M™M318149308 / VAG - Kaki Bukit
EMNIRY DATE & TIME: 19/11/2018 11:53
SLEMITTED BY: Norhaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Ifermation provided must be as truthful and accurate as possible. Any wiiful misrepresentation or witholding of material facts may allow insurance companies fo
rexpudiate poficy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lizbility on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore {GIA) for
ardiving and that coples of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
aforesaid.

Date Of Report 19/11/2018 11:53

Date Cf Accident 16/11/2018 20:15
Exact Location Of Accident OPEN CARPARK OF 23 PECK SEAM STREET (LOT: 103)

Ceountry/State of Loss SINGAPORE

Vehicle Registration Number

Name Of Registeraed Owner JP1527 LIMO SERVICE

CoReg No 53346158L

Email Address NOEMAIL

Maeabile Phone No

Alternative Phone No OFFICE-98781527

Manufacturer HONDA

Model VEZEL 1.5X HYBRID CVT ABS D/AIRBAG 2WD

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? NO
[f No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company.
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPRERENSIVE
Fleet Policy NO
Policy Number 5104173225 COMP

Cover Note Number

Name of Driver PEH BOON HUA

NRIC No 569218376

Date Of Birth 25/06/1968

Qccoupation QUTDOOR

Date Of Driving Pass : 2710571988

Driving Experience 30 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98781527
Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK 984D BUANGKOK LINK #15-27
Psteode 537984

VVas driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Gerieral Information of the Accldent . oL
Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Wheather Conditions CLEAR

Road Surface DRY
_Olherlnformatlon i

Was any foreign vehlcle involved in thlS acmdent’7 NO

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

Was any other material or property damaged? YES

I have been approached by unknown person(s)

salicitingloifering accident claims assistance. NO

Number of Passengers (!nchd
1Deta|ls of Po]z > Act
Was the acmdent reported {o the police? YES

Driver)

if Yes,Please state which Police Station
Pdalice Station Name HOUGANG NEIGHROURHOOD POLICE CENTRE
. . ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

lf Yes agamst wh0m7
: Clrcumstance
REFER TO POL.ICE REPORT ATTACHED
: Attachme nt(s)

Are accudent photos ava:lable for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded?

Vehicle Registration Number SMC188Y

Vehicle Make/Model/Colour MERCEDES BENZ AMG GLC43 4MATIC COUPE (R19 LED)
Details Of Properties

Vehicle Category PRIVATE CAR

Narme of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
INb. Of Passenger {Including Driver)

Page 3 of 16



Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1
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Individual Staterent Pg, 1

SIKGAPORE
POLICE FORCE

’“Jolzce Station OF Crigin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 53
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

‘!TH!WHII!'E?! I

TIE{M 81117/2022

i

Wi

“10of3
Repc'n No. T20181117/2022

8775

DatefTime Re-part Made:
1711/201

Vide Report No.: Station Diary No.:

“Name of Informant;
PEH BOON HUA -

Address;

APT BLK 984D BUANGKOK LINK #15.27 SINGAPORt
537984

D Typa /1D No.: Contact No.:

NRIC NO / 88921837¢ - Home/Office Maobile: 98781527
Nationality: Ermnail: :
SINGAPORE CITIZEN

Sew Age: Date of Biriit. | Type of Informant,

Male 49 26/06/1989 Driver - :
Race: i Language: insiitution / Scheool Name:
Chinase English o '
Occupation: Driving Licence lmorma’uon ST

GRAB DRIVER. Class: 3,4 : Date of Expiry:

?\105 injury
Hit and Run

Tyne of
Accident:

[ Daief‘f‘ :me of
Accident:

' iype of Locétmn
Car Park

Location:
Along Road 1 o
PECK S8EAM STREET

Open Carpark of 23 Peck Sseh Sirest |

16/11/2018 20:15

ot No. 103

Weaather
Clear

Road Surface:

Road Speed Limit:
Dry -

Traffic Flow:

Traffic Control: Trafie Volumsa:

not Conirollad

Type of Collision:

Moving Vahicle Against - Parked Vehicls

Anyone convayed by
ambulancs:
No

SLH1827G | Cer HONDA VEZEE_ 1 5}‘( Black G
HYBRID
CVT AES
DIAIRBAG
PALE)
SMC188Y 1 Car Whits O
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SINGAPORE
POLICE FORCE

Felice Station Of Crigin:

Hougang N.P.C

80 Hougang Avenue ¢ SINGAPORE
Tel Mo: 1800-4890890

individual Statement Pg. 1

538775

CONTINUATION OF R

IRy

Ti20121147/2022

I

2083
Repont No. T/20181117/2022

EPORT

Jeiaiie ot
Any Pedestrian involved: No

No. of Pedestrians Injured: NIL

Nama PEH BOON HUA D No. £6921837

Refaied Vehicle | SLH1527C (Car Contaci No.| 98731527

Hospital/Clinic | NIL Class of Class; 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Daie Treatment | NIL Date Discharge | NIL

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

Name 1D No, NIL

Related Vehicls | SMC183Y (Car) Coniact Mo.| NiL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
lLicence &
Expiry Dale

Date Treatment | NIL Date Discharge | NiL

No. of Days _gran’ced Medical Leave | NIL Degree of Injfury | NIL

Brief Details.

On 16/11/2018 at about 2015hrs, my grab-car(Registration No. SLH1527G) was parked siaiionary it
open carpark of No. 23 Peck Seah Sireat Lot No. 103 when anocther car(Registration No. SMC188Y) was
revarsing and its réar bumper area collided onto my front bumpar area twice, resulling in dent endscraich
damages. | on my headlight and honk at the driver repeatedly however he continue driving. | thenalighted
from my car where the car make a tun and wave at the driver to stop however the driver rafussd '© stop. |
was not injured and there is dashcamera on my car which captures the incidant. | am lodging this P olica

report as it is a hit-and-run incident.
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Individual Statement Pg. 1

SINGAPORE S - m”g
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Pohce Station Of Oﬂgm : - . o C 3 of3
Hoagang N.P.C" ' _ " Report No TrRO181 11?12029
80 Hougang Avenue ¢ SINGAPORE 538775

Tel No: 1800-4890959 CONTIHUATION OF REPORT

Skeich Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach & copy of vour vahicle's Insurance Certificate io this report. if you doift have
the cariificats wri’h you now, piease fax a copy to 65474885 stafing the report number as reference.

Slgnature Of Officer Rncerdmg The Report: Signaiure; Cf Inforrnant;
£ i /
Sgi2 BOH YONG Sene / -
i <
Sionature OF Interoraier DatefTims

Mot aoplicabls
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