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SHOG21770002 § Mational Assessment Centre Services [408033]
ENTRY DATE & TIME: OT/07/2021 14:10 (SGT)

SLBMITTED BY: Roslinda Binta A \Wahab

WVERSION: 1 (0072021 1410 (SGT))

Your NCD will be affected due to late reporting

e |

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correclly the details of the accident to speed up the Claims propess

2. This Farm must be completed by the Policyholder andior the Authorised Lrivel

4. Information provided must be 35 inihiul and acourate as possible. Any wilful misreprasentabon or witholding of matenal facts may allow Insurance companies io repudiate
policy llabiiy,

4. The msus and scceptance of this Form by insurance companies is not an admission of policy libility on the part of the insurance companies

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

§. Thig report will be forwarded by the insurers of the GIA Records Management Conire established by the General Insurance Association of Singapore (IA) for archiving
and that copies of this report will, for & fee, be made avallable upon application by interested parnies

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repon at the centre and 1o coples of the repod being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission 0707/2021 14:10 (SGT)
Date of Accident 02007/2021 23:30 (3GT)
Exact Location of Accident Bukit Timah Rd, Singapore
Additional Location Information ’

Country/State of Loss Singapore

Vehicle Registration Number SMR5645H

INSUREDPOLICYHOLDER

Is company? Yes

Name Of Registered Owner DH HARDWARE PTELTD
Company Reg No 22X NNNTIZE

Email Address howardling82 @gmail.com
Mobile Phone No {Phone} +65-96533633
Alternative Phone No +65-96533633

VEHICLE PARTICULARS

Manufacturer BMW

Model A428| COUPE M SPORT AT SR HID NAY HUD
Varnant =

Exact purpose for which vehicle was being used at time of

accident Privale use

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CC

INSLRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
MREIC No

o
|--I ‘g

& Accident report SN0OS21770002

Mo - Claiming third party
Private car

Auto

1997

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNWOD041652101

KOH BOON KEONG
SHHAX115H
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Date Of Birth 22/09/1989

Crecoupation Cutdoar
Date Of Driving Pass 07/058/2010
Driving experience 11 YEARS AND 2 MONTHS

Gender Male
Mobile Number (Phone) +65-90606682
Al Phong Number b

Email Address howardlingB2@gmail.com
Address BLK 708 HOUGANG AVE 2
Address complement #01-75

Postcode 530708

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured VALET

Does Driver Cwn Other Vehicles? Mo

\ehicle 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
Read Surface Diry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame LING HOW WAl
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

I'M TRAVELLING ALONG BUKIT TIMAH RD TWDS CTE/SLE AND | CAME TO A STOP DUE TO TRAFFIC LIGHT CHANGING FROM
AMBER TO RED.ALL OF A SUDDEN,I FELT AN HUGE IMPACT AT THE REAR OF OUR VEH.ONCE WE ALIGHT AND CHECK THE

Mo
Mo

RIDER WAS INJURED AND WE CONTACTED 995 IMMEDIATELY,

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Manufacturer
Vehicle Model

& Accident report SN0921770002

Yes

Yes

WITH WORKSHOP
Mo

FBJ1B00A

Page 2 of 17



YWehicle Variant

Vehicle Colour a
Vehicle Category Motorcycle
Mame of Driver =
Contact Number .
Address -
Address complement -
Postcode -
Insurance Company Name d
Nature Of Damage .
Details of property damaged in accident 2
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LING HOW WAl
Address .

Address Complement il

Post Code

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SMREB45H
Were seat belts worn? Yes

\Was this injured conveyed to hospital by ambulance? Mo

&Y Accident report SNO921770002 Fage 3 of 17



SKETCH PLAN
IMPORTAN TICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wiful misrepresentation or w ithhalding 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.

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

6. The report will be forw arded by the insurers of the GlA Records Management Eentre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report wil 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
repart 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
andlor 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 vehicie(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 yersflaw 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 settlement of the claims and any necessary investigations relating to
the claims;

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

(iil) carrying out and/or dealing with my instructions or responding to any enguiries 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 well 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 rry claims.,

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yers/aw firms, may/are permittad to collect,
use, disclose andfor 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 nsurers and/or GlA to their third party service providers or agents

( |n{:|uﬁ1r1:;¢haglarw yars/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

| i
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Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witness&d E\y Reporting Centre
Time & Time: Personnel
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Duscnhe Circumstances ofthe Accident

I fmum uj* 2o 1ol il ZTESSUZ ml | came

k- ’Frﬁﬂ ﬂM&er %
40 o Qfap CLJ& 1 *{’r"'*"—"\("*;-i(—- f:'{}bf Lfmmrrﬂﬁi 7:: rﬁd q.,r/ &*f'

M SU{HC'P’\ ( ‘f{:# A u-'lth ;u'ﬂw:{” ﬁ’-’f 'T(fir.i Feon” Orf’ OvYy Vﬂ}ht}{f

dwe vl u{jH and f-ﬂtf@ the _rider wes -Jfgrc-cf. We (Oifactad

795 [mwied q.h’?' _

Declaration

\"We declare the foregoing particulars are true in every respect.

