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ehlf b E-mail (within 8hirs, ALC 2hys)
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o X 7[07 )O ’)‘0/0’( i-Motor Claim Form i !

: i-Motor W/O (witie: 0D Shrs, P dhrs)
i f@/ ReporungOnLy }-Phot‘o Uploaded !

Assessment/Survey Report |
TP Insurer: ‘

. —— e

b | D AL TP
'

I Ass't Report by Fax / Hand to Owner/\V_l;sp
--;rafe;rred Wksp /INC Assign Wksp / Qw: | o Tel: Fax:
| Tr Particulars: - L I Vel No: ‘SLWMS’V . INC(  )/Non-INC ( )
Owner / Driver: ( Tek )
| Policy No- : ) Period: ( ) Cover Typei( .3
g Conﬁrmea; by: ( Date: Tone: ) )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P: 21-79%.,. F: 80-10:0%)
Year of Registratjon: ( ) Warranty: YES ( )/INO( ) i
Excess: ($ i )_ Loading : $1,000 ( )/ $2,000 ( ) T
( ) Walk-In C‘unomer Customer's information strictly Cont‘dennal & Strictly NO r=fer or epalrer
T ) Total Lass Gase ! to e-mail Insurer URGENTLY. : i ]
Drive-ln(_ )/Towed-in( ); Invoice: YES (__)/NO( ) ;Towing Co: ( ' K

1) Apply for Transport Allowance ( )/ Courtesy Car ( ) : o
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injriry 'y e

1) AR : Accident Reporting (5309,

2) DA : Demage Assessment (3100); INC (530)
3)TF: Towing Fee $40/545 .
4) FT : Fallow-Through Survey $i20
S)FT l‘ollow-Thrcugh Survey (R:surv:y) £30 |
Eor claj sgainst INC Onl 0 Jan 2005)
------ 6) TR: Rc-mspcclion . 375
T)N1:Idac DA + SMRT Survey =R g0
- 8) NTUC Additional Services:- i
C Check (Engi-In- : - 20
Q ed by (Engi-In Charge). ) *NS: Cuurlcsy Cer/ Tpt Allowarce 55 _
*IN6: Repair Co- Co-crdination 310
*N7: Pocl Repuir ] Inspection $25
*N8: DV / Colleol Excess Coordination $5
TP (NLL): TP (Nun INC) ugnmst INC $20
9) N12: 1dno Mobile ™5
B - Invoice dated iTee Chorged .
Invoice dated l Fee Charged



SN08237A0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/07/2023 13:08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(10/07/2023 13:08 (SGT))

Y 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 completed by the Policyhol o]

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,

ation.

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

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

10/07/2023 13:08 (SGT)
Both Policyholder and Actual Driver
07/07/2023 20:05 (SGT)
Geylang Rd, Singapore

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 SN08237A0003

SLH645E

No

HO BOON LEONG
SXXXX540Z
blho2540@gmail.com
(Phone) +65-84985981

Honda
Shuttle

Employment

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNW00008252300

HO BOON LEONG
SXXXX540Z
23/10/1964
QOutdoor

y the General Insurance Association of Singapore (GIA) for archiving
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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?
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/20230708/7017

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SN08237A0003

09/01/1985

38 YEARS AND 6 MONTHS
Male

(Phone) +65-8498598 1

blho2540@gmail.com
BLK 633A SENJA ROAD #07-157

671633

Yes

No

Side Swipe
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SLG7545U

Page 2 of 20



Vehicle Colour =

Vehicle Category Private car
Name of Driver -

Contact Number s

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person HO BOON LEONG
Gender Male

Phone No (Phone) +65-84985981
Address =

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLHB45E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN08237A0003 Page 3 of 20



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 facls 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.

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)
| understand, acknowledge, agree and consent that:
() 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 (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
governmentl agencyfautherity (such as the palice), 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 andlor 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 1o me, which could invalve

disclosure of certain personal dala 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 permilted 1o 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 oul\gf{ijngapqre, for one or more of the above Purposes.

