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SHODZ22LOD0E ! National Assessment Centre Services [408933) i :
ENTRY DATE & TIAE D TNBAl0 11 5E (BT Your NCD will be affected due to late reporting
SUBMITTEDR BY: Renea

VERSION: 1 (210022022 17,56 (S3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
. Ploase report correctly the details of the accident 10.specd up the claims process
I orm must be completed by the Policyhelder andior the Authorised Driver
rmation provided must be as truthiul and accurate as possible. Any willul misrepresontation or witholding of material facts may allow insurance companies to repudiate
caiiey liability
4. The ssue and acceptance of this Form by insurance companies is nol an admission of polcy lizbility on the pan of the insurance companies
<. Any false reporting may be refemed to the Pollce for investigation.
G This repon will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arehiving
t copies of this report will, for a fee, be made available upon =_!|:I'J|ic2|1 Qi tly interested parties
' By tha Indgoment of this report to the insurers, you nerchy consent 10 the archiving of this repaort & the centre and 1o copies of the repor being made avaitable aforesaid

ACCIDENT STATEMENT

Date of Submission 210272022 17:56 (SGT)
Date of Accident 12/02/2022 14:40 (SGT)
Exact Location of Accident Singapore
Additional Location Information Y10 CHU KANG ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDQ77225

INSURED/POLICYHOLDER

s company? Mo

MName Of Registered Owner HO BOXIAN DARREM

NRIC Mo SHHHKTBIA

Email Address DARRENHO1Z@HOTMAIL.COM
Mobile Phone No {Phone) +65-98422777
Alternative Phone No +65-08422777

VEHICLE PARTICULARS

Manufacturer Lexus

Model 15250

Variant 5

Exact purpose for which vehicle was being used at time of

accident Private use

Are yvou claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

3 2500

NEURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid,
I'ype of Coverage Comprehensive
Fleot Policy Mo
Folicy Number CMPCSNWO0207402100
Cover Note Number £
UVES
Mame of Driver HO BOXIAN DARREN
NRIC No SHHAKTEIA

Accident report SN09222L000E Page 1 of 21



Date Of Birth 1211211980

Occupalion Indoor

Date Of Driving Pass 08/07/2006

Driving experience 15 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98422777

Alt. Phong Number +63-98422777

Email Address DARRENHO12@HOTMAIL.COM
Address 4368 FERNVALE ROAD
Address complement #20-182

Fostcode 792436

Is the driver the policyholder? Yes

It No, Relationship of the Driver with the Insured -

Coes Driver Own Other Vehicles? Mo

Vhicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver

GENERAL INFORMATION OF THE ACCIDEMNT

Type of Accident Collision - Change/cross lans
Weoather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? MNo
Was any other vehicle or property damaged? Yes
Mumbar of Passengers (Including Driver) 1
Has the driver been approachaed by unknown person(s)
solicting/ofering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

Police Station Name Traffic Police

Police Station Phone No {Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

Ii yes, against whom? z

CIRCUMSTANCES OF ACCIDEMNT

PLS REFER TQ THE POLICE REPORT : T/20220218/7025

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Yes
Heasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo

. [ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHE44744

Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Accident report SN09222L000E Ragy#.oa



Vehicle Category Taxi
Mame of Driver -
Contact Number g
hddress X
Address complemeant -

Fosicode G

Insurance Company Name
Ma Of Damage =
Details of property damaged in acciden! -

Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

Mame of injured person HO BOXIAN DARREN
Gender Male

Phone No (Phone) +65-08422777
Address a

Address Complement -
Post Code i
Approximate Age Years Old &

Injuries Sustained SERIOUS
Injured persan in which vehicle? sSDOQTT225
Were scat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09222L000E Lo LER



SKETCH PLAN

IMPOFTANT NOTICE

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

2. This Formmust be ted by th i er and/or the Author .
3. Inforrvation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may

allow insurance companies 1o repudiate poliey liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Corrpanes.,

5. Any false reporting may be referred to the Police for investigation,
&. The report w ill be forw arded by the nsurers of the GIA Records Management Cenitre established by the General hsurance Association
of Singanare (GiA) for archiving and that copies of this report will for a fee be made avaiable 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
raport being made available aforesaid.

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

| undersiand, acknowledge, agree and consent that

{8} My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disciose
and/or process My personal data/personal infarmation set out in this [form] and any other personal information provided by me or
posses sad by my insurer (Collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehick(s) involved in this accident (allinsurer(z} w ho have insured vehicle(z) involved in this accident shall be
collectively referred 1o as the “Insurers’), the Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handing and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating 1o
the claims;

(il) investigating the accident andior my claims!

