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MMAT2DIESZEE ! Matianal Assessmant Candra Sarvices - Ul
ENTRY DATE & TIME: 20062020 14:27
SUBMITTED BY: Roslinda Bante Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c,arrec1x' the dedails of the accdent 1o speed up the claims process

2. Trus Form mist be complated by the Policyholder andlor the Authorised Driver

3. Information provided must be as ruthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiale palicy hability,

4. The issue and acceptance of this Form by Insurance companies 18 nel an admission of policy Kability on the part of the ingurance companies

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

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
Hr'::hl'n'l""g and that coples of this repont will, far a fee, be made available upan application by interested parties.

T. By the lcdgement of this fapart to the nsurers, you hereby consent to the archiving of thes repart al the centre and to coples of the report being made available
sforesa

ACCIDENT STATEMENT

Date Of Report 29/06/2020 14:27

Date Of Accident 28/06/2020 09:10

Exact Location Of Accident 38 NEW UPPER CHAMNGI RD MARKET CARPARK
Country/State of Loss SINGAPORE

Yehicle Registration Mumbar SKKT518L
Insured/Policyholder

Wame Of Registered Owner CHAI YONG CHING
NRIC Mo SHXXK4BIG

Email Address NOEMAIL

Mohile Phane No (LOCAL) +65-8T7427438
Allernative Phone Mo OTHERS-91853832
Vehicle Particulars

Manufacturer MERCEDES-BENZ
hodel E250

Exact Purpose for which vehicle was being used at

time of accidant TAREED

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMFREHENSIVE
Fleet Policy MO

Policy Number PNPY2018-00011336-01
Cover Mote Number

Driver

MName of Driver CHEAH AH CHYE

NRIC No SXXX X482l

Date Of Birth 28/11/1956

Occupation INDOOR

Date Of Driving Pass 23/08/1989

Criving Experience 30 YEARS AND 10 MOMNTHS
Gender MALE

Mobile Number (LOCAL) +65-81853832
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1 of 16



Address 8 HARVEY CLOSE
Fosteode 4894432

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden! COLLIDED INTO. PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

involved in the accident 4

YWas any body injured in the Accident? MO

YWas any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person|s)

soliciting/offering accident claims assistance. e

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

Folice Station Mame CHANGI N.P.C
Paiice St Aedrais :ﬁﬁpﬁoﬂga STREET 2, POSTCODE: 529914 , COUNTRY:
Paolice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200628/2030

Attachment(s)

Ara accident photos available for attachment? YES

VWas there any video captured by Car Camera? MO

VWas thare any audio recorded? NO

Details of Witness 1

Name ALVIN

Phone Number 91391826
Email Address

Yehicle Registration Number SGH3282H
Vehicle Make/Model/Colour TOYOTA VELLFIRE
Details Of PFroperties

Vehicle Category PRIVATE CAR
Name of Criver

NRIC/Passport Number

Contact Mumber
Pape 2 of 16



Address
Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Fage 3 ol 16



CH PLAN

IMPORTANT NOTICE

2. Piease report Lorrectly the details of the accident to speed up the claims process.
This Form must be com

i

el

information provided must be as truthf
facts may allow Insurance companias te

1@y he

5. The report will be forwarded by the Insurers of the GIA Records Management Centre establish
Assaciation of Singapore [GiA)

for archiving and that copies of this report will for @ fee be made available Upon application by
Interestad parties.

s

By the lodgmeant ¢ this report to the Inzurers, you har
the raport being made available sforesajy

. Consent under the Personal Dats Protection Act (PDPA)
i understand, ackrruMedEE, 3gres and consent that:

eby consent to the archiving of this repart at the centre 2nd to copies o7

2} My insurer MY workshop and the General Insuranca Association of Sin

[i} Processing, handiing and/or dealing with my claims including the settlement of the claims and any necescary:
Investigations relating to the claims;

{ii} nvestigating the actident and/or my cisims;

(b} all insurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect. use, discloze and/nr Arocess my Personal Information for one or more of the above Purpases: and

e} my Persona Infarmation may/czn be disciosed by any of the Insurers and/or GIA to their third party service providers or
3gents{including their fawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes

Investigation and Mansagement in present and | future ciaims.
{2)  the information 50 collected under [d) above may be shared / disclosed-

(H} for complying with requirements under any regulations, laws or court orders.

&; /&«“__:/ %}/ 2 [o¢ /oo

Policyholder's Signature Driver's Signature Repakifig Centre Personnel’s Slgnaturs
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT

|
L

| R"{T—Eﬂ_‘:&) POUCE QwﬂﬂpT ?/J-naawsgg /Fo 26

DECLARATION
I\We declare the foregoing particulare are true in every respect,

(1 = L 5ot fo

Policyholder's Signature Driver's Signature Hmartﬁ{(:entre Personnel's Signature
Date & Time: [If driver ls not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:




SINGAPORE (T

Police Station Of Origin: Hor3
Changi N.P.C Report No. T/20200628/2030
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/06/2020 13:14 T/20200628/2018 24
informant's Particulars

Name of Informant: Address:

CHEAH AH CHYE 8 HARVEY CLOSE SINGAPQORE 489442

ID “ype /1D No.: Contact No.:

NRIC NO / 52563482| Home/Office: Mabile: 91853882
Nationality: Email:

MALAYSIAN ACCHEAH@HOTMAIL.COM

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

Male B3 25/11/1956 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: | Driving Licence Information:

RETIRED Class: 3 Date of Expiry:

General Information of the Accident

Type of Npmlnjur\_.f Drfnk Datgﬂ ime of Type of Location:
Adtidant. Hit and Run Drive: Accident: Car Park
i ' No 28/06/2020 09:10
Location:
Along Road 1

NEW UPPER CHANGI ROAD

 Market 58 open space carpark. 10 ca lots a from the market main entrance
We-ther; Road Surface: Road Speed Limit
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked \/ehicle ambulance:
MNao
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGH3282H | Car TOYOTA Vellfire Black Slightly |0
; Damaged
SKK7519L | Car | MERCEDES |E 250CGI | Silver Slightly |0
L BENZ Damaged |

Details of Person Iinvoived |
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




POLICE ForcE OV TS

T/20200828/2030
Police Station Of Origin: 2t
Changi N.P.C Report No. T/20200628/2030
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT
I_I]river
Name CHEAH AH CHYE ID No. S2563482|
Related Vehicle | SKK7519L (Car) Contact No.| 81853882
_Hcsspitaifminic NIL Class of Class: 3
Driving 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 28/6/2020 at 0900 hrs, | parked my car, namely SKK7519L, at the above mentioned location to
buy groceries with my wife. When | returned to my car at 0915 hrs, | noticed that there were multiple
dents and scratches to the right front of my car, with the right headlight also sustaining damages. | then

found a note left on my windshield, in which the contents stated that he is a witness and that he had seen
a collision occurring.

| then contacted the witness, namely Alvin HP:91391 826, who informed that earlier on, he was waiting
forhis family at the vicinity when he saw a black colour car, likely to be a Toyota Vellfire , parking into the
adjacent lot beside my car. The witness informed that the black Vellfire then collided into my front left
bumper, causing the damage as a result. The witness also informed that the black Vellfire left in a hurry
afterwards while also sustaining damages to his door. The witness could only remember the licence plate
of the black car to be SGH3282.

| do not have any in-car camera installed in my car. | also wish to add that | went to enquire a workshop
which managed to obtain the correct license plate of the black car from their system and it is SGH3282H.




SOLICE COnEE A WA

00628/2030

Police Station Of Origin: dof3

Changi N.P.C Report No. T/20200628/2030
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999 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 SHOW XIN DA, DYLAN

Signature Of Interpreter: Date/Time:

Mot applicable |. 28/06/2020 13:14
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

Sr Staff Sgt NEO ZHI YUAN
Contact No.: 65476079

Authentication Stamp
NP168



VEHICLE NO: gﬁ(’ yﬁ?’? <

TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomativespi@gmail.com

R _E TP

MAKE/MODEL:

DATE OF ACCIDENT

D ﬁfﬂé} 2020

'‘HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 (@ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417821

TIME

HR|

|MIN

AMY PR

LOCATION OF ACCIDENT -fdo /(/6‘0 PP CHtn 1 ROAD Mfﬂf-)‘ & /Mﬁ{'.
LAARETD

EXACT PURPOSE USE DURING ACCIDENT

|
CHSY  Gonisy Chonsly

|CAR OWNER

NAME OF CAR OWNER

CONTACT MO 97?‘ -(& W@
NRIC S5B34RG
CLAIM TYPE

INSURANCE COMBANY
TYPE OF COVERAGE

POLICY ND

70D

Lo

|ACCIDENT DRIVER

| A5 ABOVE

MNAME OF DRIVER

MRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GENDER

CONTACT NO

ADDRESS

DRIVER OWN ANY VEHICL

RELATIOMNSHIP EMFLDYE IF NOT:

WEATHER CONDHTION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDED FOOTAGE

CH B, At/ CHYE

=

IRD PARTY DHEFDHTING ONLY
E:::-MPREHEMNE I__—Jmmn FARTY Drnmu PARTY FIRE & THEFT

[ e nornowy Fiee in seLow

COBLIEDT

- /e~ ff’;‘:s

|353Wfﬁe)3
FYRE3E3D

MO OF PASSENGER/S

]DUTDDGR

&)

AIO-§ HARYBY CLOSE (R 4EFLLD

[C s
—

FEMALE

MO/ IF YES- REGISTRATION NO

|r-' YES- NAME:

3RD PARTY INFO

VEHICLE B NO
NAME

CONTACT NOD
WEHICLE C NO
VEHICLE D MO
VEHICLE E NO
WEHICLE F NO
ANY WITNESS

WITNESS CONTACT ND

|
REH3IPAH

{ATean RAINING CITHER:
L~Tory WET OTHER

NO OF PASSENGER/S

MO OF PASSENGER/S

MO OF PASSENGER/S

MO OF PASSENGER/SS

NO OF PASSENGER/S|




CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2018-00011336-01 (Comprehensive - Classic Plan)
Car plate number: SKK7518L

‘Your name (As the policyholder): CHAI YONG CHING
Coverage start date: 16/09/2019
Coverage end date: 15/09,/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:

(a) You; and

(b) Anyone with a valid driving license whe You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with

its conditions.

Your Palicy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189),

Issued on: 13/08/2019

b @

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pre Ltd

Please immediately inform us at +65-6220-8882
or email us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pe. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 0XX986. T: (65) 6220 8£88. Company Registration No. 200501737H | www, fwd.cam.cg

Copyright B 2016 FWD Singapore Pre. 114, All Rights Reserved,



