
MHYM18006469 / Hui Yang Molor Pl6 Ltd - HQ
ENTRY DATE & TIME: 13/0'l/2018 10107
SUBMITTED BY: Sandra E€ Jins Yi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l:P1""#p"rt g;r;iit tho details of the accidenl to speed up lhe claims process.

2.Thls Form mustbe@
3.lnformation provided must be astruihfuland accu.* as possible. Any wilful misrepresentatjon orwilholding of mate alfacts may allow insurance companies to
repudiate policy ability.
4. The i$ue and acceptanc€ of this Form by insuranc€ compani€s is notan admission of policy liabilityon the partoflhe insurance companies.
5.@
6. This reporl willbe foMarded by ihe insurers of the insurers of the GIA Records l,4anagement Centre eslablished by the General lnsurance Association of
Singapore(G Lq) for archivlng and that copies of this repofi willfor a fee be made available upon application by interesled parlies.
7. Bythe lodgemenl ofthis repo(to the insurers, you herebyconsentlo the archiving of this repo( at lhe cenlre and to copies ofthe report being made available

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

13lO1l2O1A 1O:O7

12lo'll2O18 12150

ALONG HOLLAND VILLAGE CARPARK

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Ma n ufactu rer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurdnce Company

Name of lnsurance Company

Type Of CoYerage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE

COIVIPREHENSIVE

s090853610-01

SLU3636T

ACE FLEET MANAGEMENT PTE. LTD.

2017'10914N

SQUARECARI 23@GMAIL.COT\,1

oFFtcE-86667800

MERCEDES-BENZ

E22OD AUTO

LEE KUM WOH

s7'170448C

27 tog11971

OUTDOOR

25111t1993

24 YEARS AND ,I MONTH

MALE

(LOCAL) +65-91411836

LTD

NOEIVAIL

Page 1 oI15



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Policd Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 174 YISHUN AVENUE 7
#03-837

s760174

NO

OTHER . HIER

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

NO

YES

NO

2

GENDER: :

YES

UNABLE TO PROVIDE NAME AND GENDER OF THIS
PASSENGE

MALE

THOMSON NPP 25 SIN MING ROAD

ROAD: 25 SIN MING ROAD #01-180, POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

PLEASE REFER TO THE ATTACHED POLICE REPORT AND SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

YES

NO

sJG2669C

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

PRIVATE HIRE

CHUA GUAT

s01560452

96163833
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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1. Please repo( .onect,y the delark ol the i, r.,r r.r.."r., 
""..;",.r", ;:; ;;;:;:t"""t#;:;;.:I;

' ]:::jH[] ffifX'*'* ""',r*lt'' "j,,rl":u," srepresentarion or withhordins or rnaie,itsrt 
Jj;;"1:":"' 

*t"'tance of this Form bv insurance corhpanjes js nor an admission o, po)rcy rjabirity on the p.( or the insurancp
5. 

^lflAEefeportini 
mav be rererred to the potic€ ,o. invesli.ation.5. Th€ repon wr be forwarded by th? rnsurE

associar on or s,nsapo.e r"^t;,;;,;;;;"1::: 1",:lj;:"Jl;f$::tril,lii1:"T,jll,,l". 0,, ,ne Genera, ,nsuraoceinterest€d pertie! c -"- "!i lwp,Et o, rnis repol wtlttor a fee bp ma" *r',,"0^ rr". 
"rri,li."."O,

IMPORTANT NOTICE

Sketch Plan Pg. I

SI(ETCH PLAN

7 ay the lod€menr ot lh,s repo to the rn!u(
the ,eport be,ns m.de a;,;;,;;);,"],'r:"", ,", ner€bv conlent ro rhe ar€h,vin8 or this repoft at rh€ rentre and ro copjes otl. Consent under the pe..onalData protedion act lpDpA,

I understend, actnowledge, agree and.onsent that.
{a) My ,nsurer. my wor*ehop and lhe GenEr.

p****:d-*urjj[*H#*#i:Hlll
l|loroLess|n8'handlln8and/ordPallnPwithmV,l.

rnvesr,eat,ons ,etat,ie to't- 
-" ' s *'th my daims includint the rettremeol of th€ r,a,,ns and any necesrary

(n,,nvest,gat,n8 lhea(crdenrand/o, my(larmr;
{iij)carryrnS our andlor deating w(h my ins
(N)adfihrsrerinS my crarms (inctudinr the r 

ns or respondrng to anyenquiries by me;

:,i::i:tliJ:i:ii:i#;f#i;jrfuyHTfr1T:";iililil:i;J:r:,J:i;l,iiilii]1l.,il,i""li;,,,.
(v| comptyrng wnh apprrcabte t.w rn adminil"purposes") --" "_sterrng' pro'essinS' handring end/or d€arin8 with my (laims.{colectiverv ih.

