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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plgase rapor correcily the details of the acckdent to speed up the claims process.
2, This Form must be completed by the Polcyholder andior the Authorised Driver,

3. Informabion proviced must be as truthful and accurale as possible, Any willul misrepresentalion or witholding of matarial facts may allow IngUrance CoMmpanes o
repudiate policy liability

4, Tha wsue and acceptance of this Farm by insurance companias is not an admission of pobkey liability on the part of the insurance companses.
5, Any false reporting may be referred to the Police for Imvestigation.

&, This report will be forwarded by the msurans of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore [GlA) for
archiving and thai copies of this report will, for a fee, be made available upon application by inferestad parties.

T. By the idgement of thes reporl 10 The insuners, you haredy consant 10 the archiving of this reporl al the centre and 1o cogess of the repart baing mada availabha
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Lacation Of Accident

Country/State of Loss

19/03/2018 15:56

18/0372019 08:20

OPEM CARPARK AT BLE 804 YISHUN RING RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber GBE3721H
Insured/Policyholder

Name Of Registered Owner KT BUSINESS{R)PTE LTD
Co Reg Mo 2012211176

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-99999939
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model VITO 114

Exact Purpose for which vehicle was being used at

time of accident PARKED VEH
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

COMMERCIAL VEHICLE

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVYSN3093571802

LOW CHIAN HOCK
S1601584|

18/02/1963

OUTDOOR

06/08/2003

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92296414

NOEMAIL
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BLK 357 YISHUN RING ROAD
#04-1848

Postcode TE0357
Was driver an employee of the Insured’s Company YES

Address

If No, Relationship of the Drver with the Insured
Vehicle Ragistration Mumber of Drivar's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. RO

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported fo the palice? YES

If Yes.Please state which Police Station

Police Station Mame ¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Poilce Station Addréss gm%[::a;E;SHUN CENTRAL , POSTCODE: 768827 , COUNTRY":
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190319/2038

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Catagory NAUNKNOWN
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Page 2 of 20



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SINGAPORE
- AR A

Police Station Of Origin: 1of3
Yishun North N.P.C Report No. T/20190318/2038
31 Yishun Central SINGAFORE 768827

Tel No: 1800-8529599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.: Station Diary No.:
19/03/2019 12:24 | 66

Name of Infarmant Address:

LOW CHIAN HOCK APT BLK 357 YISHUN RING ROAD #04-1848 SINGAPORE
760357

ID Type /1D No.: Contact No.:

NRIC NO / S1601584| Home/Office: Mobile: 82286414

Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 18/02/1963 Driver

Race; Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Supervisor Class: Date of Expiry:

Date.I’T ime af e

r~l::lr1-lnju1':.ur

|

T}rpe r:tf Lucatmn '

E;E;:;t. Hit and Run Accident: Car Park [

' 19/03/2019 09:20 [

Location: |
Along Road 1

YISHUN AVENUE 2

Inthe ¢ ound of Carpark INY 25  carpark lot no 28 )
| Weather: Road Surface: Road Speed Limit:

Clear B | Dry - _

Traffic Flow: | Traffic Control: | Traffic Volume:

Two Way . | Not Controlled ‘

Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance: |

 No |

Grey Slightly -

Damaged

b R e e L e s s e e

Any Pedestnan Involved Nt.‘.- -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE A
POLICE FORCE T/20190319/2038 ‘
Police Station Of Qrigin: 2of3
Yishun North N.P.C Report Ma: T/20180319/2033
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
MName LOW CHIAN HOCK D No. S16801584! |
| Related Vehicle | GBE3721H (Can) | Contact No.| 92296414
| |
Hospital/Clinic | NIL Class of Class: NIL ]
Criving | 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.

On the 19/03/2019 at around 0645hrs , | parked my company vehicle , Model : Mercedes veh no -
GBE 3721 H , at the carpark ot no 28 in the compound of Carpark INY 25 located behind Khatib MRT
Station. | then proceeded to Khatib MRT station to conduct a station survey related to my work. My
company car was normal and intact when | left however at around 0920hrs . | returned to my company
car and discovered that the front \Vehicle number plate was missing but was nowhere to be found. There
was also some grease stain on the front bumper of my company car. | believed that my company car was
hit by another vehicle and | made a check but there was no particulars left behind at my car. | have
already kept my company informed of the hit and run accident. There is Dashcam installed in my
company car but | am not sure if it is in recording mode when | off the car ignition.



SINGAPORE L

POLICE FORCE T/20190319/2038

Police Station Of Origin: 3of3
Yishun North N.P.C Report No. T/20190318/2038
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The/ieﬁm: | | Signature Of Informant:
L/ ;
Staff Sgt ZENG ZHIMIN, KEVIN | j i ¢ (//-{ -
— | /
— '/-
Signature Of Interpreter: = Date/Time:
Not applicable / 19/03/2019 12:24
Officer In Charge Of Case: | | Classification Of Case: R
TP /HRT/ '
S| ABDUL KAREEM BIN ABDUL HAGUE ' i 3
Contact No.: 65476079 Eooght l\
Authentication Stamp ]
NP168 [ e Signalre L’T’
s
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SINGAPORE ACCIDENT STATEMEN@T

i W
Accident Date: ;'?/03/,10.'9 Time: -06Feoe hux (hh:mm) 24 hr format

Location Ope:n G:r Q\-ﬂ a)l Rik go#4 fj.;skm Rl’:‘j fqmd‘

Vehicle Number GQRE 3F2| H
Insured Name KT [Business (R ) Ph M

NRICFIN 200 []17 6 Contact Number S
Make MEL (EDES Model fBtwz VITU [l (O ppnEl Vand (onfly AT A% (
Are you claiming under your own insurance policy for repair to vour vehicle?

