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SUBMITTED BY: Jackeson Ho Than Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2020 18:54

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident fo speed up the claims process.
2. This Form must be complatad by the Policyholder and/or the Authorised Drivar.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of matenal facts may allow insurance compankas 1o

repudiate policy liability

4. The 18sue and acceptance of this Form by ingurance companias is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This reporl will Be lorwarded by the insurers of the GlLA Records Management Centre established by the Genaral Insurance Association of Singapore (GlA} for
archiving and that copies of thes report will, for a fee, be made available upon apphcation by ineresied parties,
7. By the lndgement of this repart ta the insurers, you hereby consent io the archiving of this reper at the centre and 1o copies of the reporl being mada available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/01/2020 18:39

241202019 10:20

BLK 271 BUKIT BATCOK EAST AVE 4 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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’?

If No, Please state action to be taken
Vehicle Category
Insurance Company

MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number
Cowver Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Mumbar
EMail Address

SLZB893H

LEW SIH KEONG
SHEXKATOD

NOEMAIL

(LOCAL) +65-96603297
OFFICE-96603297

BRI
X3 XDRIVEZ8| ABS 4WD SR HID DSC NAY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHQ19-001882

LEW SIH KEONG
SHXXXATOD

3021968

INDOOR

22/0212012

7 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-96603297

OFFICE-96603297
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191230/2015.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 805C KEAT HONG CLOSE
#13-68

683805
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

MO

YES

NO

YES

BUKIT BATOK NEIGHBOURHCOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4, POSTCODE: 559840 , COUNTRY:
SINGAPORE

TEL NO- 1800-6659999 - FAX NO: 66655793
NG

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

SMFBS52K
NISSAN NOTE

FRIVATE CAR
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 16



T g— =

S ———— LS T TR

SKETCH PLAN

Please tepoll correctly the detalls of the pecident 1o speed up the claims process
L. This Form must be completed by the Policyholder and/er the A thorlsed Drjver.

Infarmation provlded most be as frotliful and peourate ps nossible. Any wiltul misrepresentation or withholding of
facte may allow lnsuance companles to renudiate policy lalbility.

materfal

The lssve and acceptance of ths Form by Insurancs companles Is nat an admistion of polley lkzhility on the Partof the Insurance

companies,

5 Any false reporting may he referred to the Police for Investigation

The repert will be farwarded by the Insurers of the GIA Records Management Centre established by the Genar
8] for archiving and that coples of this report will for a fee be made avallable upon apph

al Insurance
Ascaclation of Simgapore (G cation by

interested parties
7. By the lodgment of this report to the Insurers, you hereby'consent to the .-irchln.ling of this report at the centre and to coples of

the repart being made available aforesald.
B Consent under the Personal Data Pratection Acl [PDPA)

lunderstand, scknowledge, agree and consent that:

My insurer, my workshop and the General insurance Assoclation of Singapore [ "GIA®) may/are permitted 1o cellect, use,
disclase and/or process my personal data/personal infarmatien set out [n this [form] and ary ather persanal information
provided by me or possessed by my Insurer [collectively the "Persanal Information®) and disclose and transfer such
Persanal Information to all Insurer(s) whe have Insured vehicle(s) Invalved In this accident (all Insurer(s) wha have insured
vehlele(s) Involved in this eccident shall be collectively referred ta as the “Insurers®), the Insurers’ lawyers,law firms, the
Menetary Autharlty of Singapore and any relevant government sgency/authority (such as the police), for the purpose(s)

af:
[I] processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

investigations relating to the clalms;

ih] Investigating the accident andlfor my caims;

{ili} carrying out andfor dealing with my Instructions or responding to any enguiries by me;

(i} administering my caims [including the malling of earrespond ence, stalements, involces, reperts of notices ko me,
which could involve disclosure ef certain personal data about me to bring sbaut delivery of the same as well as on the

external cover of envelopes/mall packages); and/or

{vl camplying with zpplicable law In administering, processing, handling and/or dealing with my claims. {callectively the

“Furposes®)
allinsurer(s) who have Insured vehldle{s) invelved in this 2ecident and the Insurers’ lawyers/law firms, may/are permitted

[&]
to collect, use, disclose and/or process my Personal Information for one or mosa of the skove Purpases; and
ray Personal Informatlon may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or

i}
agentifinclucling thelr lawyers/faw firms], which may be sited outside of Slngapare, for ene or mare of the gbove Purposes.

my Fersanal Information will also be collected and wsed to compile clalmg history far the purpose of fraud detection,

Investipation and management in present and all future clalms.

the information so collecled under [d) abave may be shared [ disclosed:

(i 1o all nsurers andor any ether Whird partles thal assist b evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

fdl

fe]

(i} far complying with requirements under any regulations, laws or court orders,

Pmn ]ﬁ ffglgnnlure Driver's SignamiT Reporting Centre Personn Fgmfun!
Date & Time: (M drivep b nol Lfe policyholder) Name:
MRIC/FIN Na.:

Dale & Time:
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Dare of Accident

Accident PMlace

Velicle Reg. Wo. (Cer Plaie Ho )
Viehicle MakeMdadel

surance Company

Owner or Company Name /1C No,

Owner or Company Cantact Na,
DREVER'S Name / IC No,
DRIVER'S Date Of Binth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Ne./ Alt No.
DRIVER'S Occupation

Email Address

‘Weather & Road Surface

Reporting Type

_Hl_@}_l_ur 9 Accident Time; (020 (24-HR.-Farmat)

Oven cheempy,  (n) FRoafl of B [271 Butit Batok fee 4 !'

L S

s E_?_Lﬂ_;mtm adidddd Policy No. DMFPH@:"I:-_QQ IFED
L LEW  SIH  kEent S 6945 670D
; w0 174 Cwmer's Hp

Company Tel

LEW [N KEOAG
:30/12[ (96§ DRIVER'S Licenss Pass Date 22 fﬁi‘,{ 2512
* Spouse \ Parents \ Children \ Sibling \Eﬁplﬂ}rm\ Others:

SU0c  KEAT HowvG CLoSE £ 13-LF
1) 2)
@DUT’DGGR (.2, working inside or outside 5ffice)

T I ey
{CLEAR & DRYARAINING & WET \ AFTER RAIN & WET

: Reporting Only \ bl&Lm Other Pm‘ryh Claun Own Insurence

Number of Passengers (Including Driver): & | w NOw imjny
]

Was there any video Captured by car cameral YES Y NO —
Exect pumose for which vehicle was being used at the time of nncidmt{fﬁﬂm&c_ﬁ_wnﬂc purpose

Other Party Driver’s Particular (f anv)

Vehicle Reg. No: SMF #8552 K Vehicle Reg. No:

Vehicle MakeModel: AN/ESAU AvTE Vchicle Make\Model:

Name Driver: Name Driver: —
IC No. Driver: 1C No. Diiver:

Driver's Contact & Add:

Priver's Contact & Add:




SINGAPORE
POLICE FORCE

AR

120191230/2015

Police Station Of Crigin’
Bukit Batok N P ¢

21 Bukit Batok Fast Avenue 4 SINGAPORE
659840

Tel No. 1800-6659999
REPORT OF A TRAFEEIC ACCJDFNT
Date/ Time Report Made

1of3
Report Mo, T/20191230/2015

Station Diary Mo -
| 33

|' Vide Repart No -

30/12/2019 09:55 |

Rl R e e

rm? -:.nrinfnrmanl T Adresa =

LEW SIH KEONG APT BLK BO5C KEAT HONG CLOSE #13-68 SINGAPORE
o — | 683B05

D Type /1D No Contact No.:

NRIC NO / S6945470D Humef{}ffce Mobile: 96603297
Nationaiity: B ~ [Email

_SINGAPORE CITIZEN

‘Sex: | Age | Date of Bith. | Type of Informant.
Male | 50 | 30/12/1989 Driver
Race. Language: | Institution / School Name'
Chinese English |
Occupation: Driving Licence Information:
_Sales supervisor Class: 34 Date of Expiry: r
General Information of the Aceldent——~—— ——— S e i i .___—[ H
Tis of | Nen-Injury T Drink Date/Time of T Type of Location: | l 1
| Accident: | Hit and Run Drive: Accident: Car Park
| No | 24/12/2019 10:20 l
| Location:; E
| Along Road 1
| BUKIT BATOK EAST AVENUE 4 J
! open carpark in front of B/271 Bukit Batok East Ave 4
Weather: Road Surface: Road Speed Limit:
Clear Ory 10 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Not Controlled J Light
i_Typ-e of Collision: Anyone conveyed by
' Moving Vehicle Against - Parked Vehicle :mbuiance:
, 0
Seriously | 0
XDRIVE28I Damaged
ABS 4WD
SR HID DSC
NAV
SMF8552K I Car I NISSAN INDTE | Black 0 |




g) smowrone M.