(iil} carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(v} administering rmy claims (including the meifing of correspondence, staterments, invoices, reperts or notices to me, w hich could involve

disclos ure 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} cormplying w ith applicable law in administering, processing, handing andior dealing w ith my claims,

(coBectively the *Purposes”)

(k) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/iaw Tirrs, may/are permitied to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes: and

{c) my Personal Information mayican be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(ingluding their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

‘R 9'/0?- 22
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Time & Time Parsonnel
Sketch Plan
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Describe Circumstances of the Accident

= e refer f e F!"““" repa? - T:/,?g;;g;z@/h Fo25 . —

Declaration

e declare the foregoing particulars are true in every respect,

5 /@M Q—%L}GLL

b1

Policyholder'd Signaturg’f Date & Driver's-Sigpature (f dpifer is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Persaonnal
L



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MU A

TI20220218/T025

1of3
Report No. T/20220218/7025

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/02/2022 16:40
Informant's Particulars
Name of Informant: Address:
HO BO XIAN, DARREN 4368 FERNVALE ROAD #20-182 SINGAPORE 792436
ID Type /1D No.: Contact No.:
NRIC NO / S8018783A Home/Office: Mobile: 98422777
Nationality: Email:
SINGAPORE CITIZEN DARRENHO12@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 41 12/12/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Purchasing agent Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Azl:i dent: Others Drive: Accident: Straight Road
’ No 12/02/2022 14:40
Location:
Y10 CHU KANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
sSDQ7722S | Car TOYOTA LEXUS Red 0
IS250 AUTO
STD MR
SHB4474J) | Taxi 0




POLICE FORCE LT

T/20220218/7025

Police Station Of Origin: 20f3

Traffic Police Report No. T/20220218/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance :
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SDQ77225 | CHINA TAIPING INSURANCE DMPCSNWO002074 | 07/10/2021 | 09/10/2022
(SINGAPORE) PTE. LTD, 02100 |
| Details of Person Involved : B
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name HO BO XIAN, DARREN ID No. S8018783A
Related Vehicle | SDQ7722S (Car) Contact No.| 98422777
[ Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry
Date 14/02/2022 Date 18/02/2022
| No. of Days granted Medical Leave | 19 Degree of Serious
Brief Details.

| was driving along Yio Chu Kang road at the mentioned date and time. As | was driving straight, a faxi
that is on the filter lane on my left suddenly dashed out without checking clear for traffic. As it was very
sudden, | could not react in time and collided onto the rear right portion of his car. | wish to highlight that |
was having the right of way going straight and the taxi failed to keep a clear look out for traffic to clear first
before merging into the main road. After the accident, | went home to rest but realised that | was not
feeling well due to the impact, | proceeded to see a GP at toa payoh on 14/2/22 and was given 2 days
MC. Subsequently | felt worst and | decided to go to the polyclinic on 15/2/22 for further consultation and
eventually was referred to the A&E at Tan Tok Seng Hospital for further checks. | was hospitalised for 4
days and was discharged on 18/2/22 with additional hospitalization leave till 4/3/22,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch

H MM o

T20220218/7025

30f3
Report No. T/20220218/7025

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time;
18/02/2022 16:40

Officer In Charge Of Case:

TP/TPIB/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

NP168
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ACCIDENT STATEMENT

ACCIDENTDATE( /2 / 02 | D032 (DD/MM/YYYY], TME: /4 - %0 \{Hspan)
. LocaTion:. Y10 CHy £rnig, ‘QM‘”.

1. IDE!'AILS OF VEHICLE :
o] VEHICLE NUNBER: S0A 77208
b]INSURANCE COMPANY: <
CIPOLICY NUMBER:__ DmAcSnwos2g FH02100
CIPOLICY TYPE: (COMPREHENSNE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
SIMAKE & MODEL: ™ Zyoim (S T6IED (2500¢ce)
TYPEL(SALOON / COUPE [ MPV /v AN { LORRY / MOTORCYCLE / OTHERS]
8IVEHICLE CATEGORY{PRIVATE BCOMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TiWe: privete. use
JARE YOU CLAIMING UNDER YouR o INSURANCE

IF NO, PLEASE STATE REPORTING ONLY)

2. INSURED /POUCY HOLDER
ANAME___ Ho Boxian Depeen (TMALE) FEMALE]
DINRIC/FIN/F ASSPORT:_S 80/8 783 A __CONTACT:_9842 2777
CJADDRESS: 4368 Fernvale Rond #00-152 (s) 79243¢ -

