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the pelicyhelder) / Date Messed by Reporting Centre
Tirne & Time Personnal
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-Eéscriha Circumstances of the Accident
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Declaration

We declare the foregeing particulars are true in every respect

é\h . ’Eﬁ O / f
%'9 : - ﬁﬁA? Aﬁ)‘z

Policy holder's-Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wilhessed by Reporting Centre
Time & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

1004/7074

1o0l3
Report Mo, T/20221004/7079

Date/Time Report Made:
04/10/2022 20:48

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Infarmant: | Address:
ANG EIK PENG 638A SENJA CLOSE #09-05 SINGAPORE 671638
ID Type !/ ID No.: Contact No..
NRIC NO / 51830162H Home/Office: Mabile; 97913821
Mationality: Email:
SINGAPORE CITIZEN kenheng2299@gmail.com
Sex; Age: Date of Birth: Type of Informant:
Male ab 11/03/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Automotive sales Class: Date of Expiry:
General Information of the Accident |
Type of Imjury Drink Datm_aa"l‘ ime of T}fpl_a of Location:
Aiktark Others Drive: Accident; Straight Road
Mo 04/10/2022 14:00
Location:
LORONG 6 TOA PAYOH
Weather: | Road Surface: Road Speed Limit;
Clear Dry I 80 Km/h
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head To Rear ambulance:
No 0
Details of Vehicle Involved .
Vehicle No. | Type Make 'Model | Color Conditio | No of
SJR7314K |Car ' Seriously |0
- Damaged
YQ3880X | Lorry Seriously |0
Damaged




DOt ICE FORCE AR TR

20221004/7079
Police Station Of Origin: 2of3
Traffic Police Report Mo, T/20221004/7079
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]
Driver _ :
MName ANG EIK PENG ID No. S1830162H
Related Vehicle | SIR7314K (Car) Contact No.| 97913821
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry J J,
| Date 04/10/2022 Date 04/10/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

| was traveling along PIE towards Changi (Near Jalan Toa Payoh), | slowed down and stop due to the
front car has stopped, suddenly | felt an impact from the rear, | then came down from my car and found a
car (YQ3880X) collided onto the rear of my car.

| felt pain at my neck and lower back area after the accident, | visited Insync Medical for treatment and
was given 5 days MC.



sicaoRe A A

Ti2
Police Station Of Origin: 3of3
Traffic Police Report No, T/20221004/7079
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Cf Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 04/10/2022 20:48

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

TAN JEOK LENG

Contact No.: 65476151 J

NP168



Date of Accident

Wheo reported the accidem?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Name of Cwner / IC No
Owner Contact No

Driver Name / IC Mo
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passenger{include Driver)

Was ther any video footage ?
Exact purpose used at time of accident
Any injury (If Yes, Pls State)

; L}}mmii Car REI"I"{:-‘J

1) 9391 382 2)

: H. 102032 Accident Time : |Lfth"‘-*__{24-HR-Fnrmut}

Owner / @2 ! Both

PfE Toards Ckf-ﬂ&}i (nmr _Ilhﬂ_-irﬂﬂiufiil_)

:_232 F3141< Make/Model: Torgeiten Cidnses 2% G
! F

g éj‘fm I'{a r‘n irj Policy No: DM He sAcove 18 e /

YE® /90 )
Comprehensive / I@m@ /" Third Party Fire & Theft
($29984471|<)

bF46  G0S Owner's Hp Company Tel

e Bk Ras (S1€3016211))
) 7

: Il.e2 1963 Driver's License Pass Date: /¥ Ton 1947

: Spouse / Parents / Children / Sibling / Employee / Other; Rsntar

:Blk 605 ey Reed #04-35 Shaspure (0405

INDOOR e,g. working inside or outside office)

jasonkcap| @ gmail . com

_F_'-.-F-._._
EAR & D { RAINING & WET / AFTER RAIN & WET
Reporting Only / it Third Party / Claim Own Insurance

l ;,-:w.:on (ctr?vw )

CYES / NO

: @f Private Hire / Work Purpose

Yes

Driver' icular (if an

VEHB: {E{ 3380 x {'iilﬂ»f?) Name & Contact No: Haa3 9519

VEH C:

VEHD :

VEHE :

*NEW - Passenger's Name & Gender:

MName & Contact No:

Mame & Contact No:

Mame & Contact No:
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« EMINA TAIRMNG _— e o SHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Mator Hire Car MZ406LB
R EN
go CERTIFICAE OF IHSUH&A&IGE - P
Vakicles ]NJG “:h'w DFOTH
mmﬂmn;ﬂm Fefas, 1960 "
Fad A, 1837 - Cov, TypeT
mm(mM 1557 Malaysia) : f
- N
Enging No.: 2020800330
CERTIFICATE Mo. DMHCSNADNGT 1182101 Cha. Mo ACVA0S 196964
1. indox Matk and Foglsimoion SJRTI4K
Humber of Vehicla
2. Namo of Paicy Holdar DYMARIC CAR RENTAL
3. Effecliva date of to Commancamant of 14110/2024 Excusy Sect il 55150000
Insurance for e purnoses of e Regulations, ey ez
Crainance of Exctre {00:00:00) Excess Seclll (Ouside Singapsrsl.  5$3,000,00
4. Dale of Erpery of Ingurance 13102002

5, Perscns of Classos of Porsons endlied to dise®
As per Named Drivar(s) slaled balow,

Vahicls.

B Limilalions 88 i use:*

The Polcy doas not cover
11) Uee for racing, pace-making, reliability lrial or spesd-testi

Limitetions rendered incperalive by Section 8 of the Molor Vihicles
ke ms-;uanssnrmmnmm?mmmmmwmmm

Provided that the persan driving is permilied In accordance with tha licensing or ommer laws or
reguladions 1o trive the Motor Vishicle or haa been o permitted and is nat dicqualifiad by ordar af
& Court of Law o by reson of any snaciment or regulalion in that behal! fram driving the Motor

{1] Uza for Ihe camiage of passangars o goods In connoction with the Puolicyholder's business.
{2) Usa for social domestic pleasure purposes and business pupases of any parson 1o wham the vehice & hired,

ng.
12} Use whilsl drawing & traler axcapt the towing {other then for reward) of any ane disabled mechanically propelied vehids,

Risks an A 188
and Compenzation) Act {Chepter 153)

=y

I/We hereby Certify inat the palicy to which this Certificate relates is issued in accordance with the
provisions of the Moter Vehiclas (Third-Party Risks and Compensation) Act {Chapter 189) and Fart IV of the Rosd

Transpor Act, 1987 {Malgysia).

Flease se& reverse

Issued By; Chua Sued Ley Saty

China Teiping Insurance (Singapore) Pre. Ltd. (Co. Reg, No, 200208384E)
%3 Anson Road #16-00 Springleaf Tower Singapore 079909 Se3896111

For CHIME TAIFING INSURANCE (SIMGAPORE) PTE. LTO.

522 1033

mwwwsg.mublhgm




