SA1824AB0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 11/10/2024 12:04 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (11/10/2024 12:04 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 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.
. Any false ri ing m referr he 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 First Submission
Reported by

Date of Accident

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

11/10/2024 12:04 (SGT)

Both Policyholder and Actual Driver
10/10/2024 20:45 (SGT)

84 Bedok North Street 4, Singapore 460084
OSsCP

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1824AB0002

SND2874U

No

HOO CHEE FUH

SXXXX367F
HOO.CHEEFUH@GMAIL.COM
(Phone) +65-97273853

Honda
Vezel

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5125066449-02
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?

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?
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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH

ATTACHMENT(S)

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

Accident report SA1824AB0002

HOO CHEE FUH
SXXXX367F

29/08/1985

Indoor

23/04/2011

3

Valid

13 YEARS AND 6 MONTHS
Male

(Phone) +65-97273853

HOO.CHEEFUH@GMAIL.COM
161B PUNGGOL CENTRAL
#06-93

822161

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBM2308H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

WITNESS DETAILS

WITNESS 1

Name UNKNOWN
Phone -

Email -
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SKETCH PLAN

SKETCH PLAN
JAPORTANT NOTICE
1 Piease repoct gomecdy the detalls of te accident ko speod up tho ciaims process.
2. This Form must be pomo'aied by (v Potovhoidar andioe tha Achuol Drivar,
3 lafomation provided must be a8 anhiuf and accyrRie 93 £OSIDY. Any Wil misreprasentaton of wehholding of matertal facts may afow
nsurance companics Yo rpudiale poficy Kby,
4, The lssue and acceplanco of (s Fom by insurance companies Is nol & edmission of policy 1aXTty on the part of (he insurance companies.
6. Any falso reporting may be referred to the Traffic Police Department for Investigation.
€. This repont will o farwardod by tho lnsurers 1o the GIA Raconds Manzgement Contre estadished by the Ganeral Insurance Assactation of
Sagapore (GIA) for archiving 01d that copies of this report wil for @ feo bo mado ovailadlo Lpon sppicalion by interested parties.
7. By the lodgemont of Pis repon 10 the insurers, you hercdy consent 1o he arching of ths roport &2 (o contro and 10 copics of e
/ ropon being made avallabla alorosad,
8, Consent under the Persanal Data Protection Act (POPA)
1 uncarstond, acknonledge, egree and consent thal:
(8) Ny lnsurer, my workshep end I Gonoral nsurance Association of Singapaxe [(GIA") may/ere permitied 10 collect, use, disciose
anglor process my persondl datoipersanal informalion §ol out In BV's [form) end any cther parsonal nlarmation provided by me or
possessed by my bswer (cotioctivoly 1ho *Porsonal Information”) and 6sckoss and transler sueh Porsonal Information to all insurer(s)
who have nstred vehide(s) involved In this asdident (21 [asurer(s) who have insured vedicie(s) invoived n (s accident shal be v
coliecivoly refaTed 1o as the “Insurers”), he Insuzors’ IgwyersTaw fms, the Ronetary Authodly of Singapore and oay riovant
gavernment ogency/authoctly (such as the potice), for the purpase(s) ot
(1) procossing, handiing end'or dealing with my calms Incuding the setlement of the claims and a1y necessary lvestigatons relaling o
the Gaims;
(1) Invesgating (ha eocidont andior my claims;
() camying out ondior dealing with my Instuctions & responding 10 any enquiries by me;
(i) odministerdng my daims fncludng (ha maZing of comesponcance, sislemonts, invoces, repors or nolices 1 me, which could Invoive
¢isdeswre of certan persondl dala obout mo to bring atout delivery of the samo B vl o3 o0 10 exiemal cover of envelopas/mail
packages), andior
(v) complylng with appicabls law by odministerng, precossing, handiing andlor deaing with my daims,
(cotectivaly the *Purposes”)
(o) 28 insurer(s) who have insured veNde(s) nvoived In this accidant and the Insurers’ lawyersAaw frms, may/are pemitted o coliect,
vse, dsclose andor process my Personal Informalion for one of mose of the above Purposes; and
(¢) my Personal laformaton mayican be dsciosed by any of ha lnsurers and/or GIA to thelr third-party sesvice providess or agents
(nctudrg heir Iawyerstiaw fims), which may bo sied outside of Singapore, for one of moce of the dbove Purposes.

