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SINGAPORE ACCIDENT STATEMENT
IMPCRTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the claims process,

£, This Form must be completed by the Policyholder andior the Authorisad Driver,

3, Infermatian provided must be as truthful and accurale as possible. Any witlul misrepresentation or witholding of material facls may allow insurance companies o
repudiale policy ability

4. The seue and acceptance of this Farm by insurance companies is not an admission of policy lizbility on the pan of the insurance companies.

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

&, This report wil be forwarded by the insurers of the GIA Records Management Cenltre establishad by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interesied parties.

7. By the ladgement of this rapor to the insurers, you heraby consant o the archiving of this report at the centra and to coples af the repor! being made avallable

aforasad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Emall Address

Mabile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Wodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o 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 af Driver

MNRIC Mo

Date Of Birth
Cccupalion

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
03102018 12:10

Z6/09/2018 13:30

LOR 7 TOA PAYOH CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

YMNBT12G

SEOW KHIM POLYTHELEMNE CO PTE LTD

199308593E
NOEMAIL

OFFICE-89993399

MITSUBISHI
CANTER FEBZ1ER3SDEB

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110152431602

KOH HOCK HOO
51469029H

A0 21961

QUTDOOR

1170371981

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97982014

OFFICE-97982014
MOEMAIL
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BLK 145 SIMEI STREET 2
#0412

Postcode 520145

Address

Was driver an employee of the Insured's Company YES
If Mo, 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 HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Number of vehicles invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. s

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HG - SINGAPORE CITY
Police Station Addrass gﬁ:%?ﬂ.i;g;;l AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181001/7016.

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? YES

Was thers any audio recorded? NO

Vehicle Registration Mumber GBEY36TH

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver
NRIC/FPassport Number
Contact Number
Address
Posteode
Insurance Company Mame
Mature Of Damage
Page 2 of 18



Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be complated by the Policyholder and/or the Autharised Driver.

Information provided must be as truthful snd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

Wt

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. An & reporting may be refe he Paolice for investigation.

B. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report baing made available aforesaid.

8. Consent under the Personal Data Protectlon Act (POPA)

| understand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Assotiaticn of Singapare {“GIA") may/are permitted to collect, use,
disclase and/or process my persanal data/persanal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer {eollectively the “Persenal Information”) and disclose and transfer such
Persanal Information to all insurer|s) who have Insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle(s] involved In this accident shall be collectively referrad to as the "lnsurars”), the Insurers’ lawyers/law firms, the

WMonetary Authority of Singapare and any relevant government agency/fauthority (such as the palice), for the purpose(s)
of :

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

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

{iv) administering my claims {including the mailing of correspondence, statements, invelces, reports or notices to me,

which could involve 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/or

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

{b)  allInsurer(s) who have Insured ve hicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
2gentsiincluding their lawyers/law firms), which may be sited ourside of singapore, for one or more of the above Purposes.

{d}  my Personal Infarmation will also be collectad and used to com

pile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.
(e} theinfarmation so collected under {d} above may be shared / disciosed:

{i] toallinsurers and/or any other third parties that assist In evaluating, Investigating, contralling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, gr

(i} for complying with requirements under any regulations, laws or court orders,

- i
w//,-- &
i A
Palicyholder's Signature Driver's Signature Reporting Centre Personifjal's Signature
Date & Timae: (If driver is not the poilcyholder) MName:

Date & Time: NRIC/FIN No.:
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Date & Time:
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n

Deteof Accldent; L] | J 014 Time of Accident: 330 "hea

' 218 Ny
Exact Lacation of Actident: Ape 1 Thao__ Baygeh ct? av . I

£ ]
P
Owner's Mame:  Sow Kam I(’?. 'Iu tagne (o MEIC No: HF Mo
[

Driver's Name: Fah Ha cle Hos HRIC No: SI4t 90294 HP Ne: ( 19820 14
Date of Birth: _3¢|(2 | (95 1 priy ng Licence Passing Data: Cceupation: Indoor / Qutdoor

)

o

Address: 14T Sphel S & mO= |7 r E )1 4s

Relationship of Driver with insured: M ) b 4 Email Address:

VehicleNo: I §112( Make & Model: M.t Cankes

insurance Co: e ___ Coverags: L,m]f“t.—'giw. 5. & Policy Mo: DHoMm yu 5% HLad

=Byrpose of Reporting? Cwn Damage Claim / 3rd Far@ﬂaim / Mot Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use/ Whrk

*Weaather Congdition ? “(zar / Rzining / Others: Wet / Driy)/ Others:

* Any nassanger inside vehicls involved? (Yes / Noj If ves, Vehicle No & How many pax:

A L' B- G i i

-

*WWas Anvbody Injured 7 {Yes / [#6] [T yes,

Mame [/ MR/ In Yehide:

“W/zs The Accident Reported To The Police ?

p
O Mo O.¥es, \Which Police Ststion?

*Does the Driver Own Any Other Vehicle?

>
G Mo O Yes, Vehicle Registration Ma: iasursr;

*Wag any forsign vehicie involvad? (Yes/ *ﬁwh y2s, Vehicle No & Category:

*Wifas there any videc captured by Car Camerza? /N
= )

Third Party Driver’'s Particulars

vehicleBMo: _ GAT 567 ¢ hiske B Model:

Drivar's Mame: MRIC Mo: AP Me:

Vehicle € Ne: izks & Modsl: o
Driver's Mame; MRIC Me: HEP No:

Mame: . MRIC Mo HP Wo:




SINGAPORE
POLICE FORCE

Police Station Of Ornigin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WA RRUARUIWEN A

Ti20181001/7018

1of3
Report No. T/20181001/7016

Date/Time Report Made:
01/10/2018 17:16

Vide Report No.:

Informant's Particulars

Station Diary No.:

MName of Informant:
KOH HOCK HOO

APT BLK 145 SIMEI STREET 2 #04-12 SINGAPORE 520145

ID Type / ID No.: Contact No..

