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SN0823450004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/04/2023 17:39 (SGT)

SUBMITTED BY: Resli Bin Abdul Wahab

VERSION: 1 (05/04/2023 17:39 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies ta repudiate

policy liability.

5. A

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.
t : i Police for i S

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

05/04/2023 17:39 (SGT)

Actual Driver

04/04/2023 01:40 (SGT)

Near 6X2M+GW Padang Tengku, Pahang, Malaysia
K L HIGHWAY (BEFORE EXIT 603)

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

CC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0823450004

SNB3605J

No

HO KAH NGAI
SXXXX556D
alexbeh.pc@gmail.com
(Phone) +65-94598993

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00014192201

KAM WAI YUEN
SXXXX839A

02/10/1981
Indoor
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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 ID

Translator's phone number

Translator's email

Original language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

@& Accident report SN0823450004

26/04/2017

6 YEARS

Male

(Phone) +65-97109729
ronaldkam20@gmail.com

BLK 323C SUMANG WALK #06-927

823323
No
Relative
No

Collision - Head to Rear
Clear

Dry

VFG3504
Private car

HO KAH NGAI
Male

WONG YOOT LEN
Female

YONG WAI POH
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Page 2 of 15



CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20230405/7057

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 VFG3504
Vehicle Manufacturer =
Vehicle Model =

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

@ Accident report SN0823450004 Page 3 of 15



.‘ SKETCH PLAN
. IMPORTANT NOTICE
"1 Please report correctly the delails of the accident to speed up the claims pracess.,
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 withholding of material facts may allow
insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of peficy liability on the part of the insurance companies,

5. 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 Management Centre established by the General Insurance Asscciation 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)
1 understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Associalion of Singapore (“GIA”) may/are permitted lo collecl, use, disclose
and/or process my personal dala/personal information set out in this [form) and any olher personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to 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
collectively referred lo as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the palice), for the purpose(s) of

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

(i) investigaling the accident and/or my claims:

(iit) carrying cut and/or dealing with my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the mailing of corres’pondence. statements, invoices, reports or notices to me, which could involve
disclosure of cerlain personal data abaut me to bring about delivery of the same as well as on the exlernal caver of envelapes/mail
packages); and/or

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

(collectively the "Purposes”)

(b) &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permilted lo 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 lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.
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[‘c‘r‘-cribé Circumstance of the Accident
|_V'AS PRIVING ALONG LANE | ON THE HicHWRY. o :
THE VEHICLE IN IRONT SLOWED DoWwn/ , | FALLOWED 70 | -
SLOW POWN. QUDDENL\/,HI FELT AN IMPRCT FRam )
7 - THE REAR. | ALIGHTED AnD FOUNID hy m:moo& o o
S 1 i 1 COLLIDER By VEHICLE 8. BOTH OF ug LOD:_C‘I'E?W . . N
o A POLICE REPORT AT MALAYSIA. B . -
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Declaration
I"We declare the foregoing particulars are true in every respect.

N ﬂfé{/éﬂ?j

Pelicyhalder's Signature / Date & Time Driver's Sigratura (it driver is not the policyhnlder) / Date %fced by Reporting Centre Personnei
‘ & Time {Name as in NRIC/ID card)




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

JMETTWNIETRY

405/7057

i

10f3
Report No. T/20230405/7057

Date/Time Report Made:
05/04/2023 16:27

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
KAM WAI YUEN 323C SUMANG WALK #06-927 SINGAPORE 823323
ID Type / 1D No.: Contact No.:
NRIC NO / S8156839A Home/Office: Mobile: 97109729
Nationality: Email:
SINGAPORE CITIZEN RONALDKAMZ20@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 41 02/10/1981 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

eneral Information of the Accident

Tvpe of Non-Injury Drink Date/Time of Type of Location:
Asc(;?:ident' Foreign Vehicle Drive: Accident: KL highway

i No 04/04/2023 13:40
Location:
WOODLANDS SQUARE
Weather: Road Surface: Road Speed Limit:
Sunny Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SNB3605J | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA ]