() Yes If No.Pls select: ( \,”'} Third Party ( ) Reporting . i}

Insurance Company ~ C hina Oeaiping Jntwrenwe 3] Pl Hd |

Type of Policy ( \~") Comphensive ( ) Third Party Fire & Theft ( )TPOnly |

Policy Number  SSmcysn 209351802

Name of Driver  [Low) (H 1an/ "HUC!'L (  )Sameas Insured |
NRIC/FIN < /o654 Contact Number  432-7) bl4/(y

Date of Birth & Juy ] 1963
Driving Pass Date  [4f%
Occupation({ ) Indoor ( v ) Outdoor
Gender  (~)Male ( ) Female
Email Address — ( — INO EMAIL
Address of Driver R\ 353 ywwn R Rad
£ 04-194D  S(360353D
Was driver an employee of the Insured's Company? (V3 Yes ( )No
If No, Relationship of the Driver with the Insured én Wiy
( )Owner (_ )Spouse (  )Friend (_ )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes () No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions ( " Clear [ ) Raining | ) Others

Road Surface  (~) Dry { ‘ yWet( ) Others )

Was any foreign vehicle involved in this accident? { ) Yes (" ") No
| Was anybody injured in the accident? ( ) ¥es (") No

If yes , injured detail

Was there any video captured by Car Camera? ( »JYes ( )No

Was the Accident reported to the Police? (A Yes ( )No Ifyesattach police report
DETAILS OF 3" party Name / Nric Contact
Veh B Adnilmecd

Veh C

| Veh D

| Veh E

| Veh F

D W e CAviNg v
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e MEAI FEATER #nE)HRAT

CHIMNA TAIPING CHENA TAIFING INSURANCE (SINGAPORE) PTE LTD

Ta Rag e FO0POENRAT R 5k
a 20000 E
ANDGE4
WMOTOR COMMERCIAL WEMICLE cow, Type:
CERTIFICATE OF INSURANCE
Solor Vehices {Trro-Pamy Risis peg Comparsalon | A {Tnaphe 185
Tt Wanichen (Thurl-Pany Risks ang Compansat.on | Russ, 1560
Road Tramspon Act 1587 (Malaygia)

Muotor Vehicies [ Thad-Pary Riske ) Rues. 1659 (Maaysa) ORIGINAL

L%

h

(1
(2

{33
The
(1
(2)

Engine wo (65195033013020

CERTIFICATE Mo DMOVSNS09357 1602 Chano :wDF44T76032 3053885
b indexs Mark ard Riegsinaan GBEIT2LH AJTOSAFE
Mumbsst e Vehee —
£ Hame of Poucy Holner KT BUSINESS (R} PTE LTD
1 Fiiective gate of the Commancament ol freyt
o Yor A phernes ol 1 ek bl 20 wovember 2018 Excess Sect I .....iciceeiioinseian.. 55500.00
Diévsinancs of Frachmen EX ON WINDSCREEN .\ .cvmcnrmorss vowa - S8100,00
& [aate of Expiry of ireeancs 19 wovember 2019

Pamans o Slasses of Poisos eoblid k dive®

Any person who is driving on the Policyholder's order or with their permission,

Provided that the person driving 1% permitted in accordance with the licensing or other laws or
regulations to drive the mgror vehicle or has been so permitted and 15 not disqualified by order of a
Court of Law or by reason of any enictment or regulation in that behalf from driving the wotor vehicle.

B Limidatore as i v

use in connection with the policyhalder's business.

use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholader's business,

use for social, domestic or pleasure purposes.

Policy does not cover,

use for hire or reward or racing, pace-making, reliability trial or speed testing.

use whilst drawing 3 trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO, : MERCEDES-BEMZ FINANCIAL SERVICES SINGAPORE LTD

" Linntations randered inoperative by Seclion § of the Malor Velicles (Third-Party Risks and Compensahan) Act {Chapler 183)
and Sechon 95 of the Road Transpon Act 1987 (Malkaysia), are not 1o be mw’mrm headings.

lasuad By

lIWe hEFEh}“ Certify that the palicy 1o which this Certificate relales is issuved in accordance with the
provigions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188} and Part IV of the Road
Act, 1987 (Malaysia),

38 Parbury Avenue s04-02 5467034
TelWatzdpp @127 5514

HUANG GUOOQING . TERRY. .. e & 5 T T ==
Suthonsed Officer Authoreed Sigriatony

Tﬂ‘{'l-": !:ﬂ-lﬂf For CHIMA TAIFING INSURANCE [SiNGAPORE) PTE LTD.

3 Anson Road #16-00 Springleal Tower Singspore 079508 Tel B3B3 6111 Fax 6275 3530 \WWebsde www 5J.criaiping com




