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SN09228M0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/08/2022 17:44 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(22/08/2022 17:44 (SGT))

Your NCD will be affected due to late reporting

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be : r th

1. Please report carrectly the details of the accident to speed up the claims process.

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.
A f Police for | e

5. Any false reporting may be r

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/08/2022 17:44 [SGT)

Both

14/08/2022 14:38 (SGT)

674 Jurong West Street 65, Singapore 640674
MSCP

Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

=/ Accident report SN09228M0009

SMZ5813Y

No

LAU KIM LENG
SXXXX990J
operations@istop.com.sg
(Phone) +65-96738484

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2487

EQ Insurance Company Ltd
DMPPHQ22-003548

LAU KIM LENG
SHXXX990J
05/05/1971
Indoor
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Date Of Driving Pass 25/03/1991

Driving experience 31 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96783484

Alt. Phone Number =

Email Address operations@istop.com.sg
Address BLK 674 JURONG WEST STREET 65 #14-76
Address complement "

Postcode 641674

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 / Vancalism / 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? 5
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

Translator's name s
Translator's ID .
Translator's phone number g
Translator's email =
Original language used in the statement s

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220816/2113

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Vehicle Registration Number GBB6496D
Vehicle Manufacturer -
Vehicle Model -

@& Accident report SN09228M0009 Page 2 of 17



Vehicle Variant

Vehicle Colour

Vehicle Category

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)

& Accident report SN09228M0009

Commercial vehicle
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SKETCH PLAN
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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

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 Traffic Police Department fcr investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre establishad by the General Insurance Association of

Singapare (GIA) for archiving and thal copies of this reporl will for a fee be made available upen application by interested parties.
7. By the lodgement of this report lo the insurers, you hereby consent lo the archiving of this report al the centre and lo copies of the

report being made available aforesaid.
5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapere (“GIA") may/are permitled to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information pravided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of: |
(i) processing, handling and/or dealing with my claims including the selllament of the claims and any necessary investigations relating lo
the claims;
(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitled (o collecl,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third-parly service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(O3

37 g2

Palicyholders Signature / Date & Tine Driver's Signature (if driver is not the policyholder) / Date W:u;oséad by Reporting Centre Persannel
& Time (Name as in NRIC/ID card)

Sketch Plan

e T S @erzse sy
S L T sk e




Describe Circumstance of the Accident
N B L __" PEFEP~ To POLICE REPORT T{J'Olloﬁlbfltl?) AN -

Declaration
I/\We declare the foregoing particulars are true in every respect.

Driver's Signature (if driver is not the policyholder) / Dale
& Time

Policyholder's Signalure / Date & Time

Witrip€sed by Reporting Cenlre Personnel
me as in NRIC/ID card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

IO NN

T/20220816/2113

lof3

Report No. T/20220816/2113

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
16/08/2022 20:41

Vide Report No.: Station Diary No.:

146

Informant's Particulars

Name of Informant:

Address:

LAU KIM LENG APT BLK 674A JURONG WEST STREET 65 #14-76
SINGAPORE 641674

ID Type / ID No.: Contact No.:

NRIC NO / §7114990J Home/Office: Mobile: 96788484

Nationality: Email:

SINGAPORE CITIZEN

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

Male 51 05/05/1971 Driver

Race: Language: Institution / School Name:

Chinese | B S o

Occupation: Driving Licence Informetion:

SELF EMPLOYED Class: 3,4,5 Date of Expiry:
General Information of the Accident , |
Type of Non-Injury Dri_nk Datngime of Type of Location:
i Hit and Run Drive: Accident: Car Park
No 14/08/2022 14:35 -
LLocation:

JURONG WEST STREET 65

Weather: Road Surface: Road SBEed Limit:
Clear Dry o -
Traffic Flow: Traffic Control: Traffic Volume:

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

s s | Mo = 3 J
Details of Vehicle Involved o SRR iR :
Vehicle No. | Type | Make IModel | Cclor Condition | No of Passenger
SMz5813Y | Car TOYOTA CAMRY Silver Slightly |0 1

HYBRID Damaged i
ASCENT “

\ SPORT 2.5 I ‘

| S N | |CVT 1 el
Details of Vehicle Insurance_ A SRR, T ; |
Vehicle No. | Insurance Company T [insuranceNo | Effective | Expiry Date |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

VAT OEA D

T/20220816/2113

Jof

3

Report No. T/20220816/2113

CONTINUATION OF REPORT

that reversed into my vehicle. The incident
immediately drove off after hitting my vehicle. |
camera and managed to retrieve the footage. |
Multistorey Carpark, Deck 2B, Lot 138,

Details of Vehicle Insurance R e e s R R Ay N
Vehicle No. | Insurance Company. || - | Effective | Expiry Date.
SMZ5813Y | EQ INSURANCE COMPANY LTD. 05/05/2022 | 04/05/2023
003548
Details of Person Involved \
Any Pedestrian Involved: No J
No. of Pedestrians Injured: NIL | Use of Pedeslrian Crossing: NA |
Driver : & PENES i i |
Name LAU KIM LENG ID No. S7114990J J
Related Vehicle | SMZ5813Y (Car) Contact No.| 96788484 i
Hospital/Clinic NIL Class of Class: 3,45 |
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 15/08/2022 at about 0800 hrs, | was informed by my brother that my vehicle (SMZ5813Y) were
scratches on the left side of the vehicle. | went to check on my in-car camera footage and notice a lorry

happened on 14/08/2022 at about 1438hrs. The lorry

wish to state that my vehicle is equipped with in-car
parked my vehicle gt Blk 674 Jurong West St 65

My vehicle got scratches on my left front door.



