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SN0823460002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/04/2023 12:36 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(06/04/2023 12:36 (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

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

06/04/2023 12:36 (SGT)

Both Policyholder and Actual Driver
29/03/2023 07:45 (SGT)

SLE, Singapore

TOWARDS BKE (PIE) EXIT
Singapore

DETAILS OF OWN VEHICLE

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 SN0823460002

SLV1890H

No

KOH HAN WEI, RYAN
SXXXX472G
freedom2231@hotmail.com
(Phone) +65-90172525

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00274412200

KOH HAN WEI, RYAN
SXXXX472G
26/10/1992

Indoor
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Date Of Driving Pass 28/03/2013

Driving experience 10 YEARS
Gender Male
Mobile Number (Phone) +65-90172525

Alt. Phone Number
Email Address

freedom2231@hotmail.com

Address BLK 645B TAMPINES STREET 62 #08-33
Address complement 2

Postcode 522645

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name "
Translator's ID a
Translator's phone number -
Translator's email -
Original language used in the statement =

PASSENGER 1
Name ANG CHIU LEE

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands Division Headquarters
Police Station Phone No (Phone) +65-18004660000

Police Station Address 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? No

If yes, against whom? B
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH AND POLICE REPORT L/20230329/7010

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number EQ8855Z

@ Accident report SN0823460002 Fage 20123



Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Audi

Private car
GOH LEE MENG

(Phone) +65-96665727

INJURED PERSONS DETAILS

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?

INJURED 2

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?

o
& Accident report SN0823460002

KOH HAN WEI, RYAN
Male
(Phone) +65-90172525

SLIGHT INJURY
SLV1890H

Yes

No

ANG CHIU LEE
Female
(Phone) +65-90172525

SLIGHT INJURY
SLV1890H

Yes

No
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SKETCH PLAN

SKETCH PLAN )
IMPORTANT NOTICE

1. Please reperl gomgely the dotalls of the aczidan! le speed up ke claims presoss,

2. This Form must be complated by Ine Fetieyhnldne arding e Actual Drver.

3. nformation proviged must be as et fiyl 3nd scoucale as eossilila Any wailt mismpresentation or withhald'ng of malenal facis may allow
insurancy companies lo mpudiate policy oy,

4. The issue and acceplance of tvs Form by insurince companias is net 2n admission of pelicy Haklity on the part of the inswranee companios.

Any false reporting may be referred to the Traffic Palice Department for investigation,

6. This report will ba forwarged by the Insurers to Lhe GIA Records Menagement Centre established by the General Insurance Assceiation of
Singepore {GIA) for srekiving and that cogies of this eapan will f82 a (a8 be made avatable vpon applicalian by intgrested partics

By the lodgemens of Ih's report to the insurers, you hireby censenl to the archiving of this repart a8 the cenlre ard fo copies of the

reparnt being mado availabie aforesaid,

b

4. Consent undar the Porsanal Duta Protectian Act (PDPA)
Lunderstand, acknowledge, agree and censent that:

(a3 My insurer, my workshap and e Gererzl Insurance Assasiation of Singapore (GIA7) may/are parmitted to calieat, use, distsse
andier protess my parsenal datalpersonal infarmation set oul in this [form] and any other personal informatien provided by me o
pessessed by my insurer (cellectively the “Personal Information”) and distlesn and trarsfer sush Fersenal Information 10 all ingureris)
wh have insured vehicle(s) involvad in Ivs acsident (all insurer(s) whoe have insured wehicle(s) invalved in this accldent shal be
colectively referred (o as the Insurers’), Ine Insurers’ lawyersilaw firms. the Menalary Autherity of Singapere and any relevant
gavemman: agency/suthonly (such as Ihe police). for Ihe purposes) of:

i) processing, handing anzfor dealing with my cairs inciuding the setterent of the daims and sny necessary invesigations relzlag to
he ¢claims;

i} investigating the accldent andior my ciaims;

{ui) carying cut anor dealng wilh my Inslructions or respanding 1o Bny enguitias by e

{ivh administeing my claims (including the maiting of comespandence. slalemenls, invoices, repans of natiess o me, whish coutd invaive
cisctosure of cerlain persanal data about mu lo bring about delivery of the same as well as on the exlernal cover af anvelopesimail
packages), ardicr

(v} compiying wilh applicable taw in adminislenng, provassing, mandling andlor dealing wilh my claims

(collectively the “Purposes”)

