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SHO921590004 | Mational Assessment Contre Services [408933]
ENTRY DATE & TIME: 09/06/2021 12:36 (SGT)

SUBMITTED BY: Rosknda Binte A, \Wahab

WERSION: 1 (DH06/2021 12:36 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Flease repon comectly the details of the accident 1o sgeed up 1ha claims process,
2. This Form must be completed by the Policyholder andior the Authorsed Dilver

&

3, Information provided must be 8§ ruthful and accurate as pessible. Any willul misrepresentation or withokding of material facls may allow insurance companies 1o repudiate

policy lability

4. The issue and acceptance of this Form by Insurance companies 1s not an admission of pobicy liability on the part of e INSUrance companias.

5_Any false reporing may be referred 1o the Police for investigation.

§. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associaton of Singapora (GEA) for archiving
and that copies of this report will, for & fee, be made available wpon application by interasted pares.
7. By he lodgement of this repart to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copées of the reparl being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

D906/2021 12:36 (SGET)
QB/06/2021 12:55 (SGT)

Upper Paya Lebar Rd, Singapore
B4 HOW SUN RD

Singapore

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manutacturer
Model
Wariam

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

INSLURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
MRIC Mo

& Accident report SND921690004

SMNSDBEK

No

MGO LAI HUAT

SHHEXADOA
NHBE_ALLBLACKSEHOTMAIL.COM
(Phone) +65-96799834
+65-067090834

BMW
hid

Private use

No - Claiming third party
Private car

Auto

2979

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

DMPCSNWO0082192001

NGO HUAT BOON MARK{WU HUAWEN)
XG53
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Date Of Birth 31/08/1990

OCccupation Indaor

Date Of Driving Pass 104052010

Driving expernence 11 YEARS AND 1 MONTH
Gender Male

Mobile Mumber (Phone) +65-04782402
Alt. Phone Number -

Email Address NHB_ALLBLACKS@HOTMAIL.COM
Address BLK 845 YISHUN ST &1
Address complement #08-324

Postcode 760645

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNe
MNumber of vehicles involved in the accident 2

Was anybody injured in the Accidem? Mo
Was any injured conveyed 1o hospital by ambulance? i

Was any other material or property damaged? Yes
Number of Passengers {Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame LOH PEI SHAN CAROLINE
Gender Femals

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.,

ATTACHMENT(S)

Are accident photos available for attachment? Yeos

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? MNao

Vehicle Registration Number FQE81804A

WVehicle Manufacturer -

Vehicle Model S

Vehicle Variant g

Vehicle Colour :

@ Accident report SN0921690004 Page 2 of 13



Vehicle Category Motorcycle
Mame of Driver .
Contact Number -
Address -
Address complement -
Posteode -
Insurance Company Name £
Mature Of Damage z
Details of property damaged in accident 3
MNeo. Of Passenger (Including Driver) 2

@& Accident report SN0921690004 Page 3 of 13



SKETCH PLAN

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 Authorised Driver,

3. hformation provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding 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 admssion of policy lability on the part of the insurance
companias.

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 established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the lodgerent 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)

| 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
andfor 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 all insurer(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
collectively 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 claime including the settlement of the claims and any necessary investigations relating to
the claims;

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

(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me:

(i) 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 well as on the external cover of envelopes/mail
packages); and/or

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

[collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) invalved 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
{inciuding their law yers/law firms), w hich may 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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Declaration
I'We declare the foregoing particulars are true in every respect.
" f

Witnessed by Reporting Centre
Personinel

Policyha
Time

ider’s Signature / Date &
\

Criver's Signature (I driver is not the policyholder) / Date

& Time



CLMlh-l!@P-EVuﬂu'EU Lann P

Date of Accident . 0F/o6 et | sccident Time: 1255 (24-HR-FORMAT)
Accident Place . UPPER PAMA (eRAR @AD Berwe Hou Sun kpap
Vehicle Reg. No (Car plateNo.)  : SMN A0B8YC  vehicle MakeModel: BMAW M4 ¢ ovpg
Insurance Company . (HMive Tﬂmﬁ Policy No._OMPCenL 000421900
Name of Registered Owner : Company @ED Neo (A1 Hupt
ID of Registered Owner : Co Reg No: Owner’s NRIC No: S2 0539458 ,
:CoContactNo: _ Owner’s Contact No: 4674 ¥2¢
DRIVER'’S Name :MARKC VD w4 BeON  DRIVER’S NRIC No; S70319B7
DRIVER’S Date of Birth : EIJ/ 05;/1%% DRIVER'S License Pass Date_[0/05] 200
Relationship bet. Owner & Driver - Spouse \ Parents @Eﬂ\ Sibling \ Employee\ Others: M
DRIVER’S Address . BE b4s MIsHun cweer 6] HOK32Y SHbokys
DRIVER’S Contact No./ AltNo. :1) 43K Z402 2)
DRIVER’S Occupation @\DUTDDGR (eg. working inside or outside of an ofc)
Email Address B NHB _AURIAES @ HeTmall. cem
Weather & Road Surface @x RAINING & WET \AFTER RAIN & WET

