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SHOBINCTOO04-02 / National Assessment Centre Servicas [158721]
ENTRY DATE & TIME: 391 2/2020 13:26 (SGT)

SUBMITTED BY: Hosll Bin Ahdul Wahab

VERSION: 3 {28/12/2020 1335 (SGTI)

A
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Plenss report gomectly the detslls of tha accident to speed up the claims process

2 This Form must be complsted by the Palicyholder andior the Authorised Driver
3 Infermation previded must ba & tnithful and accurate as possibie Any wilful misreprazan
pelicy Habiliny

4. The ixsue and acceplance of this Farm by inswrance compenlos is not an admission of poBey liability on the part of fhe insurance companies

5. Any falss reponing may be referred to the Police far iny

. This report will be forwardad by the insurers of ihe GIA Records Management Centro established by the General Insurance Association of Singapore (GiA) for erchiving
and that copies of this repont will, for a fee, be mads availabls upon application by interested parbas

7. By the lndgament of this report to the insdners, you hereby consant to the archiving of this eport a1 the centre and 1o copies of the repan being made avallable sforessid

ACCIDENT STATEMENT

tatian or wiklding of matarnial facts may sflow insurance companles to repudinie

Date of Submission 291212020 13:26 (SGT
Date of Accident 28/12/2020 15:30 (SGT)
Exacl Location of Accident 227 Lor 8 Toa Paych, Block 227, Singapore 310227
Additional Location information OPEN CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SEMXTOBRL

INSURED/POLICYHOLDER

Is company? MNa

Name Of Registered Owner ANG KOK HOW (HONG GUOHAD)
NRIC No SXXXXA34G

Email Address stanleyang 1987 @gmail.com

Mobile Phone No {Phone) +65-80473114

Alternative Phone No +65-80473114

VEHICLE PARTICULARS

Manufaciurar BMW
Model 420i
Variant _

Exact purpose for which vehicle was being used at time of

accident Privata usea
Are you claiming under your own insurance paolicy for repair to

your vehicla? Yes
Vehicle Calegory Private car

INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Palicy No

Palicy Numbar 511544830

Cover Mote Number

DRIVER

MName of Driver ANG KOK HOW (HONG GUOHAQ)
MRIC Mo SX¥¥X4340



Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phane Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

I No, Relationship of the Driver with the Insured
Poes 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 accldent

Was anybody injured in the Accident?

Was any injured conveyed to hospltal by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown parsonis)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
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

07/08/1987

33 YEARS AND 4 MONTHS
Male

(Phone) +65-904731 14
+65-90473114

stanleyang 1887 @gmail.com
BLK 155 JALAN TECK WHYE
#04-81

680155

Yes

No

Collision - Major/Minor Rd
Clear

Dry

Mo
Mo

Yes

Mo

FRIEND
Male

MNo
Mo

PLEASE REFER TO SKETCH PLAN (COLLISION TYPE IS HEAD TQ SIDE)

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Madel

Vehicle Variant

Vehicle Calour

Vehicle Categary

Yas
Mo
Mo

UNKNOWN

Commercial vehicle



Address

Address complemeant

Postcode

Insurance Company Name

Nature Of Damage

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



IMPORT OTICE

1. Aease raport correctly the detalls of the accident to speed up the claims process.
2. This Form rrust be he Policyholder and/ e Author

3. bformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w #thholding of matarial facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s nat an admission of policy liabilty on the part of the insurance
companies.,

5. false re Ing may be referred to the Police for stigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (Gl4) for archiving and that copies of this report w ill for a fee be made available upon appbcation by interested parlies.

7. By the lndgament of this report lo the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
report being made avallabls aforesaid.

