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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repor comectly the details of the accident 1o speed up 1he clalms process

2. This Farm musl be completed by the Policyholder andfor the Authorised Driver,

3. informaion provided must be as iruthful and accurate as possible. Any witful misrepresentation or witholding of malerial facts may allow inswrances comganas o
repudiate policy Rability

4. The issue and accaplance of this Form by msurance companias is nod an admission of policy liability on the part of the insurance companses

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

6. This repor will be fonwarded by the insurers of the GlA Records Management Cenire estabished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this mepor will. for a fes. be made available upon application by inleresbed parties

T. By the lodgemen o this repor 1o the iInsurers, you hereby consent 1o the archiving of this report at the cemire and 1o coples of the repon being made available
alorasaid.

ACCIDENT STATEMENT

Date Of Reporl 05102018 14:05

Date Of Accident 02102018 16:30

Exact Location Of Accidem 272A PASIR RIS 5T 21 MULTISTORY CARPARK
Country/State of Loss SINGAPCRE

Vehicle Registration Number GX3T88G

Insured/Policyholder

Mame Of Registered Owner MIS VEGETALK FOOD SUPPLIES FTELTD
Co Reg No 2004029790

Email Addrass NOEMAIL

Mabila Phone No (LOCAL) +65-80073175

Alternative Phone No OFFICE-90073175

Vehicle Particulars

Manufacturer TOYOTA

Maodal LITEACE 5DR

E:ﬂic;?:;g;sﬂeﬂ{m which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Folicy MO

Palicy Number DMCWSMNI016451804

Cover Note Number

Driver

Mame of Driver KEE CHYE ONG

MNRIC No 513858748

Date Of Birth 10/04/1958

Occupation OUTDOOR

Date Of Driving Pass 04/04/1979

Diriving Experience 39 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90073175

Fax Number

Conlact Number OFFICE-90073175

EMail Address NOEMAIL
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BLK 273 PASIR RIS STREET 21
S\Rdreas #04-494
Postcode 510273
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of tha 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
MNumber of vehicles involved in the accident
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other maternal or propery damaged? YES

I hz_rujc_ been appraachad by upknnwn_p&rwntsj N

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0

Details of Police Action

\Was the accident reported to the police? YES

Il ¥es,Please slale which Police Station

Police Station Mame PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Stalion Address m l:oFF';ésIH RIS DRIVE 4 , POSTCODE: 519457 . COUNTRY"
Police Station Contact TEL NO: 1800-585299% - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - G/20181003/2072.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Wasz there any audio recorded? MO

Page 2 of 16



SKETCH PLAN

IMPORTA

i

Bleass report corrgctly the details of the sccident (& speed up the clalms aroteis.

Thig Farm must be i ar

infarmation povided must be 33 pruthiul and sccurate 35 possible. Any wittul mesrepresentation or withholding of materiz|
lagts rray aliow nsurance compandes to repudiate policy IRRility.

The weue and accaptance of this Form by inscrance companies is not an admission of policy liability on the part of the insurance
Coampanies,

A r ferred ta i lon.

The repaort will be forwzrded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Assoclation of Singapore (GIA] for archiving ans that coples of thig report will for a fee be made available upon application by
nierestad gartles,

. By the ipdgment of this repart to the insurees, you heruby congent to the archiving of this report at the ceatre and to copies of

the repart being made avalable aforesald.
Consent gnder the Personal Date Protection Act (POPA}
| understord, acknowiedge, agres snd consent thak

{2l By msurer, my warkshop and the General Inssrance Asspclation of Singapore (“GIA”] maey/are permitted to collect, vse,
oisciose andfor process my persanal data/personal information set out in This [form] and any other personal [nformation
provided By me or possessed by my insurer (collecthvely the “Personal Information®) and disclose and transfer such
=ersonal iInfarmation to 2!l insurerls] wha have insured vehicle(s) invalved In this accident (all insures(s) who have Insured
wenichels) invalved in this accident shall be collectively referred to as the “Insurers”), the Ingurers’ lawyers/law firms, the
‘Wonuetary Authority of Singapare and any relevant government sgency/autharity (such as the police), for the purpasels)

of

(I} processing, handling andjor desling with my claims including the ssitlement of the claims and any necessary
Irvestigntions reisting to the claims;

{h} investigating the acclident snd/or my clalms;
{118} carrying out snd/or deallng with my instroctions or responding to any engquiries by me;

(! adnninistecing my claims (including the mailing of cormrespondence, stalamaents, invoices, raparts or notices 1o me,
whizh could invobve disclosure of certaln personal deta about me Lo bring about delivery of the same 25 well a5 on the
external cover of envelopes/mai packages); and/or

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

bt &l insureris! who have msured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/er precess my Persanal Infermation for one or more of the above Purposes; and

my Persana! infarmation may/can be disciosed by any of the Insurers and/or 1A 1o thelr third party service providers o
agentslincluding thesr lswyers/law firms), winich may be sited outside of Singapore, for one or mare of the abave Purposes.

