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SN0822960002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/09/2022 15:28 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/09/2022 15:28 (SGT))

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 |

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy 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 ¢

6“Th|s 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.
/. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centrz and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

06/09/2022 15:28 (SGT)
Both

05/09/2022 18:10 (SGT)
Punggol Dr., Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0822960002

SMR355C

No

HO CHOR HAN (HE CHULTAN)
SXXXX012B
desmond.hch@gmail.com
(Phone) +65-98627135

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1495

AIG Asia Pacific Insurance Pte. Ltd.
7210081736-01

HO CHOR HAN (HE CHULTAN)
SXXXX012B

10/07/1981

Outdoor
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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 Vehicleg?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220906/2037
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

© Accident report SN0822960002

23/05/2007

15 YEARS AND 4 MONTHS
Male

(Phone) +65-98627135

desmond.hch@gmail.com
98 EDGEDALE PLAINS #14-40

828689
Yes

No

Collision - Head tc Rear
Clear

Dry

No

Yes
No
Yes

Yes

Ang Mo Kio North Neighbourhood Police Centre
(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
No

GBD9000X
Nissan
Nv200
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle
LEE PENG SOON
SXXXX446C

(Phone) +65-97707058

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN0822960002

HO CHOR HAN (HE CHULTAN)
Male
(Phone) +65-98627135

SLIGHT INJURY
SMR355C

Yes
No
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SKETCH PLAN
Sidis 1L PLAM

IMPORTANT NOTICE

| Pleasa report correctly the details of the accidant 10 speed up the claims process.
2. This Form must bs complated by the Policyholder andfor the Authorisad Drivar.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or w ithholding of rraterial facts ray

allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form Dy insurance companies is not an admission of policy liabiity on the part of tha insurance
companies.

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

report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, discloss
and/or process my personal data/personal infarmation set out in this (form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and discloss and transfer such Personal Information to all insurar(s)
who have insured vshicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred to as the "Ins urers”), the nsurers’ law yers/law firms, the Monetary Autharity of Singapare and any ralevant
government agency/authority (such as the police), for tha purpose(s) of ;

(i} processing. handing and/or dezling with my claims including the settlement of tha claims and any nzcessary invastigations relating to
tha claims:

(i) investioating the accident and/or my claims:

(ili) carrying out andior daaling w ith my instructions or responding te any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, stataments, invaicas, raports or notices to e, w hich could invaiva
disclosure of certain personal data azout me to bring about delivary of the same as w ell s on the external cover of envelopes/mail
packages); andfor

{¥) comrplying with applicable law in adrrinistering, precessing, handling and/or dealing with my claims,

(collectivaly the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invalvad in this accidant and the Insurers’ law yars/law firms, may/ars perritted to gollest,
usz, discloss and/or process my Fersonal Information for one or mora 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 agenis
(including their law yars/law firms). w hich may be sited outside of Singapare, for one or mors of the above Purposas,

1 Qw"”\ aé/ﬂz?/)ﬁﬂ

Policyholder's Signature / Dats & Oriver's Signature (ff driver is not the policyholder) | Date Witnsssed by Reporting Centre
Tirre & Time Personns

Sketch Plan

AL SR 2560

B aBDACOOX

F!Jngcao I Dive




Wescribe Gircumstances of the Aceidant

Bekes 4o Poyce Repovt NO .

1| 20220906 | 2033 N\

Declaration

V2 declare the foragoing particulars arz trus in avery respact.

S S ////‘CO/b/ﬁ/ 202>



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
565784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

A

1 of4
Report No. T/20220906/2037

Date/Time Report Made:

] Vide Report No.: Station Diary No.:

06/09/2022 12:59 40
SN _Informant's Particulars e P

Name of informant; I Address:

HO CHOR HAN 98 EDGEDALE PLAINS #14-40 SINGAPORE 828689

ID Type /ID No.: Contact No.:

NRIC NO / $81200128B Home/Office: 98627135 Mobile:

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male ‘ 41 ( 10/07/1981 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER

Class: 3 Date of Expiry:

General Information of the'Accidents; =i v Lot halliv o 1 1 S RS s
Typeiof Injury Drink Date!‘ Time of | Type of Location:
Accldent: Others Drive Accident: Slip Road

) No 05/09/2022 18:10 |
Location:
PUNGGOL DRIVE
Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Q'Vemdeﬂo%§ T »ype . - |Model ondition | No.
GBD9000X | Van NVZOO 1.5 Slightly
MT ABS Damaged
AIRBAG
2WD 6DR
E5 W/RC
SMR355C | Car HONDA FIT HYBRID | White Slightly 1
1.5 AUTO Damaged J




sicapone T

Police Station Of Origin: 20f4
Ang Mo Kio North N.P.C i Report No. T/20220906/2037
51 Ang Mo Kio Avenue 9 SINGAPORE

