SN0822BE0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/11/2022 15:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/11/2022 15:16 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

14/11/2022 15:16 (SGT)

Both

12/11/2022 23:15 (SGT)

Johor Bahru, Johor, Malaysia

ENTERING JB CUSTOM TOWARDS WOODLANDS
CHECKPOINT

Malaysia

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SN0822BE0003

SJS4981Z

No

LIM YU RU JESSICA
SXXXX106C
kaiming.ong@gmail.com
(Phone) +65-90691132

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00264872100

ONG KAI MIN
SXXXX996B
24/07/1997
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Occupation Indoor

Date Of Driving Pass 02/11/2018

Driving experience 4 YEARS

Gender Male

Mobile Number (Phone) +65-81011467
Alt. Phone Number -

Email Address kaiming.ong@gmail.com
Address BLK 29A CHAI CHEE AVENUE #04-68
Address complement -

Postcode 461029

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number 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? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PASSENGER 1

Name LIM YU RU JESSICA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJX7103X
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0822BE0003

Private car
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SKETCH PLAN

SKETCH PLAN
PORT.
1 Pease ruport correctly the delals of the sccident 1o spead up Ihe claims process
2.This Form must ne | | Authori r
3. Woemanon provided myust be & ruthful and accyrate as possible. Any willul msroprasantation or withhoigng of materal facts may

allw nsufance companes 1o Lepudiate policy labilily

4. The ssup and acceplance af this Form by Insurance companies & net a1 admssicn of potey kpotty on the part of the insurance
COTPEMES.

5. ere in refoerr lice for in .

. The repart wil be tarw rded by the nsurers of e GA Racords Menegemenl Cenlre establshed by Ihe General nsurance Assocation
of Sngapwre (GA) forarchiving and hal copies of this repert will far 2 fap be made avalaale upcn appication by interested partes

7. By thg kzagament of this repart 1o e insurers. you herety consent 1o Ihe archiving of Inis repoet at 11w centre and 1o copes of |he
repart being made avakabke aloresxd

8 Consentunder the Parsonal Data Protection Act (PDPA)

| urderstand, acknow ledge. agree and censent that -

(8) My inewrer, my werkshop anc the General nsurance Associason of Sngapore ("GIA") may/ara parmittad 16 colecl, use. dsclose
andior process my personal dataipersonil mormation set oul in this [farmj and any olhe( personal informalion provided by me o
prasessed by my nswrer (colleciively the “Personal Information”) and dsclose and fransfer such Fersonal hiormstion 1o &8 nisurer(s)
who bave msured vehclais) involved in this accident {allinsurer(s ) who have insured vehc®(s) nvolved in thie accident 513t bo
coleclively relesred o as the “Insurers’], the surers' law yersilaw firms, the Monetary Autharzy of Singapore and any relevant
govarnmen! agercysauthorty (such as the police), for the purpase(s) of

(il processing, handling andior dealng wilh ny clims ncuding the settement of tie clivs and any necessary nvestigations relaling to
Iha clame

(0) nvesiigaing the acoigent andlor my claims;

() carrying oul analor daaling with my netructons of responding 10 a0y Bnquries by me,

(v} admnigterng My clsme (inchdng Ihe maling of corraspandence. statements, nvoices. reparts o nolices 1o me, w hich coud nvotve
daciesure of certain personal dia about me to teing about detvery of Iha same as w el as o the exterral cover of Ny EfopEs imail
packages); andlar

(v} complying with Bopicable law in adminslering, processing. handing andicd deaing w th my claims

{colectrely tha "Purposes”)

(bl all nsurer(s} w ho have insured vehice(s) invoived in thig eccident and the hsurers’ aw yersiaw firme 'may/are permitled & coloct,
usa, dsclose analor pracess my Personal nformetion or one or more of the abave Purposes; 8d

() my Personal ntormation meyican e dischsed by any of the neurers and'cr GIA to ter thrd party service proyiders o ageals
{ircluding their law yeredaw firms), whch may be sied outsios of Sngapere. [or oae or more of 1he abava Purpeses

/ L/
' *',l_“"y" ///1// (/é e

Poiicy hokders Signaiure / Dale & Orivar's Signature (1 drives is nol the poiicyhokier| (Datle  Wipeted by Reniarling Contre

T & Tire Personael
Sketch Plan Mg I Gllom  Toysdds Weboemaps Wﬁ/‘( 7
whi p ST 12 l

SIxFie 3 x '
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SKETCH PLAN #2

Doscribe Circumstances of the Accident

7
]
PTAN |
/A -
X T \
NXC
T
P
Declaration

AWe declare the torepoing partcuiors are vue n every respect

7
R \V/4
A, N‘/‘*Z )//,

,;i‘Y/'M/v '/ ‘/// /,/ NI

Flcyholdir's Sigralure ( Dale 4

3 Criver's Signalure (¥ saver = not the polcynokder ) ¢ Date
me

& Tie
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SKETCH PLAN #3

On the stated date and time. |, Vehicle A
(SJS49817) was travelling straight on Lane 2 of
Entering JB Customs Towards Woodlands
Checkpoint. Suddenly, | heard a loud bang
and felt an impact from the rear right portion
of my vehicle. | then proceed to move
forward and stop my vehicle to check the
damages and realise that is Vehicle B
(SJX7103X) cut into my lane and collided onto
my vehicle.

Vehicle A : SJS49817
Vehicle B : SJX7103X

Pl
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