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SS2E228C0003 / S & H Motor Pte ltd 
ENTRY DATE & TIME: 12/08/2022 17:10 (SGT) 
SUBMITTED BY: Cynthia Myint Myint Than 
VERSION: 1 (12/08/202217:10 (SGT)) 

"'SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by lbe Pclicvbolder and/or ibe Actual 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. 5 Any false reporting may be cefoITftd to the Police far iovestiqatinn .. 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 ................................ ..................... ... .... ..... . 
Reported by ..... ....................... ....................... .......................... . 
Date of Accident ... ............ ..... .. .. ...... ...... ....... ................. ... ...... .. 
Exact Location of Accident ...... ........ .. ......... ............................ .. 
Additional Location Information .............................................. .. 
Country/State of Loss .. ......... ............................ ........ ............... . 

12/08/2022 17:10 (SGT) 
Driver 
11/08/2022 16:30 (SGT) 
260 Dunearn Rd, Singapore 299542 
SPC Petrol Kiosk 260 Duneam Road 
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 .. ... ......... ..... ....... ......... ........ ........... .. ........ ........... .. .. ............ . 

INSURANCECOMPl)NY 

Name of Insurance Company .................................................. . 
Policy Number/ Cover Note Number ................ .......... ....... .... .. 

DRIVER 

Name of Driver ......... .. ... ... .................. ....... ... ........... ·· · .. . .. 
NRIC No ... .... ............. .............. ................ ......................... .... ... . 
Date Of Birth ..... ................. ........ ..... , . · .. . · ·· .. · · · · · .. ·· .... · · .... · ... ·· .. .. .. 
Occupation ...... .. .. ... .. ............ .... .. ...... ......... ... .... ......... .... .. . 

fl Accident report SS2E228C0003 

SKV8224Y 

Yes 
AL Autocar Pte Ltd 
2015026232 
operations@alautoca r .sg 
(Phone)+65-63655335 

Toyota 
altis 

Private use 

No - Claiming third party 
Commercial vehicle 
Auto 
1600 

MSIG Insurance (Singapore) Pte. Ltd. 
A300258264 MTR 

Lau Teck Cheng (Liu DeQin) 
S7416902C 
03/06/1974 
Indoor 
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nder .. .... .. ... , ....... .................. ... ............ . . 
obile Number .... ..... .... . .... .... ,., ..... . , ......... .. . 

.. .. .. ........... .... . 
Alt. Phone Number ... ..... ....... ...... ...... .. .. 

····· ···· ···••.- ·········· ······ ·· ·· ·· ··· ··· ···· ········ • ... ..... , .. 
Email Address ... ···· ··············· ······· .. ... ......... ...... , . . . . . . . . . . . . . . . -~ ... 
Address 
Address c~;~j~~~~~ .. ·:.-::.'_'_'_'_'_'::::::•.- ..... .............. .. .... .. .. .. .. ... .... .. .. . 

············ ············ .. ······· .. ,, ... ... .. . 
Postcode ........................ ....................... . 
Is the driverthe policyholder? .. · .. · ......... · .... ..... · .. .... · 

If No, Relationship of the Driver-~i~h·~·h~ .. l·~~~~~d .. .. _._·.·.·.·.·.·.·.:·. : .·.·.·.·.·.:.·. 

Does Driver Own Other Vehicles? 

Vehicle Registration Number of Oth~;·V~hi~i~ ·o;~~d·b; ·o·;i~~~ 

ln~~~~~~~·c~~·r;~·~;;~1·oth~~·v~hi~i~·o:;;~·~d·by·D~i~~~ .. . , 

GENERAL INFORMATION 0~ THE ·ACCIDENT 

Type of Accident ........................ ... ........... .. ............ ... .. ... ......... .. 

Weather Conditions ... .. ... ... .. ..... .. .. ............. ... ...... .......... ..... ...... . 

Road Surface ....... .................... .. ............. .... ......... ..... ... ...... .. .. .. 

OTHER INFORMATION 

16/12/1992 
29 YEARS AND 8 MONTHS 
Male 

(Phone) +65-92999592 

operations@ala utocar .sg 

Blk 622 Ang Mo Kio Ave 9 #06-36 

560622 
No 

Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

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) ..................... ........ ... o 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ... . .. .......... .... .. .. . No 
Translator's name ... ............ ... .......... .. .... ......... ... ... ....... ...... ...... . 

Translator's ID .................................... .............................. ....... . 

Translator's phone number ...................................................... . 

Translator's email .................................................................... . 

Original language used in the statement .... ... .......... .. .......... .. . .. 

DETAILSOFPO~ICEACTI~~ _ .- .. ·, 

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? ............................................................. .. 

CIRCUMSTANCJ;SOF ACCIDENT . 

