MNA119126422-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/09/2019 13:44
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 24/09/2019 13:44

Date Of Accident 23/09/2019 13:25

Exact Location Of Accident BLK 8 DEFU LANE 10 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD4711K

Insured/Policyholder

Name Of Registered Owner M/S HOCK LIAN SHING BUILDER PTE LTD
Co Reg No 2010151662

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97522483

Alternative Phone No OFFICE-97522483

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 1.5 TON

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3070781803

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHEW LENG CHING
S2558434A

15/11/1960

OUTDOOR

09/06/1981

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97522483

OFFICE-97522483
NOEMAIL
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BLK 688A WOODLANDS DRIVE 75
#15-18

Postcode 731688
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 (including own vehicle)

involved 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 property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gﬁ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190924/2054 & T/20190927/2070.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number XD8808D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

RTANT NOTICE

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

2. This Form must be co

3. Information provided must be as mﬁtﬂﬂ_mj_mm Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

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 the Police for inve .

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upan application by
interestied parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consant that:

(a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved n this accident [all insurer(s) whao have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyerslaw firms, the
Mangtary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of !

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

{ii} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well 34 on the
external cover of envelopes/mail packages); and/or

{v) complying with appficable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)
(b) &l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coftect, use, disclose and/or process my Personal Information for one or mare of the abave Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thair third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws: or court orders.
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Policyhalder's Signature Driver's Signature i nflel's Signature
Date & Time: (f driver is nat the policyholder) Name:
Dats & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Dirrver's Signature
[if driver is not the policyholder)
Date & Time:

Reparting Centre P
Mame:
MNRIC/FIN No.:

jonmal’s Signatune




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

Police Report

T

10f3
Report No. T/20190024/2054

132 Paya Lebar Road SINGAFORE 400014

Tel No; 1800-8486809

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
24m912ﬂ19 12:40 43

Name u!’ Infnrrnant

—

CHEW LENG CHING APT BLK 688A WOODLANDS DRIVE 75 #15-18 SINGAPORE
731688

ID Type / ID No.: Contact No.:

NRIC NO / S2558434A Home/Office: Mobile: 97522483

Mationality: Email:

SINGAPORE CITIZEN

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

Male 58 15/11/1860 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

CONTRACTOR Class: 3 Date of Expiry:

BT [ =1l
DateiTime of

TII’F'E of Nun Iruury Type nf Location:
Accident: Hit and Run Accident: Car Park
231082019 12:10
Location:
Along Road 1
DEFU LANE 10
Lot 4951
Weather: Road Surface; Road Speed Limit:
| Clear Dry

*| Traffic Flow: Traffic Conirol; Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;

: No

;L:‘.—..--..-.-.-.-.-.-: bl LB st
GBD4T11K | Lorry
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Police Report

SINGAPORE DA RN

POLICE FORCE IRHLIT
Police Station Of Origin: ada
Geylang N.P.C Report No. T/I20190924/2054
132 Paya Lebar Road SINGAPORE 408014 i
Tel No: 1800-8486999 CONTINUATION OF REPORT
Brief Details.

On 23 September 2019 at about 12:10pm, | parked my vehicle GBD4711K at Blk 8 Defu lane 10 in lot
485L and went for lunch. When | came back at about 1:24pm, | discovered a dent on the front right frame
of my vehicle. The glass has also been cracked. | then weni to view the in-car camera installed in my
vehicle and discovered one red in color Mitsubishi truck reversing and colliding into my vehicle.

My in-car camera was unable fo caplure the license plate of the truck however it managed to capture the
company that it belongs to. The red Mitsubishi truck belongs to Chuan Huat Transport Pte Lid.
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Police Report

e MR A

Police Station Of Origin: dof3

Geylang N.P.C Report No. T/20190024/2054
132 Paya Lebar Road SINGAPORE 409014

Tel Mo: 1800-8486049 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 Report: Signature Of Informant:
G/
Sgt 2 CHAN LIP YANG, DEMIAN { (b —

Signature Of Interpreter. ' Date/Time:
Not applicable 24/09/2019 12:40

Officer In Charge Of Case: Classification Of Case:
TP/HRT/

S| KALESWARI PALANI
Contact No.: 65476902

Authentication Stamp ']

NP1EE ol
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

Police Report

TROVS0S2T 20T

1aof3
Report No. T/20190827/2070

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \iide Report No.: Station Diary No.:

271092018 13:12 T/20190824/2054 54

Name of Irrl‘nrmant "Address:

CHEW LENG CHING APT BLK 688A WOODLANDS DRIVE 75 #15-18 SINGAPORE
i

ID Type / 1D No.; Cnn?:.ft No.. .

MNRIC NO [ 525584344 Home/Office: Mobile: 97522483

Nationality: Email:

SINGAPORE CITIZEN

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

Male 58 15/11/1860 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

CONTRACTOR Class: 3 Date of Expiry:

"|'F

TR ETES

T e TR n: I::_‘L,-..-._ T e e AT

T of
Fﬁdﬂnt: Car Park
Location:
Along Road 1
DEFU LAMNE 10
Lot number 4950
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffhc Control: Tramc Volume.
One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBD4T11K

XDBsosD
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Police Report

SINGAPORE A OMNRS R
TrROe082720T0

POLICE FORCE

2af3

Police Station Of Origin:
Report Mo, T/20180827/2070

Geylang M.P.C
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Brief Details.
Reference report T/20190924/2054, | wish to add in extra information of the vehicle that had collided onto

my lorry. The vehicle number of the other party is XD8B08D. | then went to my insurance company who
assisted to view the CCTV and | managed to trace the vehicle involved to be of registration plate number

XDBs0BD.
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Police Report

W MR R

Police Station Of Origin: A 3of3
Geylang N.P.C Report No, T/20180927/2070
132 Paya Lebar Road SINGAPORE 403014

Tel No: 1800-8486999 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 Report: Signature Of Informant:

G/ _—
Sgt2 CHONG YUNCHANG Vel %

~
s
Signature Of Interpreter Date/Time:
Not applicable 27/09/2019 13:12

Officer In Charge Of Case: Classification Of Case:
TPIGIA
Staff Sgt WONG SIEU LUI
Contact No.. 65476151 B—
- 3 . f-’"
Authentication Stamp - {/r

NPiB8 . /./

—
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Accident Photo
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Accident Photo
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Accident Photo
T
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TOYOTA MOTOR OQORPORAT LON JAPAN
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay F18-00 Singapore (48580
INSURANCE  Tel(65) 62240010 Fax (§5] £224 0030
ASOCLATION Operating Hours ; Monday to Friday, (9:00 - 1700

RECORDS MAMAGEMENT CENTRE UEN: SEESE05004 [ GET Reg. Mo, MAOOOTTTYE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MNA119126422 Vehicle Registration No; GBD4711K

Name{as shownin nicy : WS FOCK LIAK SHING BUILDER PTE LTD NRIC/FIN/Passport No 2010151662

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )
Contact (Tel) - Mabile No. - 97522483

Email Address

Date of Actident  : 23/09/2019 Time of Accident: 13:25

Placeof Accident : BLK 8 DEFU LANE 10 OPEN SPACE CARPARK

Insurance Company: China Taiping Insurance (Singapore) Pte. Lid.

(B} ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like te include additional infarmation or
make the following amendments:

Amend third party vehicle number & add in police report - T/20180827/2070.

Awvitnd  clyym 1upe .

o
Policyholder / Driver's Signature Reporting Centre Pe nel’s Signature
Drate; Mame:
NRIC/FIN No.:
Date:
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