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SN09222A0004 / National Assessment Centre Services [408933] Your NCD will be affected due to late reporting
ENTREY DATE & TIME: 10/02/2022 13:25 (5GT)

SUBMITTED BY: Renea

VERSION: 1 (10/02/2022 13:25 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor gomrecily the details of the accident 1o speed up the claims process

2. This Form must be pompleted by the Policyholder andfer the Authorised Driver

3_Information pravided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facis may plow insurance companies 1o repudiale
podicy haklity

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the Insurance companies

g, Any false raporting may be referred to the Police for investigation.

B. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor archiving
ard that copbes of this regort will, for a fee, be made available upon application by Inlerested parties

7. By the Indgemend of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coples of the neport being made available aforesald.

ACCIDENT STATEMENT

Date of Submission 10/02/2022 13:25 (SGT)
Date of Accident 07/02/2022 18:00 {SGT)
Exact Location of Accident Singapore
Additional Location Information LOWER DELTA ROAD TOWARDS AYE(MCE)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBOATTOX

INSUREDVPOLICYHOLDER

Is company? No

Name Of Registered Qwner LAU KIM HENG

MRIC Mo SXOC98D

Email Address laukimheng 190@gmail.com
Mobile Phone Mo (Phone) +65-384 72931
Alternative Phone No FES-08472931

VEHICLE PARTICULARS

Manufacturer Suzuki
Model LIH200A
Varnant 5

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair lo

your vehicle? Yes
Vehicle Category Motorcycle
Transmission Auto

cc 200

INSURAMNCE COMPANY

Name of Insurance Company Sompo Insurance Singapore Pte, Litd,
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber D21MTMCO1006191

Cover Mote Number -

DRIVER
Mame of Driver LALU KIM HENG
MNRIC Mo SXOCOC3980

1
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Date Of Birth

Ccocupation

Date Of Driving Pass

Driving 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 Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle invalved 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?
MNumber 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

Al Police Station Phone No

Palice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT : T/20220209/2015
ATTACHMENT(S)

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

22/05/1967

Indoor

21/1172000

21 YEARS AND 3 MONTHS
Male

{Phone) +65-98472931
+55-08472931
laukimheng190{@gmail.com
BLK 528 WOODLANDS DRIVE 14
#12-523

730528

Yes

Collision - Head to Rear
Clear
Dry

Mo

Yes
Yes
Yes

Mo

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474900 _
10 Ubi Avenue 3 Singapore 408265
No

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Wehicle Categaory

g Accident report SN0S222A0004

SLDEg12C
Volkswagen

Private car
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Name of Driver -
Caontact Number -
Address

Address complement ;
Postcode

Insurance Company Name o
Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

MJURED 1

MName of injured person LAL KIM HENG
Gender Male

Phone Mo {Phone) +65-98472931
Address 2

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? FROQ4770%
Were seat belts wom? "

Was this injured conveyed 1o hospital by ambulance? Yes

G! Accident report SNO8222A0004 Page 3 of 18




SKETCH PLAN

IMPOETANT NOTICE

1. Please report correctly the details of the accident to speed up the claime process.

2 This Form mrust be he Policyholder andl/or th rised Driver.
3. Inforrmtion provided must be as truthful and accurate as possible. Any w itful misrepresentation or with
alliow iniurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance cormpanies is not an admission of poficy llabllity on the
COMPENES,

5. Any hise reporting may be referred to the Police for investigation,
8. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the Ge
of Singaoore (GI&) for archiving and that copies of this report w Bl for a fee be made available upon applcatior

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenl
report being made avallable aforesax.

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

haolding of material facts may

part of the insurance

neral Insurance Association
by interested parties.,

tre and to copies of the

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are per
and/or process my personal data/personal information set out in this [form] and any other personal informatio
posses s2d by my insurer (collectively the “Personal Information”) and disclose and transfer such Person
w ho have nsured vehicle(s) involved in this aceident (all insurar(s) w ho have insured vehicle(s ) involved in t
collectively referred 10 as the “Insurers’), the nsurers’ law yers/flaw firms, the Monetary Authority of Singaps
government agency/authority (such as the police), for the purpose(s) of
{i} processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessarn
the claims;

(il Investigating the accident andior my claims;

(i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claire (including the mailing of correspondence, statements, involces, reports or notices
disclos Ure of certain personal data about me 1o bring about delivery of the same as well as on the external co
packages): andfor )

(v} complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.
{coliectively the "Purposes”)

b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, m

use, distlose andlor process my Personal Information for one or more of the above Purposes; and
ic) my Fersonal Information may/can be dizclosed by any of the Insurers andior GIA to their third perty servic

{including their law yers/law firms), w hich may be sited outside of Singapore. for one or more of the above Py

A

» QI?,]m'Zf-

o)

provided by me or
Imformation to all insurer(s}
his accident shall be

ore and any relevant

n'iﬁadi{:- collect, use, disclose

¥ investigations relating 1o

to me, w hich could involve
wver of envelopesimail

By/are permitted fo collect,

E providaers or agents
rposes.

| fo/:.t/:-a-

Policy holder's Signature / Date &
Time

Sketch Plan

Criver's Signature (I driver is not the policyholder) / Date

& Tirma Personn

A= Fea 4770%
&= SIb 8g912¢

Lower Delta Road fowaals
Ave (mece) .

Witnessed by Reporling Cantre




Describe Circumstances of the Accident

——— Please reger o fhe P’F@—--Mmﬂﬁ: ....... |

Declaration

PWe declare the foregoing particulars are frue in every respect.

4 }

2L whf

Policyholder's Signature / Date & Driver's Signature | drh rer v roi the policybolder) [ Date
Time & Time

Witnesged by Seroriing Cen'y
Persomral




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

[120220209/2015

ofd

[tepon No. [TR202202002015

Date/Time Report Made: Vide Report No.: Station Diary No.:

09/0212022 11:15 D/20220207/0065

Informant's Particulars I |

Mame of Informant; Address:

LAU KIM HENG APT BLK 528 WOODLANDS DRIVE ‘I:r #12-523
WOODLANDS VISTA SINGAPORE 730528

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

NRIC NO / $1814398D Home/Office: Mobile; 98472931

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Infarmant:

Male | 54 22/05/1967 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

ELECTRICAL TECHNICIAN Class: 2B.3.4 Date of Expiry:

General Information of the Accident | | |
Type of Injury _ Drink Date/T ime of Typa._e of Location:
P Attended by Police Drive: Accident: . Straight Road

Mo 07/02/2022 18.0Q
Location:
LOWER DELTA ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:

| Not Controlled

Light

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
|_ | Yes [ |
Details of Vehicle Involved B = et = eSS
Vehicle No. | Type | Make Model | Color ‘Cohdition | No of Passenger
FBQ4770X | Lorry SUZUKI UH200A White ]
SLD8912C |Car VOLKSWAGO |POLO GP | White 0
M 1.2 TSIAT
6C13EZ SR
LED
Details of Vehicle Insurance ' |
Vehicle No. | Insurance Company ~ | Insurance No [ Bffective | | Expiry Date |




SINGAPORE
POLICE FORCE

L

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

ALY

1/20220209/2015

2of3

Report No. 1/20220209/2015

Details of Vehicle Insurance 5: -
Vehicle No. | Insurance Company Insurance No Effective | | Expiry Date
FBQ4770X | TENET SOMPO INSURANCE PTE D21MTMCD100619] 19/10/2021 | 18/10/2022
LTD. 1
Details of Person Involved { i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing! NA
Rider | t
Name LAU KIM HENG 1D No. 518143980
Related Vehicle | FBQ4770X (Lorry) Contact No.| 98472931
Hospital/Clinic NG TENG FONG GEMERAL HOSPITAL Class of Class: 2B,3.4
Driving Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | 07/02/2022 Date Discharge | 07/02/2022
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.
ON THE STATED DATE TIME AND LOCATION,

| WAS RIDING MY BIKE ALONG LOWER DELTA ROAD TOWARDS AYE(MCI
ROAD GOING TO AYE. WHILE | WAS RIDING, THERE WAS A VEHICLE INF
WAS SLD8912C, THE STATED VEHICLE SUDDENLY MADE A EMERGENCH
OVERTAKE AND COLIDED WITH THE STATED VEHICLE. | LOSE MY BALAS

}. | WAS THE SLIP
ONT OF ME WHICH
STOP. | TRIED TO
NCE OF MY BIKE AND

SKIDDED INFRONT OF THE VEHICLE. AFTER THE ACCIDENT HAPPENED

| THE VEHICLE SLOWLY

OVERTAKE ME AND STOPPED. THE DRIVER OF THE STATED VEHICLE WENT QUT FROM THE
VEHICLE AND CHECK ON MY CONDITION. PASSERBY SAW THE ACCIDENT AND IMMEDIATELY
CALLED TRAFFIC POLICE AND AMBULANCE. UPON THIER ARRIVAL, PA AMEDIC CAME TO ME
AND CONVEYED ME TO NG TENG FONG GENERAL HOSPITAL WHILE TRAFFIC POLICE WERE
THERE FOR FURTHER INVESTIGATION. 10 ISMAIL (EXT: 65476185) WILL BE INCHARGE OF THIS

CASE. NO GOVERMENT WAS PROPERTY WAS DAMAGED.

THAT'S ALL




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

VAR

CONTINUATION OF REPORT

NAIMEERAED

TI20220208/2015

Jofl

Report Mo, T/20220209/2015

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 nu mber as reference.

Signature of Officer Recording The Report
TP/

SC2 MUHAMMAD NASHIF BIN
HADI PUTRA

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
09/02/2022 11:15

Officer In Charge Of Case:
TP/ GIT/

S1 VILTON HIA WEE SIANG
Contact No.: 85476232

Classification Of Case:

Authentication Stamp
NP168
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. LOCATION:

ACCIDENT STATEMENT

ACCIDENT DATE:( 07 / 02 f.?b;; ]fDﬁfMMM’YY]: TIME:[_/& -_QEL_J{Hi—tMM]I

1. DETAILS OF VEHICLE "
C)VEHICLE NUMBER___ FR@. 4370X
B}INSURANCE COMPANY:  Sompo
¢}POLCY NUMBER:__D2Im7mColooss
d]POLICY TYPE: (¢
S|MAKE & MODEL___ Siaub’ fuaoon . (Woce) Colter

fassper Sco

iaw'% Road hwards AYe (mced | .

VE [ THIRD PARTY / THIRD PARTY FIRE &THEM)

ATYPE(SALOON / COUPE / MPV v AN J/ LORRY / f OTHERS)

SJVEHICLE CATEGORY: (PRIVATE / COMMERGIAL | MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: _ privafe. use

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE NOJ ((own clamnge )
‘F-

IF NO, PLEASE STATE (THIRD PARTY CLAI / REPORTING ONLY)

2.. INSURED / POLICY HOLDER
. Lou Kim Heng, (MALE JFEMALE

AVNAIAE

BINRIC/FIN/PASSPORT,__S /814398 D CONTACT___28%7 2931
cJADDRESS:_Ble 528 Woadlards Dive 14 +#/2-523 CS) 730528 .

* CONTINUE TO 8.d IF DRIVER ALSD POLICY HOLDER
%‘.‘H} L~$' Fc,gm 45}* DRIVER -

IR AME: — A above — [MALE / FEMALS)
BINRIC /FIN/E ASEPORT: CONTACT:
] ADDRESS: 3

*d)DATE OF BIRTH: (=22 / O5 267 ) [DD/MMYYYY)
=] OCCUPATIONKINDOO ﬁo UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: 21/ 11/ 2000

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANYS (YESCNO
IF NO, RELATIONSHIP OF gi ORIVER WITH INSURED:__ Owner

5. OJWEATHER CONDTIO
bJROAD SURFACE. [DRY) WET / OTHERS. - -
WAS ANYBODY INJURERY [YES.INC) (Slight ) conveyed by Ambilen (Yes')
aJREPORTED TO POLIQE [YESLNO] .

F* YES, PLEASE STATE WHICH POLICE STATION: __ Tofle ol

8. THIRD PARTY VEHICLE |
<) VEHICLE NUMBER:_SLD 82 C (8) uopel. Vo™=

b) DRIVER'S NAME

h

")

' ©] NRIC/FIN/PASSPORT: , CONTACT:
7. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL;
\ ©] DRIVER'S NAME:
} f]  NRIC/FIN/PASSPORT: CONTAGT::

[ RAINING / OTHERS

'Qfﬁﬂﬂ = bqkmﬁeugl?a@&mmf Cam

2
JRwr =

_ Jipke = Ao -




R e R P S
S0 Raffles Place, 203-03

o Tower Singaporns (48623

i SOMPO ) Suwgapoie
INSURANGE FTel 8461 5555 | Fax 6221 B302 | waw sampe com sg

Co Reg. Mo WEBOSSE0E | OST Reg. No, ;) M2O0S03I0E

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188]
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No, : D2IMTMCO1006197

Insured o LAU KIM HENG

Motor Vehicle (Regn No.) FBO4TTOX

Cover Comprehensive

Policy Commencement Date 19 OCTOBER 2021 00:00

Policy Expiry Date 18 OCTOBER 2022 23:59

Maximum Liability {Section Iy . Market value at lime of loss |

Excess”
Mamed Oriver 1

HIRE PURCHASE OWNER YEW HENG CREDIT ENTERPRISE PTE LTD

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive”

LAL KIM HENG

Provided thal the person driving is permitted in accordance with the licensing or other laws or regulabons o drive |
has been so permilted and is not disqualified by erder of a Court of Law or by reason of any enactment or regul
from driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic

%300 - Section |
o LAL KIM HENG

Moatar Vehicle or
tion in that behalf
{Chapter 276} and

its registration under the Road Traffic Act {Chapter 276) has not been cancelled at the time of the accident, loss|or damage.

Limitations As To Use

Usea only for social, domestic and pleasure purposes and
(&) by the Insured In parson in connection with his business or profession or
(b} in connaction with the Insured's business or profession

The Folicy does nol cover

(i) Use for hira or reward

(i} Use for racing pacemaking. reliability trial or speed-testing

[iii) Use for the carriage of goods {other than samples) in connection with any trade or business
[iv) Use for any purpose in connection with tha Motor Trade

Accident Reporting

It is a condition precedent to liability that the Insured shall call at the Company's Accident Reporing Centar with the Motar Vehige

within 24 haurs of the accident or by the next working day thereof.

For lisl of Accident Reporting Centres, please wisit our website at www sompo.com.sg or call our Emergency Hotling: (65) 6461 6555,

‘We heraby certdy thal tha Palicy Lo which thws Cenlilficate ralales is issued in accordancn wih (1} the provisions of the Mator Yahicles {Third-Parly Risks ang Compensasion] Aol
(Chapler 188] aret Part 1Y af Ihe Transpoet Act 1987 (Mataysia): and (2) the poacy arms, conddicng and sxceplans of e Mrtorcycle Policy [Fad MG -RITMG. 04]

Sompo Insurance Singapore Pte, Ltd,

&y’ X

Authorised Signatory

DateTime of Issue ; 11 OCTOBER 2021 09:50

IMPORTANT NOTICE

o Keep the Cortdicate in youwr Mabor Vehicls:

o Under the Motcr Vehicles (Third-Farly Risks snd Gomgensation] Act (Chapler 189), 4 shall be unlaedial for any persan o use or cause 1o gonmil any ofied parson o use &

matar wohicle without avalid policy of insurance under the Act;

o Onthe salo of tha Malor Yehicle o iFior @ny reason e insurence s eominaled during ils currency, (e Insured st surrender the Cendicata of Insur a-n'.'u and 1ha Palicy 1o
thap snguranca company. IF the Certdicale of Thswance has been jost or destroyed, a statutony declaration i that offect mist be made, Fadure to comply with this obligaian

i3 BN gllence under 1he Malor Vehicles {Third-Parly Beis and Compensation) &cl {Chapter 18%)c

o Thi& Palicy wall cease 1o be vatd ance the Molar Vahicle has been sold b ancibar perscn, The Policy = nol iransterable o tha naw awner of e Motod Yahcks.

Intermediary Code & Name ; 11EO0TS1 & EWNSURE FTE LTD (MOTORCYCLE) CI Code: MY3 JEDBHJ2MOMDMPA