NRIC NO / 51469029H Home/Office: Mobile: 97982014
Nationality: Email:

SINGAPORE CITIZEN alice@skp.com.sg

Sex. Age. Date of Birth: | Type of Informant:

Male 56 30/12/1961 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Lorry driver Class: Date of Expiry:

General Information of thy

A R g T
Accident

= R e I e e R )

r— — e m

;
i 11 g
Lils o T i gt el e BT LAt

Typeck Non-Injury Date/Time ¢ Type of Location:
A Hit and Run Accident: Car Park
g ~ 26/09/2018 13:30
Location:
LORONG 7 TOA PAYCOH
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Detalisa
GBES367H | Lorry White 0
YNB712G | Lorry MITSUBISHI |CANTER White Slightly |2
FEB21ER3S Damaged
DEB




SINGAPORE
POLICE FORCE T

TI20181001/7016
Palice Station Of Origin: Sl
Traffic Police Division HQ Report No. T/20181001/7016
10 Ubi Avenue 2 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance RS e e e
Vehicle No. | Insurance Company (= | Insurance No |Eﬁ=ctwa | Expiry Date
YMNB7126G UNITED OVERSEAS INSURANCE DHOM11015243160 21/08/2018 | 20/08/2018
LIMITED 12 |
Details of Person Involved iR S A AT T N SR e T 2
Any Pedestrian Involved: No .
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : . MR Y S SRR SR T
MName KOH HOCK HOO ID No, 51469029H
Related Vehicle | YNB712G (Lorry) Contact No.| 97982014
Hospital/Clinic | NIL Classof | Class: NIL
Driving 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 Details.

| was parking my company's vehicle YN8712G at Blk 20 Toa Payoh Loading & Unloading lot on 26
September 2018 @1.15PM and left my parked vehicle for goods delivery to the SKP outlet only for a
short period of time. Upon my return to the carpark, somebody approached me, as she has just
witnessed a vehicle (plate no. GBES367H) reversed into my stationary vehicle while making a 3-point turn
and damaged (a dent) to my front section. She gave me her name card and is willing to be my witness
The driver did not stop and he was captured driving away from the scene on the witness's CCTV camera.

Video will be provided, please advise email address to send separately.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: |

Mot applicable

AR

Tr20181001

dof3
Report No. T/20181001/7016

CONTINUATION OF REFORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required,

Signature Of Interpreter;
Mot applicable

Date/Time:
0110/2018 17:16

Officer In Charge Of Case:
TPITPIB/

ESTHER CHONG
Contact No.: 65476368

Classification Of Case:
I

Authentication Stamp
WP168
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United Owersens bnyurance Limitad
3 Anvon Rogd

#6001 Spaingleal Tower

Swigapuore QP

MERMBER (2f THE L0~ R 8 T (89 €222 775
Fax [69) 6327 1865 7 5337 W00
E-nnll: Coptac sl o 62
K GO
Cir Reg. bia. BTIO0LIR

Certificate of nsurance

Mator Vehiles (Thinu-Paty Risks and Cormpensatlon) Act (Chapter 189)
Molor Yehidas (Trird-Pardy Risks and Compansation) Rules, 1667
Roed Transport Aot 1957 (Maiaysiz)

Maler Venicles (Thrg-Fardy Risks) Rales, 1938 (Mataysia)

W 2 ORIGINAL
CERTIFICATE NO.  DHOM110152431602 Excess:  §500/-SECTION 1

0/-ap 25 YRS YRS EX
Type of Cover CONPREHENSIVE SADLAREL IO OIS YREL L SRS BRR
Vahicle Niunlig YHRT 126

Name of ingured SEOW KHIM POLYTHELENE CC PTE LTD
Restricted Oriver(s) NOT APPLICABLE

Period of Insurance 21 August 2015 to 20 August 2019 Engine#  4P10874212
Chassis# FEB21EA10226

Goods carrying - Privela Type [MZ 300}
AUTHORISED DRIVER
Amy persen wha %5 driving on the Insured's order or with their peralssion

LIMITATIONS RS I WSE

{1} Mse 1n comaection with the [nsured's business

(2) Use for the carriege of passengers (other then for hire or reward) in eapnection with the Insurad's
buzinens

13) Use for sorre] dosesiic and pleasurs purposes

THE FOLICY DOES MOT COVER

i1h Use for hire or rewsrd or far ractig pice-making reliabiiity trial or speed-testing

{2} Use whilst drawing a trailar axcapt the towing of any dizabled mechanically propelled vehigle

Provided Ihat The pars i s permilen | accordancs with tha licensing or other |8ws or ragulaions (o drive the Motor Velicla or has been so
permitted =0 s net dlegualifisd by order of 3 Caunt of Law or by reason of any enacimant, or teguiation in that behall fram dmang {ne Molar
ahicla

“Limitation rendersd oparaiive by Section 8 of the Malor Vahicles {Third-Party Risks and Compensalion) Ac! (Chapler 18%) and Sachon 55 of
the Read Transpod Aol 1987 (Malaysia), ara net o be included under these headings,

WWE HEREBY CERTIFY that tha Folicy lo whach this Centlficals raiziss is issued in accordancs with (he provisions of [he Molor Vahicles{Trurd-
Pary Risks act Compsnsater) At (Chapker 189) and pant v of the Road Transport Aci, 1087 {Malaysia)

UNITED CVERSEAS INSURANCE LTD

/ ‘/’/\Jflr-.a-)

J—

FCTTS  Date : 41/07/2018 For t@_l:/‘émpanyd




