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0002 / Lai Huat (Meng Kee) Motor Pte Lt

Y TE & TIME: 25/02/2022 13:31 (SGT)

D BY: LHMK -3

N: 1(25/02/2022 13:31 (SGT))

i SINGAPORE ACCIDENT STATEMENT

" IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clgims process.

: . i i i i udiate
g :;hf:nsn:g;ir:n":)urztv%id must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to rep!

olicy liability. el o ) .
Z. T‘t:'l}:a issu¢:y and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

. RIS6 reporting AY DO refemad to 8 0liCe 10 nvestigation . " . : .
6. is portwill efoarded t insurs of the GIA Records Management Centre establlsh.ed 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 . ... ... ... = 25/02/2022 13:31 (SGT)
Date of Accident ................. . e 24/02/2022 16:20 (SGT)
Exact Location of Accident ... ... Ang Mo Kio Ave 5, Singapore
Additional Location Information ... ... Carpark behind Blk 533 Ang Mo Kio Ave 5
Country/State of Loss ... ... - Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ................... . . e, SGG2686M
INSURED/POLICYHOLDER
Iscompany? ... No
Name Of Registered Owner ... Goh Hoe Yam
NRICNo ... ... o (S S6827866Z
Email Address ... e ssophiaong@gmail,com
Mobile Phone NO ..., (Phone) +65-98342036
Alternative PhoneNo ... .. .. ... +65-98342036
VEHICLE PARTICULARS
Manufacturer ... ... . . ... Toyota
Variant ... =
Exact purpose for which vehicle was being used at time of
accident ... ... - Lo terdovonestit s endia e dodi] ; Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ... SRR s No - Claiming third party
Vehicle Category ................................................................ Private car
Transmission ... Auto
CC e ST, S 2000
INSURANCE COMPANY
Name of Insurance Company ... ... MSIG Insurance (Singapore) Pte. Ltd.
TypeiofiCoverage . /.o i Sl sl wiis v Comprehensive
25 211 e o G R L A A No
Policy Number ... ... . . A b s A 29135243 AT2
Cover Note Number ... - -
DRIVER
:aernCer\cl)LDnver Tl S S S Goh Hoe Yam
Rl R R T L . S6827866Z

dAccident report SL03222P0002 Page 1 of 14



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? i
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’P
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 Prosecutlon glven'7
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to the police report.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@Accident report SL03222P0002

24/07/1968
Indoor

41211990

21 YEARS AND 2 MONTHS
Male

(Phone) +65-98342036
+65-98342036
ssophlaong@g
glk 162B Punggo

mail.com
| Central #17- 69

822162
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Drizzling
Dry

No
No

Yes

No

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes
Yes
No

GQ3808U

Commercial vehicle
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IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process.

2. This Formmust be complated by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
afow insurance companies to repudiate policy liability.

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

campanies,
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 Cantre established by the General hsurance Association
of Singapore {GW) for archiving and that copies of this report wll for a fee be made available upon application by interested parties.

7. By the lodgement of this repart 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. Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshap and the General Insurance Association of Singapore (“GIA") may/are permitled lo collect, use, disclose
and/or process my personal data/personal information set out in this [form) and any other personal informaticn provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and ransfer such Personal bformation to all insurer(s)
who 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 yersflaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident and/or my claims;
() carrying out and/for dealing w ith my instructions or respanding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports ar nolices to me, w hich 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/mall
packages); andlor

{v) cormplying w ith applicable law in administering, processing, handiing andfor dealing with my claims.

(collectively the "Purposes”)

(b} alinsurer(s) wha have insured vehicle(s) involved in the accident and the hsurers' law yersflaw firms, mayfare permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(¢) my Personal infarmation may/can be disclosed by any of the Insurers and/or GW to their third party service providers or agenis
{(including their lawyers/law firms}, w hich may be sited outside of Singepare, for one or more of the above Purposes,

¢

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

& Time Fersonnel .
FEB 20
Sketch Plan25 az Angie Soh

A S66G R6¥8Em
B) 6& 38056 U
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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)



Describe Circumstances of the Accident g !

e,

K 77 pozicm LErOTT
7/ 2022020y /20 £7

Declaration

e declare the foregoing pariiculars are true in BVErY raspect,

. =/

Poheyhuidar's Snature / E)ate & Drivar's Signatura (¥ drivor is not the poteyholder) ¢ Date Witnessed L by Reparling Canlre
Time 75 FEB 2077 & Time Fersonret