Refer attached police report no: F/20220812/7022 

A TT ACHMENT(S) 

Are accident photos available for attachment? ...................... .. 

Was there any video captured by Car Camera? ............ ......... . 

Yes 
Ang Mo Kio Division Headquarters 
(Phone) +65-18002180000 
(Fax) +65-64814246 
51 Ang Mo Kio Avenue 9 Singapore 569784 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .... ... ....................... .. .. .... .. ..... ... .. 

Vehicle Manufacturer .... ... .... .. ..... , ... ....... ... ..... .... .. .......... .. .. .. .. .. 

Vehicle Model ... ... .... .. .. , .... ... ..... ... ......... ..... .. .... .. ..... ........ ... ...... . 

Vehicle Variant ... ................... .. ............................ .. .. .......... .. .... • 

d. 

SKT13C 
Mercedes 
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olour .. ... ........ .... ... ....... . . .. ........ ... . . 
Ct 

... ..... ... . .... ..... ... .. . 
a egory ....... ..... ..... ... ... .... ..... ... ... ...... . 
Driver ............... ........ .... ............ . 
Number .... ... ........ ..... .... ····· ···· ··· ·· ···· ········ ····· · . . . ~ .. . ' . . . . . . .. . . . . .. .. . .... .. ... · ·· •· ·• 

ss ········ ... .. . ·· ·· ··· ·•·· .... .. .. .. ... .. ... .. . .. 
Address complement n•• ··· .. ... .... .. .. .. . 

04 

.. 

.. . ····· ······ ······· Postcode ...... .... ....... ········ ····· ····· ···· ·· ·· 
···· ·· ···· ········ ···· ... ... ............ ...... ... ..... .. ... .. . 

Insurance Company Name • • • • • • •••• ••• ••• • •• •••• • • •• .-• • • 

Nature Of Damage .. ..... ...... ..... .. __ ... .... ... .. · ........ .. ···· 
Details of property damaged in accident · · · · .. .. · · · · · · · · ..... .. · · · · 
No. Of Passenger (Including Driver) .... . :.-.--.· _- _- _- _-_-.·_-_·_-_·_·_•_-,-- _· _- •_·_·_·:_-.·.·.·_-_- _-

Private car 

WITNESS DETAILS 

WITNESS 1 

Name 
Phone 
Email 

fl Accident report SS2E228C0003 

James Ong 
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IKEJCHPLAN 
IMPQRJANT NOTICE 
1• PleaM l'IIPCllt ~ the d•lls ol lhe lllddelil lo IPl9d up tlie claims Pf'OC9ta, 
~ TNs FQlffl mutt be c,grndetecl bv mo eouemalder ondfcr the, A,ctu!I P!Jvcr. 
!. lnformlllion provided must be P gpthfld IOI& ISPllll9 a pggpblp Any IM!fut rn111rq:ircsen1nan or wilhlnlfUi,,g of maien. f...ca ,,,..., ,__ lhluranc, QCIIIIPanln to fflPYdllll palqr UabUjty. 
4. The UU. and IICCellW'I» of flit Form by lnairancct compar.iu is riot an ldmlsllon of policy labll,y on !Nt i,tJr1 cl o,e ~ ~ s. Any 1•Ju reporting may tiA referred to the Traffic pgnce Departm•nt for ~nvefYqauon. 6. This~ WIii be fo,wanftcf by lhe lnt\ll'W to th!t GJA Fiet:crds Man.agemem c.ntre ~ by tM GeMral ~ AascoVc, "II Slngapont (GIA) lot archlvlna and that (q,loa af 1h11 l'8?0f1 will far ■ tee be made avail.able upo,'1 ~Of! b,- infarwred ~ 7• By lhe lodaem1n1 of !his t9110tt to lhe !mwrllti, 'jr,J hereby consent 10 !ht archMng Of !hi£ f'll1).()tl at lhb cettJI ~ k) ccples d the ropo,t bula made available afornaid. 
a. COIIClanl a.td• the Penaonal Dtea PtatlcUon Act (PDPA) 
I un~Tld. tldu1owtodp, 1grea·and consent VYat 
{a) My lrllliUlef, my~ and~ 0..,_111 1119url0ee Auocla1'on ol Slngapc,9 ("GIA") tU.'J)are pennl1!.«i to callact. uta. ~ atld/orp,oocts my peraonal dllaipetacnat lnformalion sot CIUI In u,;. (fem,.) ,nd VIV other C)tl'lanaf infatmDOI'< ~ by me u 
PCIIIIUG&Gd bymylin6UJ9",(GGlloctlvaly-CM ~,lnfonna&lon") and df.doH . .wf ~~ ~ -Im~~ .. ~--..SJ who ~ ~ veticte(i) l!'Mlfl/ed (l"l Uila lOCfdetlr (aJl lnsuret(al wfoto haw Insured ~{•J I~., ttw. eoi:ldsmatrd be cca~ refeffed to as tho,,_., ... ), Itta lnslnl"I' l11vr,,m111aw llrm1l, lhe ~ Aiilt".o,tly ct Singa;xire ~ NJ// reJevent 
9ovarnmcr11 agency/authority (suah u lho pollce}. ro, tt:o purposo(a} of: 
(l) pt"OC98Clng, ltal'ldllnig andior dnJ!n11 v.t1t1 rrr, dalms lnc:lucing the~ of tho~ ar.d any l'llllC8&1AfV ~~· ti) 
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SINGAPORE 
POLICE FORCE 

