07 / Goldbell Engineerin
TIME: 13/02/2020 11:38
: Kon Yin Siew

SINGAPORE ACCIDENT STATEMENT

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

1.
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.

8. 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

13/02/2020 11:38

12/02/2020 14:30

T-JUNCTION OF SENOKO AVE AND SENOKO WAY
SINGAPORE

Vehicle Registration Number

GBF2595G

Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

if No, Please state action to be taken
Vehicle Category

%nsm‘aﬁce Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

)

ander

Mobile Number

1l

Fax Number
Contact Number
ziiail Address

KEE SONG FOOD CORPORATION (S) PTE LTD

FIAT

TXXXAKXO0BE
DERRICK.LEE@KEESONG.COM
(LOCAL) +65-50238858

OFFICE-90238858

DOBLO-1.3 D SX CARGO (M)

WORKING PURPCSE

NG

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

COMPREHENSIVE
NO
VEX/P2293194

KONG YONG KEONG

SXXXXB17F

08/11/1973

OUTDOOR

28/02/1997

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83380125

NOEMAIL
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451 TAMPINES STREET 42
#12-224

Pcstcode 520451

Address

Was driver an employee of the Insured’'s Company YES
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -
insurance Company of Driver's Own Vehicle -

Generalinformation of the Accdent .
Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR

Road Surface WET
Other mfermatsw . ' . -

Was any foreign vehxc!e mvoived in '[hlS acuden’t’? NO

Number of vehicies (including own vehicle)

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) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Drlver) 1

Details of Police Action f

Was the accident reported to the pohce’7 YES

If Yes,Please state which Police Station
Police Station Name SEMBAWANG NEIGHBOURHOOD POLICE CENTRE
. ) ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
pog 4] ’ 1
olice Station Address SINGAPORE
Police Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499
Was notice of intended Prosecution given? NO

If Yes, against whom?
Csmums‘tances of Accsdent
REFER TO THE POLICE REPORT

ﬁmashmem(s} . ’

Are accident photos available for attachment’? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIGGER
Was there any audio recorded? NO

Vehicle Registration Number GBE1849L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Pgstcode
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insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

MPORTANT NOTICE

1. Please repost correctly the detatls of {he aceident (o speed up fhe claims process.

2. This Form raust be somplated by the Polleviiolder andior the Authorises Driver,

3. Information provides must be as fruthitd and aceuraie as possible. Any vilful misrepresentation or withholding of material facts

may allow insuranice companies 1o tepudiate policy Uabiilty.

4. The issue and acceptance of this Form by insurance companies is nol an agmission of policy jiabifily on the part of the insurance companies.

5. Anyislsereporting may be raferred to the Police for Investiontion.

&. This report will be forvarded oy the insurers to the GiA Records Mangement Centre establised ny the General Insurance Assoctation of

o

S

Singagores {GIA) for aschiving and that copies of this report will lor & {ee be made availadle upon application by inleresiad pariias.

7. By the lodgernant of this report o the insurers, you hereby consent 1o the archiving of this reporst &l the centre and o copies of the

reporl being rasde available aloresaild,
. Congentunder ihe Personal Data Protection Act (PDPA)
understand, acknowledge, agree and censeni thal :
{a) My insurer  my workshop aad (he General Insurance Association of Singapore ("GIA™) may/are permiltes to colfect, use, disclose
* andfor process my personal deta/personal information set out in (his fform} and any other personal informalion providad by e of
possessed by my insurer (coliectively the "Personat Information’) and disciose and iransfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s} who have insured vehiele(s) invaived in this aceident shall be
coliectively relerrad to as the "Ingurers™), the Insurers’ lawyersfisw firms, the ronatary Authorily of Singapore and any relevant
qovernment agancy/authority (such as the palice), for the purposels) of
(i processing, hangling andior dealing wilh my claims incluging the selliement of the claims and any necessary investigations relating to
the cieims;
{11y investigating the accldenl andlor my claims;
(i) cetrying oul andior deating with my insttuctions or responding lo Sny enauinies by meL
{iv) atminisierng my cleins (incluging the malling of correspondence, sialements, invoices, (epors or Aotices 1o me, which could invalve
disciosure of cenain parsonal data aboul me to bring abaul delivery of the same as well as on ihe exiemal cover of eavelopesimarn
pachages), andler
{v) complying with applicable law in admimsiering, processing, hantling andfor desting w ith my clsims. {(colleclively the “Purposes”)
(D) 3l Insurar(s) who heve insured vehicle{s) involved in this acsident and 1he Insurers’ lawyersiiaw firms, may/are pernitted to collect,
use, disciose andfor prosess ray Personal Informaiion for one or more of the above Purposes, and
{cj my Personal information may/an be disclosed by any of ine insurers andfor GIA fo thelr third pary senice providers or agents
{including {heir lawyersiaw firms). which may be sited ouiside of Singapare, for one or more of the atove Purnoses.
{d} my Persenal information will also be coliecied and used to complle claims hisiory for ihe purpose of fraud delenlion. investigation
and raanegement in present and all future claims,
(&) he information 50 coilecled under (d) above may be sharet / disclosed:
(i) 1o sl insurares andfor any olher Wird pariies thal assist in evslualing, investigating, conteoliing or managing fraud, regulators,
law enforcement and government agencies as reasonsbly required for the pLUINE5eS slated, or

