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SNCD21580008 / National Assessment Centie Sorvices [408933]
ENTRY DATE & TIME: DBOS021 17:37 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 [060S/2021 17:37 (SGT))

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please report comectly the detads of the aceident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver

J. Informaten provided must be 8s ruthful and accurale as possible. Any wiliul misrepresentation g witholding ol material facts may allow insurance comganies to repudiate
palicy kability.

4. The issue and acceplance of this Form by Insurance companies is nol an admission of pokcy Eability on the par of the insurance cormpanies

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

&, This repon will be forwarded by the insurers of the GIA Records Management Centre estabibished by the General Insurance Association of Singapore (GlA) for arehiving
andd that copies of this repoen will, for a fee, be made available upon application by imeresiod parties.

7. By the lodgement of 1his report 10 1he Insurers, you hereby consent 1o e archiving of this repon at the centre and to copies of the report be ng made availaste aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/05/2021 17:37 (SGT)
05/05/2021 16:15 (SGT)
Still Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Narme Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

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

INSURANMCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Folicy

FPolicy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

Accident report SNOS21560008

SMD3I7ITM

M

OMNG SO0 KHIN

SXXXXI768B
JECAUTOSERVICE@YAHOO.COM.SG
(Phone) +65-97611631

+65-97611631

Toyota
Harrier

Private use

No - Claiming third party
Private car

ALto

2000

EQ Insurance Company Ltd
Comprehensive

Mo

DMPPHQ20-004 304

ALLSON NEQ HONG QI
SHANAADEC

Page 1 of 22



Date Of Birth 217051996

Dccupation Indoor

Date Of Driving Pass 23/11/2018

Driving experience 2 YEARS AND 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-88996984

Alt, Phone Mumber =

Email Address JECAUTOSERVICE@YAHOO.COM.SG
Address 37 LANGSAT ROAD
Address complement -

Postoode 426719

s the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the |nsured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver »

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accidemt Mo
Was any injured conveyed to hospital by ambulance? =
Was any other matenal or property damaged? Yog
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Joo Chiat Neighbourhood Police Post
Police Station Phone No (Phone) +65-18003459999

Alt, Police Station Phone No (Fax) +65-64474181

Police Station Address 267 Onan Road Singapore 424773
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT Ti20210505/2102

ATTACHMENT]S)

Are accident photos available for attachment? Ves
Was there any video captured by Car Camera? Yos
Reasons for not uploading a video of the accident VIDEC WITH DRIVER
Was there any audic recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC3750K
Wehicle Manufacturer -
Yehicle Model :

Wehicle Variant -
Vehicle Colour -

2 of
& accident report SNO921560008 Page2of 22



Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN0921560008

Commercial vehicle

Paga 3 of 22
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ACCIDENT STATEMENT
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. LOCATION:____

1. DETAILS OF VEHICLE

1%@ S vogel

a]VEHICLE NUMeER: SD 3737 M
bJINSURANCE COMPANY: ¢'9,

¢|POLCY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

€)MAKE & MODEL: " ToYuts Vgrria-

NTYPE:(SALOON / COUPE

] PEY /VANf LORRY / MOTORCYCLE / OTHERS)
9) VEHICLE CATEGORYA{(PRIVATEY COMMERCIAL / MOTORCYCLE
]PURPOSE OF USING AT ACCIDENT TIME: [ vabe

| ARE YOU CLAIMING WNDER YOUR OWN INSURANCE (YESO)
IF NO, PLEASE STATE(THIRD PARTY CLAINY REPORTING ONLY)
2. INSURED / POLICY HOLDER

[MALE / FEMALE
CONTACT: 4% %! (ﬂ’! (63

AJNAME:_-
BINRIC/FIN/PASSPORT: ST236GFLR

[MALE / FEMA

conracT: 4349 643

c] ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%_HB ﬂﬂ petssan 3&: DRIVER '
Cin cl‘hzlfi-.ﬂ_ ¢|v{¢¢r’.} CINAME:
B)MRIC/FIN/PASSPORT:
{__L 3‘ c]ADDRESS:

e]OCCUPATION:

6. WAS ANYBODY INJURED [YES S

7. Q]REPORTED TO POLICE NO)

B. THIRD PARTY VEHICLE

IF YES, PLEASE STATE WHICH FOLICE STATION:___

*d)DATE OF BIRTH: / / (DD/MM/YYYY)
OUTDOOR)

fYYEARS OF DRIVING EXPRERIENCE:____
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? s 14

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: (4]
5. a)WEATHER CONDTION: ICLE f RAINING { OTHERS ]

bJROAD SURFACE: (GRY.Y WET / QTHERS - i ]

MODEL: ' 2

a) veHicte Numeer: (OBc 3259k

{ Weluding dvivey b} DRIVER'S NAME:

CONTACT:

I: -) = IIJ_‘\JRIC,-’F[N#’FASSFDRT:
—~ ?. THIRD PARTY VEHICLE
d) VEHICLE NUMBER:

MODEL:

CONTACT:.

L lnd u;u,;nf}__ dré-m-j fl  NRIC/FIN/PASSPORT-

C

= ——

Cinail = G

fax =

ke =Y

yec Cludo Service @ gaio. f’mg



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correcthy the detais of the accident 1o speed up the claime process,

2. This Form rmust be completed by the Polleyholder and/or the Authorised Driver,

3. Information provided must be as truthfu accurate as sible. Any wilful misrepresentation or w thholding of material facts may
alow insurance companies o re pudiate policy liability.

4. The ssue and acceptance of Lhis Form by insurance companies is not an admission af policy liabity on the part of the insurance
companies,

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

6. The report w il be forw arded by the nsurers of the GIA Records Managemen! Canire established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties,

7. By the lodgemenl of this report to the insurers. you hereby consent fo tha archiving of this repert at the centre and to copies of the
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 heurance Association of Singapore (*GIA") may/are permitted to coliect, use, disclose
andfor process my personal data/personal inforration sot out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information®) and disclose and transfer such Personal hformation lo all nsurer(s)
who have insured vehicle(s) invalved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the hsurers' law yersfaw fems, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokce), for the purpose(s) of :

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any neces sary investigations relating lo
the claims;

(i} investigaling the accident andior my claims:

(ill} carrying out andior dealing w ith my nstructions or respanding lo any enquiries by me;

{iv) administering my claims tincluding the mailing of correspondence, slatements, invoices, reporls or notices lo me, which could involve
disclosure of cerlain personal data sbout me 1o bring abaut delivery of the same as well as on the exiernal cover of envelopesimal
packages); andfar

{v) complying w ith applicable law in adminislering, processing, handing andior dealing with my claims,

(collectvely the *Purposes”)

(b} all insurer{s) wha have insured vehiclke(s) involved in this accident and the hsurers' law yersflaw firms, may/are permilled to collect,
use, disclose andior process my Personal formation for one or more of the above Purposes; and

(c) ry Personal Information may/can be disclosed by any of the Nesurers andfor GIA 1o their third party service providers or agenis
(Including their law yers/law firms), w hich may be siled oulside of Singapore, for one or more of the above Purposes.,

L d /i

Policyholkler's Signature / Dale & Driver's Signalure (f driver is not the paticyholder) / Date Wilnessed by Reporting Centre

Tirre: & Time: Personne|
Sketch Plan
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Describe Circumstances of the Accident

Reltr 4o mulife (oot 126710565 17(02

Declaration

VWe declare the foregoing particulars are true n every respect,

=

A

Policyholder's Signature / Date & Driver's Signature (X driver is nal the policyholder) / Dale

Tirme

& Tima

Witnessed by Reporting Centra
Parsonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-34599499

REPORT OF A TRAFFIC ACCIDENT

LT

T/20210505/2102

1ef3
Report No. T/20210505/2102

“Date/Time Report Made:

| Vide Report No.- Station Diary No.:

05/05/2021 19:29 | 23
Informant's Particulars
Name of Informant: Address:
ALLSON NEO HONG Q| 37 LANGSAT ROAD SINGAPORE 426719
ﬁ'ﬁ;pe /1D No.: Contact No.: -
_NRIC NO / S9617406C Home/Office: Mobile: 98996984
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: | Date of Birth: Type of Informant: N
Male 24 21/05/1996 Driver :
Race: | Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Student | Class: 3 Date of Expiry:
eneral Information of the Accident # -
Type of | Non-Injury Drink | DatefTime of Type of Location:
AcElHaRE ‘ Hit and Run Drive: ‘ Accident: X-Junction
e [ Mo 05/05/2021 16:15 ]
Location: .
STILL ROAD
Weather: Road Surface: Road Speed Limit:
Clear | Dry )
Traffic Flow: Traffic Contral: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| Mo _
Details of Vehicle Involved . . g H: s
Vehicle No. | Type | Make Model |Color | cCondition No of Passenger |
GBC3759K | Lorry 0
SMD3737M | Car TOYOTA HARRIER | Blue Slightly |0
| Damaged
Details of Person Involved =51

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




¥

RORLICE i LT

T/202105082102

Police Station Of Crrigin: 2of3
Joo Chiat NPP Report No. T/20210505/2102
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT
| Driver ; ]
|' Name /ju.som NEO HONG qJ | ID No, |' S9617406C |
Related Vehids '| SMD3737M (Car) | Contact No.| 98996984
L e | I s
| Hospital/Clinic Wr? e ’—Glass of | Class: 3 T
| Driving Date of Expiry: NIL
| Licence & J|_ |
Expiry Date |
I_D_ate Treatment_l_ MIL _—rDate Discharge —,'_NIL
+No.of Days granted Medical Leave NI Degroe of oot L~

Brief Details.
On 05/05/2021 between 4.15-4.20pm, while | was driving my car bearing registration number SMD3737M

along Still Road towards Koon Seng Road, | was involved in a traffic accident. | would like to state the
other party's vehicle number is GBC3759K (lorry). The exact location of the accident is at the junction of

Still Road, turning right into Koon Seng Road.

Seng Road. When | was about to reach the junction before turning into Koon Seng Road, the lorry
mentioned earlier who was on my left side, suddenly cut into my lane. | was caught by surprise and was
not able to break in time. Due to that, there was a collision and the lorry hit the left front bumper of my car.
I would like to state in this report that after the collision happened. the driver did not stop and drove away.

| would also like to state in this report that due to the collision, the left front bumper of my car was slightly
dislodged. | do not suffer from any injuries,



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

Sketch Plan
Informant is not able to provide sketch plan

TRV R

T/20210505/2102

3o0f3
Report Mo, TR20210505/2102

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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.

Jid

Signature Of Officer Recording The Report:
G/

Sr Staff Sgt MUHAMMAD FARHAN BIN b/
SAFARUAN =

Signature Of Interpreter:
Mot applicable

 Signature Of Informant:

Date/Time:
05/05/2021 19:29

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt STEPHANIE, CHEUNG TSZ YING
Contact No.: 86208032

Authentication Stamp A= AR ]
WP 168

Classification Df_Case: :




pee Company Limited
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TR L0400 N
CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1087 [MALAYSIA) : e
THE MOTOR VEHICLES | THIRD-PARTY QISKS) RULES 1959 1FEnE“TH'.'IH urmm{
TWE WMOTOR VEHICLES{THIRD PARTY RISKS AND u_:mmENEATIDH)H:T (CAP 189 GFH!E\W
(REPUBLIC OF SINGAPORE) i (e
W WMOTOR VEHICLES! THIRD-PARTY RISKS AmD COMPENSATION) RULES 1906 Eﬂmewﬂ
OR ANY AMENDMENT, ACT DR ACTS PASSED 1N SUBSTITUTIONTHEREOF
PRIVATE CAR A

Comprehensive Classic
Certificate No. : ONMPPHQ20-004304

1 index Mark and Registration Mumber of Vehicles

SMDATATI
2. Name of Policyholder

ONG SO0 KHIN
1 Effective Date of the Commencement of hamlnummwdhﬂ

10072020
4 Date of Expiry of Insurance
pRinTI2021

% Person or Classes of persons entitled to drive”
(@) The Policyhaolder !
{5} Any ofher person wno s mwmgmmem-qmmmmmur permi
PETHASEON 1 Faaly -
* Providad a1 this person driving & |
and is not

Pgtor Viehicle of has Deen i
enactmant or regulation n that behatt from drwving the Motor
regaterad undef the Rowad rmmmmmf ]

£ Limitation &% 1o use”
Jse for woCaE! domastic and pleasure

HUSMOus

The poicy oS noL CoVEr
lijuuhrmnrm




