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SNOS224B000D-01 | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 11/04/2022 18:29 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (13/04/2022 08:35 (SGT))

e
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detadls of the accadent 1o spead up the claims process
2. This Form must be complated by the Policyholder and'or the Autharised Driver

3, Information provided must be as truthful and accurate as possible Aoy wilful misreprasen

policy liakility

4. The issue and accepiance of this Form by Insurance companies is nol an admissien of policy liability on the parl of the insurance companies

3. Any false reporting may be referrad to the Police for investigation.

6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by

and that copies of this repar will, for a fee. be made available upon application by interested parties,
7. By the lodgement of this repon 10 the insurers, you heraby consent ta the archiving of this report at the centre and to copies of the report being made available aforesakd

Date of Submission

Date of Accident

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

11/04/2022 18:29 (SGT)
11/04/2022 08:20 (SGT)
Singapore

CARPARK OF NANYANG POLYTECHNIC BLK F

Singapore

ation or witholding of matenal facts may allow insurance companies to repudiale

the General Insurance Association of Singapore (GIA) for archiving

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC MNo

Email Address

Maobile 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

MName of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@& Accident report SN09224B000D

SMNE5699.

Mo

OH 51 HUI
SXXXX399J
sihui.ch@gmail.com
(Phone) +65-80304045
+65-89304045

BMW
523i

Private use

Mo - Claiming third party
Private car

Auto

2497

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSNWOOOTI762200

OH SI HUI
S 399
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Date Of Birth 15/11/19859

Cloccupation Indoor

Date Of Driving Pass 1710972009

Driving exparience 12 YEARS AND 7 MONTHS
Gender Female

Mobile Number {Phone) +65-89304045
Alt, Phane Number +55-89304045

Email Address sihui.oh@gmail com
Address BLK 642 AMK AVE 5
Address complement #08-349

Postcode 560642

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? A

Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? MNo
PASSENGER 1

Mame YOLANDA PRISCILLIA,
Gender Female

DETAILS QF 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? ¥es

Was there any video captured by Car Camera? Mo

Was there any audio recorded? No
Vehicle Registration Number SLJS713Z
ehicle Manufacturer =

ehicle Model 5

ahicle Variant -

Vehicle Colour -

Vehicle Category Private car

@ Accident report SN09224B000D Page 2 of 15



Mame of Driver 5
Contact Number =
Address :
Address complement z
Postcode Z
Insurance Company Name =
Mature Of Damage =
Details of property damaged in accident 8
Mo. Of Pagsenger (Including Driver) -

@Accidem report SN0S224B0000D Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be com older and/or
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding 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 pobcy liabilty on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Managerment Centre establshed by the General Insurance Association
of Singapere (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 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.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(&) My insurer , my w erkshop 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 vehicle(s) invelved 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 Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1} processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating fo
the claims;

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

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

{iv) administering my claims (including the maiing 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/mai
packages); and'or

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

{callectively the "Purposes”)

(b} all insurer(s) w ho have Insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or agents
{.1eluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of t & above Purposes.

(f
N J
— = = - '/{‘;[-f/pt .’f.-x-_'- b ."'Ir‘: b
Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

| was fmwmﬂg aong car park of Bk F"Pg@%eahn?r..
Nanyangq

Vehitle B was %mva!ﬁng in_Font of me . Vel B “'-’fwi"'den!g

dﬁ?pﬁﬁa’ brate and started 4o reverce While vehicle B rE.VerTthl

venicle B collicleol onto the Fanf pordum of my Vehicle. | wish

1o slate that | oo 37&%@#9:@ at that point_of #me .

Declaration

I"We declare the foregoing particulars are true in every respect

—
g )
et _'.l.-"'; P Pl

i Ff S 7
Il-'_,-i’-!_,i. BN

Policy holder's Signature / Date & Criver's Signature {F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel



GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

i

Original Report No: =~ 7 " Vehicle Registration No:

Name (as shown in nric): - : ’ NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

ECEI AP L

Address:  C A = ¥ : ; Singapore (

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: et 133 Time of Accident:

Place of Accident: S e b e Sy oot s

Insurance Company: L=

(B) ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

g v [ Ty . P Cat o7 s ARy S oy
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:
Date:



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

*  Complete and submit this form to the individual nsurance authorised reparting centre

*  Please report correctly on the details of the accident 1o speed up the claim process.

