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From 7 Dale ] Vel No: S(Y\ H S Z(jé)x i Regn a O/% ('TC((\ '

Estimated Cost; Typ@l M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover /

(D /TP /WS [ TP RES / OD RES / EVA/INV [ MV Truck [ Trailer or -
To Inspect Vehicle No Make: H anda S’Mﬂ’e_, oo [ 4—76
ol Workshop s Golour .. NG Insured | Std ] NITNA
of spreadng /6732 T/Radio: Insured / Std | NI/ NA
Insured Eng/No:

' o ’ 0014 |
Polcy No ClNo: 4K&20001% } - _

Gen. Cor air [ Poor | Burnt

Claims No.

Sleering Mordey Jammed [ Leaked / Burnt or

Sum Insured: ) 7 Excess: - )
(Client's Record) Brake:  Jammed | Leaked / Burnt or i
Make of Veh: Modi:  Nil | STD AIRim or
. B — _ [E—
Tyre Size: r /?5/[90 RIS 7 -
(Policy Condition) R Cg_g / 60',2,{{ - -
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FSILIZAMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. T0Y0 o
Bal. or Market Value: S Front ) Rear
IDAC Accident Rport: Consistent? : Yes or No RBa. 0 mm R/Bal. B Dé;f ~mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 027 mm L/Bal. 0 mm
Est. Repairs: days Res. Yes or No D.OA. D.O.l. ,;Q,Z,Zo //2_0
Lum Sum % 3Val: Yes or No "Survey held at Adugn e

CA | REV | REP. | 24HRS Des. of Damages@l Rear / O/S | NIS | UIC | Rooftop or

Vehicle: IN/OUT R
Date: __Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

‘Date/Time | Action / Instruction _ - -
AR [T lpe Indegondedt - o
TEMPORARY CLOSE CASE

- ADRIAN SAID HIS PHOTOS MISPLACE DUN KNOW AT WHERE / GONE.
~ SINGE WKSP NEVER GHASE FHEREPORT—

Date/Tine. Fiie Pass lo? D: Preli. Report Days Of Repair:
D: Final Report Resurvey No. of Trip: Survey Fee:

\atolTime File Pei A )
DatefTime File Petom (o Transportaiion
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MVA320065132 / VAC - Kaki Bukit
ENTRY DATE & TIME: 29006/2020 11:09
SUBMITTED BY: Norhaini Bte Abdul Magd

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/06/2020 11:27

SINGAPORE ACCIDENT STATEMENT

1. Please report commectly 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 witful misrepresentation or witholding of matenal facts may allow insurance companies to

repudiate policy liability.

4vTheissuemdaccoptanoeofmisFotmbyimncaoompnniesisnolmadnﬁssiondpdicyhbdﬂymmepanolmmmnmmpams

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

archiving and that copies of this report wil, 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 archivin

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

ACCIDENT STATEMENT
29/06/2020 11:09
18/06/2020 15:25

ANG MO KIO STREET 31, BLK 316B (MSCP) LEVEL 2A

SINGAPORE
DETAILS OF OWN VEHICLE
SMH5266X

KHEIN THEIN SOE
SXXXX227C

NOEMAIL

(LOCAL) +65-97331511
OFFICE-97331511

HONDA
SHUTTLE 1.5G CVT

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

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107251735-01 CLASSIC

KHEIN THEIN SOE
SXXXX227C

26/1211977

OUTDOOR

03/11/2016

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97331511

OFFICE-97331511
NOEMAIL

y the General Insurance Association of Singapore (GIA) for

g of this report at the centre and to copies of the report being made available
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number 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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 321 ANG MO KIO AVENUE 1 #03-1551
560321

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO
NO

YES

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHB628J
TOYOTA/PRIUS HYBRID 1.8 CVT

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan
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IDAC KAKNIE ini VAC)
273 Kaki Bukit o 4 202-02
Singapore « 75 "33
Tel: 67416697 i v« 7492305

Fmail vackoon o com.eg

29JUN2020
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Sketch Plan #2
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23 Kaki Bukit Ave 4 #02-02
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Individual Statement

SINGAPORE T L TRy
(
POLICE FORCE 1720200826/7007
10t3
Police Station Of Origin
Traffic Police Report No T/20200826/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No 85470000
REPORT OF A TRAFFIC ACCIDENT s
“Date/Time Report Made: [ Vide Report No.. " Station Diary No
26/06/2020 12:36 i
Informant’s Particulars
Name of Informant Address
KHEIN THEIN SOE APT BLK 321 ANG MO KIO AVENUE 1 #03-1551
SINGAPQRE 560321 I
ID Type ! ID No Contact No.
NRI NO 1 87767227C Home/Office: Mobile 97331 511
Nationahty. Emall: S -
MYANMAR khinetheinsoe@gmail com
Sex. Age. Date of Bith. | Type of Informant: o )
Male 4 2611211977 | Vehicle Owner
Race: ' Language: ~ Tinstitution / School Name
Burmese | English
Occupation’ | Driving Licence Information:
Ne!workllnfrastructum architectand | Class: Date of Expiry
_engineer l R
General Information of the Accident Bl
Type of Non-Injury Drink Date/Time of Type of Location:
. Hit and Run Drive: Accident: | Car Park
| Accident i Na | 18/0A2020 1525 | ]
Location:
ANG MO KIO STREET 31
Weather: Road Surface: | Road Speed Limit
Clear Dry 15 Kmvh
Traffic Flow Traffic Control Traffic Volume. |
Dual Carnage Way Not Controlled No Traffic i
pe of Collision: ' - [ Anyone conveyed by |
I.Ay oving Vehicle Against - Parked Vehicle am{:ulance: A 1
No '
[ Detalis of Vehicle Involved
Vehidie No. | Type | Make Mode! Color Condition | No of Passenger
SHB628)  Car [ ‘ ] 0 T
SMH5266X | Car N — g j

Any Pedestnan Involved: No
| No. of Pedestrians Injured NIL

| Use of Pedestrian Crossing. NA |
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Individual Statement

iy T

on7

?clmgec Station Of Ongin 203
Pohce MYy
10 Ubi Avenue 3 SINGAPORE 408865 SN ORI
Tel No 65470000
CONTINUATION OF REPORT
30 T T IROERRER R R S SRRt B
Name KHEIN THEIN SOE | 1D No §7787227C
"Related Vehicle  SMH5266X (Car) | ContactNo 97331511
a
HospitalCline  NIL Classof  Class: NIL }
Driving Date of Expiry NIL !
Licence & '
Expiry Date
Date Treatment | NIL - Date Discharge | NIL B
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Bnef Details

i parked my Vehicle SMH5266X on level 2A of block 3168 Ang Mo Kio Ave 1 MSCP before the 18th of
June 2020, due to Circuit Breaker and | am WFH When i returned to Vehicle on 25/08/2020, i realised
that there were damages on the front portion of my Vehicle. i proceeded to check my in car camera, and
realised that there was an impact from the front on the 18/06/2020 at 1525HRS A Vehicle SHB628J was
reversing out from the lot opposite my Vehicle without caution and proper look out and hit into the front
portion of my Vehicle, causing damages and the driver of SHB628J just proceeded to drive off without
leaving any note or particulars for me to contact him
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Qrigin
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant ts not able to provide sketch plan

T20200626/7007

Jofd

Report No T/20200626/ 7007

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report
Not applicable

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case
TP/TPIB/

TAN JEOK LENG

Contact No. 65476144

Authentication Stamp
NP164

|

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass No signature is

required.

Date/Time:
26/06/2020 12:36

Classification Of Case'
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