f

Vet 14 0’“‘[’“- 4 “'WSSN%EHF Cmm:e Services sz W?WD&R | .
e &Tme Campizted Doney

“{ i b
l{ cb descriplion
| SAS e-filing

.

o
e
T
i

T-incl] {witudn $hrg, ALC 2hnd l

_.q-mr-.—...-.

'w,m)/ %_&’

12'iﬂ|‘\'imcr Clolm Form L e e ] fea %, i

i
o lG ' [ bNVotor WO (Whnls: QD i, T Sy \
vie a ¢ Pepaning Quly ui‘....._,. - il . | i o
- | i-Phote Uploaded : .o
D 1 . E—————
T AssessmentSurvey Reperl |

| Aset Repert Ly Fax/ Hand to Dunep/NViisn

Fraforrad Wkop [INC Assign Wis spl oW Tsl; Fax: b

TF Particelyrst ... gVeh No: )% 'Z[D%)C MO JeNenmNC( ).
7 8 |

- Lol . . el
Owner/ Driver: { Tel: ! il

i ) . ” |
Poliey Mot b Beried: { y  ever Type: ( }

Coufirme .f Epa( Daier T.‘r:u.—,-. )

meurediDriver Listilive: ( ¢4} Mote-Bse Suates (WO): 10 0304, & 21.79%1, | F: 20.1001)
Year of Regismatun ( ) Warmarn: YES(  )/ND( £ f

Y sz,wo ( ) ; N

9T y Ln"dmg q] caoc

| Brmiehe A
Yalk 11 Gus om.*.r ! Gusmm#r‘s information ¢ uic’.y Coru.aﬂ-' 3l & Suistly MO r2fgr of repatbrarn

——

otal Luss {,‘.zs: s to e-mail Insurer URGENTLY.

F }.f-':':S\%.fc-.:-hz( 3 i Invoice: YES( ) 7 NO ¢

-.,‘{wr‘ héfllnchﬂh;;i' {0t

1 *“p"‘{ for Tramspoart Allowanes ) # Courtesy Car (

2y '2C Cheek/ Post Repair lospestion = | ) |
3y Upioed Resurvey Pliota (Repair Cost> $3000] ) ; _ | - R

f:' [T L

; 1);\.:\ Acc! dsm’rver‘.rg
LTI DA i Darrsge Apsssmrst (31085

}’}'f?x Towing Fa s
S)FT: Feitow-Thrat ph Suivaey

' . $}ﬂ' Fallew T hrea ‘..“r*uy{"-ur‘nﬁ
b ? \:04 T P R 4>-f""-'|p"'l i
....... N o T ¥ gt - Tars e o
s . d)‘rR-.m. nrn.w.ﬁ e - . -
.:.-,-1.»15--: Posfien: PR nmumu.vs-'.rrrsuvu IR i 1
; ' * Q}h’T\.CAfﬁmw'li.sn..n- . | — “i
i : er | U S
e { |
%““. Chdel wd by (Eng |-ln Cha'-’c‘l. : P hss: Couniay T TTot Allewrant (F: M il
- '!‘-‘s.I.t,u.u.c' sien 310 1 R
= ]

B ]
TR Tan Bapelr imapiiiea - e} o o v

UTRT DV § Conest Unzaas Ceardinglian 14 | B
ot -
—winii)e TP [heen 0 reale sy 1ol 3%t ey —
S
o4 jat JEne hlvias it g
fnvaite w3led “ae Charged g TR
I

S— Caa Mememad

Yarpmies <

et



SNO0822BE0003 / 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

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 aferesaid.

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

Transmissicn

cC
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? u
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 9
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name s
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 SJIX7103X
Vehicle Manufacturer =
Vehicle Model -

& Accident report SNO822BE0003 Page 2 of 15



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

IMPORTANT NOTICE

1. Please report correctly the details of the accident tc speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to i licy liabili

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association
of Singapore (GIA) for archiving and thal 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 af oresaid.

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

I understand, acknow ledge, 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 set 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 to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho 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 police), for the purpose(s) of :

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

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 and/or GIA to their third party service providers or agents
(including their lew yers/law firms), w hich mey be sited outside of Singapore, for one or more of the above Purposes
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Describe Circumstances of the Accident
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We declare the foregoing particulars are true in every respec
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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
(SIX7103X) cut into my lane and collided onto

my vehicle.

