WHH118116111  Hua Horg Ple Lid - Sungei Kadul
EMTRY DATE & TIME; 020582019 16:50
SUBMITTED BY: Jetsesn Tang Chu Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase reper corractly the detals of tha accident io speed up the clasms process.
2. This Form must be completed by the Policyholder andior the Austhoriged Drivar

3. Infoermation provided must be as truthful and accurate as possible. Any wilful migrepresentation or witholding af materid facts may allow inswrance COMpangs 1o

repudiate policy liability

4. The issus and acceptance of this Form by insurance companies is na! an admission of policy liability oa [he part of the insurance COMpaneEs

5. Any false reporting may ba raferred to the Police for investigation.

A, This repert will be forwarded by the insurers of the GiA Records Managament Centre established By the Genaral Insuranca Association of Singapore (GLA) far
archiving and that copias of this report will. for a Tee. be made available upon application by inerasted parhos

7. By tha lodgement of this reparl 1o the insurers, you heseby consent to the archiving af this repart at the cantre and to coples of the repart being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

YVehicle Registration Mumber
Insured/Policyholder
MName Of Reqistered Cwnsr
Co Reg Mo

Email Address

Mobile Phaone No
Altermative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy NMumber

Cover Note Numbaer

Driver

Mame of Onver

Passport No/FIN

Date Of Birth

Cecupation

Date Of Oriving Pass

Dnving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Addrass

02/09/2019 16:50
30/08/2019 18:30
ALONG PUNGGOL WAY
SINGAPORE

KE3276R

SOON HUA BEE CONSTRUCTION
53208121L
MOEMAIL

OFFICE-6TBBE920

MITSUBISHI
FUSO FVW515J02DEA

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103384313-01

XU WEIHAC

GB3T0TA5L

10/05/1979

DOUTDOOR

26/03/2014

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82087958

NOEMAIL
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Address
Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicte Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Woeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehiche)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

REFER POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

Ml

YES

HIT AND RUN [ VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NG

NC
NG
YES

MO

[}

YES

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357
COUNTRY: SINGAPORE

TEL NO: 1800-2869999 - FAX NO: 63822086
MO

YES

YES

WITH CLAIMING WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Dnver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

XDE311H

COMMERCIAL VEHICLE
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Nature Of Damage
Mo, Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

o Hm-mpmmhmﬂrmluﬁutwmwhdﬁmm.
. This Form miust be gon

3. Infarmation provided must be nmﬁ!m.mqmmmrmm of withiolding of maseris
Tiocts iy alior insurance compandes 15 repylate poticy Nability,

) wmqummurlhumhmwmhmmmnlmdmhmnhunhqummﬁ
he report being mase svsilable sforesaid

.5 ﬁmuﬁhh—dﬂmhﬁ-ﬂu-mm
| unSerstand, acknowiedge, agres and consent that:
[L] Hrm-,mgmrh}umdhmnmmuﬂhpw.rmﬂmmmm Em collect, ugs,

il nmhmhmmmmmm‘mmmmmﬂmnum.
Investigationn redating to the clasms;

mqumemwnwm:um
1mwummﬂmmmhmﬁ respanding to any enguires by me;

ijmmunrnmmhmuhm|dm e, Iveploes, reparts or novies b me,
Irhrchmdmﬁdmwﬂuﬂ-hmlldﬂ.tnutmhhfn-muﬂmﬂﬂ-mu-ﬂﬂmlh
cevmr of lopas/mad package); sndfor

i) mmpMuut&Whindmmu hancling snd/or sesing with mr claims | collactieely the
“Purposas”]

(8] afl insurerfs) wha have insured vehiceish inthi and thae Insuners” brwyvers/law s, may)'sre permimed
nnmlmm.mmﬂm;mmijmfum-muﬁ:}umﬂurmmm

le} m Personal information mav/ess ba disclosed by amy of the Insurses ndfor GIA to their thind party service: roviders o
igentsfincuding thes erwtyes Lo firmmel, which may e slied cutside of Singspore, for one of miare of the above Purpcses.

