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SN0922C10001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/12/2022 09:06 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (01/12/2022 09:06 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 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

01/12/2022 09:06 (SGT)
Both

30/11/2022 12:45 (SGT)
Singapore

SIMEI STREET 4 CARPARK
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0922C10001

SMN8881T

No

YAP ZHILIANG BENJAMIN
SXXXX4661
ben.yap@outlook.com
(Phone) +65-88818863

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1800

EQ Insurance Company Ltd
DMPPHQ22-002637

YAP ZHILIANG BENJAMIN
SXXXX466|

13/04/1988

Indoor
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Date Of Driving Pass 27/03/2007

Driving experience 15 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-88818863

Alt. Phone Number -

Email Address ben.yap@outlook.com
Address BLK 861 TAMPINES AVENUE 5 #07-575
Address complement o

Postcode 520861

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured L

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? 5
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 2
Translator's email =
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED REPORT

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 VIDEO WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNF2201B

Vehicle Manufacturer "

Vehicle Model =

€ Accident report SN0922C 10001 Fag Sl



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 SN0922C10001

Private car
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TRV TR

T/202

10f3
Report No. T/20221130/7045

Date/Time Report Made:
30/11/2022 15:38

Vide Report No.: Station Diary No.:

Informant's Particulars

Addréss: —

Name of Informant:
YAP ZHILIANG, BENJAMIN 861 TAMPINES AVENUE 5 #07-575 SINGAPORE 520861
ID Type / ID No.: Contact No.:
NRIC NO / S88124661 Home/Office: Mobile: 88818863
Nationality: Email:
SINGAPORE CITIZEN BEN.YAP@OUTLOOK.COM
Sex: Age: Date of Birth: Type of Informant:
Male 34 13/04/1988 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
@enerailnfonnauonoftheAccldeﬁt . e
Type of an-lnjury Drink Datg/Time of Type of Location:
Aecidsnt Hit and Run Drive: Accident: Car Park
i No 30/11/2022 12:45
Location:

SIMEI STREET 4

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way No Traffic
Type of Collision: Anyone conveyed by
ambulance:
No
Vehicle No. | Typ olor [ Condito (Neof = @
SMN8881T | Car MERCEDES |E250 White Slightly |0
BENZ Cabriolet Damaged
SNF2201B | Car RENAULT RENAULT/C| White 1
APTUR 1.3L
AT
PRIVILEGE




SOLNE Ponce ORI

Police Station Of Origin: 20f3
Traffic Police Report No. T/20221130/7045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle lnsurance

Vehicle No. | Insurance Company . lnsﬂrahcé No | Ef;fectivef . EXPiry D'Zka,t'e‘ :
SMNB8881T | EQ INSURANCE COMPANY LTD DMPPHQ22- 05/04/2022 | 04/04/2023
002637

 Details of Person Involved @~

Any Pedestrian Involved: No

No. of Pedestrlans Injured NIL | Use of Pedestrlan Crossmg NA
Vehicle Owner . . - .
Name YAP ZHILIANG BENJAMIN ID No 88812466I
Related Vehicle | NIL Contact No.| 88818863
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

My vehicle SMN8881T (Car A) was involved in a hit and run accident at Blk 224 Simei St 4 surface
carpark Lot 131 (white lot). The other party vehicle is parking at Lot 130 (red lot). The other party vehicle
number is SNF2201B Renault/Captur 1.3L (Car B).

My vehicle was parked at 12.14pm and the other vehicle was already parked there. When i was about to
head out, i notice that my front bumper has been damaged and the other party vehicle was no longer
there.

I played back my camera and notice that Car B first turned out of the lot, hit my car (my video shows my
car shaked alittle) reverse back into the lot and drive out again.

There was no note placed on my windscreen. | have 4K Full HD video recording of the incident. File size
about 200Mb,.




