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SUBMITTED BY: ACISL) Bl ABDLIL WAHAS
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Peease report cofmectly the details of the Booident to spood up the clakms process
2 Tras Farm miis! be completed by the Palicyholdar andior the Autharised Driver.

3, Infarmation protided must be as truthful and accurate as possllibe, Any wilul misrspresentation o witholding of malerial fects inay allow insurance companies 1o
repudinte poboy ability

4. Tha lssue and accoptance of this Form by Insurance companiss is not an admission of paliay lisbillty on Uie part of the insurance companies

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

B This repor will oo forwarded by [he insurers of tha GIA Records Manape:nent Canire establizhed by thie Geveral insurance Association of Singapore (GLA) far
archiving and thal coples of this report will, for a {pe. be mads svailable upon application by interasted partios

7. By the ladgermant of thia report to the meurers, you heseby consent to the archiving of this repor at tha cenire and 1o copies of this repor being made avadable
alerggald,

ACCIDENT STATEMENT

Date Of Report
Date OF Accldant

Exact Location Of Accigant

Country/Stale of Loss

20/092018 12:38

10/08/2018 20:40

BLK 117 BUKIT MERAH VIEW DPEN CARPARK LOT 122
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKZe5324
Insured/Policyholder

Mame OF Registarag Owner LEE SIN MEI

NRIC Mo SB164187TH

Emall Address HENRYSSG@EYAHOO.COMSG
Mablle Phone No {LOCAL) +85-B6122366
Altemnative Phone Mo OTHERS-91873133

Vehicle Particulars

Manufacturar BMWY

Madel T30l

Exact Purpose for which vehicle was being usad al

time of accident CARWAS PARKED

Are you claiming under your own insurance palicy

for repalr lo your vehicle? NG
It No. Please stale action to be laken THIRD PARTY
Vehicle Catagory PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverape
Fleatl Policy

Palicy Number
Cover Naola Numbar
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupaticn

Data Of Drving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Mumber
Contact Number
EMaill Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

i

DMPCEN1TIE3316D

HENRY SONG CHERN HSENG (SONG CHENGSHENG)
S7821673E

26/07/1978

INDOOR

05/04/2003

15 YEARS AND 5 MONTHS

MALE

{LOCAL) +65-86123368

OTHERS-91873133
HENRYSSGEYAHOD.COM.SG

Paga 1 ol 18



: BLK 1088 DEPOT ROAD
Address #03-97

Postcode 102108

Was driver an amployee of the Insured’s Company NO
It Mo, Relationship of the Oriver with the Insured SPOUSE

Wehlcle Registration Number of Driver's Own -
Vehicle .

Insurancie Company of Driver's Own Venicla -

General Information of the Accident

Type Of Accident HIT AND RUN / VANMDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surace DRY

Other Information

Wasz any foreign vahicle involved In this aceldant? NO

Nurmber of vahicles Invelved in the accldent 2

Was any body Injured in the Accident? MO

Was any injured conveyed (o hospital by

ambulance? NO

Was any other material or propery damaged? YES

| have been agproached by unknown personis)

soliciting/eflering accldent claims assislance, O

Mumber of Passengers ({Inciuding Driver) 0

Details of Police Action

Was ihe acoident reporled o the polica? YES

If ¥es, Please slate which Police Station

Paolice Station Name BUKIT MERAH WEST NPC

Pulice Station Address ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? L[]

If Yes,against whom?

Circumstances of Accidant

PLEASE REFER TO POLICE REPORT Tr20180811

Attachment(s)

Are accldant photios availabla for attachment? YES

Was there any viden caplured by Car Camera? YES

Was there any audio recorded? MO

Details of Witness 1

Name FAIZAL

Phane Mumber 87507230

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Reglstration Mumber sSGD111J
Vahicle Make/Model!Colour HONDA CIVIC
Details Of Propeities

YVehicle Calegory PRIVATE CAR

Mame of Driver
NRICPassport Number
Contact Number

Pege 2 of 12



Address

Postcode

Insurance Company Name

Mature Of Damage

Mg, Of Passenger (Including Driver)

Fage 3o 19



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to spead up the claims process.
. This Form must be completed by the Pelicyhelder and/or the 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 liability.