< This form must be filled up by the policy holder and/or autharised driver,

< Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
tompanies to repudiate policy liakikty

% The ssue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

% Any false reporting may be referred o the traffic police department for investigatian,

ACCIDENT DETAILS

Date of accident oy ] 202 + (DD/MM/YY) |
Time of accident | 0820 (HH:MM) |
Exact location of accident | i Ay llgg,q rk .;_;.!F hla ntfﬂ_ ﬂ\fj P[,.,I"L/l-f echn; C. { ,E’);'k E _:}

DETAILS OF VEHICLE

Vehicle registration number CNE 1997
Vehicle make and model Emi £23
Type of vehicle Saloon o MPV O CRV o Vano
| = lorry O Bus o Motorcycle o Others:
' Vehicle category Private & Commercial o Motoreycle o §
Purpose of using at said time i
Are you claiming under your Yeso No = if no, please select:
own insurance company? | Third part claim ;«'" Reporting only o
|m

INSURANCE INFORMATION

Insurance company China Taipi na N
Policy number ik =
Type of policy Comprehensive o Third party fire & theft o TPonly o |

INSURED / POLICY HOLDER

Name Oh € Hu Male o Female
NRIC / Fin / Passport number | 8944297 1 :
Contact B 9930 4pisg |
Address by fing Mo Ko Hve & 4# 09- 049 S(sp0Ly ) ‘

i |

DRIVER - (SKIPTO D.0.8)

Male o

>AME AS INSURED ABCIU_I;'

Name Female o

NRIC / Fin / Passport number
Contact
Address

Email address sihui.oh @ gmail. com _ ]
Date of birth [l 14989 Y

Occupation Indoorc Outdoor o

| Driving date pass | 17709 .’I 2009

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o

the insured’s company? If no, relationship of the driver and insured- _(ner |
' Accident captured by camera? | Yes o No o '

Weather condition : Clear gr Rainingo  Others: - J

Road surface Drygz”  Weto |

No of passenger 0 (Inclusive of drive[l_|
‘ Name | Volandg Priscillia |

Gender | Male o Female g |

Gender | Male o Female o - |
| Name _ ‘
| Gender Male o Female o

PASSENGER 4

Gender : Male o Female o

J Name _ z : ]
| Gende | Mezleo  Female o |
PASSENGER 6

Name _
Gender . 1’ Male o Female o

OTHER INFORMATION
Was anybody injured? Yes O No &’

Was other vehicle damaged? | Yeso” Noo ]
DETAILS OF POLICE STATION ACTION

Reported to police? Yes o Noci  If yes, please state which police station. '

fﬂ}lice station name | oy

Poge 2



THIRD PARTY VEHICLE 1

,

Vehicle registration number

SLI&EFI13 2

Vehicle make model

Togota Wish

Nﬂrj"_iE

NRiC-f Fin / Passport number

Contact

I

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE3

| Vehicle make model

Name

| S S

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

L]

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Injuries sustained

INJURED PERSON 2
Name

Which vehicle person in?

| Were seat belts worn?

Yes o

No o

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

L L]

Injuries sustained

INJURED PERSON 3
Name

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
_hospital by ambulance?

Yes o

No o

INJURED PERSON 4
Name

| Injuries sustained

_}N‘hlch vehicle person in?

Were s=at belts worn?

Yes O

No o

7
—|

Was injured conveyed to
| hospital by ambulance?

Yeso

No o

INJURED PERSON 5
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

‘|"E5|:_

No o

Was injured conveyed to
| hospital by ambulance?

Yes o

Noo

_l_L_|

INJURED PERSON 6
Name

Inuurles sustained

Which vehicle person in?

Ll

Were seat belts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

YesO

No o

Page 4



PEAZL

PEXTERE (Fk) FRAS

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD

CHINA TAIPING
WMuolar Privade Car MX1E
E SN
CERTIFICATE OF INSURANCE
Mobor Vehales | Third-Party Risis and Compersation] A<t [Chapter 189) AMOBLEA
ptar Vahicles | Third-Pady Risks and Compansation] Rules. 1960
Road Tranapar Act, 1687 (Mataysia) Cov, Type'C

Motor Viahicles (Third-Party Risks) Rules, 1858 (Mataysia)

Engine Mo, 06 18TEIENS2B25AF

CERTIFICATE Mo, OMPCSNWOOOTITE2200 Cha. Mo, WBAFPIZ020C54T576
1. Index Mark and Regatration SHESGRRG) AUTOSAFE
Mumber of Vehids EEZTERIDZTE
2 Nama of Policy Halder OH 51 HUI
3 Fﬂﬂﬂm ﬂ-::?'LME Cﬂﬂmrrﬂﬂm;ﬂl“: NN 2022 Mamed Drivers Ex Sect. |
Grdinenos or Enpcpment e (00:00:00) Addifional Ex Ciher than Mamed Drivars:
Ex Sact, | - Age == 25
4, Dale of Expry of Irsurance 2902023 Ex Sect. | - Age »= 26
* Age as at dabe of acoident
EX OM WINDSCREEN .

5. Parsons or Classes of Parscns entifled to orive®

(&) Tha Polcyhokdar,

(b) Any othar parson who is driving on the Polcyholder's ordar gr with his parmission

Provided that the parsan driving i parmitted In accordance with the lcensing or olher laws or
regulations {o drive the Mobor Vehicle or has been so permitied and is not disqualified by order of
@ Court of Law or by reason of any enaciment or regulation in thal behalf from driving the BMaolor
Vehiche,

&, Limilntions as to use;”

Usa for social, domestic and paasure purposes and for the Policyholder's businass

Thi policy doas not cover usa for hre or reward buition driving lest racing pace-making, raliability trial, speed-iesting, the carriage of
poads ather than samples in connesion with any IFade or business or use for any purpass in conneclion with the Mater Trade.
Excess whichever |s applcable lor losses acouming cutside Singapore (Consiructive Total Loss/Thet) will be doubled, One time
‘Waiver of Excess for the first 551,000 will apply b ihe Insured and Mamed Drivers in the svent of Own Damage Clakm al our
Authorsed Workshops for each Polcy Year,

HIRE PUIRCHASE CO. : TECK WE| CREDIT PTE LTD
* Limifations rendened inoperative by Seclion 8 of the Maelor Vishicles [Third-Pady Risks and Compensalion) Acl (Chapler 183)
and Saclion 95 of the Road Transpord Acl 1987 (Malaysia), are nal fo be included undir these headings.