Vehicle A : SJS49817
Vehicle B : SIX7103X
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SINGAPORE ACCIDENT STATEMENT

Accident Date; o \\' \ poP Time: 23 15« (hh:mm) 24 hr format
Location ‘ ?—_m'u;m) TB  (us¥aMms  ~wgds Weodinhds (\lc‘_v-\”c wF
Vehicle Number S35 “tag |z ]
Insured Name Yow Yy Rt JesSica

'NRIC /FIN S¢Q lovege Contact Number  “JC & | L) N
Make *»= Model <efete T/t T
Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If NoPls select: (v ) Third Party  ( ) Reporting
Insurance Company ~ Clwne ’Yca'\f’\‘ruq ]
Type of Policy ( ) Comphensive ( Y Third Party Fire & Theft () TP Only
Policy Number D ™MpcSNWOOLLWsY Lo
Name of Driver Or‘.c'\ Ken t"?‘l'\ ( JSame as Insured
NRIC/FIN S9%24<4(8 Contact Number €10y | o€ §
Date of Birth >4 [ e | ey
Driving Pass Date  ©x |n|>ere
Occupation ( \/)/ Indoor ( ) Outdoor ]
Gender ( ‘/).\’Ia]e ( ) Female
Email Address Keal M Q. ong @ gmen) . ovig ( INO EMAIL

Address of Driver vk 299 char Qee Avewmy Fow % («;]QLWI‘E

Was driver an employee of the Insured's Company? () Yes (~—No

If No. Relationship of the Driver with the Insured
() Owner ( \Aﬁ Spouse ( ) Friend () Relauve ( ) Children | ) Sibling
Does the Dniver Own Any Other Vehicle? () Yes ) No

If Yes . Vehiele Registration Number of Driver's Own Vehicle

lnsurance Company of Driver's Own Vehicle
“onditions ( \_A"Clear { i Rammng ( ) Others

{ \_/}"Dl‘_\.‘ { ) Wet ¢ ) Others
| Was any foreign vehicle involved in this accident? () Yes ( —T 0
Was anyvbody injured in the acaident”? () Yes [ b_,,-./\i'u
If ves . injured detail
15 there any video captured by Ce { Yes ( JAm
\ Lo A Voo Ty . A e :
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Private Car MX1F
E SN
CERTIFICATE OF INSURANCE
Molar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANDE44A
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia) Cov. Type:C

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

4 ™

Engine No.: GAFC9H284941
CERTIFICATE No. DMPCSNW00264872100 Cha. No..KNAFW411MA5113457

1 Index Mark and Registration 8JS4981Z AUTOSAFE
Number aof Vehicle SEEARRERE

2 Name of Palicy Holder LIM YU RU JESSICA

3 E’ﬁfﬁ‘r’\geﬂ?ﬂ‘?uﬁi‘hﬁ Cg;gr:zgf:;n;gt o{ " 26/12/2021 Named Drivers Ex Sect. | $5500.00
Ordinance or Enactment guiakians: - (00:00:00) Additional Ex Cther than Named Drivers:
Ex Secl. | - Age <= 25 $$3,000.00
4. Dale of Expiry of Insurance 19/02/2023 Ex Sect. | - Age »= 26 S$3500.00
* Age as at date of accident
EX ON WINDSCREEN . $8100.00

5 Persons or Classes ol Persons enlitled lo drive”
(a) The Policyholder.
(b) Any olher person who s 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 lo drive the Molor 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.

& Limitations &s to use™

Use for social, domestic and pleasure purposes and for the Policyhokder's business.

The policy does nol cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-testing, the carriage of geeds cther than samples in connection with any trade or business
or use for any purpose in conneclion with the Molor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One lime Waiver of Excess for the firsi S$500 will apply te the Insured and Named Drivers in the event
of Qwn Damage Claim al our Autharised Workshaeps for each Policy Year.

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED
 Limitations rendered inoperative by Secion 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188)
| and Sect:on 95 of the Road Transport Act 1987 (Malaysia). sre not lo be included under these headings

I/We 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 Compensalion) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Pifase e Taman “or CHINA TAIPING INSURANCE [SINGAPORE| PTE LTD
.1’ =
,{?’ N SR
v
lssued By Chai Huilin Lynn )
Authornsed Cfficer Aulliutised Signalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) )
# 3 Anson Road $16-00 Springleaf Tower Singapore 079909 63896111 962221033 & wvew sg.cntaiping.com




