SN0921920006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/09/2021 18:38 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (02/09/2021 18:38 (SGT))

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 Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

Date of Accident

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

02/09/2021 18:38 (SGT)
01/09/2021 12:05 (SGT)
Punggol Rd, Singapore

SLIP RD TO PUNGGOL FIELD
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0921920006

SLL3354D

No

HO LOO KHENG
SXXXX571C
scotchhere123@gmail.com
(Phone) +65-91861889
+65-91861889

Toyota
ALTIS

Private hire

No - Claiming third party
Private hire

Auto

1600

EQ Insurance Company Ltd
Comprehensive

No

DMCTHQ21-000015

HO LOO KHENG
SXXXX571C
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210901/2069

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

30/08/1961

Outdoor

13/05/1983

38 YEARS AND 4 MONTHS
Male

(Phone) +65-91861889
+65-91861889
scotchhere123@gmail.com
BLK 174D HOUGANG AVE 1
#05-1611

539174

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

PASSENGER
Female

PASSENGER
Female

Yes

Paya Lebar Neighbourhood Police Post

Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114

No

Yes

Yes

WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLN5644T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HO LOO KHENG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SLL3354D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SHETCH LA

(P ORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be ¢ leted b

3. hiormation provided nusi be as Mwm& Any wMul msrepresentation or withholding of material facts may

sliow insurance companies fo repudiate policy liability.

4. The issue and acceplance of this Form by insuranca conpanies is not an aimission of policy hiabilty on the part of the insurance

companies.

3. The report will be forw arded by the insurers of the GIA Records h/enagemem Centre esiablished by the General hsuwance Association

of Singapore (GiA) for archiving and that coples of this report will for 2 fae be made available upon applcation by interested parties.

7. By the lodgemant of this report to the insurars, you hereby consent to the archiving of this report at the cenire and lo copies of the

report being made avzilable aforesaid.

€. Congent under the Personal Data Protection Act (PDPA)

lunderstankl. acknow ledge. agree and consent that

{a) My insurer , ny w orkshop and the General insurance Asscociation of Singapore ("GIA™) may/are permitted to collect, use, dischse

andior process ny parsonal data/personal information set out in this (form] and any olher parsonal information provided by e or

possessed by my insurer (calisctively the “Personal Information®) and disclose and ransfer such Personal hiormation 1o all msurer(s)

w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be

coliectively referred Lo as the “Insurers”), the hsurers’ aw yers/law firms, the Monetary Authority of Singapore and any relevant

governmenl agency/authority (such as the police), Tor the purpose{s) of :

(1} processing, handling andior dealing with my clairs ncluding the settlomant of tha clans ad any necessary nvestigations relaiing io

the claims:

(i) invesbigating the accident and/or my claims;

(18) carrying out andior deabng w ith my Insirniciions or responding to any anquiries by ma;

(v} administering ny clains (nchuding the malling of comespondeancs, slalemanis, nvolcss, (epants or iclices 16 miz, which could volvs
discloaurs of certain personal dzia about i3 W bing abcul delivary of e sans s wdl a5 on e anizinal cover of stvekonesinal

packages): andlor

{v) conplying with appicable law in adrinistering, processing, handling andlor dealing w ith my claims.

(colieciively the "Purposes’)

(D) all insurer(s) w ho have insured vehicle(s) mvolved in ihis accidant and the hsurers' kaw yersflaw fims, mayfars psrmitied 1o collect,

usa, disckhaee andlor process my Parsonal hformation for one or more of the above Furposes; and

(<} my Parcorsd hformation may/can be disclosad by any of the hisurers endier SIA to thedr third party esrvice nreviiors or agents

( mcludmg their bw yarsilaw f?ms). w hich may be sitad oulside of Singapors, for ons or movs of the abave Puiposes,

diir suiby i

Policyhoider's Signalure / Date & Drivar's Signalure (¥ driver is nol the poficyholder) / Date  Witnes£€d by Reporting Centre
Time & Tan2 Personnal

Sketch Plan

p. SLLIIS4a P
R SIN SLeyT

g
5 :
3

@’Accident report SN0921920006 Page 4 of 20



SKETCH PLAN #2

Pinearitan Cloes s s e o0 Ahs A onl B vy
Desorine Clicumsiances of the Aceldent

REPEr T pol|Ce REPORT - 7/34).”0?0//34 69

Daciaration

YWs daciare the forsgoing pardouisrs ars Irue i svery respact.

95(» a:/@“i/ﬁ/

-
Polcyhokler’s Signature / Date & Criver's Signalure (if driver i5 nol the policyholder) / Dale Witnassed by Reporting Centre
Tima & Tirme Parsonnel
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar

NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114
Tel No: 1800-289999¢

WAL

CONTINUATION OF REPORT

021 2

20f3

Report No. T/20210901/2069

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SLL3354D | EQ INSURANCE COMPANY LTD. DMCTHQ21- 06/04/2021 | 05/04/2022
000015 J
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name HO LOO KHENG 1D No. S1501571C
Related Vehicle | SLL3354D (Car) Contact No.| 91861889
Hospital/Clinic | INTEMEDICAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/09/2021 Date Discharge | 01/09/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Name Unknown Driver ID No. NIL
Related Vehicle | SLN5644T (Car) Contact No.| 02687698
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 01/09/2021 at about 1205hrs, my car SLL3354D was along the left filter lane on Punggol Road
towards Punggol Field. My car was stationary and | felt an impact from the rear. | alighted to check on my
car and a car SLN5644T had hit onto the my car rear bumper. | made a check and my car rear bumper
has slight dent and the internal part is damaged. | spoke to the female chinese driver in the 40s. | shown
my car rear bumper damages to her. She said to send my car for repair.

There is a CCTV onboard my car. | have saved the CCTV footage. The doctor informed that | sprained
my back shoulder.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899989

REPORT OF A TRAFFIC ACCIDENT

MO AWM A

T/20210901/2069

lof3

Report No. T/20210901/2069

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/08/2021 16:40 26
‘Informant's Particulars

Name of Informant: Address:

HO LOO KHENG APT BLK 174D HOUGANG AVENUE 1 #05-1611 SINGAPORE

538174

ID Type /ID No.: Contact No.:

NRIC NO / S1501571C Home/Office: Mobile: 91861889

Nationality: Email:

SINGAPORE CITIZEN HOLOCKHENG@gmail.com

Sex: [Age: | Dateof Birth: | Type of Informant:

Male | 60 30/08/1961 Driver

Race: Language: Institution / Scheol Name:
Chinese Mandarin

Occupation: Driving Licence Information:

SELF-EMPLOYED Class: 3 Date of Expiry!

eral Information of the Accident
Type of Injury Dn:nk Date_zfl' ime of Type of Location:
Accident: Others Drive: Accident: Bend
No 01/09/2021 12:05

Location:

PUNGGOL ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No )

Details of Vehicle Involved

‘Vehicle No. | Type | Make ~ |Model Color Condition | No of Passenger |
SLL3354D | Car TOYOTA COROLLA | Silver Slightly |2

ALTIS 1.6 Damaged
AUTO
SLN5644T | Car MERCEDES Grey 0
BENZ
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT #2

POLICE FORCE (TR

0210901/2
Police Station Of Origin: 20f3
Paya Lebar NPP Report No. 1/20210901/2069
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-289993S

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SLL3354D | EQ INSURANCE COMPANY LTD. DMCTHQ21- 06/04/2021 | 05/04/2022
000015 J
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name HO LOO KHENG 1D No. S1501571C
Related Vehicle | SLL3354D (Car) Contact No.| 91861889
Hospital/Clinic | INTEMEDICAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/09/2021 Date Discharge | 01/09/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Name Unknown Driver ID No. NIL
Related Vehicle | SLN5644T (Car) Contact No.| 02687698
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 01/09/2021 at about 1205hrs, my car SLL3354D was along the left filter lane on Punggol Road
towards Punggol Field. My car was stationary and | felt an impact from the rear. | alighted to check on my
car and a car SLN5644T had hit onto the my car rear bumper. | made a check and my car rear bumper
has slight dent and the internal part is damaged. | spoke to the female chinese driver in the 40s. | shown
my car rear bumper damages to her. She said to send my car for repair.

There is a CCTV onboard my car. | have saved the CCTV footage. The doctor informed that | sprained
my back shoulder.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2859599

Sketch Plan
Informant is not able to provide sketch plan

T/20210901/2069

Jof3

Report No. T/20210901/2069

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.

Signature of Officer Recording The Report
F/

Staff Sgt TEO HENG HENG,
ROBIN

Signature Of Inform_g{n?

A

Signature Of Interpreter:
Not applicable

Date/Time:
01/09/2021 16:40

Officer In Charge Of Case:

’Classtﬂcatig'Q" qg;gase:

|

TP/ AEIT/ { it
Insp BOON YEN KIAN ‘
Contact No.: 65476172 l o
o /
Authentication Stamp ‘ SRS
NP168 ;
i Singapore
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PRIVATE HIRE
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