A g

Policy holder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessad by Reporting Centre
Time & Time Personnel



Date of Accident :_':"IFII l 152| Accident Time: '3e fA  (24-HR-FORMAT)

Accident Place L Mekentie L 3( Tmel &0 =

Vehicle Reg. No (Carplate No.) ~ : SMR S84 H  yoiiie Make/Model: 7% 420

Insurance Company : CRn . iy Policy No._ DMF (shW Do i || 5215

Name of Registered Owner :Curr@wf Individual P Heriwent I'g'ff_ I+l

ID of Registered Owner : Co Reg No: 2/ 529 ""}LQ Owner’s NRIC No: 62 63/ HE‘
:CoContactNo: ~ Owner's Contact No: 555’55 5?7}

DRIVER’S Name Kol Lo\ W'l pRIvER's NRIC N FizUISH

DRIVER’S Date of Birth :1}/!??‘/ (481 DRIVER’S License Pass Date 7] /{?f/ 2/

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Empluym:@ M /

DRIVER'S Address YL A0 Hovndy g ) thol-1 3530708

DRIVER’S Contact No./ AltNo.  : 1) 9060 bi B 2)

DRIVER'’S Occupation 7 INDDD@&E. working inside or outside of an oftc)

Email Address : Hﬂ“dﬁ'i?“ﬂc( F):]- @éﬂﬁl{, 07 s |

Weather & Road Surface t CLEAR & DRY | RAINING & WET \AFTER RAIN & WET

Reporting Type . Reporting Only !@!ﬂm Own Insurance

Number of Passengers (including Driver): ~_ Name & Gender,; VQ[‘{ bol, M '“A *2'9 o

Was the accident reported to the police

Was there any video Captured by car cﬁ ora; NO

Exact purpose for which vehicle was being used at the tlmc of accident: Private use \ Work purpose
Any injuries, if yes(name of the mju person)

Other Party Driver’s Pgrncgj_ara (if any)

Vehicle RegNo: __FB 1500 Vehicle Reg No:

Vehicle Make\Model: Vehicle Make\Model: o

Name DRIVER: ) Name DRIVER: g

IC No. DRIVER: IC No. DRIVER: o o
DRIVER’S Contact & add: DRIVER'S Contact & add:

JLIv G Hok WAl (M)



-3 DEAR

CHINA TAIPING

FEKFRE (Fng) FRAE

CHINA TAIPING INSURANCE (SINGAFORE) FTE. LTD.

Motor Private Car MXAE
R SN
CERTIFICATE OF INSURANCE
Maior Vakicles [ Third-Party Risks and Compensation] A |Chapler 185 AMOET3N
Meotor Vahecles | Third-Peety Risks and Comparsation) Rules. 1960
Road Trarsport Act, 1987 (Madaysia) Con, Type:C

Miolor Vebicles {Third-Party Risks) Rubas, 1853 (Malaysa)

CERTIFICATE Na DMPCSNWODDA 1652101

i Indax Mark arvl Regeabeaton
Mumber of WeRichs

SMREE45H

2 Mame of Policy Halder DH HARDWARE PTE, LTD.

3.  EReciwe date of the Commancamant ol DA
Insurance for the purposas of the Reguiahions: -1
Ordinance of Enaciment (0-00:00)

4. Daie of Expiy al InsUrancs D8/032022

5. Perapns of Classas of Pamkaona sntitled 1o diva®
Amy parson who is driving on the Policyholder's order or with their permission,

Provided that the person driving is permilied in accordance with the Eoensing o ather laws ar

Engma No.: C4020813N20B8204
Cha. Mo WBAINIZOXDK2Z3BTET

AUTOSAFE
Named Drivars Ex Sect. | S5750.00
Additional Ex Other than Mamed Drvers:
Ex Sect, | - Age <= 25 583,000.00
Ex Sect. | - Age >= 26 58500.00
* Age as at date of accudent
E¥ O WINDSCREEN 55100.00

reguiations to drive the Molor Vehicke or has been so permitted and is not disqualified by order of
& Court of Law or by reason of any enactment or regulation in that behalf from driving the Mokor

Venicle,

&, Limitasans as ousec"

Use for social, domestic and pleasure purpodes and for the Policyholder's businass.

The policy doss not cover use Tor hire of reward Wition driving 1est racing pace-making, reliability tral, speed-testing, the carmage of
goods other than samples in connection with any frade or business or use for any purpose in connection with the Molor Trade,

Expess whichever is applicablde for losses ocourring outside Singapore [Constructive Total LossiThelt) will be doubled. One time
‘Waiver of Excess for tha first 531,000 will apply to tha Insurad and Mamed Drivars in the event of Cwn Damage Claim at our

Authorised Workshops for esch Policy Year.

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED AS HP OWNER

* Limitations rendered inoperative by Section B of the Molor Vehicles (Third-Party Risks and Compensalion) Acl (Chapter 158)
ang Section 35 of the Road Transpor Act 14887 (Malaysial. amw not fo be included under these headings

I'We hﬂrﬂhy c&ﬂify that tha policy 1o which this Cerificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 188} and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please see reverse

Issuad By: - AMTO WORLD FTELTD.

Aulhorised Officer

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg, No. 2002083384E)

# 3 Anson Road #156-00 Springleaf Tower Singapore 07990% 63896111

For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTO.

Authorised Sagnatory

Be2221033 & www.sg.cntaiping com