//&%\{or complying with requirments under any regulations, 1aws or coun orgers,

;
e /
/ ; Y
N/ A\
VAR /{ fi
{ S 2 RN - \fl / boes
E\Pﬁyh&dem Signatie. o/ NV Drivar's Signature
ot & Tie Gf daver is not e policyhaidar) Narme:
Date & Time NRICT Fia Nos e Y i

Pagn &
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Sketch Plan Pg. 2
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BORTANT NOTE
der General Conditlon ~ Conduct of Claim of fhe Motor Policy, you have (o decide within # days of occurrance !

io7 discovery of damage whether or not to claim under the policy, Flease check your policy for more nformation.

DBECLARATION

1S B0& WUE N GVery respect.

{if driver ™ oot e patinyhaldeny
Duied Time L

Page 5 of 15




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Sembpawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tet No: 1800-5548999

IESORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg.

AN RIIER DA

T/20200212/2116

10f3
Report No. T/20200212/2116

“DatefTime Report Made:
12/02/2020 16:33

VE\éamewo:?Wlnformant: o
KONG YONG KEONG

| Vide Report No..

Station Diary No.:
95

Address

APT BLK 451 TAMPINES STREET 42 #12-224 SINGAPCRE

520451
D Type /1D No.: Contact No .
NRIC NO/87343817F i Home/Office; Mobile: 83380125
Nationality: - Email;

SINGAPORE CITIZEN

Sex: Age: ; Date of Birth: Type of Informant:
Mate 48 087111873 ¢ Driver
Race: Language: institution / School Name:
Chinese
Occupation: Driving Licence information:
SALESPERSON Class: 3 Date of Expiry:
e

sunction of Senoke Avenue and Senoko way.

' Fype of x ! Non- mjury % Drgnk i Date/Time of | Type of Location:
i A\Z:cidem Hit and Runy Drive | Accident: | T-Junction

; ﬁ L Ne [ 12/02/2020 14:30 j

; Location:

| Along Road 1 Traveling Toward Road 2

| SEN OKO AVENUE

| SENOKO WAY

Weather Road Surface: Road Speed Limit:
Clear Wet 50 Km/h
Traffic Flow: Tratfic Control: Traffic Volume:
CTwo Way Not Contrelled No Traffic f
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Lorry

GBE1846L

Van

TShghtly | 1
| Damaged :

Am/ Pedestrian involved: No

| No. of Pedesirians Injured: NiL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 2

SINGAPORE _ AR

757633

CONTINUATION OF RERORT
Tel No: 1800-5549999

| Drivst R ] L
‘ Name KONG YONG KEONG ' D No. S7343817F
B /4(
| Related Vehicle | GBE1848L{losry) /,/ - Contact No.| 83380125
| GBERLTAS C yan ) (L
- Hospital/Clinic | NiL SABALARG NaC - Class of Class: 3
emawang Crescent | Driving Date of Expiry: NiL
Singapore 757523 | Licence &
Tel: 1800-554 gggg | e .
i Cay: ATEAAGAL | Expiry Date
Date Treatment ;| NIL ‘ Date Discharge | NIL
No. of Days granted Medical Leave I NIL Degree of injury | NiL

Brief Details.

On 12/02/2020 at about 1427hrs, | was heading back to my office and was driving at the T-junction of
Senoko Way and Senoko Avenue. Before | made a right turn into Senoko way, | saw a lorry coming from
the same direction, it hit onto my right side of the vehicle and drove away. | was shocked as the lorry was
driving against the traffic from opposite direction. My right side mirror was damaged and there are
scratches and dents near the right side of the bumper. | was not injured.

My company tried to look for the driver around the vicinity however to no avail,
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POLICE REPORTY Pg. 3

SINGAPORE
BOLICE FORCE

ARy

£20200212/2116

30f3
Repert No. T/20200212/2116

Police Station Cf Origin:
Sembawang N.P.C

Sembawang Crescent SINGAPORE
757835

Tel No: 1800-5548989

CONTINUATION OF REPORT

Sketch Plan
informant is not able {o provide sketich plan

[IMPORTANT: Please attach a copy of your vehicle's insurance Certificate {o this report. If you don't have
’hc certificate with you now, please fax a copy tc 85474885 staling the report number as reference.

Signature Of Officer Recording The Report:

- Signature Of Ir \for )ant:
N |

Sgt 2 WOOI ZHAO HONG An ™
A oVl
Signature Cf Interpreter: % ' Date/Time:
Mot applicabie v 12/02/2020 16:33
Officer In Charge Of Cace _ Classification Of Case:
TP/HRT/ é@g /7 ;‘
S{NOR AFFENDY BIN JAFF %«%\% U
i nT . 3 i
Contact No.: 85476208 f Q\M Aw ; // |
Authentication Stamp " Tgnator A —

NP168

. Singapore P

clice Force

i
1
1'
H
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