MHERT 17143915 { Kah Mobor Go Sdn Bhd - Ubi

ENTRY DATE & TIME: 31110:2017 15:29

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by tha Palleyholder andior the Authorised Driver.

3. Infarmation provided musl be as Iruthful and accurate as possitle. Any willul misrepresentation of witholding of material facts may allow insurance compa nins to

repudiale policy ability.,

4, Tne issue and acceptance of this Form by insurance companias is not an admission of policy liabdlity on the part of the msurance companies.

5, Any false reporting may be referred to the Pelice for investigation.

&. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Asscaiation of

Singapere(GIA) for archiving and that coples of this repert will for a fee be made available upon application by interested parties.

7. By Ihe kodgement of this report o the insurers, you herety cansent lo the archiving of this report at the centre and to coples of the rapart being made available

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Flease state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Nate Mumber
Driver

Mame of Driver

MRIC Mo

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
31M0/2017 15:29
3110/2017 06:30

MEADOWS@PEIRCE CONDO UPPER THOMSON ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SLQ44ETD

WONG WE HUNG

525694508

WEHUNGESINGMN ET.COM.SG
(LOCAL) +65-93389837
OFFICE-98389837

HOMDA
JADE 1.5 RS CWT-1.5 (A)

PARKED

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17V08268/VPC2/R0O0

WONG WE HUNG
§25804508

13/09/19865

INDOOR

27/04/1991

26 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98389837

OFFICE-98389837
WEHUNG@SINGNET.COM.SG
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Address

Posicode

Was driver an employse of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown persen(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Paolice Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK.632, UPPER THOMSON ROAD #12-82
787133

MO

OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
DRIZZING
WET

NO
NO
YES

NO

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 8 , POSTCODE: 563784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4848999 - FAX NO: 62181399
NO

REFER TO ATTACHED STATEMENT - THIRD PARTY DIRECT SETTLEMENT

Attachment(s)

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

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias

Name of Drivar
MRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phong Number

SHDEB849M
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Email Address
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Sketch Plan Pg. 1

Vehicla No SLGUYELTD SKETCH PLAN PR

IMPORTANT NOTICE

1. Fiease repar ¢orreetly the details of the acckient to speed up the claims process

2, This Formmust be comploted by the Poliyholder andfor the Authgrlsed Driver,
3, Information provided must be as truthful and accurate as possible, Any wiful misrepresentation or withhodding of moterial facls may
aliow insurance companies to repudiate pollcy liability,
4 The issue and acceptance of this Form by insurance companies is not an admission of policy Fabdity on the part of the insurance
companies

ny false orting may be re d 1o the Police for Inves
&, The report will be Forw arded by the nsurers of the GIA Records Management Centre established by the General surance Asgociation
ol Sngapore (GIA) for archiving and thal coples of this report will for a fee be mace available upen application by interested parbes. -
7. By the lodgement of this fepert Lo the insurers, you hereby consent ta the archiving of this report at the centre and to coples of the
report being made avedable afores aid,
& Caonsent under the Personal Data Protection Act (POPA)
| undersiand, acknow ledge, agree and congent thal ;
(&) My insurer , my workshop and the Ganeral Insurance Associstion of Singapore ("GIA"} maylare permitted 1o collect, use, disclose
andior process my personal datalpersonal information set oul in this [form) and any other personal infarmation provided by me of
pessessed by my inswrer (collectively the *Personal Inform ation”) and disclose and transfer such Personal Information te 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 shal be
coliectively referred ta as the “Insurers”), the Insurers’ kaw yersfaw firms, the Menetary Authority of Singapore and any relevant
government agencylauthordty (such as the police), for the purpose(s) of :
{i) processing, handing and/or dealing with my claims inchiding the setllement of the claims and any necessary investigations relating to
thie clanmes;
{if) inwestigating the accident andior my claims;
(iif) carrying cut andfor dealing with my instructions of respanding to any enguiries by me;
i) administenng my claims {including the malling of correspandence, slalements, fvoices, reports or nofices to me, w hich could involve
dizclosure of certain perscnal data aboul me to bring sbout delivery of the same as w el as an the external cover of envelopes/mad
packages). andfor
{v) complying with applicable law in adminiztering, processing, handing and/or dealng with my claims,
(collectively the “Purposes”)
(b} all insurer(s) w ho hove insured vehicle(s) Involved in this accident and the Insurers’ law yersfaw firms, mayfare permitted to collect,
yse, disclose andlor process my Personal Information fer ane of more of the above Purposes; and
{¢) my Personal Information mey/can be disclosed by any of the haurers andfor GlA to thelr third parly service providers or agents
{including thelr law yersiaw firms), w hich may be siled oulside of Singapore, for one of more of the abave Purposes.

/74/5&/?/ 3 1i0f3017 @ [W:¥S hed - -

Hrleyholder's Signature | Date & Meiver's Signature (i driver is not the poboyhalder) | Date Witnessed by Reparling Centre
Timz & Time Parsaninel
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Sketch Plan Pg. 2

Vehicle Mo Si‘lq {PLID Annex E
Describe Circumstancas of the Accident
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Declaration
Ve declare the Toregoing particufars are frue in every respect.
W@/ Bltsloer7@ [y iwshis 2o,
vﬁulicynulfmr's Signature { Date & Driver's Signature (F driver Is not the palicyholder) | Date Witnessed by Reporting Canlre
Time & Tirme Persocnnel
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SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Ang Mo Kie Morth N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE

' 5B9TE4
Tel No: 1800-4348928

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

VAT

TR 7103172057

1¢f3
Report No. TR20171031/2057

Date/Time Report Made:
31/10/2017 13.00

Vide Report No.: Station Diary No.:

25

Informant's Particulars

Mame of Informant:
WONG WE HUNG

Address:

APT BLK 632 UPPER THOMSON ROAD #12-82 SINGAPORE
787133

ID Type /1D No.:

Contact No.:
NRIC NO / 525894508 Home/Cifice: . Mobile: 983383837
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 52 13/09/1965 Driver
Race: Language: Institution / School Name:
Chingse English
Occupation: Driving Licence Information:
. Polytechnic lecturer Class: 28,3 Drate of Expiry:
General Information of the Accident : Ee T .nf L.. -
Mon-Inju Drink Date/Time of ype ocation:
Eﬁ::“, r::}thers,J Y Drive: Accident: Car Park
; Mo 31/10/2017 06:30
Location:
Along Road 1 ;
UPPER THOMSON ROAD
Meadows@Peirce condo
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Betweean Moving Vehicles - Head To Side r.';:in';t:n.alaf'lt:.E::
o
[ DatalE of-Vehicls Involveds: e e~ o nii oy geies i SR e PR B B i
VehiclaNo. [ Type. " |Make: ' “‘|Model. -.|Color | Condition No of Passenger |
‘SHDE848M | Car 0
SLQ44670 | Car Slightly. |0
Damaged = ]
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Sketch Plan Pg. 4

SINGAPORE AR

POLICE FORCE Ti20171031/2057

2o0f3

Police Station Of Origin:
Ang Mo Kio Morth N.P.C Report No. T/20171031/2057
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 COMTINUATION OF REPORT

Tel Na: 1800-4849999

Brief Details.
ON 30/10/2017 AT ABOUT 2030HRS | PARKED MY VEHICLE ( SLQ4457D) AT MY CONDO CARPARK

LOT NO: 490. ALL WAS INTACT AT THAT MOMENT .
ON 31/10/2017 0830HRS | RETURNED TO MY VEHICLE | DISCOVERED THAT THERE WAS A DENT

AT THE RIGHT SIDE AT BOTH THE DOORS .

| THEN CHECKED MY ONBOARD CAMERA AND FOUND THAT A TAXI ( SHD6848M) HAD
REVERSED AND BANGED ONTO MY VEHICLE AT ABOUT 0830HRS .
‘| AM LODGING THE REPORT FOR INSURANCE CLAIM .

DAMAGE TO MY VEHICLE : BIG DENT ON BOTH THE DOORS CN 'i'HE RIGHT SIDE.

Page 7ol 12



Sketch Plan Pg. 5

SINGAPORE o

POLICE FORCE T/20171031/2057
Palice Station Of Origin: Sof3
Ang Mo Kie North N.P.C Report Mo, T/20171031/2057
51 Ang Mo Kio Avenues 9 BING&PDRE
559784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Sketch Plan
" Informant is not able to pravide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with ],rnu now, pLease fax 'Z ]\py to 65474835 stating the report number as reference.

Signature Of Off icer. Reowdlng The - | Signature Of Informant:

F/ i F

Sr Staff 5 AEHR.AF I

i bl

Signature bf-rnlterpreter: o 1 | Date/Time:
Not applicable.. .~ ... - e | 31102017 13:00
_ Oificer In Charge Of Case: Classification Of Case:
TPIGIA/ _
Staff Sgt TANG SIEW PING

Contact No.: 65476430

Authentication Stamp
NP188
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