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AMSTTTELZ STA INSPECTION PTE LTD - Buon Lay
*gNTARY DATE & TIME *5.08:2019 1529
| SUBMITTED BY Woodford Ricnard Vincent

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor 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 repart 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

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
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

T A C CIDENT: ST ATEM E N T 5o s "

T ————EREEE; DETAILS OF OWN VEHIC L <o e

15/08/2019 16:49
14/08/2019 16:35
UBI AVE 2
SINGAPORE

SMG1901C

CHEW MIN HUAT
SXXXX206G
KCSK08@GMAIL.COM
(LOCAL) +65-96314975
OTHERS-96314975

TOYOTA
ALTIS

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107095684

CHEW MIN HUAT
SXXXX206G

25/06/1954

OUTDOOR

19/12/1973

45 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96314975

OTHERS-96314975
KCSKO8@GMAIL.COM

Dana 1 Af 18]




y BLK 648B JURONG WEST STREET 61
#07-314
hde 642648
driver an employee of the Insured's Company NO
o, Relationship of the Driver with the Insured ~ OWNER

hicle Registration Number of Driver's Own
ehicle *

({nsurance 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) 2
involved in the accident

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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Pagsengert NAME: : GOH JOON FOCK
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG N.P.C

Belibs Glation Addpess ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO; 1800-7929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
EE———— | DETAILS OF OTHER VEHICLE PROPERTY 1 | I
Vehicle Registration Number SGJ3945T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Page 2 of 13




Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE LT

CE

POLICE FOR L
Police Station Of Origin: Vil
Nanyang N.P.C Report No. T/201g081
2 Jurong West Avenue 5 SINGAPORE 412178
640482
Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.-
14/08/2019 20:39 525
Name of Informant: Address:
CHEW MIN HUAT APT BLK 648B JURONG WEST STREET 61 #07-314

SINGAPORE 642648

ID Type / ID No.: Contact No.: _
NRIC NO / S0146206G Home/Office: Mobile: 96314975
Nationality: Email:

N SINGAPORE CITIZEN

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

Male 65 25/06/1954 Driver
Race: Language: Institution / School Name:
Chinese
Occupation. Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

o T T

an-lﬁiury - Date/Time of ' 'Type of Location:
; Hit and Run Drive: Accident: Straight Road
feqsaat No 14/08/2019 16:35
Location:
Along Road 1
UBI AVENUE 2
) AZ Building entrance.
‘ Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way . Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: J
No

~ oL Moce ¢ ondition’| No of Passe
NANYANINRTA . |COROLLA | Green Slighty |0
S HRENENESTAVE SIALTIS Damaged
ENGARGQYGAbAs2  |COROLLA | Biue Slightly |1
L:1400-7929999  |ALTIS16 Damaged
TEL : 1§00-79 A




SINGAPORE .

POLICE FORCE Y
i 20f3
Police Station Of Origin: ol e
Nanyang N.P.C ; 2178
venue 5 SINGAPORE
g;;rggg WestAve CONTINUATION OF REPORT

4
Tel No: 1800-7929999

28/01/20

% G

15\

271'01720'261

SIS 6l Personinvolved.
Pedestrian Involved: No
strians Injured: NIL

Use of Pedestrian C_r9$squ£A
T1D No. S0146206G

Contact No. 06314975

Related Vehicle | SMG19801C (Car)

Hospital/Clinic | NIL Classof | Class:3
Driving Date of Expiry: NIL
Licence &
B _ _ Expiry Datel _
Date Treatment [ NIL Date Discharge | NIL .
No. of Days granted Medical Leave | NIL Degree of Injury | NIL W

Brief Details. ’
On 14/08/2019 at about 1635hrs, | was driving my car (Blue Toyota Corolla Altis, SMG1901C) alon Ubi
Avenue 2. As my vehicle passed A-Z Building, another car (Light green Toyota Corolla Altis, SGJ3U5T)

turned' out from the exit of the building and hit my car on the rear-left bumper. The driver of the car did not
stop his vehicle, but overtook me and drove off quickly.
T

| tailed the car till we reached Ubi Crescent, where traffic was heav i '
Ubi C nt, y hence his car was unable to ‘o
advance. | parked my car behind his vehicle and alighted. | walked to his car and gestured for him to
Eogwg out of hrs_car.’l then wa!ked back to my car to access the damages, only to realize that the driver
ad drove off with his car again. My passenger (Goh Joon Fock, §6832418A, HP: 82228202) managed to

take down the vehicle number of the car.

I wish to state that the d iver i s B v
cormera. river is a male Malay subject in his 30s. The incident was recorded in my in-car



SINGAPDRE
POLICE FORCE

Police Station Of Origin:

nyang N.P.C ORE
;’?lu\:ong West Avenue 5 SINGAP!

640482
Tel No: 1800-7929999

Sketch Plan etch plan
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informant is not able to provid
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IMPORTANT: Please attach a copy
the certificate with you now, please

Ti201gg

LT i

Re
Port N, mmgqa,

CONTINUATION OF REPORT

3ofy
4R17g

of your vehicle's Insurance Certificate to this report. If you don't have
fax a copy to 65474885 stating the report number as reference.

pa
Signature Of Officer Recording The Repoft:
J/

Sgt 2 JASPER TEIW KAl JIE

Signature Of Informant: %

.',-(;( ...-;'-‘ J:/éf'f
7, hed el

A ™

Signature Of Interpreter: /
Not applicable

Officer In Charge Of Case:
TPIHRT/ °

Sr Staff Sgt NEO ZHI yua
N ~
Contact No.: 65476079 / /

k!

i Au!ben_ﬁ' ti
.- "’éﬁ}sﬁﬁ;% ion Stamp

) A :‘;’; 50 :"' 15

Date/Time:
14/08/2019 20:39

Classification Of Case:
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66,000 km (14.4k fyr)

Features

Fuel Efficient And' Powerfui 1.6L 16 Valve DOHC VVTI Engine, Smooth Auto Tf‘anSm-- .
A:fbags ABS, D:g:tal Climate Control Aircon. View specs of the Toyota Cnm-éfa_ Aft'_';_é {20 15-2




