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SN0922980007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/09/2022 16:49 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (08/09/2022 16:49 (SGT))

Your NCD will be affected due to late reporting

f‘“"%
€ 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

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

Reported by

Date of Accident

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

08/09/2022 16:49 (SGT)
Driver

18/08/2022 13:50 (SGT)

Singapore

ADAM RD FOOD CENTRE CARPARK
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
CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0922980007

GBD6297B

Yes

AH HOCK IRON WORKS
2XXXX700C
koht@hotmail.com
(Phone) +65-92950332

Nissan
Cabstar

Employment

No - Reporting only
Commerecial vehicle
Manual

1998

AlG Asia Pacific Insurance Pte. Ltd.
7220005006

KOH BOON HOCK
SXXXX305D
12/03/1952
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 Vehicles?

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

30/10/1970

51 YEARS AND 10 MONTHS
Male

(Phone) +65-92950332

koht@hotmail.com

BLK 149 SERANGOON NORTH AVE 1
#12-905

550149

No

OWNER

No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No
No

Yes
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

Al

Gl Accident report SN0922980007

SLT737K

Private car

Page 2 of 13



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& accident report SN0922980007 Page 3 of 13




SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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.
8. Consent under the Personal Data Protection Act (PDPA)
I'understand, acknowledge, agree and consent that-
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or 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)
who have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ lawyers/law 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which 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 with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or 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 Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

.

A . [

e S L 0T /L ’ 77 7
Policyholdeér$ Sigrat(fe £ Date & Time. 5 Us“Actual Driver's Signature (if driver is not the Witneééed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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Describe Circumstance of the Accident
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Declaration

I/We declaﬁhe ﬁgo’%aﬁ%&{am ﬂeﬁtrue in every respect.
AH HOCK IRON 1 :

B!oc_!: 1 Vishyin Street 23

HITEHC S P § yéu P Ls [n

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) Witnessed% Rfeporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)
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ACC!DENT'STATEMENT 1% So
ACCIDENT DATE:.(L&J@)(DWMMM’ RN = (HHeih)
. Lo(:ATJON: 6’0?\ Bdan oand Food ) Cenlpe C

1. DETAILS oF VEHICLE

QJVEHICLE NUMBER: (1 E2 a7
. BINSURANCE Company: \M\\
¢JPOLICY NUMBER-

dJPOLICY TypE: (COMPREHENSIVE / THRD PARTY

: / THIRD PARTY FlRe &THEF)

oJMAKE ¢ oy gen_cabgp T Auro / Mk

f)TYPE:(SALQON / c:'c>-u.r=;r;r /MPV /v AN/ Lgﬁ’ / MOTORCYCLE / OTHERS)

- SIVEHICLE CATEGORy- (PRIVATE / COMMEreria MOTORCYCLE) -
h)PURPOSE OF USING AT AccipenT TIME: woriC g

NDER YOUP own INSURANCE YES/
IFNO, PLEASE STATE (TH

PORT] N’}

2. INSURED / peyyjey LDER '

AJNAME. - P olk D MoflS sk, FEMALE)
BINRIC/FIN/P ASSPORT- Lbl\by700¢ '

_CONTACT:
C)ADDRESS:

——
* CONTINUE TO3, :

¥ Ne of PSsen 4B DRIVER

C)"c)ud' Aot} Q) NAME: ka gﬂﬂh ) )«Q(lL : (MALE/FEMALE}
- PR C/FIN/PASSPORT:_S02 03358 CONTACT: 4209 0337
QL) c':)ADDREss: Bl lege Scr'ﬂmgow\ BolYh Awve ﬂ\_,
: ol4g #
*d)DATE GF M

03 (a7 (DD/MM/YYYY)
e]OCCUPATION: [ )

[0

WAS ANYBODY INJURED (vES
7. Q)REPORTED 70 POLICE (ves /

IF YES, PLEASE STATE WHICH POLICE STATION:
i ) 8. THIRD PARYTY VEHICLE
e of Pazee

-
ey oy @) VEHICLE NUMBER: SL.T 73 2 /Q MODEL; : ol - .
C beluding Aoy b) DRIVER'S NAME:\\\. - . -
' T NRIC/FIN/P ASSPORT CONTACT:
N THIRD, PARTY V EHicL £
N VT d) VEHICLE NUMBER:
v Mo cf PasZ Az

. MODEL;
r .

p ‘ . € DRIVER'S NAME:

B ]”‘“"f‘”ﬂ--d”'/@ ] NRIC/FIN/P ASSPORT-

CONTACT:.
(1)
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Name of Policyholder  : AH HOCK IRON WORKS Vehicle No. : GBD6297B

Period of Insurance : 06 Feb 2022 To 05 Feb 2023 Policy No. 1 7220005006
Engine No. : ZD30344908K Endorsement No.
Chassis No. 1 JN1SC2F2420856890 Issued Date : 18 Jan 2022

ABOUT THE COVER

Make/Model - NISSAN CABSTAR 3.0 5MT

Engine Capacity/Tonnage : 1.72 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :

a) Any person who is driving on the Policyholder's order or with their permission.
b) This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition.