069784 CONTINUATION OF REPCRT

Tel No: 1800-4849999

Details of Vehicle Insurance
| Vehicle No.. | Insurance Company. el
SMR355C | AIG ASIA PACIFIC INSURANCE PTE.
LTB,
| Details of Person Involved AR i S
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver. R ARG S e e R e e
Name S0053446C
Related Vehicle | GBDI000X (Van) Contact No.| 97707058
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. ‘ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
rDeiver SRl ol i B R R e i R
Name HO CHOR HAN ID No. 58120012B
Related Vehicle | SMR355C (Car) Contact No.| 98627135
Hospital/Clinic | CENTRAL 24HR CLINIC (HOUGANG) Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/09/2022 Date Discharge | 05/09/2022
No. of Days granted Medical Leave | 03- Degree of Injury | Serious
Brief Details.

On 05/08/2022 at about 1810hrs, I'm the driver bearing vehicle number SMR355C. | was driving along on
the right lane of Punggol Dr as | was on my way home. | checked the left lane and it was clear so |
signaled to the left and change lane. When | was reaching the slip road, | saw a bicycle approaching the
zebra crossing. Hence, | slow down using engine break and did not engage throttle. The speed should be
around 20-30km/h. When bicycle start to turn right toward zebra crossing, | start to brake and stop my

vehicle.

Subsequently, the driver bearing NRIC Lee Peng Soon, S0053446C bearing vehicle number GBD9000X,
didn't managed to react on time and hit my rear vehicle. No ambulance was called to the scene. We
exchanged particulars after the incident happened. | also went Central 24hr Clinic (Hougang) to get
myself checked and | received 3 days of MC from 05/09/2022 to 07/09/2022.

I'm lodging this report for traffic police's actions and insurance purposes.







SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

Sketch Plan
Informant is not able to provide sketch plan

T

40f4
Report No. T/20220806/2037

CONTINUATION OF REPCRT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certifizate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

F/

SC AKMAL HAKIM BIN HAIRI

Signature Of Informant;

Qo

Signature Of Interpreter:
Not applicable

Date/Time:
06/09/2022 12:59

Officer In Charge Of Case:

TP/ AEIT/
SR STAFF SGT FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

Classification Of Case:

NP168




Date of Accidens

Accidant Plage

Vehicle Reg, No (Car plate No,)
Insurance Company

Namz of Registared Ou, nar

(D of Registered Owne,

FJ?LOQ[?_Q_Q_ Accident Time: _I8i0hvs (4-HR-FORMAT)

— Punggot prve B
—SMRBBC,  Vehicls Make/NModel: Hond o Flt
: Al Policy No.__ 3o DOBIIZG -0l
: Company / ndividual —Ho fiov How ¢ He Chutons )

: Co Reg No:

—_ Ownar's NRIC No:_saiaonn e

DRIVER’S Nanje

DRIVER'S Date ol Birth
Relationship bet. Ownzr & Diiver
DRIVER'S Address

DRIVER'S Contazl Mus Al No
& seuRlpdbidg

Email Addr=ss

Repoiting Tvps

Feamber of Passangars tiecluding Drivar) [
Was tne accident reported t9 the palice? {ES \ NO

: Co Contact No:

Ownar’s Contact No: _APLD FIRS
' Ho Cho Hom (He Gt DRIVER'S NRIC Mo:_ 881300036
'__10l0% |81 DRIVER'S License Pass Date 23 05| 2003
_Orlney

: Spouse \ Pacents \Children: Sibling \ Employza\ Qthars:

AB_Edepdaie Plawe Hiu-un & (828684

8 1 a862 F135 2 auees

Sl '.i@lr‘. (€2 WakIng 3122 o outside ot an ofe)

deSimoncl . ncin & oymall - “hn .
"V g B
: IL,C e
-~ q
s Reporting Only | C[aim@) Party \ Claciin Own Tnsuranes

Gender; M/F
Gender: M/F

5 e T . et T
-."\.."‘Li.\‘n‘n.-_f I WE] WA oo AN & \1‘.|:|

Passenger Name:
Passenger Namie:

Clva Hpr\)

Was there any viden Cagryrad by car camara; YES ! @Anylnjuriess@QI NO Injured Name: Ho cinov pan(He .