“CONTINUETO 3.4 IF DRIVER ALSO POLICY HOLDER

g o f hassenad DRIVER ~
: ! - CINAME_ —— Bc Alsve — [MALE / FEMA LE]

it B} NRIC/FIN/E ASSPORT: : CONTACT:
L0 ) ADDRESS: :

v , “d]DATE OF BIRTH: (_ IR/ /2 [F80 | (DD/MMAYYYY)
=/OCCUPATION: ¢(NDOGRY/ O UTDOOR)

L Cuding, ehives)

FYEARS OF DRIVING EXPRERIENCE____ 08/0% /o0g, '
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ves¢nolY
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: cwier

]

5 CIWEATHER CONDITIO Ny(CLEARY RAINING / OTHERS ]
DIROAD SURFACETIDRY/ WET / OTHERS ol
5. WAS ANYBODY INJURED 'C) Seriouc

7. oJREPORTEDTO POLICE(YESY NO] :
¥ YES, PLEASE STATE WHICH POLCE STATION:__ T88c._Blice
8. THIRD PARTY VEHICLE .
BN o a0 VEHICLE NUMBER SHE MIHT  jopm.  tax

Clududing driver B} DRIVER'S NAME:__

poom " €] NRIC/AN/PASSPORT: CONTACT:
S— 7 9. THRDFARTY VERICLE

L R | iy ane.. O VEHICLE NUMBER: MODEL:__

T:"& PR ) DRIVER'S NAME

Cln Auction. deiver ) g NRIC/FIN/P ASSPORT: CONTACT: .
)

' i
Crat| = DﬁﬂgmHGIQEHummL,am
 fay =

Nipko =

= VYes - (uih wﬂf‘:";ﬁp)



- MEAR PEKXFRE (Fng) HRAT

CHINA TAIPING — S _ CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Motar Private Car MX1E
E aN
CERTIFICATE OF INSURANCE
Modar Vericles (Third-Party Pisks and Compansation) A (Chapssr 189) ANOS44A
Motor Wehicles | Thind-Pany Risks and Compensabon) Aules, 1960

Foad Transport Act, 1987 (Malaysia) Coav. T .
Motor Vahickas (Thirc-Party Risks) Refes, 1959 (Malaysia)

& Limitations as o wsa:”

Use for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire of rewsrd tuifion driving test racing pace-making, refiability trial, speed-testing, the camiags of
goods othar than samples in connection with any trade or business or usa for any purpese in connection with the Motor Trads.
Excass whichever (s applicable for losses ocouming outside Singapane (Constructive Total Loss/Thaft) will be doubded. One time
Waiver of Excess for the first 551,000 will apply te the insured and Marmed Drivers in tha avent of Own Darmage Claim at our
Avithorised Workshops for each Policy Year.

Insuranca lor the purpasas of the ulatons,
Ordinance or Enactment b {00:00-00)

5. Pesons or Classes of Pamans eniified b drve®

{a) The Palicyholdar,
(b} Any other parson who is driving on the Policyholder's onder or with his permissson.

Provided that the persan driving is parmitled in accordance with the Bcensing or other lews or
regulations 1o drive the Motor Vehicke or has been so permitied and is not disqualified by order af
a Court of Law or by reason of any enaciment or reguiation in that behalf from driving the Mator
Vehics.

Engine No.: 4GRO238335

CERTIFICATE Mo, DMPCSNWOI20TA02100 Cha, No..JTHBK262202023144
1. index Mark ant Hogssmason S0MITT225 AUTOSAFE
Number of Vehida smremmozs
2 Mame of Poicy Holder HO BOXIAN DARREN
3. Efeciive dale of the Commencomant of 112021 MNamad Drivars Ex Sacl | S51,500000 I

Additional Ex Other than Mamed Drrvers;
Ex Sect. | - Age <= 25 HGWGDG

4, Dale of Expiry of Insurance oan orEne Ex Secl | - Age >= 26 S%500.00

" Age as ol dabe of accident
EX ON WINDSCREEN . 55100.00

* Limifations rendered inoperative by Section 8 af the Mofor Vehickes {Third-Party Risks and Gompensation) Act (Chapter 169
and Section 85 of the Road Transport Aot 1987 (Malaysia), s/ nof fo be included under these headings. /I

Issued By:

I/We hereby Certify tat ihe policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Parl IV of the Road
Transport Act, 1987 (Malaysia),

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

Authorised Officer  Authorised Signatory

China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg. Mo, 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapare 079909 63896111 S6222 1033 & www sg.ontaiping.com