You have to pay an additional sum of $$$3,000 as "Young and/or inexperienced Driver Excess" ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience.

Age Condition . All Age Condition

Limitation as to use*

1) Use in connection with the Policyholder's business,

2) Use for the carriage of passenger (other than for hire or reward) in connection with the Policyholder's business.

3) Use for social, domestic or pleasure purposes. This Policy does not cover a) use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing; b) use whilst drawing a
trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle; and ¢) use for any purpose in connection with Motor Trade,

Loss Of Use (7 Days) Commercial Auto

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 188). Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $0

Section 2
Property Damage - $0

umdscreen : $100

’ Named Driver and Excess (where applicable) |

i

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any accident repairs to the Vehicle must be carried out by ane of our Authorised Repairers, Within the first 3 years of the first registration of the Vehicle in Singapore, You have the option of having the
accident repairs carried out at the Sole Agent's workshop,

For other Approved Reporting Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Altematively, You may refer to AIG website Www.aig.sg or
AIG SG Mobile App. Simply search and download “AlG SG” from iTunes or Google Play.

L |

IMPORTANT NOTES

/

Hire Purchase Company/Employer's Loan: NA

I/We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia) Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysis).

0504710000 AlG Asia Pacific Insurance Pte. Ltd.

1F INSURANCE AGENCY PTE LTD This computer generated document does not require a signature.
68 KAKI BUKIT AVE 6 #01-22 ARK@KB

SINGAPORE 417896

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. 1F Insurance Agency Pte Lid




SINGAPORE | el

POLICE FORCE Singapore 408865

Tel +65 6547 6902

Fax +65 6547 4883

Our Ref : TP/IP/22128/2022 www.police.gov.sg
Date 23 AUGUST 2022

AH HOCK IRON WORKS
BLK 1 YISHUN STREET 23
#01-18

SINGAPORE 768441

Dear Sir / Madam

ALLEGED HIT-AND-RUN ACCIDENT INVOLVING GBD6297B & SLT737K ALONG ADAM ROAD
ON 18 AUGUST 2022 AT 1350 HRS

Our investigations showed that you are the registered owner / driver of motorcar, GBD6297B,
allegedly involved in the said accident. ;

2 You are required to provide the particulars of the driver on the above date and time within 14
days of receipt of this letter. Under the provisions of the Road Traffic Act, it is an offence not to provide
the driver's particulars, and the owner can be liable to a fine of up to $1,000/- or 6 months’
imprisonment.

3 In addition, please inform the driver to lodge an online Traffic Accident Report using Singpass
via http//www.eservices.police.gov.sq . Alternatively, the report may be lodged at any Police Post or
Neighbourhood Police Centre. Do note that failure to lodge a report may have an adverse effect against
the involved party.

4 The information given by the driver in the report will be carefully considered. The driver may not
be called upon an interview if the information provided is sufficient for our investigation. If you have
video evidence, you can send it to the Investigation Officer (10) via email Sufiyan_Khairi@spf.gov.sg. If
the file size is too big, please make arrangements with the 10 contactable at DID: 6547 6148 for a
convenient method of retrieval. Alternatively, you may forward the video to IO SUFIYAN BIN KHAIRI
through Whatsapp Messenger at 98174874.

Yours faithfully,

LIM KIAN HENG SAM, SUPT
CHIEF INVESTIGATION OFFICER / TRAFFIC POLICE

This is a computer-generated letter. No signature is required.

-~ — ~ e

Particulars of the driver of GBD6237B on 16 AUGUST 2622 AT 1350 HRS:-

Name : [Coh Boon Hoclc | NRIC/FIN/PP No. Address :
Ko oon o -
: ‘ ___ |l 149 Serangoon N ol Aue

ContactNo: 92980332 | §0202305(5]" 445 ~ Gos Sing apuR S 0it9

| affirm that the information | gave above is true and correct.

i
/ ) Yy o e £ .
%goa/\ Boon Hu&k 92980332 2. )%ﬁ%h@ >
Name / Contact No of Registered owner Signature of Registered vehicle owner  Date '

*Please mail, fax or email a soft copy of the completed form, addressed to the Investigation Officer.

A FORCE FOR THE NATION