POLICE FORCE AR A

T/20230405/7057

Police Station Of Origin: 2of3
Traffic Police Report No, T/20230405/7057
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name KAM WAI YUEN ID No. S8156839A
Related Vehicle | SNB3605J (Car) Contact No.| 97109729
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| was driving along Lane 1 on the highway . The vehicle in front slowed down , i followed to slow dow
suddenly , i felt an impack from the rea . | alighted and found my vehicle collided by vehicle B . Both of us

lodged a police report at malaysia
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T/20230405/7057

Police Station Of Origin: dof3

Traffic Police Report No. T/20230405/7057

10 Ubi Avenue 3 SINGAPORE 408865

bl CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of 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:

Not applicable 05/04/2023 16:27

Officer In Charge Of Case: Classification Of Case: o

TP /TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168



POL.316

CAWANGAN TRAFIK

IBU PEJABAT POLIS DAERAH SUBANG JAYA,
POLIS DIRAJA MALAYSIA,

JALAN PERSIARAN KEWAJIPAN USJ 8,
47600 SUBANG JAYA, SELANGOR
0378627087

Resit Akuan Penerimaan Repot Polis :

Nama Pengadu

No Kad Pengenalan / Paspot
No Repot Polis

Tarikh @ Masa Repot Polis
Pengesahan Penerimaan Repot

Pegawai Penyiasat :
Nama Pegawai Penyiasat
Tempat Tugas

No Telefon Pejabat

Tarikh @ masa Perjumpaan

- KAM WAI YUEN

. $8156839A

: TRAFIK SUBANG JAYA/006371/23
: 04/04/2023 @ 14:43 i/\

Tandatangan Ketua Pejabat Pertanyaan

- (R128133) SJN AZRI BIN SHAMSUDIN
| AR —
: BUKIT AMAN | Bukit Aman

No Telefon Bimbit : 01#.’2_-{_3670641

Pengesahan Penerimaan Repot
Tandatangan Pegawai Penyiasat

Juru Gambar :

Nama

No Badan Pangkat

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

Tandatangan Juru Gambar
Unit Pembekalan Dokumen Siasatan :

No Telefon Unit Pembekalan Dokumen

Waktu Pejabat : Jenis Dokumen Dibekal Kepada Pengadu :
Isnin - Khamis : 08:30 Pagi - 01:00
Tengah Hari 02:00 Petang - 04:00
Petang Jumaat : 08:00 Pagi - 12:00
Tengah Hari 02:30 Petang - 04:00

Petang Cuti Umum / Khas : Tutup

1.5alinan Repot Polis

2.Gambar Kenderaan

3.Rajah Kasar Kemalangan

4. Keputusan Siasatan

5.Lain-lain Dokumen
Tarikh @ Masa Dokumen Diserah :

Pengesahan Kaunter Pembekalan
Dokumen :

Tandatangan Pegawai Kaunter



ACCIDENT STATEMENT
Date of accident. 041042023 Tirme: O 4®Pm
location of accident: KL HlGHURY ¢ BEESEE EX(T 603)

Pt Pes AL Ay SRRy

Nurmber: QNRIGOET Make/Model: Tp40Th VIDS
insurer: CHINA TRIPING Eng. cc & Transmission:

Policy No: DMHCENROOOI 4142201 ooy Fype—f TRERARO

Vehicle

Mamez: BO KRH NGAI NRIC/FIN no.: $1360856D
N A!J—wpk{l\ pe @& qpm(l o Contact no.: 3459 493
5 | o = AN

Mame: KAW WAl YUEN _— @ NRIC/FIN m:_g_-.-!cmaqn N

Emeil: _ Contactno.: 43109329
Dccupstion: Indoor / Qutdeor Q‘O'B:Eiﬂﬂ"
Address: BUC 303 SUMANG WALK #6013 SivchporE 121015 I
Driving pass date: 26- APR =20 1% - Relationship with Policyholder: RELATIVE

