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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.
: Dii

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.

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

6. This repart 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SNO8222M0003

SLuU9324D

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 s
Vehicle Model =

Vehicle Variant s
Vehicle Colour &

Vehicle Category Private car

@ Accident report SN08222M0003 Page 2 of 19



" 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) :

19
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the detais of the accident to speed up the claims process.
2 This Formrust be completed by the Policyholder andior the Authorised Driver.

3 nformation provided must be as truthful and accurate as possible Any wiful msrepresentation o withholding of material facls may
allow Insurance companies to fepudiate policy liability.

4 The issue and acceptance of this Form by insurance companes is not an admssion of policy abildy on the part of the insurance
companies

5 Any false roporting may be refarred to the Police for investigation

6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
of Singapore (GWA) for archiving and that copies of this report w @ for a fee be made available upon application by Interested parties

7 By the kdgement of this report to the insurers, you hereby consent lo the archiving of this report at the cenlre and to copies of the
report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

() My insurer , my workshop and the General lnsurance Association of Singapore ("GIA") may/are permtted to collect, use, disclose
and/or process my personal dala/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the *Personal Inform ation”) and disciose and transfer such Personal nformation to all insurer(s)
w ho have insured vehkcle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the "Insurers®), the hsurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
gevernment agency/authority (such as the police), for the purpose(s) of .

(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary invesligations relating to
the clawrs,

(1) investigating the accdent and/or my claims;

(1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) admnistering my claims (including the maiing of correspondence, stalements, invoxes, 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 w ith applicable law n administering, processing, handling and/or dealing w ith my claims

(colectvely the *Purposes”)

{b) all nsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' lawyers/law firms, may/are permited to collect,
use, disclose and/or process my Personal Informaton for one or more of the above Purposes; and

(c) my Personal Informalion may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents.
(including thewr law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

£ % R 44?‘ Y 9}"/0)/)(3))

Folicy hogﬂ(w Signature /Date &  Driver's SW& (I driver is not the policy hoider) / Date Wings5ed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

Relr o Po/k.( r%(df"(

e Y /9022093-0/9030

— ‘T/DOQDOQ;LL/ 02T

Declaration

VWe declare the foregoing particulars are true in every respect.

s % r b y. 27@/}0 2

Fbﬁcyhol 's Signature / Date & Driver sfﬁpdfure (¥ driver Is not the policyholder) / Date Wihessed by Reporting Centre
& Time Personnel



Email: Sm@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded afier one week.

: o)~
Date of Accident: LQ ’_ﬂlf%ZP(ddfmﬂﬂy)) Time of Accident: t2 N (24-HR-FORMAT)
iv

Vehicle No. 'Mehxclc Make & Model / Engine (¢cc): To/a_g c H ’( l’]t'/ ate Hire: ( Y@
Exact location of Accident: AQU_I“Q/wj j_a/‘ ( ﬂ“ﬁ 90—9— MC/O

Policyholder's Name / IC No. : KOO LLO,‘A @00'4 ROC/UEN (Company) ‘S} 16;, 3? ?6}6
Dnver's Name / IC No. : (As Abovcuz/

Driver’s Contact No. : QOOS' r 3?9“ Company Contact No / Owner Conlact No;
Driver's Address: @ k 9)06 .YW"? fare J}'f/*.S'?' LY CWQDQ())
Owner Email address : }7 1€ kZ 9(,&1& “00 CGMJq Insurance Company :

o r:mr Email address @ gq\ n\\f‘(\g 4% \‘)‘0 D2

ttorshy p between Owner & Driver: (Please CIRCLE one only)
wner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim?