BOLICE FORCE A ArR A A

T/20220816/2113

Police Station Of Origin: Sk
Jurong West N.P.C Report No. T/20220816/2113
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 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:

J/

SCSGT(1) QAMARUL RIDZWAN ,

e o oo
“Signature Of Interpreter: Date/Time: I

Not applicable 16/08/2022 20:41

" Officer In Charge Of Case: Classification Of Case:
TP/HRT/
SR STAFF SGT NEO ZHI YUAN

Contact No.: 65476079




Email: $in @idac.com.sg  Tel no: 6555 6888
“If mo proper documents are produced, 1IDAC shall not file the report, Information will be discarded after one week.

Date of Accident: _‘j'__ /_03_12032 (dd/mm/yy) Time of Accident: _ 4 N N _%g____( 24-HR-FORMAT)
Vehicle No. : _S_ﬁ_z_%l_?_z_ Vehicle Make & Model / Engine (cc): TOYOTH CAMRY Private Hire: ( Y /N )

Exact location of Accident: _ 674 JURDNG WEST M3Cp B

Policyholder’s Name / IC No. :_E‘_E KIM EE_'\iG S?Il*’ch[o\j __ _ROC/UEN (Company)___
Driver’s Name /ICNoV: R . | o (As Above) [Zf
Driver's Contact No. : 4618 jigﬁ' Company Contact No / Owner Contact No: o e I

Diriver's Address: B_"E‘ (‘a"*_df JYRONG WEST STRECT (5 HFi4-16 &iNOQPOF_—E__E‘{- 'b-’H_'_g .

Owner Email address ; :_’(_D}"_IN_QEQT_QB\NN OVATWIN-NET  [nsurmee Company : ____E_Q_-__

Diriver Email address : _O_PE_V-Q:‘_‘QHQ_@_ (€1 q_’f‘f‘f\,%c' o

Retadipnship between Owner & Driver: (Please CIRCLE one only)
Owney' / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:  ___ ~

What do you wish to claim? (Please TICIK one only)

L_ Owen Insurance / Z Other Vehicle (The one you want ro claim against) [ l:] Reporting (For Record Purpose)

[ixact purpose for which the vehicle

Was heing used at time of accident? Qceupation (nature of job) Z/lmlnm'/ I Outdooy

L:h Private use / ‘ Work purpose “No. of Passengers (Including Driver): 0

“Passenger Name: o o Gender: Male / Female x( )

“Passenger Name: o o o e Gender: Male / Female x( )

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

rz/('lcnr & Dy / l Raining & Wet / Alter-Rain & Wet/ - Drizzling & Wet « Others:

Was there any video captured by your Car Camera? ]Z Yes / No Remarks:
Any Injuries: Yes / z/l\'n (IFYES) Injured Pevson™ Name: ___
Injuries Sustain: o e . lnjured Person in Which Mehiele:

Police Report filed: 2 Yies. ) No o (IFYIES) Which Police Station; | iu&aNGwl,ﬁ_ _":‘P_(:, doie e o e

The Other Party(s) Details:

1. Deiver's Nume / 10 No: o __Vehicle No: | GBBEAALD

Driver'sComtyet Noe e dnsurance Company e L

Lo Driver's Name/ 1C NoobA0YY o NéhicleNe: -
Piver's Coptact New __Ipswunce Company: o o
Independent Wimess M Aanyye . CemactNer B

Prelerred Workshop Name: . Clontaet Nox__




EQ Insurance Company Limited []

& Maxwell Road #17-00 Tower Block MND Complex Singapore 069110 r
el 65 6223 9433 | fax 6B 6224 3903 | www eqinsurance.com.sg £ B
req no. 1978-00480-N

Lfm e (f}r e tlE;_f.Mo{/

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.1839 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.: DMPPHQ22-003548 Classic Plan - EQ authorized workshop only
Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  3$750.00(Section 1 - Own Damage)
Unnamed Driver $551,250.00(Section 1 - Own Damage)
SMZ5813Y YEIDR Additional $$3.000.00
WindScreen $$100.00

2. Name of Policyholder
Lau Kim Leng

3. Effective Date of the Commencement of Insurance for the purpose of the Act
05/05/2022 a

EQl Motor Accident
4. Date of Expiry of Insurance Hotlin
04/05/2023 £

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

(a) The Policyholder
(h) Any other person who is driving on the Policyholder's order or wilh his permission.

* Provided thal the person driving is permitted in accordance with Lhe licensing or other laws or regulation to drive the
Molor Vehicle or has been permitled and is not disqualified by order of Courl of Law or by reason of any enaclmenl
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
regislered under the Road Traffic Act has not been cancelled al the time of acciden! loss or damage.

6. Limitation as to use”
Use for social, domeslic and pleasure purposes and for the Palicyholder'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 conneclion with the Motor Trade

‘Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Acl (Chapter 189) and Seclion 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

\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 : Maybank Singapore Limited

A000008/Lee Kok Leong
Date of Issue : 28/04/2022 18:44 Authorised Signatory
EQ Insurance Company Limited

Note
Young, Elderly &/or Inexperience Driver (YEIDR) refers to any person authorized lo 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.