Angie Sch

& Accident report SL03222P0g02 Dama E Af14



Police Station Of Origin:
Punggol N.P.C

SINGAPORE
POLICE FORCE

151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

AT

T/20220224/2086

| of3
Report No. T/20220224/2086

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
24/02/2022 19:58 | | 46
Informant's Particulars
Name of Informant: Address:
GOH HOE YAM APT BLK 162B PUNGGOL CENTRAL #17-69 SINGAPORE
822162
D Type / 1D No.: Contact No.:
NRIC NO / S6827866Z Home/Office: Mabile: 98342036
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Dateof Birth: | Type of Informant:
Male 53 | 24/07/1968 | Driver
Race: | Language: Institution / School Name:
Chinese i
Occupation: Driving Licence Information: )
SERVICE ENGINEER Class: 3 Date of Expiry:
General Information of the Accident ‘
| Non-Injury Drink | Date/Time of ' Type of Location: |
| Type of | Hit and Run Drive: | Accident: ? Car Park i
g No | 2410212022 16:20 f
Location:
| ANG MO KIO AVENUE 5
!
Weather: Road Surface: Road Speed Limit:
Drizzling Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light ;
Type of Collision: Anyone conveyed by |
Moving Vehicle Against - Parked Vehicle ambulance:
| No J
Detalils of Vehicle Invoived
Vehicle No. | Type Make Model Color Condition [No of Passenger
GQ3808U | Lorry 0
SGG2686M | Car ‘ | Seriously |0 B
i l | | Damaged
Details of Person Involved B

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident repart I 12999 AAA A
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SINGAPORE VT TR

) POLICE FORCE T120220224/2086

3
Police Station Of Origin: te
Punggol N.P.C Report No. T/20220224/2086
151 Punggol Central SINGAPORE 828727
Tel No: 1300-6049999 CONTINUATION OF REPORT
Driver
Name GOH HOE YAM ID No. $68278662
|
Related Vehicle | SGG2686M (Car) Contact No.| 98342036 ;
Haospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
; Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 24th February 2022 at 4.20pm, | had parked my car bearing car plate SGG2686M in a lot at the
carpark behind Block 533 Ang Mo Kio Ave 5 and left to run some errands. In my absence, a lorry bearing
car plate GQ3808U had tried to reverse park in the parking lot on the right of my vehicle. He had
somehow misjudged the parking distance and the rear of his lorry collided into my driver side fender. He
did not leave a note.

On 24th February 2022 at 4.50pm, I return to my vehicle but did not notice any scratches and dents cn
my car as | was rushing off because it was drizzling.

On 24th February 2022 at 5.10pm, | had reached home and got out off my vehicle , only to discover that
my driver side fender and front right bumper had been scratched and there was a huge dent in my driver
side fender. | wish to mention that | have a front in-car camera that captured the whole incident.

Page 12 of 14
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SINGAPORE
% POLICE FORCE

L

T/20220224/2086
Police Station Of Origin: Rkl
Punggol N.P.C Raport No. T/20220224/2086
151 Punggol Central SINGAPORE 828727

Te! No: 1800-
6049999 CONTINUATION 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.

Signature of Officer Recording The Report: Signature Of Informant:

F / Other JARELL LOW WEI

XUAN 4 a
Signature Of Interpreter: Date/Time:

Not applicable 24/02/2022 19:58

Officer In Charge Of Case:
TP/HRT/

SR STAFF SGT NEO ZHI YUAN
Contact No.: 65476079

Classification Of Case:

NP168



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

I e Sl NC
Owner ID: = = —i_’?—*—“—géizﬁrg == o= F P =0 ¥3 Lj i 2
T R A e T S A S L e L e e B B
Vehicle No-: SGG26BSM
Vehicle tobe Exported: ) S gn T
intended DeregistrationDate: = 02Mar2@2 ¥ & ka » T4
Vehicle Make: Sttbacciatald . ST TTYILRRAANREY
VehicleModel: S ro sl . VWANGGAE S s =2 5 oo ]
Primary Colour Bk - ¢ 33753 i
Manufacturing Year: FFT YT I ¥ Er3 s ERER S 2323
Engine No: e = ~ BARZ093564 ¥ o
Chassiz No.: FEEY 7 F % =5 % 7J?EKB$H&)}R;M:S F 1 & & I
Maximum Power Output: =rE === 1700kW (227bbp) - P
_ Open Market Value: $ #2254 SaTooR00 T T
" Original Registration Date: i i LT s b MOduiTy L T | 4
First Registration Date: - =TT T T non; '
Transfer Count: ) EEST¢d I 22T
Actual ARF Paid: ' e - $8AWO00
PARF Eligibility: 1 5 . Yes i ¥
PARF Eligibility Expiry Date: &, X2 10 Oct 2027
PARF Rebate Amount: : < : $28.974.00

COE Expiry Date: 10 Oct 2027 . 1

COE Category: B - Car above 14600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $£49802 .00

COE Rebate Amount: £27,913.00

Total Rebate Amount: $56.887.00

The information contained herein is correct as at 02 Mar 2022

OK
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