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SN0821980001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/09/2021 11:40 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/09/2021 11:40 (SGT))

@y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Pal ised Dri

2. This Form must be

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.

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

08/09/2021 11:40 (SGT)
07/09/2021 11:25 (SGT)

414 Bukit Batok West Ave 4, Block 414, Singapore 650414

OPEN SPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0821980001

GBK1047C

Yes

247 EXPRESS ENTERPRISE PTE. LTD.

2XXKXX626Z
bryanbeng24@gmail.com
(Phone) +65-90585820
+65-85758324

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2754

EQ Insurance Company Ltd
Comprehensive

No

DMCPHQ20-004308

NG SWEE KIAT
SXXXX018A
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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?

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

11/07/1981

Outdoor

08/02/2017

4 YEARS AND 7 MONTHS
Male

(Phone) +65-88159916

bryanbeng24@gmail.com
BLK 471 TAMPINES STREET 44 #04-208

520471
No
Employee
No

Side Swipe
Clear

Dry

No
No

Yes

No

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

PLEASE REFER TO SKETCH AND POLICE REPORT J/20210908/7004

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@’;') Accident report SN0821980001

SKV9456M

Private car

Page 2 of 16



« Name of Driver B
Contact Number »
_ Address .
Address complement .
Postcode -
Insurance Company Name "
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

@& Accident report SN0821980001 Page 3 of 16




SKETCH PLAN

IMPORTANT NOTICE

1. Fease 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 withholding 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.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archivlng and that coples 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 coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved 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 Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) Investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data 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) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permited to collect,
use, disclose and/or precess 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 GIWA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outsiye of Singapore, for one or mare of the above Purposes.
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Describe Circumstances of the Accident
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Declaration
Ve declare the foregoing particulars are true in every\respeat.
. Y. 570%7/?07’2

Policyholder's Signature / Date & Driver's Signature (If drver 15 not the\lolicyholder) { Date Witnegsed by Reporting Centre
Time & Time Pergonnel




Date of Accident l ﬂ‘ﬁ ‘%71 Accident Time: \\IBL.,_{ (24-HR-FORMAT)

Accidant DMage o B“(\\N it Ratoy Wt aveld &WV\ ‘_‘{WM (’“’W‘&'
Vehicle Reg. No (Cat plateio) o (nB \4AC __Vehists Make/Modsl: ,Toqvftr Hiace

lisiiatice Company - EQ _Poltey Mo.. dMmcpria. Do 6y 4208
\hmo af [eglstute:l Owiet § Cﬂtlﬁ{ﬁﬁ}"-_‘l M o J#j‘ S{WSS Eh'kfkpr'\i 2 Mu-&
(D of Regidtered Owner 1Co Reg Not__ 0P T Owners NIIGNo:__ =

1o Cuntgcth s " OwuersCm}tact Ne; 0]053533“0"

DmV’?R’S Name o ¥ .Ng\j %}N&Q kirﬂ' . DBRIVER'S NRIG No, Sghoo!_?ﬂ
- DRIVEL§ Dage Gf Ellth 4103 198 pyERs Licaisé Pass Date_0® Fob o0t
Relzsioiship bét, Oiter & Bibvs Sp_ﬁ.ijtié \Pagess Ot Siblng iiployed) Gare
o DRVEUSASESS o WPUBe Gl Tapines S W hoy 208 Siggpre 50871
| DRIVERS Contee ryﬁu‘f\m __655epy - 5 eeis Al
B.RIYER '8 Oceupation __ HMBEORUTDOOR ceg. working {astde or qutside of an afc)
Email Addrass s .Mﬂmq\] % @g:.mt . Com . _
Veather & Road Surfees | | _ +CLEAR &'BRY\ [{;-WET \hgrﬁ&ﬁﬁi—&-&\.rm
_ . Repaviing Type - ; Repafi_in'g Oty | CLmat—@ffrzr’?m’y | Ghertrr OWITTRSUF i Ce
Ufﬂ[lﬁ)l of Pessengers (l"lplh‘]lﬂ Deiver); _ Passenger Name: i Gender: M/F
Wan celdent tepoitsd o the pelice? YES \Hﬁ Passenger Name; - Gender, M/F

 Was there any videa Capiured by enr tatiera; YBS\NOQ Any Injuries;¥ES/ NO [njured Name:

e T N L .- Injured Name:__
- Exdot puifpgst ._f_?_l@‘__-}kﬂﬁ_‘i}h_&f%ﬁ}___, < wvas belig used at the tire of aceident: Pebvate ;E\Wutk[huruose

e _ ) Other Party Drivei's _P:‘q.r_t’g:‘._}l_!;ir:s (if &
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sl iopidModal: e Velisls Malsibodel:_ o=
MomeDRIVER. , Magiz DEIVER:
1Mo DRIVER. IC Me. DRIVER:
‘BRIVER!S Gantast & add _ L DRIVER'S Contact & aidd:

Ocher Party Drives's Particulars (if any)
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Qrigin

Jurang Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

D

Q2105087004
1ol 3

Report No. J/20210908/7004

Date/Time Report Made
08/09/2021 07:32

Vide Report No. Station Diary No.

e

e e

Name Of Informant Address
NG SWEE KIAT 471 TAMPINES STREET 44 #04-208 SINGAPORE
W — SN 520471
ID Type / 1D No. Contact No.
NRIC NO / §8120018A Home/Ollice: Mobile:
85758324

Nationality Email Address
SINGAPORE CITIZEN rick.ng@yahoo.com
Qccupation Sex Age 1Da:e of Binh  [Race
Freelance Sales Coordinator Male 40 111071981 [Chinese
Institution/School Name Language

_|English

Date/Time Of Incident
07/09/2021 11:25 - 07/09/2021 11:40

Location Of Incident e
414 BUKIT BATOK WEST AVENUE 4 SINGAPORE

650414

Brief details.

On 07th Sep 21 at around 1125hrs alter having breakfast al Blk 413, Bukit Batok West Ave 4, | make my
way towards the carpark exil. While heading towards block 414 in vehicle GBK1047C, | stop at the stop
line and checked my blind spots to confirm that the traffic is clear belore making a left turn out. After
completing my turn and was reposilioning my vehicie straight, vehicle SKV9456M appear from the right in
a very fast manner and collided into front right of the van I'm driving before I'm able to react.

Alter exchanging particulars with the other driver, he complained of giddiness.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.

Signature Ol Interpreter.
Not applicable

Officer In-Charge Of Case:

Date/Time:

]

§ No signature is required.
|

i

1

!

¢ 08/09/2021 07:32

1

!C.la;s.s.:llicélio;. (Df Casé:
a



SINGAPORE N RO

J2
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20210908/7004

Thus | proceed to call 999 to ask for assistance. My vehicle dashcam is non functional at the paint of
accident and | hope the dashcam memory card retrieve from the other driver by Tralfic police can prove
that he was travelling at a very fast manner and drove into my vehicle after | completed my turn. | had

also left my contact details al those parked vehicles nearby and will forward them to the police should
they reverl.

Person Name Lai Siew Kuan
ID Type NRIC NO [ID No §7321757A
Gender Male Age 48
Race Chinese Language Chinese
Occupation \Working proprietor (transport,  [Mobile No 98202884
storage and courier)
Complexion Light tan [Build Medium
Height About 175cm Attire Last Worn __|Brown tee shirt
Hair Colour . |Black Hair Style Crew
Relation To None Habits & Oddities |Non
Informant ‘
Vil S b SRl I B e S Rl i
Person Name NG SWEE KIAT
ID Type NRIC NO ID No S8120018A
Gender Male qe 40
Race Chinese Language |[English
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The idenlity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 08/09/2021 07:32

Officer In-Charge Of Case: \Classification Of Case:




POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

R

CONTINUATION OF REPORT

70

3ol 3

Report No. J/20210908/7004

Occupalion Freelance Sales Coordinator  |Address 471 TAMPINES STREET 44
i3 #04-208 SINGAPORE 520471
Mobile No 85758324 Is Informant A Yes
Victim?

Person Name

ING SWEE KIAT (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature O Informant:

The identity of the person making this
\report has been authenticated by Singpass.
|No signature is required.

Signature Of Intarpreter:

Not applicable

Officer In—Ch-a“taébl Case:

R
Classification Of Case.

[Balafr ime:
|08/09/2021 07:32




EQ Insurance Company Limited |
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

tel 65 6223 9433 | fax 65 6224 3903 | www.eginsurance.com.sg ' 1$] i
rag no. 1978-00490-N '
WN”W @/ﬂ‘t" jrvbr\o{r

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.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH )
Comprehensive Classic

Certificate No.: DMCPHQ20-004308

Classic Plan - EQ authorized workshop only

Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1: $5500.00
YEID: Additional 5$3,000.00 All Claims
GBK1047C WindScreen: $$100.00

2. Name of Policyholder
247 EXPRESS ENTERPRISE PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the Act

19/12/2020 3 '
4. Date of Expiry of Insurance EQI Motor Accident
18/12/2021 Hotline

5. Person or Classes of persons entitled to drive* 63 1 1 321 1

Goods Carrying - (MZ300) Authorised Driver. Any of the following:-
(a) The Policyholder
(b) Any other person who is driving on the Policyholder's order or with his permission.

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

6. Limitation as to use*

1) Use in connection with the Insured's business. - - 2 = i B =

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business.

3) Use for social domestic and pleasure purposes. x

THE POLICY DOES NOT COVER:

1) Use for hire or reward or for racing pace-making reliability trial or speed testing.

2) Use whilst drawing a greater number of trailers in all than is permitted by Law.

3) Use for the carriage of passengers for hire or reward.

4) Liability arising from or in connection wiht the carriage of hazardous materials, high explosives, inflammable liquid
or gases including LPG in cylinders.

*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.

\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase ; Daimler Financial Svcs Africa & Asia Pacific Ltd

AD00423/Car Insurance Agency Pte Ltd
Date of Issue : 16/11/2020 11:46 Authorised Signatory

EQ Insurance Company Limited

Note

Young, Elderly &/or Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old andfor the holder of a qualified driving licence of less than 2 years duration.

‘hﬂ’i A Mamizer of Citystate