{d}  my Personal information whl aiso be collected and used ta comple claims histery for the purpose of fravd detection,
irvestigation yrg management in present and all fulure dalms.

e} the infermation so caliected under (] above may be shared / disclosed:

{i] toalinsurers and/or any other third parties that assist in evalusting, irvestigating, controlling or managing fraud,
regulators, law enforcemant and government sgancles as reasanably requirad for the purposes stated, ar

[} for comstying with recuirements ynder any regulations, laws o court orders,

Driver's Signature Reporting Centre I's Signeture
{14 driver ls not the pelicyheldar) Namg:
Cane & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ripe yolte gl oy < 6 ik [ [F7

DECLARATION
e g ﬂj_[_!_}hf ‘pregoang particulars are true in every respecl.

Drluei's Signature Repuorting Cente Mersonnel 5 Signatare
[IF driver 15 nat the palicyholdes) Mame!

Cate & Time: NRIC/FIN Mo



vericie no: ]y 37 £6

MAKE & MODEL: |ﬂﬂ*’fh Ldtea)

DATE OF ACCIDENT

[ _fE |& s

TIME OF ACCIDENT

Anfea]

LOCATION OF ACCIDENT

[0 g’
7/ O BTl

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER 1V uﬂlk Tod  Sogiit s Wu Al

TEL NO DD('% NI I _
NRIC ’)[;Dl.l—tnﬁsf-ﬂ /] i
CLAIM TYPE - /. THIRD PARTY

Figh

/ YREPORTING ONLY

INSURAMCE CO

T "a AT

TYPE OF COVERAGE

|E;cm‘| a Ens.'.reﬂme d Party [/ Third Party Fire & Theft

POLICY NO. i MOVSNZ20 16 4 1vol , ' .
NAME OF DRIVER | asavove Ty fwa: KL ThYi VI

NRIC MELFA TR — AnyPassengers:. NI

DATE OF BIRTH L 10/ 0 7 9% ,

OCCUPATION Outdooc!  / ~ ndoor |

DATE OF DRIVING PASS ohs 64 / Y1

GENDER Tvale'  / Female

CONTACT NOC. e Novd 313 office: Home: =
ADDRESS blk '}/T% [T i ?IULP’QW WAL ?E

DRIVER HAVE ANY OWN VERICLE

NO / if yes: Reg No:

RELATIONSHIP

Emplcv&e}'if No:

WEATHER CONDITION

] Raiming [ Other:

ROAD SURFACE

Dy |/ Wet / Other:

ANY INJURIEES

~qj,'l_‘j_l;t_".." If yes: Who?

CONTACT NO. )
POLICE REPORT No / iffyes:\Where? }J,ﬁm ¥n WV O il
VEHICLE B NO. l.-"'l.nif\MWh Any Passenger. NIVENOLAL N
MNAME

CONTALT NO,

VERICLE C NG, Any Passenger:

VEHICLE D NO. Any Passenger:

WEHICLE E NO. Any Passenger:

VEHICLE F NO. Any Passenger:

ANY WITHESS

WITHESS CONTACT NO.

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP

NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave 5, Blk C #01-43

Autobay@Kaki Bulkit Singapore 417883

TELNO TEL: 5747 9241

CONTACT PERSON Reena/ Sukyi

FAX NO. FAX: 6741 7276 B
ERAIL reena@nhtmaotor.com

admin@ nhtmotor.com




SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Police Station Of Origin

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAFORE
519457

Tel No: 1800-5852999

A

1of2

Report No. G/20181003/2072

Date/Time Report Made
03/10/2018 13:38

Station Diary
55

\Vide Report No.

No.

Name Of Informant
KEE CHYE ONG

‘Address
APT BLK 273 PASIR RIS STREET 21 #04-494
'SINGAPORE 510273

ID Type / ID No. Contact No.
MRIC MO/ S1395874B Home/Cffice Mobile
- 80073175
MNationality . Email Address
SINGAPCORE CITIZEN | 2
Occupation Sex \Age Date of Bith  |Race
FOOD DELIVERY Male |59 10/04/1859  |Chinese )
Institution/School Name Language

Date/Time Of Incident
02/10/2018 16:30 - 03/10/2018 05:35

Location 5f incident
2724 PASIR RIS STREET 21 MULT!I STOREY CAR

PARK SINGAPORE 511272
2ND FLOOR

Brief details.