POLICE REPORT (NP299) 

Police Sta~ion Of Origin 
Ang Mo Kio Division HQ 
~i~~~ Mo Kio Avenue 9 SINGAPORE 

Tel No:1800-2180000 

Date/Time Report Made 

12/08/2022 12:55 

Name Of Informant 

LAU TECK CHENG 

ID Type / ID No. 
NRIC NO/ S7416902C 

Nationality 
SINGAPORE CITIZEN 
Occupation 

Manaaina director/Chief executive officer 
Institution/School Name 

Date/Time Of Incident 
11/08/2022 16:30 - 11/08/2022 16:30 

Brief details. 

11111~, ,~ 11111111111111/l llil ~Ill m1111m 1111111111 ~ ~ ~11111~ 11~1 lffl ml 
F /20220812/7022 

1 of 2 

Report No. F/20220812/7022 

Vide Report No. Station Diary No. 

Address 

622 ANG MO KIO AVENUE 9 #06-36 SINGAPORE 
560622 
Contact No. 
Home/Office: Mobile: 

92959592 
Email Address 
ANDREWLAU1974troGMAIL.COM 
Sex Age Date of Birth Race 
Male 48 03/06/1974 Chinese 
Language 
Enqlish 
Location Of Incident 
622 ANG MO KIO AVENUE 9 #06-36 SINGAPORE 
560622 

MY CAR WITH CAR PLATE NUMBER SKV 8224 Y WAS PARKING AT A PETROL KIOSK TO FILL UP 
GAS. LOCATION IS AT SPC PETROL KIOSK 260 DUNEARN ROAD S299542. I WAS INSIDE THE 
COUNTER MAKING FOR PAYMENT, UPON EXIT, ONE OF THE PETROL ATTENDANT JAMES ONG 
CAME TO ME AND MENTION MY CAR WAS HIT ON THE CAR FRONT PORTION WHICH 1 OF THE 
CAR REVERSE AND HIT ONTO MY CAR, THE PARTY DID'T STOP AND DROVE OFF IMMEDIATELY 
. THE PETOL ATTENDANT MANAGE TO TAKE DOWN HIS CAR NUMBER PLATE AND PROVIDE ME 

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 12/08/2022 12:55 

Officer In-Charge Of Case: Classification Of Case: 



I 

Ji'fll' SINGAPORE 
~ POLICE FORCE 

I IIIIIII Ill I lllll lllll lllll lllll lllll lllll lllll lllll llll l II Ill lllll 111111111111111111 
F/20220812/7022 

POLICE REPORT (NP299) 
CONTINUATION OF REPORT 

2 of 2 

Report No. F/20220812/?022 

· THE HIT AND RUN VEHICLE CAR PLATE IS SKT 13 C , IS A BLACK MERCEDES. WOULD LIKE TO 

SEEK YOUR ASSISTANCE TO OBTAIN THE CCTV FOOTAGE FOR ACCIDENT CLAIMS. THE 

PETROL STATION MANAGER MR TAY WEE KOON (FRED) IS WILLING TO BE ASSISIT AND HIS 

CONTACT NUMBER -DID-62511006 HP-90225956 EMAIL-SSM_DRSS@PETROCHINA.COM.SG. 

Person Name 
IDT e 
Gender 
Race 
Occupation 

Mobile No 

Person Name 

LAU TECK CHENG 
NRIC NO 
Male 
Chinese 
Managing director/Chief 

executive officer 
92959592 

LAU TECK CHENG Informant 

Signature Of Officer Recording The Report: 

Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In-Charge Of Case: 

Is Informant A 

Victim? 

S7416902C 
48 
En lish 
622 ANG MO KIO AVENUE 9 

#06-36 SINGAPORE 560622 
Yes 

Signature Of Informant: 
The identity of the person making t~is 
report has be~n aut~enticated by Singpass. 
No signature 1s required. 