I/'We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Part |V of the Road
Transport Acl, 1987 (Malaysia)

Please see reverse

5%1,000.00

5§3,000.00
SR500.00

S5100.00

Issued By: Ay dessphing

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. No. 200208384E)

M 3 Anson Road #16-00 Springleaf Tower Singapore 079309 63896111

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

Wi

Autharised Sdgnanurgr

Be222 1033 & www.sg.cntaiping.com



Land Transport Authority

10 Sin Ming Drive Singapore 575701

WwWW ta gov.sg

25 Mar 2022

NG BOON SHIONG

Our ref

APT BLK 989C JURONG WEST STREET 93

#04-673
SINGAPORE 643989

||I|||1|I,-I|||.|.||I|I|‘I"||

Dear MR NG BOON SHIONG

2503220203N062012044

You Have Successfully Retained Vehicle Registration No. SMQS8088B

You have successfully retained vehicle registration number
SMQB088B. The number cannot be transferred to another
person, and any fees paid will not be refunded.

The details of the application are as follows:

Business Transaction
Ref. No.

Vehicle Registration
Number Retained

Retention Fee Paid
Vehicle Make
Vehicle Model

Chassis No.

Engine No./ Motor
No.

Replacement
Registration Number
Assigned to Above
Vehicle

£ 20220325011847546778
- SMQBO088B

: $1,300.00
:BM.W.

: 5231 2.5 AT ABS D/AB 2WD
GAS/D NAV HUD

: WBAFP32020C547576
: 06187638N52B25AF / -

: SNE5699]

What You Need To Do:

You must use your Vehicle
Registration Number before
it expires on 24 Mar 2023, |
If you are using the number
on a new vehicle, you must
tell your motor dealer to use
this number on the vehicle
before the new vehicle is
registered. Otherwise, LTA
will assign a
system-generated number to
the new vehicle, and vou
will not get a refund of
$1,200 if you subsequently
use your retained number on
your newly  registered
vehicle,

For the vehicle you took the
number from, you need to
display its new number by
28 Mar 2022. However, you
do not need to display the
new number if  you
deregister the vehicle by 28
Mar 2022,

Page |




Please use the number before it expires in 12 months on 24 Mar 2023. Otherwise, it will be
cancelled and any fees paid will not be refunded.

If you wish, you can extend the validity of the number for 6 months at a time. Before it
expires, go to onemotoring.lta.gov.sg > Digital Services > Extend Vehicle Number
Validity and login with your Singpass/Corppass 2FA. You will need to pay a fee of
$1,000.00 and a service charge of $32.10 for each extension you make.

As the owner of the retained number, you can use it to:

I Register a new vehicle under your name for a fee of $100. Since you have paid
$1,300, 51,200 will be refunded to you. You must inform your motor dealer that you
wish to use this number on your new vehicle before it is registered. Otherwise, LTA
will assign a system-gencrated number to the new vehicle, and you will not get any
refund if you subsequently use your retained number on your newly registered
vehicle.

ii. Replace the registration number of a vehicle that you already own. Go to
onemotoring.lta.gov.sg > Digital Services > Manage Registered Vehicle Numbers
and login with your Singpass/Corppass 2FA.

Please change the number plates on the vehicle you took the number from (it has Chassis No.
WBAFP32020C547576 and Engine No./Motor No. 06187638N52B25AF / -) and display its
replacement registration number SNE5699] by 28 Mar 2022, Otherwise, it is an offence to
keep or use a vehicle with an incorrect Vehicle Registration Number, and the penalty
includes a fine of up to $2,000 or imprisonment of up to 6 months, or both. However, if this
vehicle is deregistered by 28 Mar 2022, you need not change the number plates.

Visit onemotoring.lta.gov.sg for more information and to access a wide range of
vehicle-related services. If you need a Singpass or Corppass account, Vvisit
WWW.SINZPass.ZOV.SZ OF WWW.COrppass.gov.sg.

Yours sincerely

Assistant Registrar of Vehicles

Vehicle Quota & Registration Division

Land Transport Authority

[This is a computer-generated letter, no signature is required. ]

Road Safety Reminder: Please drive safely and look out for fellow road users, including
cyclists. Digital enforcement cameras are deployed island-wide to deter and detect traffic
offences. A safer commute starts with you. Join the Community Watch Scheme at
https://go.gov.sg/spf-cws. Let's keep everyone safe on our roads!
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