oS
Poicyteicers Signatzo Delo & Tiwa Dxbvars Sigratire (£ atvorls rol Be poloytoider)/Dote. Vnes1ed by Repertieg Centre Peczeane]
&Time (Namre 23 In NRICNO card)
Skelch Plan
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SKETCH PLAN #2

e Clrcumstance of the Accldent

Please (oter {0 90\(& (eport atacned

_ﬂ‘b’O)—A-\O\O [2063

Declaration
WYa daclara the foregoing pariculars are rue in every respect

F__E

Poloyholders Sgtalare /Dl & Time  Dxives Stgnature (4 rivar s ol Iha policyheléor) [ Dal Wiinessod by Reporting Canto Parsonnd
4 Tima (Nama a1 b NRICAD cxd)
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POLICE REPORT

SINGAPORE T : .
) e torce RN BEAg eaEa

Polica Station Of Origin: lof)

Badok N.P.C Report No. T/20241010/2063
30 Badok North Road SINGAPORE 469676

Te! No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Statlon Diary No.:
10/10/2024 21:58 83

"ln.(.f)u‘n:‘lﬂrlr' .:'-—J:_»_llllv!ll“l:' DRy

Name of Informant: Address:

HOO CHEE FUH APT BLK 161B PUNGGOL CENTRAL #06-93 SINGAPORE

822161

ID Type /1D No.: Contact No.:

NRIC NO / S8581367F Home/Office: Mobile: 87273853
Nationality: Email:

MALAYSIAN

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

Male 39 29/08/1985 Vehicle Owner

Race: Language:

Chinese English

Occupation: Driving Licence Information:

PROJECT MANAGER Class: 3 Date of Explry:

SRR O AR R

Type of an-lnjury Date/Time of Type of Locatlon:
Accldent: Hit and Run Accident: Car Park
10/10/2024 20:45
Location:
BEDOK NORTH STREET 4
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Conlrolled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

GBM2308H Motor van N VAN

STYLE FUN

TURBO 660

cvT
SND2874U | Motor car HONDA VEZEL 1.5G| Red 0

CcvVT

@Accident report SA1824AB0002 Page 15 of 17



POLICE REPORT #2

) Qa}
<
[g)) snorpore T
POLICE FORCE T120261010/2063 \
Police Station Of Origin: 20f3
Bedok N.P.C Report No. T/20241010/206)
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

‘Detalls of Rersoniinvalvedss
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Ve
Name HOO CHEE FUH ID No. S8581367F
Related Vehicle | SND2874U (Motor car) Contact No.| 7273853
Hospital/Clinlc | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Detalls.

On 10/10/2024 at about 2035hrs, | parked my car at the carpark in front of Blk 84 Bedok North St 4. Less
than 10 mins later, | walked back to my car. | saw a blue colour van reversing, wanting to enter the lot on
the left side of my car. However, when he saw me walking towards my car, he then drove off.

| then checked my car and discovered there were scratches and dent on the front left side bumper. |
make enquiries with the people (did not take down their contacts) around the vicinity, and they told me
that they saw the blue colour van had hit onto my car. | then viewed my In-car camera, and the footage
did show that at about 2043hrs, the said blue colour van reversing into the carpark lot en the left however,
he did not park but drove off subsequently.

As such, | am lodging this report as this is a hit and run.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

police Statlon Of Origin:
Bedok N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

O

024101072083

Jofd
Report No, T/2024101072063

CONTINUATION OF REPORT

Signature of Officer Recording The
G/

SR STAFF SGT NUR FARHANA
BINTE JAKARIA

e

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
10/10/2024 21:58

Officer In Charge Of Case:

TP/HRT/

SR STAFF SGT SUFIYAN BIN KHAIRI
Contact No.: 65476148

Classification Of Case;

NP168
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