. The issue and aceeptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companles.

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

. The repart will be forwarded by the Insurers of thie 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 avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available asforesaid

. Consent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agre and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
discloss and/or process my personal data/personal informatlon set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal infoermation”) and disclose and transter such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all Insurer{s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the policel), for the purpesels)
of

(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my clalims (including the mailing of carrespondence, statements, involces, reports or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

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

(b) all insurerfs) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclase and/ar process my Persanal Information for one or more of the above Purposes; and

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

{d) -y Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] theinformation so collected under (d) sbove may be shared / disclosed;

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

{il} for cemplying with requirements under any regulations, laws or court orders.

4&5 20l

Palicyholder's Signature Oriver's Signature arting Centre Per, nm?l' Slgnanfe
Date & Time| {If driver Is not the policyholder} Mame:
Date & Time: MRIC/FIN No.;

1212 1w 245“‘\2"1?
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Lﬂ‘? (22

f) sKZ26630
% )%GD 11D

DECLARATION
|/We declare the foregoing particulars are true in E\'El‘?ﬂ.

/,

//:"L 2 ’/,Jt: é?%?ﬁéf

Policyholder's Signature Drw:?ﬁgnature ..vl'lﬁ;orllng Coentre Persgnpel’s gnau.i{-e
Date & Time: (if drider is not the policyholder) Mame- /@P {

D“EEﬁmE:LT 11 M y[d’.{{lﬂﬁ NRIC/FIN Na.:



SINGAPORE
POLICE FORCE

2

Police Station Qf Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3778989

REPORT OF A TRAFFIC AGCIDENT

W

|

0160
163

Repai Ha, TROIEDDIVZTEE

Date/Time Report Made:

Vide Report No.,

Station Diary No.:

11/09/2018 16:18 BE
Informant's Particulars
Name of Informant: Address:
HENRY SONG CHERN HSENG APT BLK 1098 DEPOT ROAD #03-97 SINGAPORE 102109
ID Type /1D No.. Contact No.:
NRIC NO / STB21673E Home/Office: Mabile: 91873733
Nationality: Email;
SINGAPORE CITIZEN
Sex: l Age: Date of Birth: | Type of Informant:
Male 40 26/07/1978 Oriver
Race: Language: institulion / School Name:
Chinese English
Occupation: Driving Licence Information:
IT SALES Class: 3 Date of Expiry:
eneral Information of the Accident s ¥ Bl ]
Type of Ngn-lnjuryr Dr!nh Date/Time of Type of Location:
Aesidant: Hit and Run Drive: Accldent: Car Park
Mo 10/0012018 20:40
Location:
Along Read 1
BUKIT MERAH VIEW
Al B/117 Bukit Merah B ark lot 122
Weather: ‘ Road Surface: Road Spead Limit;
Clear Dry
Traffic Flow: | Traffic Contral: Traffic Volume:
| Not Controlled No Traffic ) .
Type of Collision: Anyone conveyed by i
Moving Vehicle Against - Parked WVehicle ambulance: |
Mo
Dﬂhﬂs ﬂﬂflhl:lﬂ"ln‘u‘il*&ﬂ‘.# Y ;'-1. .'-I- :.. i e [ i 2 D e
Vehicle No. | Typat. /r. |Make', 111 [Modell® = = Color. | Condition | No of Passenger
sSGM11J | Car Slightly |1 i
Damaged | ¢
[ sKze632U | Car Slightly |0
= Damaged | 1 E
Detalls of Person Involved [

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

[ Use of Pedesirian Crossing: NA

|| IE

R VT o

Scanned by CamScanner
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POLICE FORCE il

2al3

Palice Station Of Origin:
Heporl No, T/I2018051 42128

Bukit Merah West N.P.C

§00 Bukit Merah View #01-01 SINGAPORE

1659682 CON

Tol No: 1800-3779999 ONTINUATION OF REPORT

[ Driver
| Name HENRY SONG CHERN HSENG iID No. 57821673E

Related Vehicle | NIL Contact No.| 91874733 I

Hospital/Clinic | NIL Class af Class: 3

Ciriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL [ Degree of Injury | NIL ]
Brief Detalls.