)}% (2 /é’/(’?/ w023

Policyholder's Signature / Date & Time Driver's Signature (if driver is nol the policyholder) / Date M&d by Reporting Centre Personnel

& Time (Name as in NRIC/ID card)
Sketch Plan /Ln M'G &ﬁio




Describe Circumstance of the Accident

— Redey

‘0 police (eport

! f
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Declaration

I/We declare the foregoing particulars are true in every resy ct. \)

C

y

/¢ /ﬁ/zoz g

Policyholder's Signalture / Dale & Time

Driver's Sig};mture (if griver is not the policyholder) / Date

ilreSsed by Reporting Centre Persannel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A A

10f3
Report No. T/20230708/7017

Date/Time Report Made:
08/07/2023 12:05

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
HO BOON LEONG

Address:
633A SENJA ROAD #07-157 SINGAPORE 871633

ID Type /1D No.: Contact No.:

NRIC NO / S1662540Z Home/Office: Mobile: 84985981
Nationality: Email:

SINGAPORE CITIZEN BLHO2540@GMAIL.COM

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

Male 58 23/10/1964 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Private-hire car driver Class: Date of Expiry:

General Information of the Accident

Type of Injury Dr?nk Datg/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

i No 07/07/2023 20:05
Location:

GEYLANG ROAD

Weather: Road Surface:
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
SLG7545U | Car 0
SLH645E Car HONDA SHUTTLE |Red 0

HYBRID 1.5

A
Details of Vehicle Insurance
Vehicle No. , Insurance Company Insurance No Effective Expiry Date




) SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

T

20f3

Report No. T/20230708/7017

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLH645E CHINA TAIPING INSURANCE DMHCSNWO000082 | 18/04/2023 17/04/2024
(SINGAPORE) PTE. LTD. 52300

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA

Driver
Name HO BOON LEONG ID No. S1662540Z
Related Vehicle | SLH645E (Car) Contact No.| 84985981
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ 05 Degree of Serious

Brief Details.

| was travelling along geylang road bearing the number plate (SLHB45E), suddenly a vehicle(SLG7545U)

from the 4th lane swerve into my lane and hit onto my front left portion of my vehicle




R s AT

Police Station Of Origin: 3of3

Traffic Police Report No. T/20230708/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is

required.
Signature Of Interpreter: Date/Time:
Not applicable 08/07/2023 12:05
Officer In Charge Of Case: Classification Of Case:

TP /TPIB /
LEE GUANG HUI
Contact No.: 65476204

NP168



Date of Accident

Accident Place

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

Name of Registered Qwner

ID of Registered Qwner
OWNER EMAIL ADDRESS:

012w G Gimn \. Lo

: Company / Individual W0 Roon Leoﬂ%__

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Rc;ad Surface

Reporting Type

Qﬂﬂﬂﬂ& Accident Time: £- 0k 24-HR-FORMAT)
:%(\ﬁ\ow\(ﬁ DJ)_
SWAGLS B
O Targing

cc: \So0
Vehicle Make/Model: Hondon Qhurtie

_Policy No, DMW (SNW 0000%252300

tCoRegNo:_  Owner's NRIC No: Sl S “‘UZ_
: Co Contact No: S Owner’s Contact No: Eﬂ&gggg\

;o Boon JON%  DRIVER'S NRIC No: Y6258 02
31\
+ Spouse \ Parents \Children\ Sibling \ Employee\ Others: ovn
T O qap Senye X ®03-153
L 1) ERNESAg 2)

t INDOOR \OU@OOR (eg. working inside or outside of an ofc)
S0kl @ gl Lo

i CLEAR@‘)R\(’ VRAINING & WET\AFTER RAIN & WET

: Reporting Only \ Claim Orh@)Par!_p | Claim Own Insurance

Number of Passengers (including Driver): 9
Was the accident reported to the police? YES \ \iD
Was there any video Captured by car camera: YES \