Date/Time: 
12/08/2022 12:55 

Classification Of Case: 



Enquire PARF/COE Rebate for Registered Vehide 
Vehlde Owner Part:lculars 
Owner ID T'YP@: 

OwnerlD: 
Vehldeo.taUs 

623Z 

Vfflkle No.: SKV8224Y 

Vehicle to be Expo, ted: No 

Intended Deregisbation Da~ 21Atc20221 

1" II 

I I 

1
1 

I Vehicle Mab: 1 
TOVOTA 

----------------------------"--------
Ve hide Model: ToY'OTA COROUA Al!:TIS t.6l CVJ 11 '1 

Primary Colour: Bladt II I , 1 
11 

I! 1 ,1 

------------------------~--'------~ 
MantAactun,. Vear. ~llS 'I' 11 ,I, ,11 ii' ,, ,I' 11' 1

1 
11 11' I I II 11 ,I 

£~ No.: li1ZRY20398S it' ,ii' I 11 I II I ·I I II ,II II ,Ii' I I 

Chassis No.: 1MROS3REIU<MS379:1!.4 ,I!' i 11
1 11 

1
11 

11 i ,11 i' i' 

Maimum Power Output 1 1. 9QJ.01kW 
1
1(.11201 t;,p)I 11 ) i' :1 

11
1 1

1
' ,1 111 11

1 

Open Market Value: 1 'Iii $19.,589.0q11 

1
1 1il ,iii '.I' 11' i1 ,' 

1 
:i I" I"' 11' ,ii ~ 1 ii I, 11

1 

Origjnal RepstBtion_ D_a-te_: ______________ 1---,.,ll-a·, '-2-.,0c;:t-, ,,-:-·201.s ,II T1! JI ,I I" l -,I! -ii' T71} II' 1
1 

ii 

Tr~rCount: 

First ~gist~tion _!nte: I I 11: ,, 11
1 02l0ct201,S1 11'~11 II ii I II ,, f i' 11 ~ I ,II T, T I 

- - - - - ___________ 11'_
1

'_·1~
1
- ~ _ '1· ___ 11'

1
_

1
_ 111

1 --i -,I )I 1il I 1IIJ)1.l
1
~ II 111-i'1~,i' ,, F ;11"! I I' )1 

Actual ARF Paid: 
Intended PARF Rebate Detalfs, 

ii ' JI' 
11 
$1!9'..§89~001 II 11 1

1 
I ii 11 ! II I I' 1! I' ," 11 11 

II •11 ., 'I ,11 I , .• , 1111 11 ,r 1i11 I, i I! .1111 ,,') ,11 j I' i11_ J _ ,t,!1 :11 ,,, 111 ,, / , / 1, 1,' ,1 I 11 

PARF Eligibility: 
-

PARF Eligibility Expiry Date: 

PARF R.eb.ate Amoont 
Intended COE Rebate DetaUs 

I ' I Ii I' ·1M· C :1 ,I 'I !' I I I'' I I 11 I' 111, 1' ·I' II I I 11 
11 1 • es 11 11 ,ii 11 11 11 iii · rl' ,1 , ,ii 1'' 

------- II I II Ii' 110,11,'Qd,2025 1
11"!1 r'' i l~11l'Ti'~,:1

ir1,

71 
512',~2.00 1111 I'' I 11' I 1·' .,' 11 ' 111 ,II' }I ,ii I ,1, 1111 

I 1111 ,, 11 11 11 11 i 11 ' I ii' I ii l 1 11 IJ I'' 

Ol Qct ,202S 11 -I '.!f11' I I f j!' ,I' i" i! II I 
------ ------~---COE Expiry Date-: 

COE Category: 
- - -

ii A· Cat,upl,tq11 l600cc,& ~71cW U306t1p,1 11 
1 

,COE P@riod(V~rs)! to i1 - h I' i' , ,i ,, I 11 i1 
- I II I I, 

QP Pitd: - - ~ S.3~9.~ I .I 11 ,I 

COE Rebate Amount: $17.234.00 I II 11 I II I 

Tobi Rebate Amount 

T~ informal.ion conQined ~ rein is correct as at 21 Aug 2022 I I 

OK 



Toyota Corolla Altis 1.6A Classic 

overview Financial Accessories Similar Research Photos Map 

,·· - _: Straits @ ~WL ~ S: 
,~~ l 

Price $48,800 

Depreciation (j) $13,150 / yr Reg Date 07-Sep-2015 
View models with similar depre (3yrs 16days COE left) 

Mile.age 90,000 km (12.9k /yr) ManufacbJred (?) 2015 

Road Tax (f) $742 /yr Transmission Auto 

Dereg Value 0 $28,371 as of today (change) OMV (2) $17,452 

COE 0) $55,889 ARF 12) $17,452 

Engine cap 1,598 cc Power 90.0 kW (120 bhp) 

Curb Weight CJ 1,205 kg No. of Owners ) 4 
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