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ENTRY DATE & TIME: 18/122017 16:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor m the detsils of tha accidant to spaed wp tha claims process.
2. Thiz Form must be completed by the Palicyhaldar andler the Autharised Driver,

3, Information provided must ba as ruthful and accurate as possible, Any wilful misrapresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. Tha iz=ue and accaptance of thic 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 insurers of the GlA Records Management Cendre established by the General Insurance Association of
Singapore{GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this repor to the insurers. you hereby consent o the archiving of this report at the cenire and to copies of the report being made avadable

aloresald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

19/12/2017 16:27
18/12/2017 19:00

63 KALLANG BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No

Vehicle Particulars

Manufaciurer
Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insuranca policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Conlact Numbar
EMail Address

SLK4817J

HUP HENG POULTRY INDUSTRIES PTE LTD
1990044422
MOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 CVT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2100498487 -00000

ENG KEE HOCK
515378452

24/10/1962

OUTDOOR

091211933

24 YEARS AND 0 MONTHS

MALE
{LOCAL) +65-96725402

COFFICE-96725402
NOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yeg,Please state which Police Station

Pelice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT- T/20171219/2074.
Attachment(s)

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

Was there any audio recorded?

BLK 219A BEDOK CENTRAL
#04-06

4612189
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
YES
YES

NO

YES

BOON TECK NEIGHBOURHOOQD POLICE POST

ROAD: BLK 207 TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
SINGAPORE

TEL NO: 1800-2549909 - FAX NO: 63554310
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witnass

MName

SJQT83R
SUZUKI

Page 2 of 18



Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Mame ENG KEE HOCK
Approximate Age

Injuries Sustain BACHK

Injured person in which vehicle? SLK4817.

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode

Paga 3 of 19



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 Policyhalder and/or the Authorised Driver.

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

4, Theissue and acceptance of this Form by insurance companies is not an admissian of policy lizbility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Azsoclation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you heraby car sent ta the archiving of this report at the centre and ta capies of
the report being made available afaresaid.

#. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

[a] Myinsurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclase and/ar process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Informatian to all insurer{s) wha have insured vehicle{s) involved in this accident (all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice], for the purposes)
of :

{i] processing, handling and/ar dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

{il) Investigating the accident and/for my claims;
{iii) earrying out and/ar dealing with my instructians ar respanding to any enguiries by me;

tiv) administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(k) allinsurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or praocess my Personal Information for ane or more of the above Purposes; and

{c]  my Personal Information may/fcan be disclosed by any of the Insurers and/or G4 ta their third party service providers ar
agents|{including their lawyers/law firms}, which may be sited ocutside of Singapore, for one or mare of the above Purposes.

{d} my Persanal Information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

{e] theainformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii] for complying with reguirements under any regulations, laws or court orders.

/]
Folicyhaolder's Signature Criver's SigllmtuPe -'|l Reparting Centre P &M'}f Slgnature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refee +o Police Repot. Tlzert3F1219 [2e34

DECLARATION

;i e

o A L = 13 - — — .
Palicvhalmg'naﬂ:re Driver's Signakure Reporting Centre Peu/'%nr:el's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:



Heils o

ACCIDENT STATEMENT

19 . O\ jHH:MM)

sccipEnT pated 18 7 12 /2613 | (DD/MM/YYYY), TIME:|

6-5‘ #':r\llc,uj; HC‘\'IAuU. =

LOCATION;

1. DETAILS OF VEHICLE oLy
oI VEHICLE NumBER.__ SUK 4L T
b)INSURANCE COMPANY: Al&
c|POLICY NUMBER. 2100 4 1¥ 4 &% —oc
SIPOLICY TYPE(ICOMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)

&|MAKE & MODEL: T.;,-;;r*n i :
fITYPE:(SALOON / COUPE / MPV I%MDTGECYCLE / OTHERS)
RCIALZ? MOTORCYCLE)

Q0o

o) VEHICLE CATEGORY: [PRIVATE /€O
R]PURPOSE OF USING AT ACCIDEMT TIME: pusAL =
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KOL)

F NO, PLEASE STATE (THIRD PARTY CLAIM ) REFDETN?E!::H

2, INSURED / POLICY HOLDER
9 Peultiy \vcdwspti4d  (JMALE / FEMALE)