{d] iy Persanad Infermation will slin be colsced and used 1o compile claimp history for thie purposs af fraud detection,
Inwestigation and management in present and all future caims,
{e]  the Infarrmation o collected under (] above may be shared / discesad:

1] hdhn-mmd.*mmnﬂuuqmrﬂummmhm [Freesligating, controlling of manapng fraud,
rigulators, aw anfarcemant and go agencies au ¢ ragudred for the purposes stated, or

{ii] far comalying with Fecuitamants under ary refulations, lws or court orders

Reparting Centre Persannefs Sygnature
(H driver & not 1he polcyseiaery arme

Cate & Tiene: NRICHN N
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Accident Sketch Plan Pg. 1

P [=D

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Accident Dale & Tame :
Accident Location -

Tume “der £ guwg g

I e
O Reporting Only O Own Damage L3 Third Party (7 Claim at other workshop
DECLARATION . 7

AT RO
Wldlp;h'thnl'm particidars are Irug in every nespect. . — b g
P
i A 28 .
Pal o' g hats Duiver's Signature Reparting Centrn Persanng!s Sgnatere
Cate & Time: (I diriwer i pat the podopholder] harir .
Dt & Tisw: MRICFTN b
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SINGAPORE

POLICE REPORT (NP298)

Folica Station Of Origin
Heugang MFP

357 Hougang Avenue T #01-B0S
SiINGAPORE 530357

Tel No: 1800-28680594

POLICE FORCE

POLICE REPORT Pg. 1

A

Tof2

Report No. F/20190830/2118

[ateTime Report Made
J0/08/2019 21:25

Name Of Informant

Wide Repon No.
10
\Address

KU WEIHAD |{APT BLK 252 HOUGANG AVENUE 3 #02-384
= === __ |HOUGANG VIEW SINGAPORE 530252
ID Typa ! ID Mo {Contact Na.
FiN MO/ GB3ITOT3S5L Home/Office tobile

— B2987958
reationality Emall Address
CHINESE M ==
Cccupation [Sex {Age Date of Binh  |Race
Lomy Driver . iMale 40 [1/OS/1879  (Chinese
Institution/Schogl Name Language

DateTime Of Incident
3040872012 18:30

Erief details.

\Location Of Incident
IPUNGGOL WAY SINGAPORE

iNear 1o Sumang lane

Staticn Duar} No

Cin 307082018 at about 1830hrs, | am the driver ol vehiche registration plate numpar XEIZTER and my
construction site is located at Punggol way and Sumang Lane but | am unable to recall the construction

SilE name,

Az such, | parked my vehicle was inside the construction site and | noticed that there was another lorry
beanng registration plate number XD6311H was reversing in front of me near (o the entrance

Signature OF Officer Recording The Reporl.
F i Sgt2 TAI YOONG CHAN, DOMINIQUE

.[ |Signa;uta Of Informant

A | | A

Signature Of Interpreter,
Mot applicable

| |Date/Time
| |a0/0Rr2019 21:28

Officar In-Charge Of Case:

F { Hougang N.P.C/

51 WEE KIM HUAT, LEONARD
Contact No.: 64890599

Classification Of Case

@.uthﬂuﬂmﬂsm_&iair-l.
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POLICE REPORT Pg. 1

SINGAPORE
SINGAPORE T

2of g
POLICE REPORT (NP239) CONTINUATION OF REPORT Report No. FI20190830/2118

Vhile he was reversing, he then collided with my vehicle front portion and | came out of my vehicle. | took
photos of the vehicle damages and my vehicle front partion was dented and scratched. Vehicle driver of

XDE311H then drove off to the main road and parked stationary there and | did not talk to the driver as he
is an male |ndian subject

After which, lormy driver of XD8311H then drove off from the main road and | did not managed 1o get any

particulars of him. | informed my supervisor about f and he diracted me fo lodge a police rapon for
insurance claims

My vehicle has in-vehicle CCTV.

Signatura Of Officer Recording The Report: | ?S-gnaluru Of Infarmant

F ! 5gl2 TAl YOONG CHAN, |:M::w.-1|rsn<1m£ﬁM ~_%.¢
e

Signature Of Interpreter. i | DateTime:
Wot applicable | 3002019 21:28
Officer in-Charge Of Caze. "

iClassification Of Case,
F / Hougang N.P.C / |

51 WEE KIM HUAT, LEONARD
Contact No.: 64830999 |

:ﬁ.umgptimﬁun Stamp
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Accident Photo
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Accident Photo
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Accident Photo
e ’“ R
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