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SN0821C70001 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 07/12/2021 10:22 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/12/2021 10:22 (SGT))

Your NCD will be affected due to late reporting

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 h

3. Information provided must be as truthful and aceurate 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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/12/2021 10:22 (SGT)
05/12/2021 19:30 (SGT)
Dunearn Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821C70001

GBB8589G

Yes

HK DISPLAY SYSTEM PRIVATE LIMITED
2ZXXXXX986W

estrpt66@gmail.com

(Phone) +65-90031022

(Office) +65-65555047

Peugeot
Partner

Employment

No - Claiming third party
Commercial vehicle
Manual

1560

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMCVSNWO00093042000

HO SO0 HIAM
SXXXX201F
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Date Of Birth

Occupation

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 VVehicle 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

15/02/1970

Outdoor

27/08/2020

1 YEAR AND 4 MONTHS
Male

(Phone) +65-90031022

estrpt66@gmail.com
BLK 43 CAMBRIDGE ROAD #07-16

210043
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SN0821C70001

SFC3223s

Private car

Page 2 of 15



Postcode -
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1
Name of injured person HO SQO HIAM
Gender Male

Phone No (Phone) +65-90031022
Address -

Address Complement -

Post Code -

Approximate Age Years Old g

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBB8589G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

p £15
& Accident report SN0821C70001 de et



SKETCH PLAN
IMPORTANT NOTICE

1. Aease report corrocily the datalls of the accldent lo speed up the clalms process,
2. This Form nusl be co (i} o Poll d; o Autho

3. hformalion provided must bg as Mﬂmmgjﬂummm. Any wilul misrapresentalion or wilhholding of malerlal facts may
allow Insurance conpanies to ropudiate polley |lability.

4. Tha issue and accoplance of (his Fa
campanles,

5. al bo re edt y
6. The report will bo forw arded by the Insurers of the GIA Records Management Cenlre established by the General Insurance Association
of Singapora (GIA) for archiving and that coples of this report wil for a fee be made avallablo upon applicalion by inlerested parties,

7- By tha ladgomant of this report to the insurers, you hereby consent o the archiving of this report at the centre and to coples of the
report belng made avaiable aforosald,

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

lunderstand, acknow ledge, agree and consent that:

(a) My insurer , my workshop and tho General hsurance Assoclalion of Singapore ("GIA") may/are permitled to collect, use, disclose
and/or process my personal dala/personal Information set out In (his [form) and any other personal information provided by me or
possessed by my Insurer (collectively the “Personal Inform atlon®) 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 Ihis accident shall be
collectively referred lo as the “Insurars®), the Insurers' law yersfaw firms, the Monetary Aulherity of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/for dealing wilh my claims Including the settiement of the claims and any necassary investigations relating to
the claims;

(ii) invesligaling the accident and/or ny claims;

(iil) carrying out andfor dealing with imy instructions or responding to any enquirles by me;

(iv) administering ny claims (including the malling of correspondence, slatements, invoices, reporis or nolices o me, w hich could involve
disclosure of certain personal data aboul mo to bring about delivery of the sama as w ell as on the exlernal cover of envelopes/mai
packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing w ith my clalms,

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) Involved in this accident and the nsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Informalion for ona or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA lo thelr third parly service providers or agents
(including their law yersfaw firms), w hich may bo sited oulside of Singapore, for one or more of the above Purposes,

rmby Insurance campanios is not an admission of policy liability on the part of the Insurance
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Describe gy

Cumstances of the Accidant
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Declaration

VWa declare the foregoing particulars are lrue In avery respecl,

&7/)/)0}/

Driver's Signaluro (If driver Is not the policyhalder) / Date yssed by Reporling Centre
& Time rsonnel

Policyholder's Sngnalum | Dale B
Timo




HK Display System Privte Limited

Blk 3 Ang Mo Kio Industrial Park 2A #03-10 Singapore 568050
Tel: 6555 5047 Fax: 6384 6910

06" December 2021

To Whom It May Concern

Dear Sir/Madam

RE : Van GBB8589G

This is to certify Ho Soo Hiam IC No.: S7005201F is our appointed to carry out our company
appointment projects. He is entitled to use our company van to support our contractual services
and drive home due to the nature of work.

Please do not hesitate to contact me at 93692849 if in doubt

Yours faithfully

Andy Ong
Director




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: ™ Dbiopmber o024 TIME: 1930 (hh:mm) 24 hrs Format

LOCATION _plong Qunesrmn osd

VERICLENUMBER 4pg, 554 &

INSURED NAME Hk DnsPu%v SYSTEW) PvBTE UM | TED

NRIC/FIN > 20998b W CONTACT: (555 50 4.3

MAKE  PEVGEQT MODEL _PARNER.

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : ( ) Third Party ( ) Reporting Only

INSURANCE COMPANY _(HIvg BIDIAG

TYPE OF POLICY (/) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER : OmcysNW 0009 204 >000

NAMEDRIVER: Hg <00 HIBM () SAME AS INSURED

NRIC/FIN  $30p Syol F CONTACT: 103 )022.

DATE OF BIRTH: 1T 02 - (930
DRIVING PASSDATE : 23. 0%- 2020

OCCUPATION: (_ )INDOOR ( (/) OUTDOOR

GENDER ( V/)MALE ( )FEMALE .
EMAIL ADDRESS: €%+4rpt 66 @ Amai).com ( )NOEMAIL
ADDRESS OF DRIVER: BIK U3 @mbridge Road 0% - i (216043 )

Number Of Passenger Include Driver: DRiVEr paly

Was driver an employee of the Insured's Company? ( /' ) YES ( )NO

If No, Relationship Of The Driver With The Insured

(_ )Owner(  )Spouse( )Friend( )Relative( ) Children ( ) Sibling () Others
Does The Driver Own Any Other Vehicle?: () YES (. )NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v ) Clear ( ) Raining ( ) Drizzling ( ) Others
Road Surface H v ) Dry ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? () YES ( ¢ )NO

Was Anybody Injured In The Accident? ( / ) YES ( )NO

If YES, Injured details : DRJVEE.

Convey By Ambulance: ( )YES ( )NO

Was There Any Video Capture By Car Camera? () YES ( )NO

Was There Accident Reported To The Police? ( ) YES ( )NOIf Yes Attach Police Report
Police Report Number (if any) ‘ '
Details Of 3rd Party Name / NRIC Contact
Veh B SEC 2222 S '
Veh C

Veh D

Veh E

Veh F

Veh G
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DEA

CHINA TAIPING

PEKTIRES (FHinnik) HIRA S

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Commerecial MZ300/C
E SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANDOS5A
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

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

Engine No.: 10JBCB0055170
Cha. No.:VF37A9HTC9J229655

.

CERTIFICATE No. DMCVSNW00093042000

1. Index Mark and Registration GBB8589G AUTOSAFE
Number of Vehicle =meocooos

2. Name of Policy Holder HK DISPLAY SYSTEM PRIVATE LIMITED

3. Effective date of the Commencement of
Insurance for the purposes of the Regulations, (2:50096'2302)0 AL 53450.00
Ordinance or Enactment s EX ON WINDSCREEN . $$100.00

4. Date of Expiry of Insurance 28/12/2021

5. Persons or Classes of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor 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.

6. Limitations as to use:"

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing,
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : B-T-S-C AGENCY
* Limitations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Party Risks and Compensation) Act (Chapter 189)

and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. //

M

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 Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

il (R it e .
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
%3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 362221033 & www.sg.cntaiping.com