AJNAME:__Hup
b) NRIC/FIN/P ASSPORT; CONTACT:
c)ADDRESS:
: « CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
¥ paceanad  DRIVER e -
g GNAME_EV9 Lee "Heck [ SI5336Y7Z  ((MALE/ FEMALE)
CONTACT:.___Qé+2 3802

5
L. ||-‘C\!'«}:II ".l- 1
SN civer) b) NRIC/FIN/P ASSPORT:

{217} TA RedoE  Camtie] Moy —¢& (L Ue129)

c]ADDRESS;_ U< 21

~d)DATE OF BIRTH: (24 /_(D 7 a6 {DD/MMYYYY)

e]oCCU FATION: (INDOOR UTDooO
== ., 2 2

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (XES NO)

IF NO, RELATICNSHIP OF DRIVER WITH INSURED:
5. oWEATHER CONDITIQN: (CLEARY RAINING { OTHERS uatc]

bJROAD SURFACE: (DRY./ WET / OTHERS
5. WAS ANYBODY INJURED ({ES) NO)
7. «Q)REPORTED TO FOLICE / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE o = , ,
%Mo of passenger o) VEHICLENUMBER: S & 10 B MODEL;_S“4Zu kK
( Aeduding driver) D) DRIVER'S NAME:
s ) " €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
3 d] VEHICLE NUMBER: MODEL:
o o z
?:" jghf””‘s“'_”l‘-"“"- e DRIVER'S NAME:
nelucting diver) f)  NRIC/FIN/PASSPORT: CONTACT:
o)
ieil =  REFORTINGe
TOPQULES com

b, - 6452 4584



. SINGAPORE
% POLICE FORCE

Police Station Of Onigin:
Boon Teck NPP

AN

T/20171218/2074

1o0f3
Repor No. T/20171219/2074

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-2549999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/12/2017 14:04 21
ormant's Pm’ﬂaﬁh:‘s AT A e B A Rl o
Name of Informant: Address:
ENG KEE HOCK APT BLK 219A BEDOK CENTRAL #04-06 SINGAPORE
461219 .
ID Type / ID No.: Contact No.:
NRIC NO / S15378452 Home/Office: Mobile: 96725402
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 55 24/10/1962 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SALES DIRECTOR Class: 3 Date of Expiry:
15 B s e 4 % e et s o AR
Type of Nan Imur}.uI Dnnk Datgﬂ' ime of Type nf1 Location:
Accident: Others Drive: Accident: T-Junction
' No 18/12/2017 19:00
Location:
Along Road 1
KALLANG BAHRU
in front of Blk 71 Kallang Bahru, turning left into Geylang Bahru
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type - Make Model Color Condition | No of Passenger |
SJQT783R Car SUZUKI Black Slightly 0
{ Damaged
SLK4817J | Car TOYOTA Silver Slightly |0
Damaged
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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TR2O1T7T1219/2074

SINGAPORE
POLICE FORCE

20f3
Report Mo, T/20171218/2074

Police Station Of Origin:
Boon Teck NFP
207 Toa Paych North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT
Tel No: 1800-2549998

Name S6932570
Related Vehicle | SJQ783R (Car) Contact No.| 97906880
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
s granted Medical Leave NIL ' ]

Degree In ur

o . e R R B R e e e
P e e e

ENG KEE HOCK I
Related Vehicle | SLK4817J (Car) Contact No.| 96725402
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/12/2017 Date Discharge | 19/12/2017

No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On the 18th of December 2017 at about 7pm when | was driving my vehicle (Registration
plate: SLK4817J), | came to a stop at the red traffic light near the junction of Kallang Bahru and Geylang
Bahru, near Blk 71. When | was at the traffic stop, | felt a huge bump from the rear of my vehicle. |
subsequently learnt that a black Suzuki SUV (Registration plate: SJQ783R) had crashed onto my rear
vehicle. There was no government property damage nor either of us were in need of immediate medical
attention. As such we exchange our particulars and moved off from the accident location.

However today on the 19th of December 2017 when | woke up this morning, | felt tightness
at the rear of my neck and stingy pain at my lower spinal bone. | went to seek medical attention at Mount
Alvernia Hospital whereby | was issued with 3 days of Medical Leave. | would like to state that my vehicle
is equipped with a front view in-vehicle CCTV.



SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Boon Teck NPP
207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-2549999

Sketch Plan
Informant is not able to provide sketch plan

T/20171219/2074

17

Jof3
Report No. T/20171218/2074

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 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.

il

Signature Of Officer Recording The Report;

e
Staff Sgt MUHAMMAD ARIF BIN MOH

Signature Of Informant:

%

Date/Time: f

" Signature Of Interpreter:
Not applicable

19/12/2017 14:04

Officer In Charge Of Case:
TPJGIA/

Classification Of Case:

Police Force (
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J ‘ I G HOTLINE TEL: (65} 419-3000
FAX: (65) 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1968 [MALAYSIA) MK

. : [Thi bolow et it falject o GET) ; —|
TOYOTA AUTO PROTECTOR OWN DAMAGE EXCESS S$600.00 (1)

CERTIFICATE NO. 2100498487-00000 JVINDSCREEN EXCESS 03100 e

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SLK4817J
2 ) NAME OF INSURED : : Hup Heng Poultry Industries Pte Ltd
3) EFFECTIVE DATE OF THE COMMENCEMENT 18 Jan 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT - !
4) DATE OF EXPIRY OF INSURANCE 17 Jan 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

mmwmmmmwmqwumwmmmmm
Dﬂwhhabuﬂumdﬂmmmﬁunzmwmm«m.

Pm‘mmmmmhmmmwmmm-mwmmehdmmmwmdew
hmbﬂnmwmmdlmhmmmwmﬂacmnﬂwwwmmoflmrmammﬂrmumhmmmﬂhum

driving the Motar Vehicie.

6 ) LIMITATION AS TO USE*
Use only for social, domestic and pleasure purposes and for the Insured's business.
The Policy does nol cover use for hire ar rewards, tuition, driving test, racing, pacemaking, refisbility tral
mm.maumﬂmmﬂunﬂuwshmwﬁmmmawmurmurm
mawnﬂmhmaﬁmﬂhmm Trade.

APPROVED REFORTING CENTRES | TOYOTA AUTHORISED REPAIRERS
1.ammts}mm-zmmamrnt{m:m1 1188)

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2 CemforiDelgro Engrg - 205 Braddel| Rd (Tel: £3837118)3 DPSMEFNMW-MWGM&{T&MMWH
4 Ethoz - 30 Bukit Batok Cres{Tel 66547777) 5. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887) - For windscreen anly

§. Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479560) 7. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 54538110)

8 Mova Automolive - 1008 Bukit Merah Lane 3 (Tal 62723852) 9 Progressive Automativa - 30224 Ub Rd 1 (Tel 67416336)
10. SME Motor - 1 Kaki Bukit Ave 6 Blk D (Tef. 67476108)

LoSS OF USE Loss of Use 15 Days {1500 - 1600cc) - Refer to policy wordings for details |

* NAMED DRIVER NA

HIRE PURCHASE COMPANY United Overseas Bank Limited

JEMPLOYER'S LOAN
*{ imitafiong rendered inoperstive by Secton & of e Matar Viehiclas (Third-Parfy Risks and Compensation) Acl (Chapler 188) and J

Saction 95 of the Rosd Transport Act, 1887 {Maigysia), are not o be included under thess headings

| I—

| / We hereby Certify that the policy to which this Certilicate relales is issued in accordance with the provesions of the Motor Vehicles (Third

Party Aisks and Compensation] Act [Chapter 1848) and Part IV of the Aoad Transpor Act, 1987 iMalaysia)

Issued in Singapore 19 Jan 2017 AIG Asia Pacific Insurance Pte. Ltd.

030210-477

INCHCAPE AUTO TOYOTA-TFSTWR
33 LENG KEE ROAD

SINGAPORE 159102

AUTHORISED REPRESENTATIVE

ORIGINAL (BSEHH

AIG Bullding, 78 Shenton Way #07-16 Singapere 079120 AIG Agia Pacific Insurance Pie. Ld

Co. Req Mg 30700504