Weather conditions: Cleady Raining Road surr’ace: Wet

Police report{Yesf No Video Footage: '1’@5/@
Prosection Letter: ‘fesg@ If Yes against whom:  —
Passenger (incl. Drivar): 4 Please provide ALL passengers details:-
Passenger 1 Passenger 2
MName: _ Ho KRH NGA) WONG YOOIT LEN
Gendear: / Female Male@
Witnecs: ‘r’Ps/@ If Yes, provide injuries details;-
Witness 1 Witness2
MName: o . - -
Contact no.: - . —

[njuries: ‘h—:s/@ If Yes, provide injuries details:-
I = Con
~‘ Name Weh No, Seatbelt
- [ Yes/No Yes/ No
r - : Yes/ No Yes/ Mo

Vehicle no :ll

Oriver name:|

T R e Bt et

MRIC/ FIN no.;|

e e e e e e e e e e e e = =
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N PEAXR o B KRR (WRT04) F R4

CHINA TAKING CHINA TAPING WCE [BINCIAPORE ) PTE n::
Mooy Hre Car M2406L8
R SN
CERTIFICATE OF INSURANCE
Ricmar v efwting .'-<—Pa‘|| Ras and Coovgensation; Act (Cracks 1% ARG TEA
Mbcior Verwcins (Then-# oy Raxs a2 Companuion! fuses V90

ﬂ:..t: T osmaport A ? (Matzysa Cow Type (.
Lhskor vebertes | Toong Pty Raky) Rotee 1A% huma s . E

Ergine No  2ZNRS533091
CERTFICATE o DR SNNDO0 £ 4122201 T Cra Na MRIZB2IF 3301230239

das M 19 Regotrmor SNBISGS

S gobmee oF Veroomg

& Maew of Poucy Menter HO KAH NGAJ
et e due o P Carrrermeren - of -~
T w08 U T purpCes of The Rep satorm ‘{;’Gﬂ&;m: Ehoese ach Sy 1000
Ortrawcw o Fascimer ¢ ) Excess Sect | (Outde Singapore ) S52.500 00
|Excess Sect 1 55125000
1 Gaarbigey ol St g 16OR2023 Excoss Seetil (Outssse Singapore ) 552 500 00

EX OM WINDSCREEN S$100 00

> Poowrs o s o Pergen ssliod 1 o’

As pat Mamad Dever(s) stated below

Pronadad that the pacscn dniving i pacmaied in accordance with the enssng o ot laws o
reguiatond (o onve the kdotor Velecke of has bean so ped mted and ik nol dagualfad by order of
a Court of Law of by reasan of any snactment or egquiation in thad behall from drvang the Motor
Ve lo

HO KAH NGAL

L e i I BN
(1) Usa for he camage of passengers of goads n connection with he Poboyholdel's busmass
12} Usa lor socd comestx plaasure purposes and busmwess purposes of any persen o whom the vehete 1s herad ‘

The Polcy 00es not Cover
11) Use for cacing. pace-msking. relabdity trial or spesd-tesong
(2} Usa whist draweng a Ualsr except he lowing (other than for reward) of any one disabled mechancaly propeled velwos

HIRE PURCHASE CO  TOYOTA FINANCIAL SERVICES SINGAPORE PTE LTD
' LAMEI0ONS reraened NGPeratat by Sectnt § of (e Motor Vehcmes | Trerd Party Mok e Wﬂsﬁfr Act (Crapee: '&9)
and Secton ¥5 of e Reoay Transport At 1997 | Makay wa; wmwumm’muw

I/'We hereby Certify nat the poicy 1o whuch s Condticate reiates s 1ssued i accordance wih the
provewons of the Motor Vetucies (Theo: Party Raks and Compensaton! At (Chapter 183) and Pant IV of e Road
Transport Act. 1887 (Mabaysus)

Please see reverse b CHUMA 1 APING IEBURLARCE (SINGAPCGRY) PTE LTD

tesugd By AHWIN FIELTD
Ayt () or -\.;‘wnu-rf Segnatory

Chuna Tapeng Insurance (Sngapore) Pre. Lid (Co Reg No 200208184€)
® 1 Arson Road #16-00 Spangleal Tower Singapore 079009 VIS AL 62221031 @ veww s cntaipang com