i,l::il:::i1J:il;:: l#i::;:*::"1.#^J".,5:ii;*:,:1["J]"1"^'"::lT:r1 ,.tlwyers,,aw 
tnms, may,are pe.mi,,ed:.;;:::::: :1:,,:,::i;";r;rilH::1ff :;1L:::i lr:r, lulffi i lili;Iff

ff:.'ff:',li,l';il:T'iil','J;"Tfj:l3i::*ili::1f,,^,,.*,"",,",;,;;;;:;;;;.:,,:;:";,:',..,,,",...aren,s(inc,udins their ,aw"a"* i,;;;. ;,,, ;]lH:l[,,::ffJ: :?i,'lJ;L:: ;ifl",]:. ** .ervice providers o.
lry Personal loformataon wilt ek. hA.^ --,-. - 

r more of th€ above PurposesIJj;'.""',i"'l':j:?:H#i::::"::[::jil1,:;:a,.--o*,",..,,,],o;;;ilil j;i,.::ff;investi.ation and mahag"."r,,; ;;; il :;;r:;::ff:
the information,o coltected under ld)above may be shared / disclosed:

' ' ::;Jli[[::';*::fl:]""J,y j?:Xj,"#::l 
"".,""";:l 

I llll-li :::.1::l*,con,ro,,ins or manasins rraud,
,,,, ;.::::"JilT*::"::l:: :#;:;i "il:l I ::::"",:l,i'1"T,,J5i1i:;i!l,Tl1,11lflIl1:

for complyinB with requiremenls under any regut.tion5,

(b)

(c)

(d)

(e)

oate & Timel

6.2\d9( \.

kvn
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Sketch Plan #2 Pg. I

SKETCH PTAN

f ,- -\-l-l
tL-!r
' ttr

t L---y'1-t
' f I.\'
I L_ _\t..! 1

1-16\l anl vih ct€ .'r p<rY

DESCRIAT CIRCUMSTANCES OF THt ACCIDENT

xrt^ a: 5gg,36361

vth b; sJ6J661 c

particulers are true in every.espe

{rf dflve!.}i4ol rhe pot,cvhotder)
Daie & Time:

Page 5 of 15



L

Sketch Plan rB Pg, I

SlN64PORE
POLICE FORCE

Police Slation Of Odgin:
Thomson NPP
25 Sin Ming Road #01-1BO S|NGAPORE
rr lr025
l-el No: 1800-4529999

REPORT OF A TMFFIC ACCIDENT

Date/Time Report Made:
1210112018 17)18

lnformanfs
Name of lnformant:
tEE KUM WOH

lD Type / lO No.:
NRIC NO / 57170448C
Nationality:
SINGAPORE CITIZEN
Sex:
Male
Race:
Chinese

Type of lnformant:
Driver

Driving Licence lnformation:
Class: 3

Occupation:
GRAB DRIVER

riltilfl ilililtililIilu|!il{uilfl 
{Iffi 

iltilililtfl ilillil ilil til ilfl

'1 0f 3

Repon No T/201801 1212136

Station Diary No.:
64

Mobile: 91411836

lnstitution / School Namel

Dale of Birlhl
27109t1971

Location:
Alono Road 1

HOLLAND AVENUE

Between l\4oving Vehicles - Head To Rear
Anyone conveyed by
ambulance:
No
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SIN6APORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP
25 Sin Ming Road #01-'180 SINGAPORE
570025
Tel No: 1800-4529e99

Sketch Plan ,r4 Pg. I

CONTINUATION OF REPORT

ilillllilililllllllllillllillllli lllililll llilllllllllllllillliilililiiillllllll
1/2o1a01 12121

. 2ot3

Reporl No T/201801 12/2136

Name Chua Guat lD No. s01560452

Related Vehicle SJG2669C (Car) Cofltact No 96163833

Hospital/Clinic NIL Class of
Driv,ng
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Davs qranted Medical Leave I NIL Degree of lnjury NIL

Name LEE KUM WOH lD No s7170448C

Related Vehicle sLU3636T (Ca0 Conlact No. 9141 1836

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Date Treetmenl 12t0112018 Date Discharoe 12!01t2018
No. of Davs qranted Medical Leave I 07 Ury NIL

Brief Details.
on the above mentjoned date aad lime, I was at the carpark of Holland village. A ca(sJc2669c) was in' front of me. The said car suddenly reverses very fasl and hit onto my car. lthen make a check and
discover that my fronl portion was damaged.

I then took photo of the accident and exchange particulars of the driver. I would like to inform that have
the footage from my in-car camera.

After the accident, I felt unwell and wenl to Mount Alvernia to seek medical attention. I was given Tdays
medrcal leave.

t:
,.]:
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SIN6APORE
POLICE FORCE

Pohce Station Of Orroin
Thomson NPp
25 S-in Ming Road #01_t80 SINGAPORE
570025
Tel No: 18004529999

sietch plan

lnformant is not able to provide sketch plan

Sgt 2 MUHAMMAD RIOZUAN BtN ABDUL

Signature Ot tnterpreGi
Not applicable

Ofl icer I n C ha rgiEidase :-

]'P / AEIT /
SI ANG YI TING, STEPHANI
Contact No.: 65476414

Authentication Stamp

Sketch Plan #5 Pg. I

COI{TINUATIO}I OF REPORT

Dateffime:
12101t2018 i7:,tB

lfliilIilfl lillfl illflil{flffi{l[ufllulllu[liltilillilllililililufli

3of3
Report No T/2O18Ol 12l2i36
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