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

lunderstand, 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. discloss
and/or process my personal data/perscnal information set out in this [form] and any other personal mformation provided by me or
possessed by my insurer (collectively the “Personal Inform ation”} and disclose and transfer such Personal Information to all insurer{g)
w ho have insured vehicla(s) involved in this accident (all insurer(s) w ho have insurad vehicle(s) Involved in this accident shall be

coliectively referred to as the “Ins urers”), 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, handiing and/or dealing with my claims including the settierment of the claims and any necessary invesligations ralating Lo
the claims;

(il) investigating the aceident and/or my claims;
(i} earrying out and/or dealing with my instructions or responding to any enguires by me;
(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports of notices to me, which could involve

disclosure of certain personal data about me 1o bring about delivery of the same as well as an the external cover of envelopesi/mail
packages); and/or

{v) complying with applicable law in adminlstering, processing, handling and/or dealing w ith my claims.
(colliectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the nsurers’ law yersilaw firms, may/are permitted 1o callact,
use, disclose and/or process my Personal nformeation for one or more of the above Purposes: and

(e) my Personal Information mayfcan be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including their law yersfaw firms), which may be sited outside of Singapore, for one or more of the above Purpuses.

(Ao 29/ ofon ﬁ/t/)‘[ o
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in avery respect,

o 2w

Folicyholder's Signature / Date & Criver's Signature (If driver is nol the policyholder) | Oate
Time & Time
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ACCIDENT STATEMENT
ACCIDENT DATE L5 / 12, ZJDL(} ) (DD/MM/YYYY), TIME:{ | SF'_.‘_?QJ!WMI“
weanon,_227 __(ordon” % Toa. Haygh
2. 7

. _
1. DETAILS OF VEHICLE BM% ?O%Z, .

‘@) VEHICLE -NUMBER:
b)INSURANCE COMPANY:__ N T U L :
c)POLICY NUMBER:___ STTAGHE Y |

d|POLICY TYPE: (COMPREHENSIVE / THIRD
. MW, o

o] MAKE L MODEL;
[TYPE:(SALOON Gﬂj’:mup% :H

] VEHICLE CATE RIVAJE / COMMERCHL/-METORGYCLE]
h)PURPOSE OF USING ATACCIDENT TIME__ WO,

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ; NO)
IF HO, PLEASE STATE [THIRD PARTY CLAIM / REFORTIN NLY)

2.. INSURED / POLICY HOLDER

y AJNAME:_* ok [fows @FEMALE.
?‘E (A2 1“% B]NRIC/FIN/P ASSPORT; % 572343 %y CONTACT: %9‘!’2 5”&
Sulan ietle Whye H03-6), S(§¥0IE)

LTHEF)

c)ADDRESS:_' 35

* CONTINUE TO 3.d IF DRIVER ALSO FOLUCY HOLDER

e D.ﬂ pascanad, DRIVER !
Chneluding dhiver) SINAME: e LT AN ___[MALE / FEMALE)
' D EEC) G NRIC/EIN/P ASSPORT: CONTACT:
Col) <] ADDRESS: :

*d)DATE OF BIRTH: 0 Z/_05 /115 )(DD/MM/YYYY) : _

&) OCCUPATION; (NDQORY OUIDOO . !

AbATE OF nnw 0 Hx;;l '
RED'S COMPANY? (VES 7 {i0)

4. WAS DRIVER AN EMPLOYEE OF THE I . :
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OUUALKAL -

5. a)WEATHER CONDTI N:@ / RAINING f OTHERS i)
bJROAD SURF&E@;' / OTHERS & i)

6. WAS ANYDODY INJ [YES NG
7. Q)REPORTED TO POUCE (YES v,‘
IF YES, PLEASE STATE WHICH POUCE STATION:

8. THIRD PARTY VEHICLE Ak
%Mo of pasteager @) VEHICLE NUMBER: IV Aﬁr mopeL LOREY
N P

C 1!.-'11:1;.:&.’-»-_1 (:qu{d.r} &) DRIVER'S NAME:
¢ ) “* ©) MNRIC/FIN/PASSPORT: CONTACT:
¥ o 7. THIRD FARTY VEHICLE
& 0o ab pagonaee O] VEHICLE NUMBER: MODEL:
PO 9 PRNATR o) DRIVER'S NAME:
COMNTACT: 2.