Please TICK one only)

l:l Own Insurance/ Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ D Outdoor

ivate use / [:' Work purpose *No. of Passengers (Including Driver): _{ 2 z/)
*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

[Qélcar & Dry l[___l Raming & Wet/ [:l After-Rain & Wet ID Drizzling & Wet / Others:

O Was there any video captured by your Car Camerg? Yes / D No Remarks:

" Any Injuries: D Yes !\9(0 (If YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: ! 3 Yes/ [:| No (If YES) Which Police Stauon: _g%ﬁk‘j N/C’
The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: qS CA 3 J?{D

Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

AV

T/20220220/2030

L

lof3
Report No. T/20220220/2030

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

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

Vide Report No.: Station Diary No.:

24

Name of Informant:
KOO QUAH BOON

Address:
APT BLK 220B SUMANG LANE #16-57 SINGAPORE 822220

ID Type / ID No.:

Contact No.:

NRIC NO / S7837968E Home/Office: Mobile: 90055332
Nationality: Email:

SINGAPORE CITIZEN

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

Male 43 30/12/1978 Vehicle Owner

Race: Language: Institution / School Name:
Chinese

QOccupation: Driving Licence Information:

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

) é‘ !:’:
Non-Inju
Hit and Run

Date/Time of Type of Location:

Accident:

Accident: 0/02/2022 00

Location:

SUMANG LANE

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:
No

,jl P ~.: .... T % 'I & . L *‘

et Ve

Ay eestrian Invold: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




OAICE POREE AR

T/20220220/2030

Police Station Of Origin: 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 QUA 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 colored Toyota CHR vehicle
registration number SLU9324D at Blk 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 also 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.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

R

0220220/2030

Jof3
Report No. T/20220220/2030

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; Signature Of Inforpant:
F/SGT 3 TEO JIA HAO, ;
KENNETH
Signature Of Interpreter: 4 Date/Tifme:

Not applicable

20/02/2022 14:01

Officer In Charge Of Case:

TP HRT

SR STAFF SGT IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

i RE
Fren ™ Sm&}f?—-mr /'}
POCCEr =

NP168 ﬁ\ 9, o=

=i




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20220221/7027

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/02/2022 17:10

Informant's Particulars [

Name of Informant: Address:

KOO QUAH BOON 220B SUMANG LANE #16-57 SINGAPORE 822220

ID Type / ID No.: Contact No.:

NRIC NO / S7837968E Home/Office: Mobile: 90055332
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

General Information of the Accident v e : _
op— Non-Injury Drink Date/Time of Type of Location:
Ayp. HAHE Hit and Run Drive: Accident: Car Park

G No 19/02/2022 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
Details of Vehicle Involved ; il & e s TR
Vehicle No. | Type Make Model Color Conditio | No of
SCA3697D | Car HONDA CIviC Red 0
SLU9324D | Car TOYOTA CHR White Slightly |0

Damaged




SINSAPORE T

Police Station Of Origin: 20f3
Traffic Police Report No. T/20220221/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved : st il |
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner ; , i T R 0 AR e
Name KOO QUAH BOON ID No. S7837968E
Related Vehicle | NIL Contact No.| 90055332
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 1008hrs.



sinGaPoRE IR

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/TPIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

NP168



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

tel 65 6223 9433 | fax 66 6224 3903 | www.eqginsurance.com.sg R’i’q E Br ri
reg no. 1978-00480-N ‘Gﬁ“g Y ‘xm

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

PRIVATE CAR
Comprehensive Classic
Certificate No.: DMPPHQ21-008763 Classic Plan - EQ authorized workshop only
Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  $$600.00(Section 1 - Own Damage)
Unnamed Driver S%1,100.00(Section 1 - Own Damage)
SLU9324D YEIDR Additional $$3,000.00
WindScreen $$100.00

2. Name of Policyholder
Koo Quah Boon

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

18/12/2021
EQl Motor Accident

4, Date of Expiry of Insurance Hotline

17/12/2022

5. Person or Classes of persons entitled to drive* 63 1 1 32 1 1

(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
Motor 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*
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover:
(a) use for hire or reward
(b) use for racing,pace-making,reliability trials or speed testing
(c) use for the carriage of goods (other than samples) in connection with any trade or business
(d) use for any purpose in connection with the Motor Trade

*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.

I\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 : Tokyo Century Leasing (s) Pte Ltd

A000503/Ardent Gl Agency Pte Ltd

Date of Issue : 27/11/2021 20:41 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 and/or the holder of a qualified driving licence of less than 2 years duration.

‘i‘ A Member of Citystate