(b} all insurer{s) who have insured vehicla{s} invalvad in this aceident and the Insurers’ iawyersidaw fitng, seaylare permilted fo cales,
use. disclose andier provess my Personal Information for ore ar more of the above Furposes: and

(c) my Parscnal Informatian may/ean be disciosed by ary of lhe Insurers andier GIA lo thair thind-gary sevice providers or agents
linciucing their lawyersiiaw Dims), which may be siled eultide of Singapare, lor éne ur more of the shove Purpases,

S i 7 ﬂbfé;//m_é

F;cmp!cufs's-lry'wwm 1 Gate s Ture DOrever’s Eigroure (4 griver is 1ot Ine policyloklern) / Date Wilrigsson bfsar.onﬁg Centte Personngl
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SKETCH PLAN #2

eseribe Cireumnstance of the Accldent
VEHICLENG:  SLVWIo H

ACCIDENT DATE & TiME:

23]gf23 0FGS

CONTACT NUMBER: 103 2525 E-MAIL:

?Ncﬂaﬁ\\ll 22.3n @{"dr"’“"“{ o e

LOCATION: BB g mid EKCCPIE) Eirt
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befor B pora oapet U on30%329

NOGTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU T6 SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

ELEASE STAYE: [ 1OLAIM OWH BOLICY { JCLAIM THIRD PARTY 1 YCLAIMODITP AT OTrER WORKE NG

[ YREPOATING QY

Dectaration
iWe declare Ihe forageing particulzrs are true 'n avery respact,

er 2%y

Palicyholiers Signature Date & Time Drivers Sigrature [if diveer s ne! the policybalder) / Date
8 Time

@Accident report S000233T0004

WitrafZed by Rupertng Ceniro Parsoare)

{Mivene a3 10 NRICAL carg)
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POLICE REPORT #2

SINGAPORE TR
(8]
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20220329/7010

My car: SLV1890H
Car that hit me: EQ88552

Subjécts Involved

Vietim-

:F‘erson Name KOH HAN WEI, RYAN

1D Type NRIC NO 1D No 59239472G

Gender Malc Age 30

Race Chinese Language English

[Ceoupation Singapore armed forces Address 6458 TAMPINES STREET 62
persannel #08-33 SINGAPORE 522645

Mabile No 80172525 Is Informant A Yes

Victim?

Person Name |Ang chiu lee

1D Tvoe NRIC NO ID No S9123614A

Gender Female Age 31

Race Chinese Language English

Occupation Singapore armed forces Address 62 Tampines St #08-33
nerscnnel SINGAPORE 522845

Home/Office No 90172525 Wobile No 81276631

Relation To Wife

Informant

Person Name [KOH HAN WEI, RYAN (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of informant:
The identily of the person making this

repart has been authenticated by Singpass.
No signature is requirad.

Signature Of Interpreter:
Not applicable

Date/Time:
29/03/2023 09:25

Officer In-Charge Of Case:

Classification Of Case:

@!Accident report S000233T0004
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT {NP299)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4860000

A

Report No. L/20230329/7010

2

Date/Time Report Made
28/03/2023 09:25

IVide Report No. Station Diary No.

FJame Of Infarmant

Address
KOH HAN WE! RYAN 5458 TAMPINES STREET 62 #08-33 SINGAPORE
522645
ID Type / ID No, Contact No.,
NRIC NO / 892324720 Home/Office: Mobile:
80172525
Naticnality =mail Address
SINGAPORE CITIZEN FREEDOM2231@HOTMAIL.COM
Occupation Sex Age 'Da{e of Birth  |Race
Singapore armed forces personnel wale 30 26/10/1982 Chinese
Institution/School Name Language
English -
Date(Time Of Incident Lacation Of Incident
29/03/2023 07:45 - 29/03/2023 07:55 BKE (SLE)

Brief details.

| was on SLE lowards BKE(PIE) when my car was rear ended by another vehicle. Due to traffic
conditions, | was slationary when my car was hit,

My wife was a passenger in the car with me.
The other driver admitted he was at fault.

My wife and | will be seeking medical consultation,

Signature Of Officar Recording The Repart:
Nol applicable

‘Signaiure Of Informant:
The identity of the person making this

report has been authenlicated by Singpass,
No signature is required.

Signalure OF Interpretar:
Not applicable

Date/Time:
29/03/2023 (9:25

Officer In-Charge Of Case:

Classification Of Case:

@ Accident report S000233T0004
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VIV e

ACCIDENTSTATEMENT R .