On 3/10/18 at about 0535hrs, | went to 272A MSCP Pasir Ris St 21, on the 2nd floor to retrieve my
vehicle GX3788G. When | switched on the engine of my vehicle, the rear windscreen shattered. | made a
check at the surrounding however | did not notice any foreign objects nearby. The two vehicles parked

beside me were completely intact.

Signature Of Officer Recording The Report:

G/ Sgt3 S EVA SHERRIENA BINTI 5 AFFIND

n{_.—ki_,___._ P

—_—

| Sigi natw

Signature Of Interpreter:
Mot applicable

>

Date/Time:
03/10/2018 13:38

Officer In-Charge Of Case:
&/ PasirRis N.P.C/

Staff Sgt MUHAMMAD FIRDAUS BIN ABDUL

SHAQUR
Contact No.: 65852999

Classification Of Case:

Authentication Stamp



SINGAPORE 0

POLICE FORCE Smowwrocsmo2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20181003/2072

| had last seen my vehicle intact on 02/10/18 at about 1630hrs.
| do not have any suspects in mind. | am lodging this report under instructions of my company as it is a
company vehicle.

| have an in-car camera in my vehicle however it was not recording when the engine is not on. | have
made a checked to my vehicle and nothing is missing.

Signature Of Officer Recording The Report: ‘Signature Of Informant:,
G/ Sgt 3 S EVA SHERRIENA BINT| S AFFtNDﬁ) ( Li;aux

Signature OFIr:tTe-r-preter: : ‘\.../ Date/Time: _
Mot applicable . 03/10/2018 13:38
Officer In-Charge Of Case:_. o "CIassiﬁc.atiDn Of Case:

G/ PasirRis N.P.C/

Staff Sgt MUHAMMAD FIRDAUS BIN ABDUL
SHAQUR
Contact No.: 65852999

Authentication Stamp




HEPL 3LIC OF ii%iﬁﬁ?ﬁﬁﬁf
IDENTITY CARD NO $13958748B

fﬁcm‘“ name
o KEE CHYE ONG
L
sy a0 Fﬁ i
1 : Race
CHINESE
Date of birth Sex a6g
10-04-1959 M
Country of Birth
SINGAPORE
48243472

NRiCNe. §1395874B

WMV

Date of issue

26-01-2012

Address

APT BLK 273 PASIR RIS STREET 21
#04-494
SINGAPORE 510273
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES:

EFFECTIVE DATE

Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 04 Apt 1979
of the driver; and other motor vehicles =< 2500kg

Class 4 *Motor vehicles which are constructed to carry 26 May 1992
load or passengers and the unladen weight > 2500kg
*Motor vehicles which are not constructed to
carry load and the unladen weight < 7250kg

Class 5  Motor vehicles not constructed to camnry any 23 Nov 1992
load and the unladen weight = 7250kg

Hll Licence No: S1395874B ‘I

TR ARV AR

MNP 4284
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CERTIFICATE OF INSURANCE

L I bt
Tra Bl
hAGLor Tt Pasty Ri F
Ml it il ot ERUE 5
|CERTIFICATE No
1. 15 ation
MU
2 MName of Policy Holder 5
\ -
|3 Effective date of the Commencement of Insurance for
ihe putposes of the Regulations. Ordinance or Enaciment
{4 Date of Expiry of insurance Rl
|
| & Persons or Classes of Persons entitied 1a drve *
|
|
|
! 2] R FEE aon
| B - LE OF HAS :
] W * or TR ART1
|
)
]

|E LrmRatons &s tc use. *

E - EOH BH

POLIC

USE FC

Bt p
E RELIAE i
£ Ay E

{iRE FURTHASE € ETHOZ GROUE- LTD A5 HE CWHEF

* Limitations rendared inoperalive by Section £ of the Mafor Vehicles {Third-Party Rizks and Compersal 2 5

and Sechon 95 of the Road Transpor! Act. 1987 [Malaysra), are nol to be included under the se hoading

I'We thE‘by Ceftif}' that the policy 1o which this Cerficate reiates & isgued in accordance win 1he
provisions of the Motor Vehicles (Third-Party Risks and Compensationj Act (Chapler 189} and Parl 1V of the

Road Transport Act, 1957 (Malaysia)
Fiegse s88 reverse
For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD

itersigned By
» a Authoneed Officer