Police Station Of Origin

Bukilt Batok N P C Reper Mo T/2018123012015
21 Bukit Batok East Avenue 4 SINGAPORE
E58840

Tel No: 1800-66598908

CONTIMUATION OF REPORT

etalis o T Tr e T RS o T S ’Agwm%
‘Wehicle No. | Insurance Company kL |_In£qfqr’[$&' No | Effective | Date-|
| SLZBBOaH | EQ INSURANCE COMPANY LTD. DMPFHQ19- | 11/03/2019 I 18/06/2020 |
' ' ) 001882 | I ]

' | S
T R e e s s o s S A T il
| Any Pedestrian Involved: No JI

iy

' No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA I
;_'ﬁiwf *j“ i T . Tty o PR A f

Name | LEW SIH KEONG ID No. | 569454700 |
"Related Vehicle | SLZ8893H (Car) Contact No. | 96603257 |

Class of Class: 3A ’

"Hospital/Climc | NIL
Driving Date of Expiry: NIL

I Licence & |
| - | Expiry Date | |
" Date Treatment | NIL [ Date Discharge | NiL i

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |

Erief Details.
On 26/12/2019 at about 2100hrs, | was washing my vehicle,

V1) One black BMW X3 reg no SLZBBY3H

whereby | discovered deep scratches and slight dent at its right front bumper. That was when | suspected
that my vehicle had been involved in a hit and run. | then reviewed the footages on my in-car camera and

it captured an incident dated on 24/1 2/2019 at about 1021hrs where by a vehicle,

V2) One black Nissan Note reg no SMF8552K

nhad collided onto my vehicle. My vehicle was parked stationary in one of the parking lots at the open
space carpark of B/271 Bt Batok East Ave 4 on 24/12/2019 at about 1005hrs whereby | then went for

breakfast. The footages captured V2 reversing into the empty parking on the right side of my vehicle.

Whilst it was reversing in, V2's left rear collided into my vehicle's front right. The camera's sensor
captured the collision and sounded out an alert notification. However | did not realize this when | return

back to my vehicle.

There wasn't any note left behind by the driver. | have the footages stored in my mobile phone.

&5



SINGAPORE
POLICE FORCE

&)

Police Station Of Origin
Bukit Batok NP C
21 Bukit Batok East Avenue 4 SINGAPORE

6559840
Tel No. 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

e e, e

CONTINUATION OF REPORT

O

TRO191230/2015
Jofd
Report Mo T/20191230/2012

cate to this report. If you don't have

IMPORTANT: Please attach a copy of your vehicle's Insurance Certifi
e report number as referance.

the certificate with you now, please fax a copy to 65474885 stating th

e,

i

Signature Of Officer
J/

Sr Staff SgHDHAMAD FARRHAN BIN
SULH?NJ

ol |
rding The Report:

[ Esgnatuzefr

Infgrmant:

Not apglicable

36 2/2019 0955

Cfficer In Charge Of Case:
TP/HRT/

Insp GOH GECK LYE
Contact No.: 65476148

Classification Of Case:

Authentication Stamp
NP158

/

N /SIGNATURE
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CERTIFICATE OF INSURANCE

ROALE TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEWICLES (THIRD-PARTY RISKS AND COMPE NSATION) ACT {CAP. 189 OF THE REVISED EDITION)
[(HEPURLIC aF SINGAPORE )
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGARGRE )
DR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF,

PRIVATE CAR

Comprehensive
Certificate No,: DMPPHQ19-B01B82 Farm: Mxz2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGO758.88
SLI8B93H Unnamed DOrivers 5G01,258. 00
YEID Additional SGD3,8e8.e8

2. Name of Policyholder
LEW SIH XKEONG

3. Effective Date of the Commencement of Insurance for the purpase of the Act
11783720159
4. Date of Expiry of Insurance B Insurance-MARS Motor
18/86/ 2626 Accident Help Center
5. Person or Classes of Persons entitled to drive® 6311 3211

(@) The Policyholder
(£} Ary other persen who is driving on the Policyholder's order or with his
permission,

*Proviged that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
a tourt of Law or by reason of any enactment or regulation in that behalf from driving the mMotor
Vehicle. And provided further that the Motor Vehlcle is registered under the Road Traffic Act has
not peen cancelled at the time of accident loss or damage,

6. Limitations as to use*
Use for social, domestic and pleasure purposes and for the Policyholder's
business.

The pelicy does not cover :

(a) use for hire or reward

{b) use for racing, pace-making, reliability trials or speed testing

(c) use for the carriage of goods (other than samples) in connection with any
trade or business

{d) use for any purpose In cennection with the Motor Trade

*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 included under these headings.

IYWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in dccordance 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) or and Amendment, Act or Acts passed fn substitution thereof,

HP: Genie Financial Services Pte Ltd o
unwshh/HO/ABBB137/1 Insurance Agency Authorised Signatory
EQ Insurance Company Limlted

|
|
|
|
i
!
|
|

‘F‘ A Member of Citystate