ACCIDENT D:m: (__ﬂ_/_____j 22 L }(DD/MMIYYYY} TME( 01. :;K.J{HH:MM]:‘
LOCATION:, S Towhes? Bk {P1%) ENAT |

Ty IDETA[LS QORVEHICLE I
QIVEHIGLE NUMBER:__SLY 1899k g I '
BIINSURANCE COMPANY:_ CHIME T PIM
<|POLICY HUMB&R
d|POLICY TYPE: (COMPREHENSIVE /MRD PARTY / THIRD PARTY FIRE, LYHerT)
o)MAKE & MODEL! mm
[TYPE:(SATOON / COUPE / MPY IV AR 7 LORRY | MOTORGYCLE./ omcras;
o) VEHICLE GATEGORY: (PRIVHTE/ COMMERCIAL éﬁOTOROYCf ’}L

- R)PURPOSE OF USING AT ACCIDENT TIMEL__ .
) ARE YOU GLAIMING UNDER YOUR OWN INSURANCE (YES/ND
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY}

2., (Nsumo/?oucw LB R |
AINAMEL_ MffLr Rypat /rgéwzr%/
PINRIC{FIN/P A SFO&T. CO'HTJ
) ADDRESS!

. 2Lb([ki N
¢ CONTINUE YO 8.9 IF DRIVER ALSO POUCY HOLDER '
%10 of parean g DRIVER -

(il drver) SINAMER PSS __IMALE / FEMALE]
(HERON) CHVET B)NRIC/FIN/P ASSPORI CONTACT!
(2 @) ADDRESS! : il

v ) DATE OF OIRTH (20 O/ [ L) (BO/MMAYYY)

'e)OCCUFATloN INPROR [ OVIDOOR]
ConbATEe OF omvn&ca@ﬁ )2 0 /90[3

4, WAS DRIVER AN EMP 88 ¢ THETNSURED'S COMPANY? (YES! /@
IF NO, RELATIONSHIP OF THE DRIYER WITH INSURED!
5, <l)WEATHER CONDITION: (S gmm ING [ OTHERS

b)ROAD SURFACE! (DRY/ [ OTHERS L - _._.J
6, WAS ANYDODY INJURED / NO)

o GJREPORTEDTOFOUCE(@/NO) ' 0 of . | .
F YES, PLEASE STATE WHICH POLICE STATION: (Jovolorps @1y

8, THIRD PARTY VEMICLE ] ’

S o of paagagsr @) VEHICUE NUMBER; : mooeL L AURL
O lncuding deivery) D) ORIVER'S NAME: : ey
: (a %”W o) ﬁRlC/FlN/PASSFORT:é ?%%,Z@GONTACT-MM 2
— 9, THIRG FARTY VEHICLE .

i d) VEHICLE NUMBER!, . MODELY e
o of \"““““]” o] DRIVER'S NAME: : T
“’“‘”““J W"*‘> f NRIC/FIN/PASSPORT' __CONTACTIL e

()

o—-] 1 .
1
] " l

t

o fﬁrmpwm:@ﬁwwa ay\
‘ \IDED



Engine No.: 3A82UGN8238

CERTIFICATE No. DMPCSNWO0274412200 Cha. No.MMBSTA13AJHO00869
1. Index Mark and Registration SLV1BOOH
Number of Vehicle i‘iﬁsif
2. Name of Policy Holder KOH HAN WEI RYAN
3. Effective date of the Commencement of 26/12/2022 Named Drivers Ex Sect. | S$$500.00

Insurance for the purposes of the Regulations, (00:00:00) Additional Ex Other than Named Drivers:
Ordinance or Enactment i
Ex Sect. | - Age <= 25 $%$3.000.00

4. Date of Expiry of Insurance 251212023 Ex Sect. | - Age >= 26 S5$500.00

* Age as at date of accident

EX ON WINDSCREEN . $8100.00
5. Persons or Classes of Persons enlitled o drive*
(@) The Policyholder.
(b) Any other persan who is driving on the Policyholdar's order or with his permission

Provided that the parson driving is permitted in accordance with the licensing or other laws or
regulations to drive the Molor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reasan of any enactment or regulation in that behalf from dnving the Motor
Vehicle

6. Limitations as to use:*

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

The policy does not covar use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-tesling, the camage of goods other than samples in connection with any lrade or business
or use for any purpase in connection with the Molor Trade

Excess whichever is applicable for losses eccurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for aach Policy Year.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED
* 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 induded under these headings. )

I/We hereby Certlfy that the policy to which ihis Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the
Road Transport Act. 1987 (Malaysia).

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

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 62221033 @ www.sg.cntaiping.com