Reporting Type . Reporting Only ¥ Claim Other Px-r;" | Claim Own Insurance

Number of Passengers (including Driver); Name & Gender; ij MARK N0 Hug Boon ""““-)
Was the accident reported to the police? YES 2) Lo YET SHAV IiF"JEME
Was there any video Captured by car cam YEﬁi NO {W)

Exact purpose for which vehicle was being used at the time of am:dentM\ Work purpose
Any injuries, if yes(name of the injured person)

Other Party Driver’s Particulars (if an

Vehicle Reg No; ‘F & 8’f §0 F} Vehicle Reg No: B
Wehicle Make\Model: Vehicle Make\Model: )
Mame DRIVER: Mame DRIVER:

IC No. DRIVER. IC No. DRIVER: ;

DRIVER'S Contact & add; IS DRIVER'S cEmiu & add:

y



[PEAL FEKXFERE (FNE) ARAF

CHINA TAIPING o CHINA TAIPING INSURANCE [SINGAPORE| PTE. LTD.
Maotor Private Car MX1E
R 5N
CERTIFICATE OF INSURANCE
Motor Vebsclea (Third-Parly Rssks and Companaston) Act {Chagler 183 ANOOSES
Molar Vebicles (Third-Party Risks and Companaation) Rules, 1960
Raoad Transport Act, 1987 [Malaysiz) Cow. Typa:C
Mhatar abichn (Third-Pary Rika) Rubes, 7058 (Malvysing
i R
Engina No.- 076186035558304 '|
CERTIFICATE No DMPCSMNWODDAZ 192001 Cha. Mo WBSIRLZ010F T08025 [
1. Ingax Mark and Registraton SMNBDBEK |

Mumbar of Vahiclks

2. MName of Pakcy Holder GO LAl HUAT

3. Effocivo data of tho Commancomentof 101772020 Excess Sectl.  533,500,00
il ol re-Ient.  [o0:00:00) Excass Sect. | (Oulside Singapore)  S87,000.00

Ordnance or Enactment
EX ON WINDSCREEN | S5§500.00
&, Date of Expiry of Meurancs a7

[

5. Parsans or Classes of Persons enlilisd 1o drive® |

A par Namad Drivar(s) staled balew. |

Provided that the person driving i permitted in acoordance with the Beansing or other laws or [
reulations to drive the Motor Vighicla or has bean 50 permébed and is nol disqualified by order of

i Court af Law ar by reason ol any enacimant of regulatian in that behalf from driving the Molar |

Vehicle,

NGO LAl HUAT NGO HUA BOON MARK OMNLY

6. Lanitalions as bo use "

Use for social, domestic and pleasure purposes and for the Palicyholdes’s business.
The Policy doas not cover wse for hite or reward buition driving test racing pace-making, reiability trial, spesd-1esting, the camage of
poods ather than samples in connaction with any rade or business or use for any purposa m connection with tha Motor Trade,

HIRE PURCHASE CO. . OCBC BANK LTD AS HP OWHNER

* Limitations rendered inoparative by Section § of the Mofor Vehickes [ Third-Pary Risks and Compensation} Act (Chaplder 188) |

\ and Spcﬂm 95-:#:1‘1: Road Transparf Act 1957 (Malaysia). ane nol o be inclidsd under thege haadings. -__'_.'
e —

I'We hﬂl’ﬂhy Cﬂl‘tlfy that the palicy to which this Certificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transpeet Act, 1987 (Malaysia).

Please see reverse For GHINA TAIRING INSURANCE :sluamnr-_] PTE.LTD,
Issued By: COWELL INSURANCE (AGENCY) FTE LTD = ‘a
Authorised Officar Aul.hmsad Slgnabury

China Taiping Insurance (Singapore) Pe, Ltd, [Co. Reg. No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 073909 BALELETARE 5222 1033 @B www sg.cntalping.com