| was heading back to my vehicle (SKZ8632U) when & witness approached

A
On 10/9/18 at about 2050nrs,
arked beside me at lot 121 had knocked onta my

ma informing me that earlier on, the car which was p
front bumper. | then checked on my pumper and found out that there was a crack and scratches at the

middle part of my front bumper Subsequently, | retrieved my in-car camerd recording and viewed it. It
showed that at about 2040hrs, the vehicle SGD111J was reversing inta the lot beside my vehicle.
However, while reversing, his back bumper had hit onto my front bumper. The vehicle then continued to
make his adjustments and reversed into the lol. After parking, both the driver and passenger came oul of
ihe vehicle and walked passed my vehicle, They were seen looking at my front bumper while walking

through,

10,000. This is the first time such

| wish to state that the estimaled cost for the damage is 8pprox. 3
The witness who approached me i5

incident happened and | have ihe recording of the whole incident
namely Faizal HP:B7507230.

|
|
!
E
i
¥
e
E

il | e P 1 e 2

canned by CamScanner



SINGAPORE
POLICE FORCE

OGS
Palice Stalion OF Crigin;

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE

158682
Tel No: 1800-3775999

Sketch Plan
Informant is not able to provide skeich plan

IR R

THAN B 12126

Repart Mo TRROSEDNSIR125

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale to this report. If you dan't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

D/
Sgt 3 NURJANNAH BINTE AMRAN

Signature Of Informant;

Signature Of Interpreter:;
Not applicable

Date/Timg!
11/09/2018 16:18

Officer In Charge Of Case;
TPIHRT/

Sr 5tall Sgt ESTHER CHONG
Conlact No,; 65478368

Classification Of Case:

Authentication Stamp
NP18E | it

Y.

Scanned by CamScanner
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ACCIDENT STATEMENT

ACCIDENT DATE:LELKﬂ MQ/ ]I[DDIMMHWYLITIME:{ 2_-{3 :‘}‘} _G'HHH:MM]
B Bulcrt [‘ﬂ{mb\ View (acpnde b 122

1. DETAILS OF VEHICLE KZ 6 L(JSE_ U'L

Q) VERICLE NUMBER: ‘ S
b} INSURANCE COMPANY: Clhina__ Toupvdy

c|POLICY NUMBER; N11as A goll

gJPOLICY TYPE: (COMPREHENSIVE) THIRD PARTY / THIRD PARTY FIRE LTHEFT)
o | MAKE & MODEL: amw 1350 L1 _

(1 TYPESALOON)/ COUPE /Y. /Y AN / LORRY / MOTORCYCLE / OT HERS |
g) VEHICLE CATEGORY OMMERCIAL / MC}TDRCYC&EH

1] PURPOSE OF USING AT ACCIDENT TIME:__LAr WS Fﬂf
I} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YESANO
F NO. PLEASE STATE [[HIRD PARTY CLAIMY REPORTING ONLY) Tig

2. INSURED /POLICY HOL

R [
A NAME! BE was Mex - (MALE / FEMALE]
b[NRICFIN/PASSPORT: Sjﬁa% % CONTACT: ?%EL
' 4 g3-a 1 (51102

cjaoDREsS:_L0 ¢

« CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

4 g ﬂkfﬂm,ﬂ@; DRIVER Hony Somg O Het, @,ﬂ FEMALE]

a|NAME:

£1“E|L'£]|hnj evar) = s S
: b|NRIC/FIN/P ASSPORT: STRZEISE * contagh__4d =
{Q} | ADDRESS: 104 8 gafa'f' doid #7341 .f‘JC}Tsz

~)DATE OF BIRTH 26y 01 /_[418)(DD/MM/YYYY)
o] OCCUPATION: {INDOOR) cumocgpg 04206

”ﬂﬁ'ﬁ‘.i OF DRIVING FIH_QE.".-- -3
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? (YES 'f@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: eou -
5. p)WEATHER CONDITION; (CLEARY RAINING / OTHERS )
5 JROAD SURFACE([DRYY WET / OTHERS i, 3