Injured Name:

Exact purpasz for which vehicle was being used at the tims of accidant: PL@__ se\ Work purposz

Other Partv Driver's Particulars (i anv)

Vabiclz Reg My GPRA0¢Q X . Yaltizls Raa Mg

Vahizle Maea Madal,
Name DRIVER
IC Yo DRIVER.

DRIVER'S Tontan & a4

Vehiclz Maks Macsh:

Mame DRIVER

IC ¥z DRIVER.

DRIVER 'S Ceraz & add: B
. e .

Other Party Driver's Particulars (il anv)

wahicls Reg Mo
Yehiclz Malca Moda

Mans DRILES

1%

———

Vehicls Ray Ne

Velizls Malea pladsi

1w OBrER

T




Co. Reg. No 201009404M | Copyright © 2019 AIG Asia Pacific Insurance Pe Lid

F ~11A
VD SMA

& = DRIV ATE MELII/
N FRIVAITE VERICLE

Name of Policyholder  : Ho Chor Han Vehicle No. : SMR355C

Period of Insurance : 06 Aug 2022 To 15 Jun 2023 Policy No. : 7210081736-01
Engine No, : LEB1448240 Endorsement No.

Chassis No. : GP51339760 Issued Date : 14 Jun 2022 15:01

ABOUT THE COVER

Make/Model  HONDA FIT 1.5 [Sedan)
Engine Capacity/Tonnage : 1,495.00 CC Sum Insured : Market Value First Year of Registration - 2019
Driver Resftriction T NA Off Peak Car . No Insuring with COE/PARF ~ Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder
©) Any other person who is driving on the Policyholder's order or with his/her permission
This Policy will indemnify the Policyholdar or any autharisad driver only if he/she meets the specified age condition

When the Vehicle is used for the camiage of passenger for hire or reward, such authorised driver must be named under the Policy and registerad with an intermediary which facilitates the carmiage of
passengers for hire or reward.

Age Condition : 35 years old and above Mileage Condition ¢ Unlimited Mileage

Limitation as to use* :

Use for social, domestic, pleasure purposes and business purposes of any person lo whom the Vehicle is hired

Use for the carriage of passengers for hire or reward by any person to whom Ihe Vehicle is hired.

This Policy does not cover

1) use for dnving tuition. driving tesi, racing, pace-making, reliability trial or speed-testing;

2) use whilst drawing a trailer excepl the lowing (other than for reward) of anyone disabled using a mechanically propelied vehicle, and
3) use for any purpose in connection with Motar Trade.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Seclicn 95 of the Road Transport Act. 1987 (Malaysia) and Road Transpon
{Amendment) Act 2019, are not 1o be included under these headings

Section 1

Fire - $0 Own Damage - $2000 Theft- $0 Flood Cover - $2000

Section 2
Property Damage - $2000

Windscreen : $100

Named Driver and EXCess (where applicable) |
i {
| Ho Chor Han - $2000 (Own Damage) $2000 (Property Damage), $2000 (Flood Cover)

Approved Reporling Cenlres/ AlIG Authorisad Repairers (For claims relaled repairs)Any accident repairs to the Vehicle must be camad out by one of cur Autherised Repairers. Within the first 3 years of
the first registration of the Venicle in Singapore, You have the oplion of having the accident repairs carmed out al the Sole Agent's workshop.For ofher Approved Reporting Cenlres/AlG Authorised
| Repairers, please contact our 24-haur accident emergency holline al +65 6338 6200, Allernatively, You may refer 1o AIG website www aig.sg or AIG SG Mobile App. Simply search and download *AIG

| SG"from iTunes or Google Play

IMPORTANT NOTES

If the vehicle is used for the carriage of passenger for hire or reward, such driver must be named under the Policy and registered with an Intermediary which facilitates the carriage of passengers for hire or
reward. Should you decide to include any other driver, please conlact us. {Company reserves the right to acceplireject the inclusion of any Named Drivers)

Hire Purchase Company/Employer's Loan: Dickson Capital Pte Ltd

I hereby certify thal the palicy to which this Cenificate of Insurance relates is issued in accordance with the provisions of the Motor Venicles(Third Party Risks and Compensation) Act (Cap 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Mator Vehicles {Third Party Risks) Rules, 1958 (Melaysia)

0503680000 AIG Asia Pzcific Insurance Pte. Ltd,
KOH SHIYI This computer generated document does not require a signature.

371 ALEXANDRA ROAD #10-14 AIA ALEXANDRA
SINGAPORE 159963 SP-LEGACY

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. SHIYI KOH