(s cluAinE}.. Mw—:‘> il MNRIC/FIN/PASSPORT:
(3 | | p
 Stenleyans1987@hhal [ acom

/" ematl = - .
‘ e han, lcwen Yong €)' sime de (b},, cor. 5

s, PN



Land TranspurtRAuthnrity

10 5in Ming Drive Singapore 575701
www.ltagov sg

02 Dec 2020 Ourref 0212200203N061018871
ANG KOK HOW (HONG GUOHAO)
APT BLK 155 JALAN TECK WHYE

#04-61
SINGAPORE 680155

Dear Sir/Madani

You Have Successfully Replaced Vehicle Registration No. SMV7140M
With SMX708L

You have successfully replaced your vehicle registration

; : What You Need To Do:
number. The wehicle, whose previous number was
SMV7140M, now has the number SMX708L.. *  You must show the pew
number SMXT08L on your
The vehicle details after the transaction are: vehicle by 05 Dec 2020,
Transaction No. :20201202132908071060
Vehicle Registration  : SMX708L (Previously SMV7140M)
No.
Vehicle Make : B.MW,
Vehicle Model 14201 COUPE LED SR NAV
Chassis No, T WBA4S32070AG 13544
Engine No./ Motor : G2Z811986B48B20A / -
No.

Please change the number plates on this vehicle to show
SMXT0BL by 05 Dec 2020. Otherwise, it is an offence and
the penalty is a fine of up to $2,000 or imprisonment of up
to 6 months, or both.

Poge |




Visit www.onemotoring.com.sg for more information and to access a wide range of
vehicle-related  services, If you need a SingPass or CorpPass account, visit
WWW.SINZPAss. GOV.SE OT WWW.COTPPAsS.ZOV.Sg.

Yours sincerely

Assistant Registrar of Vehicles
Vehicle Quota & Registration Division
Land Transport Authority

[This 1s a computer-generated letter. no signature is required. |

Road Safety Reminder: Please drive safely and look out for fellow road users, including
cyclists. Let's keep everyone safe on our roads!

Page 2



1212812020

Clam Handling(accident reporting  Claim Task: )

Claim Handling
Accident MT/1115393
Aulicy by, 5179444391 Vanicte Ho, M7 14 ST Ragstration Mo,
Certificate Mo,
Palicyhalder Name ANG KOk HOW Poficyhomer NIC
Frodur Code FRIVATE CAR INSURANCE Cover Type drive PREMIUM Laading
Contact Na.[Mobile) GOAFILLY Contact No.(Offce} Contaat No.fHomae)
Emml Aadress Special Remark wloga -
KFK Noo Yes TCA N 1 e onn Reason
WCD Mratection Ha NED Entitkement] %) 1] Private Hire
= Accident Details
Rapo) Date 29/ 123930 13739 Acoigént Heaort WIEhin 24 firs Yag Aetident Type
Dite of Accident 281272030 Time of Accident khimm 15:30 Coumery of Accidem
Rapoerting Centre Orange Force I0M Mo,
Acidant Lecation BLE 277 TOA FAYDH LOR B OPEN CARPARK
W Totnl Excess Applicable
Elr_nd._‘l'ypz_ Per Accident Windrcrean Excess 100_60 -
OO Standard Excens G000 Tr Gtandard Excess 0.0
TIEDG 00 Excoss o.on YIED: TF Extess 0.00 Oriyer iz Coveted)
Additional Excess o
Tatal OO Exteds Applicalie GO0.00 Total TP Exteds Agplicatie bina
¥ Benalils
Caveérage Sum Insured
L Y 20:0]
W GST Registered Informatien
e nmn;;d. et e FEE TP T
GST Aegistratian No; GET Status Vesified Ten
Modification Hstary
7  Policyholder Mailing Address . S —
.l-dﬂrm_{. - a-ur 15% 204-6) Addresy 2 ISLAN TELK WHTE Andress 3
Address 4 Address Ty Sirgapom address Pant Code
Liniit Mo, 0461 Ratated Palicy Numaer 5115448751
w0l Driver Info
Oriver Nama ANG KOK HOW (RONG GUOHAD) Drrvar Type Hllr‘i Drver
‘Wnnarmed drivior Mama Deriver WRIC SEFI M TAG Drregr DO
Wegister Date gf Dryver License 10/07/2007 Divar Age 33 Diewing Experiance
Contack No.(Mobile) o471 Cortact Mo, (QMioe) Cantact Mo, Home)
Address 1 BLE 155 #0461 Address 2 AALAN TECK WHYE Addrees 3.
Address 4 Address Type Singapare nddne=s Pt Code
it Mo, 461
E:im:-?‘r::’snlmm Yei o No Dirtwes Vehicle Mo, EMETOAL Driwer lnsurer Comp-
Declaration
::’m;"' e Do ey, amy Ay Injury? Yau &iMp
Mogdication History
Claim 001 M
Claer Type = [oomo ~ | phaured [ kos
Contact He.(Mabile) e y ﬁrrm !
[Hnme
Emiail Address lgﬁ:ﬂrglaﬁl_mg_ll_._;g‘m_ | 31!""!-1-! Iﬁ-ﬂ?_l!t
. Hurgai
Clairn Descriptipn [SHVT140M / UHENOWN ON 28 Dec 2020
Prafetri i {ngurg I 1
m_ [ee - n.m.:m“ m Workshop (refer telow) ~| E}*‘w [receiven v |