6 WAS ANYBODY INJURED [YES ARQ) : :
7. Q)REPORIEDTO POLIC { MO ;
r e station:._ulcr Myt West N-P.C

IF YES, PLEASE STATE WHICH POLIC

, 8. THIRD PARTY VEHICLE oo

it # esirante @) VEMICLE NUMBER: seow d __MODEL: Hoda  CoviC
« b) DRIVER'S NAME: —

4 g) NRIC/FIN/PASSPORT: CONTAGT:____——
cwem © 8, THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL: s

. PTUT, el DRIVER'S MAME: I —
W Tachiaty SRS R NRIC/FINP ASSPORT: CONTACT: . —  ——

ENRAL = hEMqﬁﬂﬁ@ﬂﬂm'w‘%l |
\pgo = 8 | |
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IDENTITY CARD NO. §782 15?35
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é HEALE hE AT R (F ) HRAT was

CHINA TAIPING CHIMA TAIPING INGURANCE {SINGAPORE] PTE LTD.
[, Rag: Mo, J0000ETALE R 5N
ANDS oA
MOTOR PRIVATE CAR Coy. Type: €

CERTIFICATE OF INSURANCE
Muolor Vehicles (Thed-Farty Risks and Compansalan) Al |Chapted 185
Moo Yehicies [ThndPany Risks ang Qompansation| Rulea, 1580
Raad Tranapoi Acl. VST (Malayiia)
Mol Vehicies [Tred-Pary Foske} Fulen, 1953 (Maliyss| ORIGINAL

' ™

Engine Ho (DAS4TASENGIRI0AF
CERTIFICATE Wa DMPCENLTIE331601 Chakg: WEAKB2 2090CNT4572

1. indies Mack and Ragistmation sKZG0I2u AUTUSAFE
Humbar of Yeficle —_—

2 Manig ot Poicy Hode LEE SIN MEI

U o5k iy R e e S B e e o . SEEREL
Comranse g Enachinm Additional Ex Other than kamed briversi
Ex SECE, T = Age <= 35,0 b 583, 000,00
4. Date'of Eapiry ol indtancs 20 uly 2019 EX-SECh T = AgE am 20,0 o iaina i v B3300.00
* Age as at date of accident

EX ON WINDSEHEEN - ..ouisivieniiaitina. 55100, 00

& Persopeor Classos of Peraons sdabiBad i onee®

{a) The Policyholder.

(b} any other person who is drivipg on the Policyholder's order or with his permission,

provided that the person driving s permitted in accordance with the licensing or other laws or
regulations to drive the Motor vahicle or has bean so permitted and is not disgqual i fied by order of a
Court of Law or by reason of any enactment or regulation in that bebhalf from driving the marer vehicle.

& Limdaborms o ler wee;*

wse for social, dosestic and pleasure purposes and for the Policyholder's business.

The policy doms not cover use for hire or roward tuition driving test racing pace-making, reliability
triagl, speed-testing, the carriage of goods other thap samples in connection with any trade or bwsiness
or wse for any purpose in connection with the motor Trade.

Excess whichever 1s applicable for Tosses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the first 551,000 will apply to the Tnsured and wamed Orivers in the bvent
of ten Damage Claim at our Authorised workshops for cach Policy Year.

HIRE PURCHASE C0n 1 TOKYD CENTURY LEASING {5) FTE LTD

* Limitatians rndered inopaative by Sschion § of the Molor Vehicles [Third-Party Rixks angd Compangation) Act FChegder TH)
Y% and Fection £5 of the Rosd Transpod Aot 1987 (Mataysia), are nof o be miclided wieder Hisse hodangs. _,,-"

|."WE hﬂf&hy‘ Camfy that the policy o which this Certificate relates is issusd in accardance with the
provisione of the Motor Vehicles (Third-Parly Risks and Compansation) Act (Chapter 188) and Part IV of the Road
Transporl Acl, 1987 (Malaysia),

Please soe reverse For CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD.

lssued By.

S vt e e 7 huvorised Signatory

3'Anson Road #16-00 Springleal Tower Singspore OTE900 Tel: 8360 @111 Fox| 9225 3502 WeDsie; winv sg antaiping com