POLICE FORCE VDR A

T/20221130/7045
Police Station Of Origin: 3of3
Traffic Police Report No. T/20221130/7045
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 30/11/2022 15:38

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

RASHIDAH BINTE AZMAN

Contact No.: 65476902

NP168



VEHICLE NO: 6 M NGg %) T MAKE & MODEL Mmff( E25© AUTO) MANUAL

DATE OF ACCIDENT 1% 70‘_@1 e e ), 800
TIAME OF ACCIDENT | 2 . %S  AM @
LOCATION OF ACCIDENT i Simey St 7 Y (Ca et o
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT CPRIVATETSE [ PRIVATE HIRE
NAME OF OWNER - Yap Thil\vaag I‘?'K«Lfa Mo o
EMAIL — ben, qqp@) oulop k. tom Otfice: MOBILE 8 g g 1894 7
NRIC o §gg\7+[{J,
CLAIM TYPE _ oD / CTHIRD PARTY | REPORTING ONLY
FLEET POLICY e N
INSURANCE CO E& !
TYPE OF COVERAGE é&ﬁﬁm@g / Third Party / Third Party Fire & Theit
FOLICY NO pm PPHY 22 — 002637
NAME OF DRIVER (S ABOVE, | IFNO 1
NRIC S 831 2466Z
DATE OF BIRTH )2 oY i) Ag8
ANY PASSENGER YES | KO
NAME OF PASSENGER
GENDER OF PASSENGER ~ [MALE / FEMALE
OCCUFATION Outdoor | (ndoor >
DATE OF DRIVING PASS 27 | D3 ! e |
GENDER Kale > Fermale T
CONTACT NO Mobile. g gg| 2863 Office.
EMAIL.
ADDRESS Bk 8Ll Tampivs Ave.s ¥ OT7-57 ofs20)
DOES DRIVER OWN OTHER VEHICLES? @ j 1f yes . Reg No. [NSURER.
RELATIONSHIP Employee | I No. © v A’
WEATHER CONDITION Clcan | Raining [ Other. |
ROAD SURFACE Dy / Wet | Other . ]
ANY INJURIES WO/ If yes . Who? |
CONVEYED BY AMBULANCE N/ If yes - Who?
POLICE REFOKT - No /If @ Where? =
NOTICE OF INTENDED PROSECUTION GIVENY (NOJIF YES. WHO?
VEHICLE B NO. ONF22016 Any Passenger . aln@n
NAME : |
CONTACT NO 7
VEHICLE C NO Any Passenger .
VEHICLE D NO Any Passenger . 1
VEHICLE E NO Any Passenger - i
VEHICLE F NO. Any Passenger §
ANY WITNESS T
WITNESS CONTACT NO |
TWAS THERE ANY VIDEO CAPTURE? ; VESTES ]
WAS THERE ANY AUDIC RECORDED? | YEST @0 ?
SCINF ACCIDENT PHOTOS TAKEN? YESTNO
Who is Reporting | Driver / Owner | BSth
Original Language Used | ggﬁ/s} ! Mandarin | Others: !

Have you been approach by unknown person soliciting (s} /

offering accident claims assistance? YES / @




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

tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg

reg no. 1978-00490-N

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.: DMPPHQ22-002637 Classic Plan - EQ authorized workshop only
Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  $$600.00(Section 1 - Own Damage)
Unnamed Driver S$1,100.00(Section 1 - Own Damage)
SMN8881T YEIDR Additional S$$3,000.00
WindScreen $$100.00

2. Name of Policyholder
YAP ZHILIANG BENJAMIN

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

05/04/2022

. EQI Motor Accident -
4. Date of Expiry of Insurance Hotline ke
04/04/2023 o

5. Person or Classes of persons entitled to drive* 63 1 1 32 1 1 3,. 0%
(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.

N\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

A000180/Hund & Hobbes

Date of Issue : 27/03/2022 19:23 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.

NBH A Member of Citystate