hitps:tgiciaim.income.com.sg/gesicmieclaimiregistrationSave.do

13
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Date Reglsterad

Ruport Texen By

PHnt AK |ethar

Attachment

-

Acodent Mo,

Lol Doc. Reesived

Claim Handling(accident reporting Claim Task

| _L'.?_mn@ Na fée chosen
| Cnogse File | No i chosen
Chocse File | No file chasen
@!@ M file chosan
@mﬂE Me file chesen
F&m Mo fig chosen

——

W Attochmant List
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MTIILESTTY
O yeg (g
Path »
Uploadmd By ote
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029 Dee 20101345
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n 29 Dac 30320 13:4%
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n 29 Dec 2020 13:4%
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N3 Des 2020 t3:45
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n 39 Dec 2020 11:44
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n 39 Dec 2030 144
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n % Dec 2030 13:43
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Policy Ssarch
eBaoTech
H-!lln,, NAC_PAYA_UBI_ 800601 t Change Language * Changa Passward * Log Qut
My Desktop Paolicy Query .
Meotice of Loss T e e — s T =
Palley Mo, 5119448394 =0 Dist= ol Accident (2841242020 11:22
— L e Lol —
Vehicle No.(Far Mokar) J Certificate Mumber ] =
| Seaﬂ:hj
Certifcate  Policyhalider Policyhoider Vehiciz Insured Commence =
el PolepNg, G Hame Neg VSRR CoverTyme  VED Otsfect Date  CXRrY Date
- ANG KDR . driva
(3 5119448391 el SB723434C GEC

PREMILM SMIVFLA0M  SMyT140M 16/10/2020 15/10/2021

_{fmirlal ! B -

https;.Hglcraim.m:me.mrn.sg.fgcsdlcmreﬁalm.fICMpnllcySEarch.du
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, GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE REED.{;IDS MANAGEMENT CENTHRE
: GEMERAL 6 Raffies Quay #18-00 Singapore O4ESED

HSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

Operating Hours . Monday to Friday, 09:00=17-00

ECOROS MANAGEMENT CENTRHE VEN: 3665500206 / G5T Aeg. Neo.: MAD0O17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo ! GHQE'Q:Q(.‘TGUD\ h1 le Registration No: QM}("{TQ C
Mame(ssshownin NRIC] mff ﬁL {hn_! (fhu;\ m IN,"Passpnrth _gmqg%%

(*Vehicle Driver/ Vehi:@wner} (*) Please delete asappropriate

Address Singapore| )

Contact (Tel} : Mobile No.: [?@1 Z” }[

Email Address :
Date of Accident Qﬂh Y’%N Time of Accident {‘b / 3‘2&

Place of Accident I?JLTHI _ﬂﬂ ? %B' ‘bﬂghu %”M QK{M(_
Insurance Company: Aﬂ“(_/

ADDITIONALINFORMATION ;An@m ENTS:

| have made a report on the above mentioned accidentand would like to include additional information or
make the following amendments:

fouekn> o sumbhle. o Shy JobC

o
W Sl
Palicyholder / Driver's Signature :epu ng CWW?QH Ei;nature
Date: Be:




