SN08222M0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/02/2022 14:31 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (22/02/2022 14:31 (SGT))

Your NCD will be affected due to late reporting

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

22/02/2022 14:31 (SGT)
19/02/2022 00:25 (SGT)

222 Sumang Ln, Singapore
DECK 4B LOT NUMBER 259
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 SN08222M0003

SLU9324D

No

KOO QUAH BOON
SXXXX968E
hiekz@yahoo.com.sg
(Phone) +65-90055332
+65-90055332

Toyota
C-hr

Private use

No - Claiming third party
Private car

Auto

1797

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-008763

KOO QUAH BOON
SXXXX968E
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Date Of Birth 30/12/1978

Occupation Indoor

Date Of Driving Pass 25/07/2012

Driving experience 9 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90055332
Alt. Phone Number +65-90055332

Email Address hiekz@yahoo.com.sg
Address BLK 220B SUMANG LANE #16-57
Address complement -

Postcode 822220

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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 Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999

Alt. Police Station Phone No (Fax) +65-63438939

Police Station Address 2 Sengkang Square #01-02

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220220/2030 AND T/20220221/7027

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCA3697D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report correctly the celais of the accident to speed up the clams process

2 This Formmus! be comploted by the Policyholdar andlor the Authorised Driver.
3 hfermaton provided must be as truthful and accurate as possible Any w¥ul msrepresentalon or withholding of malterial facls may
alow Insurance companies 1o repudiate policy liability.

4 Thessue and acceptance of ths Form by msurance companies is not an admssion of poficy Eabidy on (he part of the insurance
companies

alse roporting may be referred to the Police for | ation
6 The report w & ba forw arded by the insurers of the GIA Records Management Cenlze established by the General hsurance Assocalen
of Singapore (GIA) for archiving and that copies of s report wi for a fee be made avaiable upon appicalion by Interested partes

7 By Ihe lodgement of ths report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the
report being made avalable aforesad

8. Consentundor the Parsonal Data Protoction Act (PDPA)
lunderstand, acknow kedge, agree and consent that :

(3) My insurer , my workshop and the General insurance Associaton of Sngapore ("GIA") may/are permtted to colect, use, disckse
and/or process my personal data/personal nformalon set oul in ths [ferm] and any other personal nformation provided by ma or
possessed by my nsurer (collectively the *Perscnal Information®) and disciose and transfer such Fersonal hformation to all nsurer(s)

O who have insured vehicle(s) involved n this accident (all nsurer(s) who have insured vehici(s) involved i this accident shal be
celecively referred 10 as the “Insurers®), the hsurers’ lawyersiaw frms, the Monelary Authorty of Singapore and any relevant
government agencylauthority (such as he palice), for tha purpose(s) of :

(1) processing, handlng andior dealing with my clama inchuding the settiement of the clalms and any necessary nvesigations relalng to
the claws,

(¥) nvestgating the accxdent andfor my claims;
(15) carrying out and/or dealing with my instructons or responding Lo any enquries by me,

(v) admnstenng my clams (ncluding the maiing of correspondence, statements, nvoxes, reporis or notces to me, w hch could inveive
dsclosure of cerlan perscnal data about me 1o bring about defvery of the same as w el as on the external cover of envelopes/mai
packages), andier

(v) complyng wth appicable lbw n admnssterng, processing, handing andior deatng wth my clairs
(coleclvely the *Purposes’)

(b) &t msurer(s) who have insured vehicle(s) mvolved in this accident and the hsurers' wyers/faw fems, may/are permtled lo colecl,
use, dsclose and/or process my Parsonal Informaten for cne or more of the above Rurposes; and

(c) my Personal informabon may/can be disclosed by any of the hsurers and/or GIA to ther third party service providers or agents
(including thew law yersfaw firrs), w hich may be sited oulside of Sngapere, for one or more of the above Purposes 7

® & 7«%’ « 4P /,)W/;;/Eo/)on

Fbl-cyh(w(s Signature / Date & Orver's SWo (F drver is not the polcyhoider) / Date  WitngSsed by Reportng Centre
Teme & Teme Perscnnel

sketehPlan  BIK 222 umAnly (Bne DECK Y 0T alumpul. 959

. @ SLUQZ2D.
Vel B r‘cuwc.aAo/a((MW“@ veh @ SCJASé?@

3-——?
T'%W ] T
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

Relr o ?o/lc_( r“c,/o'f’(

= 1 /9 oﬂina;w/)o;a

= ’r/DoDDon—f [ F0OF

1 Declaration

Ve declare the foregoing partculars are lrue in every respect,

Pl

e g . m

& Timn Personnel
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Poicyh t's Signature / Date & Driver's ure (¥ driver Is not the pelcyhelder) / Date VWihessed by Reporting Cenlre
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

tg[
AR TN EAE
1/20220220/2030

lof3
Report No. T/20220220/2030

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8939

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/02/2022 14:01

Vide Report No.: Station Diary No.:

24

Name of lfrmat

' Address

KOO QUAH BOON APT BLK 220B SUMANG LANE #16-57 SINGAPORE 822220
ID Type / ID No.: Contact No.:

NRIC NO / S7837968E Home/Office: Mobile: 80055332
Nationality: Email:

SINGAPORE CITIZEN

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

Male 43 30/12/1978 Vehicle Owner

Race: Language: Instituticn / School Name:
Chinese

Occupation: Driving Licence Information:

Manager Class: 2B,2A,3 Date of Expiry:

General Information of the Accident = " = =

Date/Tl of V

Non-Injury Type of Location
Type of . :
Accident: Hit and Run Accident:
Location:
SUMANG LANE
Weather: Road Surface: Rcad Speed Limit:
Clear Dry
Traffic Flow: Traffic Contrel: Traffic Volume:
Type cf Collision: Anycne conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE R

Police Station Of Crigin: 20f3

Sengkang N.P.C Report No. T/20220220/2030
2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999

Name KOO QUAH BOON ID No. S7837968E

Related Vehicle | SLU9324D (Car) Contact No.| 90055332

Hospital/Clinic NIL Class of Class: 2B,2A,3
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 18/02/2022 at about 2130hrs, | last seen and parked my white/black colered Toyota CHR vehicle
registration number SLU9324D at Bk 222 Sumang Lane deck 4B lot number 259. Everything was intact
and in order, nothing amiss.

On 20/02/2022 at about 1100hrs, when | wanted to drive my car, | discovered that my front registration
plate had fallen off, red paint scratches was alsc seen on the front bumper area.

| then managed to view my front in-car camera footage and established that on the 19/02/2022 at about
0022hrs, one red colored sedan car was seen reversing and had an impact onto my car front bumper
area. | am unable to see what registration plate number of the car. | have footage and pictures of the said
accident. There was no note left on my car. Hence, | am here to lodge this hit and run traffic accident
report.
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POLICE REPORT #3

POLICE FRRCE A

T/20220220/2030
Police Station Of Origin: 3of3
Sengkang N.P.C Report Ne. T/20220220/2030
2 Sengkang Square #01-02 SINGAPORE
545025

C
Tel No: 1800-343 8999 ONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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.

P
Signature of Officer Recording The Report; Signature Of Inforgnant:
F/SGT 3 TEO JIA HAO,
KENNETH
Signature Of Interpreter: 7 Date/T! f;‘ne:
Not applicable 20/02/2022 14:01
Officer In Charge Of Case: Classification Of Case:
TP /HRT/
SR STAFF SGT IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

e L

NP168 | & ===~

@Accident report SN08222M0003

Page 16 of 19



POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20220221/7027

Date/Time Report Made:
21/02/2022 17:10

Vide Report No.: Station Diary No.:

Informant's Particulars

el ‘5‘&'4,«:,:*& e

Name of Informant:
KOO QUAH BOON

R Y Al
Address

220B SUMANG LANE #16-57 SINGAPORE 822220

ID Type / ID No.: Contact No.:

NRIC NO / S7837968E Home/Office: Mobile: 80055332
Nationality: Email:

SINGAPORE CITIZEN htiekz@yahoo.com.sg

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

Male 43 30/12/1978 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Manufacturing plant/production Class: 2B,2A.3 Date of Expiry:
manager

eneral Information of the Accident T T o o
Type of Non-Injury Dn:nk Date;/T ime of Type of Location:
Aecldent: Hit and Run Drive: Accident: Car Park

) No 18/02/2022 00:25

Location:

SUMANG LANE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Vehxéle’N?)? ?:_'Eyﬁe;g.s:'.eam iM“'keW:Y“ Mo 1" "ri »Colorf.', L Re

SCA3697D | Car HONDA CIVIC Red

SLU9324D | Car TOYOTA CHR White Slightly |0
Damaged
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POLICE REPORT #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

e

CONTINUATION OF REPORT

203
Repent No. T/20220221/7027

Details of Person Involved

3
A

P ‘?'.."'“Y" i

P O S AL 0 il

RANAT I A Py VA

Any Pedestrian Involved: No

No. of Pedestrlans InJured NIL

] Use of Pedestnan Crossing: NA

ﬁ'ﬁ!m“d&y{.' “‘ L‘(h-u.' ;‘:‘.'-."‘-.‘.‘4.'

Vehicle OWNen e S R s e SRR

Name KOO QUAH BOON ID No. S7837968E

Related Vehicle | NIL Contact No.| 80055332

Hospital/Clinic | NIL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

“No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

Refer to earlier report no: T/20220220/2030

| managed to find the hit and run vehicle parked at different level, therefore i need to add in the hit and run

vehicle number to the police report.

| have left a note on his car on 20th Feb 2022 at 2300hrs, He contacted me regarding this accident on

21th Feb 2022 at 1009hrs.
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POLICE REPORT #6

SNEAPORE T
Police Station Of Origin: 30f3
Traffic Police Report No. T/20220221/7027

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 21/02/2022 17:10

Officer In Charge Of Case: Classification Of Case:

TP/TPRIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

NP168

@Accident report SN08222M0003 Page 19 of 19



