MCHM18051666 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 19/04/2018 09:37
SUBMITTED BY: DORLYN LI YAZHU

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/04/2018 10:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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 Report 19/04/2018 09:37

Date Of Accident 12/04/2018 22:15

Exact Location Of Accident WITHIN CARPARK ENTRANCE OF KOVAN HEARTLAND MALL
Country/State of Loss SINGAPORE

Vehicle Registration Number SCW6863E
Insured/Policyholder

Name Of Registered Owner HUI YAU WAI

NRIC No S2185949D

Email Address LUCAS.HUI@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98292861
Alternative Phone No OTHERS-98292861

Vehicle Particulars

Manufacturer OPEL

Model ASTRA-H 1.8 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PTE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number Z17VP05016344

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
EMail Address

23/12/2017 - 22/12/2018

HUI YAU WAI

S$2185949D

08/06/1963

INDOOR

30/10/1985

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98292861

OTHERS-98292861
LUCAS.HUI@HOTMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle 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?
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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

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

Circumstances of Accident

47 KOVAN ROAD #03-06
548132

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

NO

NO

NO

2

NAME: : DANG LAl WAH
GENDER: : FEMALE

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,

COUNTRY: SINGAPORE
TEL NO: 1800-2899999 - FAX NO: 62815961
NO

REFER TO POLICE REPORT NO: T/20180418/2124.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAN VEHICLE NO - LHW 06638

INSURER %_
IMPORTANT NOTICE DATE & TIME: n“.!!f QUi (& L2/

1.
2
3

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

This Farm must be ted by the Policyholder e Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not 2n admission of policy liability on the part of the insurance
campanies.,

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

The 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 upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresald.

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

[a) My insurer, my workshop and the General Insurance Assoclatian of Singapore {"GIAY) may/are permitted to collect, use,
discloze and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s] involved in this accident {2l insurer(s) wha have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlemant of the clalms and any necessary
investigations refating to the claims;

{ii} inwestigating the accident and/or my claims;
[il) carrying out and/or dealing with my instructions ar respanding to any enguiries by me;

[iw) administering my claims (including the mailing of correspandence, statements, imvaices, reports of notices to me,
winich eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”|

[b) allinsurer(s} whao have Insured vehidels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lowyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will 2lso be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d} above may be shared | discosed:

(i) to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws ar court arders.

AW

F‘olic&;l{ulder'i Sis‘gjure Driver's Signature Reporting Centre Personnel’s Signatura

Diate & Time; (If driver is not the poficyholdar) Name: ,.{J JMH ﬂ E Pl_‘-"'l.ﬁf:\) [lf” D[Hl (F

Data & Time: NRIC/FIMN Ma.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

icly N JCw 6¢63€ (Lamac)
late 7w ogig Efs ¢ wﬁﬂmﬁh

Wi To Ii:'ﬂfrf_f' Wfﬁiraff (- ?;fofj?ffﬂ'{;fa}/-“){ﬁ_

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy, Please check with your policy for more information.
DECLARATION
I/\We declare the foregoing particulars are true in every respect.

S {hpnd (904

F‘ulié:’ﬁulder's Signadure Driver's Signature Reparting Contre Personnel’s Signature
Diate & Time: (If driveer is nat the policyholder) Mamae: [rlglﬁrhﬁ r\
Diater & Time: MNRIC/FIN MNo.:
GIARRE SketchPlanform v { ) Claim Cwn Policy { ) Claim Third Party 1 Reporting Only
{ ) Claim OD/TP at aother workshop { }
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Police Station Dfﬂﬁgm
Paya Lebar NPFF

SINGAPORE
‘POLICE FORCE

114 Hougang Avenue 1 #01-1270

SINGAPORE 530114
Tel No: 1800-289999%

REPORT OF A TRAFFIC. ACCIDENT

Sketch Plan #3

\HINIMNIIIWIWWM

B/2124

1of3
. % Report No. T/20180418/2124

Date/Time Report Man‘e: B

© 18/04/2018 19:52

Nama of Informant:

Station Diary No.:
38

Address:

HUI YAU WAI -~ 47 KOVAN ROAD #0306 SINGAPORE 548132
ID Type/ID Na.: - . Contact No.: ;
NRIC NO / $2185949D - | Home/Office: Mobile: 98292861
Mationality: Email; '
SINGAPORE CITIZEN

Sex. Age:., Dﬁte of Birth: | Type of Informant:

Male 54 . ° | DBIDGI1963 Driver

Race: 3 Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Student Class: 3 - Date of Expiry:

DatelTime of

Type of Location:

;:E?a;tu; Accident: : CarPark
12/04/2018°22:15

Location: |

Along Road 1 7.

HOUGANG STREET 22 2
Mﬁ%ﬂw Heartland mall : -
Weather: ! Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

. . Not Controlled Heavy
Type of Collisioh: =~ ; Anyone conveyed by
Unknown collision - ‘ambulance:
' No

"SCWBB63E | Car

OPEL Silver Tho -~ o
; GTC 1.BAT Damage
Z18XER

ASTRA-H

SKE1379U |Car

SCWB863E | LONPAC INSURANCE BHD.

Z17VP05016344 | 23/12/2017
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Sketch Plan #4

X I FORCE MR

T/20180418/2124
Police Station Of Origin: ; . : i o
Paya Lebar NPP ; i g . Report Mo, T/20180418/2124
114 Hougang Avenue 1 #01-1270 FrEei
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999

” Pstn Invlv&d: No : j : :
aneestansIn‘rNiL- __________| Use of Pedestrian Crossing: NA

Name  |HULYAUWAI | s2185849D

Related Vehicle | SCW6B63E (Car) "Contact No. | 98292861

Hospital/Clinic | NIL Class of | Class: 3

: : Driving - | Date of Expiry: NIL

Licence & ;
Expiry Date

Date Treatment | NIL i ' . Date Discharge | NIL -

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

Brief Details, LA

On 12/04/2018 at about 2215hrs, | was driving into the Carpark of Kovan Heartland mall in my vehicle -
SCWEBE3E. However as | was waiting to enter the carpark, | notice that there was a lot of vehicle within
the carpark as such | decided to make a U-turn and exit the carpark. | did make a check to ensure that it
was safe to make the U-tum. However as | was making the U-tum, | heard someone honking at me and |
immediately stopped my vehicle as kthought another driver was warning me of danger. | did make a
check on my surrounding and as | did not find anything amiss, | completed my tum and exited the
carpark. - : ; : AT

When | got home on the same day, | did make a check on my ﬁphiclé however | did-not notice any new.
damages on the vehicle. - et i

On 16/04/2018, | received a letter from Kang Car Repairers,r—"té Ltd ‘irrﬁ:rrning'ma that the owner of

SKE1378U had claimed that | had knocked into their vehicle but did not stop to exchange particular. | will
like to state that | do not know if my vehicle was involve in any accident. iR
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 :
Tel No: 1800-2899999

Sketch Plan ; .
Informant is not able to provide sketch plan

Sketch Plan #5

LT

T/20'180418/2124

Jof 3
Report Mo T/20180418/2124

CONTINUATION OF REPORT

IMPORTANT: Please aﬂﬁph a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy tj,?f?‘iﬁﬂs stating the report number as reference.

Signature Of Officer Recording The Report; Signature Of Informant:

EJ ’ _
Sgt 2 LU JUNFENG EMETH

4 '//L/J%J |

Signature Of Interpreter: = Date/Time:
Mot applicable - - | 18/04/2018 19:52
 Officer In Charge Of Case:

TP/HRT/

‘4 SHABDUL KAREEM BIN ABDUL HAGLE |

= Contact No.- 65476079
I } 1] ¥ -

Classification Of Case:

Authantir:aticnqsmmp : ;
NH:'|5$ i ; S v ‘_ o '_%
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Sketch Plan #6
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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