Exact purpose for which vehicle wa_xs'bein; used at Lh\i time of accident: Private use \ Work purpose
Any injuries, if yes(name of the injured person) N0 200y Lﬂov{j

Other Party Driver’s Particulars (if any) =i

Vehicle Reg No: SL Q"}‘SL*%\A__

Vehicle Make\Model:

Name & Gender; 14 Boon \eowﬁ( M)

Vehicle Reg No:

Vehicle Make\Model: E—

Name DRIVER: Name DRIVER:

IC No. DRIVER: IC No. DRIVER;

DRIVER'S Contact & add: _ . DRIVER’S &6ntact & add:

REPORT FORM EXPLAINED IN : ENGLISH / CP@SE I MALAY [ TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DRIVER / @H



HEARE

CHINA TAIPING

¥

Motor Hie Car

CERTIFICATE O

Motor Vetuches | Third Pary Maky
Motar Vehicies (Third-Party Ris
Rosd Transport

Motor Vetucies (Thad-Parm,

FPEKRTRE (F0i) HRLS

CHINA TAIPING INSURANGE (SINGAPORE ) PTE LTD

MZ406L/B
F INSURANCE £ SN
8nd Lompensation | Act (Chapter 189 i
s ana Compansation) Rues 1060 ANDTGEA
At THBT (Malaywin
Reshn) Rubes 1959 (Malsysi Cov Type C

(
CERTIFICATE No DMHCSNWO0008252300

Index Mark and Registration
Number of Vetucle

SLHBAGE

Name of Palcy Holder HO BOON LEONG

Effective date of the LLommencement of 18/04/2023
Insurance for the purposes of the Regulations. (00.00'00)
Ordinance or Enactment

Date of Expery of Insurance 17104/2024

Persons or Classes of Persons entitled 1o dnve*
As pe Named Driver(s) stated below
Provided thal the person driving 15 permatted in accor
feguialions 1o dnve the Motor Vehicle or has been so
a Court of Law or by
Vehiche

pe
reason of any enactment or regulat

HO BOON LEONG

Limdabons as 1o use *

(1) Use for the carnage of passengers or goods in connecton with the P
(21 Use for socal domaestic pleasure purposes an

The Policy does not cover
(1) Use for racing pace-making. rel
(2) Use whilst drawing a lrailer ex:

iabildy tnal or speed-testing
ept the towing (other than for TOWaEd )

HIRE PURCHASE CO
" Lemitations rendered noparatve b
and Secoon 95 of the Road Transport Acl 1987 (Mataysia)

dance with the licensing or olher laws of
rmifted and is not disqualified by oraer of
ion in that behalfl from driving the Motor

T DUSINeSS purposes of any person 1o whom the vehicle is hired

GENIE FINANCIAL SERVICES PTE LTD
Yy Section 8 of the Motor Vericles (Third -Party R

Engine No . LEB426 1881
Cha No GPT1042210

AUTOSAFE

581 250 0O
582 500 0o
$81.250 00
$$2.500 00
$5100 00

Excess Secr |
Excess Sect | (Outside Smgapore)
Excess Sect |I
Excess Sect It (Outside Singapore]
EX ON WINDSCREEN

abcyholasr's business

af any one disabled mecharcally propelled vehcle

1sks and Compansation) Act (Chapter 189)
are nat 1o be ncluded under these headings

I/We hereby Certify 1.

provisions of the Motor Vehicles (Third-Party Risks
Road Transport Act, 1987 {Malaysia)

Please see reverse

Authonised Officer

ingapore} Pte. Ltd. {(Co Reg. No 200208384F)
Springleaf Tower Singapore 079909

China Taiping Insurance (S
3 Anson Road #16-00

policy to which this Certificate

relates is iIssued in accordance with the

and Compensation) Act (Chapter 189) and Parl iV of the

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

AR

63896111 B6222 1023 waw.sg.mta:pmg‘wm



