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SMOS2 1920006 ¢ Natio wssessment Centre Services [408933]
ENTRY DATE & TIME: 0209/2021 18:38 (SGT)

SUBMITTED BY: Foslinda Binta A, lr| b

VERSION: 1 (02092021 18:38 (5GTH

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 "|L‘.-|":l repon comectly the details of the accidon 1o speed u|:: he claims procass.

2. This Form must be completed by the . J"l.l._c shotder andior ihe Authensed Driver o
3, Information provided must be as trutl il and accuraie as possible, Any wilful misrepresenialtion or wrhgdding of material iacls may allow insurance companies 1o repudiate
pol |Il':|l liagality

4, The Bsue and acceplance of this Form by INSUrANCE COMPankes i Nol an admission af pohicy hahilty on the part of the insurance Companies

5, Any false reporting may be referred 1o the Euolice for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established Dy the | General Insuran
cation by interasted pares
to the archiving of this repon at the centre and to copses of the repor being made available aforesaid

and that copies of this repon will, for & fee, be made availabke upon
7. By the |I_'||_I|,_il;,"l"';':'.| of this repon to the insurors, you hereby consent

Associaton of Singapore |GLA) for archwving

Date of Submission

Date of Accident

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

02/09/2021 18:38 (5GT)
01/08/2021 12:05 (SGT)
Punggol Rd, Singapore

SLIP RD TO PUNGGOL FIELD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Wame Of Registered Owner
NRIC Mo

Email Address

Mobile Fhone No
Alernative 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 1o
your vehicle?

Vehicle Category

Transmission

g

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Marme of Driver
MRIC No

¢ Accident report SN0921920006

SLL3354D

Mo

HO LOO KHENG
SXXXHETIC
scolchhere123@gmail.com
{Phone) +65-918615889
+65-01861889

Toyota
ALTIS

Private hire

Mo - Claiming third party
Private hire

Aulo

1600

EQ Insurance Company Ltd
Comprehensive

Mo

DMCTHGQ21-000015

HO LOOD KHENG
SHXHHETIC

Page 1 of 20



Date Of Birth

Clccupation

Date OFf Driving Pass

LCrwving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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 Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATIIN

Was any foreign vehicle involved in the accident?
MNumber 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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

PASSENGER 1

Wame
Gender
PASSENGER 2

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPOQRT: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 audic recorded?

I0V0E1961

Cutdoor

13/05/1983

38 YEARS AND 4 MONTHS
Male

(Phone) +65-091861889
+65-01861889
scotchhere123@gmail.com
BLE 174D HOUGANG AVE 1
#05-1611

533174

Yas

Mo

Collision - Head to Rear
Clear
Dry

Mo
2
Yes
Mo
Yas
3

Mo

PASSENGER
Female

PASSENGER
Female

Yes

Paya Lebar Meighbourhood Police Post

Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
Mo

Yes

Yes

WITH WORKSHOP
[ [+]

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SND921920006 Page 2 of 20



Yehicle Registration Number SLNS644T
Vehicle Manufacturer -

Vehicle Model

Vehicle Varnant -

Vehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number -

Address -

Address complement .

Postcode =
Insurance Company Name

Mature Of Damage -

Details of property damagead in accident =

Mo, Of Fassenger {Including Driver) 5

INJURED PERSONS DETAILS

IMJURELD 1

Mame 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? Mo

Accident report SNOS21920006 Fagad ol



1. Fease report cosrectly the details of the accident to speed up the claims process,

2. This Formimust be compleied b ol nd/or the Au ' Driver.
3. Informadion provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of maisrial facts ray

allow insurance companies fo repudiate policy lisbility.

4. The issue and acceptance of this Form by insurance companies = nof an admission of policy liability on the part of tha insurance
CONpaEnias.

5. Any false reporiing may be referred to the Police for invesiication.

8. The report will ba forw arded by the insurers of the GIA Records Management Csnire astablishied by the Gsneral nsurancs Association
of Singapore {GIA) for archiving and that copies of this report w ill for a fes be made available upon application by interestad paities.

7. By the lodgement of this report to the insurers, you hereby consent to tha archiving of this report at the centre and to copias of the
report being nade available aforasaid.

8. Congent under the Personal Data Proteciion Act (PDPA)

funderstand, aclnow ledge, agree and consent that :

wa) My insurer iy w orkshop and the Genaral nsurance Associalion of Singapore (*GIA") may/ars permitted to collect, use, disclss
andior process iy parsonal datalpersenal information set out in this [form] and any other parsonal information provided by e or
possessad by my insurer {colleciively the "Personal Information”) and disclose and fransfer such Personal Infarmation to all insurer(s)
w ho have insured vehicla(s] involved in this accident (all insurer(s) w ho have insured vehicle(s) involvad in this accident =hall be
collectively referred 1o as the "lInsurers”), the Insurers' law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of -

(i} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations refating (o
the claims;

(i) invastigating the accident andfor my claims:

{iily carrying oot andior dealing w ith my mstructions or responding to any enguires by ms;

Ly administering my claims {including the mailling of correspondsnce, siatemaiis, bvolses, reports or nolices to s, which could nvolve
cisclosurs of ceriam personsl daia about mz to bring alout delivery of the sains s wallas on the sxiermal cover of I R e
packages); andlor

(v} complying with applicable law in adrinistering, processing, handling andior dealing with my claims.

{ coliectively the "Purposes”)

(k) all insurer(s) w ho have insured vehicle(s ) involved in ihis accident aind the nsurers’ law yarsfiaw firms, may/are parmiitiad o colkecl,
use, dischse andior process my Personal information for ane or more of the above Purposes; and

(o) my Personsl nforration may/can be disclosed by any of the hourers andfer GIA to their third parly service providors or sgores
{including their law yarsiaw firms ), which nay be sited oulside of Singapors, for ong oF more of the ahove FLiEEes,

xf‘é )
// //‘-:H*:“ aJ /" v /.H

Pollcyholder's Signature f Date & Drivar's Slgnature (I driver iz not the policyholder) f Data wmiéeﬁ by Feporting Centre
Tiras & Tima Personnz|
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Beclaration

Ve declare the foregoing parfizulars ars rue in BYBIY respact.

\7‘{\% ﬂ}é_gy. ) /DC} /_..'ff

Pedicyhokler's Signature | Date & Lriver'a Signature (Il drivar is not the policyholder) f Date Witnassad by Reparting Centre
Tirna & Tz Fersonnel .




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

0210801/2069

Ti2
1 of3

Report No. T/20210901/2069

Date/Time Report Made:

Vide Report No.: Station Diary No.:

01/09/2021 16:40 26

Informant's Particulars

Name of Informant: Address:

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

539174

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

NRIC NO /S1501571C Home/Office: Mobile: 91861889

Nationality: Email:

SINGAPORE CITIZEN HOLOOKHENG@gmail.com

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

Male 60 30/08/1961 Driver

Race: Language: Institution / School Name:

Chinese Mandarin

Occupation: Driving Licence Information:

SELF-EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident [
! TURE B Injury Drink Date/Time of Type of Location:
| Acidart: Others Drive: Accident: Bend
- No 01/09/2021 12:05 S

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




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Paya Lebar NPP
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114

Tel No: 1800-2859999

T

T/20210901/2069

CONTINUATION OF REPORT

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

Details of Person Involved

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL

Driver |
Name HO LOO KHENG ID No. 51501571C
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
Driver
Name Unknown Driver ID No. NIL
Related Vehicle | SLN5644T (Car) Contact No.| 90267698
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.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

Sketch Plan
Informant is not able to provide sketch plan

(T

T/20210901/206

Jorl
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 Informant:

LY

Signature Of Interpreter:
Mot applicable

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

Officer In Charge Of Case: r
TP/ AEIT / !
Insp BOON YEN KIAN '
Contact No.: 65476172 |

| AR
Pl

e SwmEtune;

' ﬂiassiﬁﬂati':‘dgl Q‘Ir'lgase:

Sy
: -/:,""..—" H ;'!' ;:.

Authentication Stamp
NP168

< 3

| Singapore Police Force
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EQ Insurance Company Limited {
5 Mawwell Aoad #17-00 Tower Block MND Complex Singapore 089110

tal 65 6223 0433 | fax 65 6224 3903 | www.eginsurance com.sg

reg no. 1978-00490-N

A @;r-"'l';_m
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 {FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 18% OF THE REVISED EDI TION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION ) RULES, 1996 EDITIOM(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

HIRE CARS (SCHEDULE 3)

Comprehensive
Certificate No.: DMCTHQ21-@0@015 Form: LCRH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 56032 ,886. 60
50133540 Section 2 sGh2 ,E‘E‘E‘-BB
Sectien 1 Qutside 56 5GD4,086.80
2. Name of Policyholder Sectian 2 Outside SG SGD4,888.88
HO LOG KHEMG
3. Effective Date of the Commencement of Insurance far the purpose of the Act
86 /84 /2821
4. Date of Expiry of Insurance EQI Motor Accident
@5/ed,/ 2832 Hotline
5. Person ar Classes of Persons entitled to drive* 5311 3211

B

HP: MoneyMax Leasing Pte Ltd

(a) The Policyholder
{b} The zpecific person{s) whose name is lodged in the Policy Schedule

*Provided that the persan driving is permitted in accordzrce 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 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Read Traffic Act has
not been cancelled at the time of accldent loss er damage.

Limitations as to use®

Use for social domestic and pleasure purposes and business purposes of any
person whom the vehicle is hired

THE POLICY DOES MOT COVER

(1) Use for racing pace-making reliability trial or speed-testing

(2) Use whilst drawing a trailer except the towing (other than for reward)
of any ene disabled mechanically propelled vehicle

*Limitations rendered inoperative by Seetion B of the Matar 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 thece headings,

INWE HEREBY CERTIFY that the Policy ta which this Certificate relates is issued in accordance with the
provizions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Fart IV
af the Road Transport Act, 1987 (Malaysia) or and Amendment, Act ar Acts passed in substitution thereof.

misib/HO/ABE8298 Tong Hin Insurance A Authorised Signatory

ib'i A Member of Citystate

EQ Insurance Company Limited



