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ACCIDENT STATEMEMNT

Cate O Report
Crate OF Accidenl
Exact Locatian O Ascidenl

Couning/State of Loss

11082020 08,23

DTQRZ020 10:30

BLK 191 BISHAMN 5T 13 CARPARKE
SINGAFPDRE

DETAILS OF OWN VEHICLE

Viehicle Regmstiralion Mumber
Insured/Policyhalder
Name Of Registered Owner
GoReg No

Emall Address

Mabile Phona Mo

Alternatve Fhone Mo
ehicle Particulars
hanulaciurer

icda

Exacl Purpase far which wahicla was being used al
timig of accident

Are you claiming umnder your own insurance policy
lor repair to your vahicla?

11 Mo, Flease state actan to be Lakan
Vehiche Calegory

Insurance Caompany

Wame of Insurance Company
Type Of Covrrage

Fleet Policy

Polcy Mumber

Covear Mot Mumber

Driver

Mamea of Oriver

MRIC Mo

Crate Of Birh

Ciccupation

Ohate £F Driving Pass

DOnving Experience

Gendear

MMobhibe Numbar

Fax Numbar

Caontact Number

EMail Address

SLWFaTaR

KR ALTO
SEXXXTOED
EVICREN@HOTMAIL COM

QFFICE-9172914(

FORECHE
PAMAMERA

PARKED VEH

MO

THIRD PARTY
MOTOR TRADE

NTUE INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
i [8]

ST0788323T-I

CHAI KAIREN
SRR

DR EN992

INDOOR

14002011

BYEARS AND 4 MONTHS
MALE

(LOCALY +65-91729140

EVORENEHOTMAIL COM

Page 1



Agdness

Posicoda

Wag driver an emg oyaa of the Ingureds Company

IT Mo, Relalionship of the Driver with the Insured

Yehicle Registration Member of Drvar's Own
Vihiche

Insurance Company of Driver's Own Vahicle

General Information of the Accident
Iype TH Accien

Wealher Conditions

Road Surface

Cther Infarmation

‘Was any fareign vehicle immlved i this accideni?

Murmbees of wehiclas {including own wehicia)
involved in fhe accident

i as any body imjured in the Accident?

VWas any injurad convewed ko hospital by
ambulanca’?

Was any other matanal or property damagad?

| hawe been spproschad by unknown personis)
soliciting/offering acaldent claims assistance

Murmber of Passangars {Including Driver)
Details of Police Action

YWas the accden| reporbad o the oolice?
If Was Pleass state which Police Stalion
Police Stafion Mame

Police Statian Address

Folice Station Contact

‘Was nofice of intended Prosecution givan?
IF ¥es againsl whom?

Clreumstances of Accident

BLK 190 BISHAN STREET 13
#03-431

570190

(1]

DWNER

HIT AND RUMN /! VANDALISM / DAMAGED WHILST PARKED
CLEAR
DR

MC
2
PO
MCr
YES
RO

=]

YES

BISHAN MEIGHBOURHOOD POLICE CEMTRE

ROAD: 20 BISHAN STREET 23 . POSTCODE: 570757 , COUNTRY:
SINGAPORE

TEL MO 1BD0-5520000 - FAX NO: 65581208
[

FLE REFER T THE POLICE REFPORT T/20200808/ 2005

Attachment|s)

Are accidenl photos available for atlachment?
Was there any video caplured by Car Camera?
Remarks’ Reasons

Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Repgigtration Mumber
vehicle Maka/Modal'Colour
Dratailz Of Properties

Vehicke Category

Marme of Drivar
MRIC!Passport Mumber
Contact Mumber

Addrass

Poslcode

YES
VES
WITH DRIVER{VIDEQ FROM OTHER VEH)
MO

GEEG4 28K

COMMERCIAL VEHICLE

Faga ol 16



Insurance Company Mam

Madure OfF Damage
fo. O Passenger | Including Driver)

Page 1ol 16



SHETCH PLAN

IMPORTANT NOTICE

I Piease repart corractly the details of the acciden to weed up the claims process

2. This Fermmuit be pamplated by the Pafigphelde: andfor the Suthorged Driver.

Infarmatioh grovided must he as “mhlu[ﬁﬂll BCCUPRDE 84 paossifila, Ay willul mbregreseniatian ww{;hhﬂming of materlal
lacts may sllow inswranes compenies tn pepudinge peliog Habfiey,

Tha lssue #nd acoeptance of this Form by insurance campanies s not an admision of poficy Rabdity on the part of the insurancs

1

COMMIanias,

funy false rhing miay b raferes Falige |

investipatian,

The repart will be forwarded by the Insurers of the Gi& Records Management Centre establishod by the General Inswrance
Aszeciation of Singapare [GIA) fer archiving and that coples ol this rapeet will for & fes be-mads aunilable vpon epplication Ly

irtarasted partias. .
By the lodgment of this repcr! to the Insurers, you hereby consent to the archiving of this repart st the eentre ancl 1 coples of

the report being made available aforeiaid.
Cangsent undzr the Farsonal Data Pratection &ct [PDRA)

I undarstand, achnowledgs, agree and cansani that;
(ap My Insurer, my warkshep and the General irsurence Assadation of Singapore ("GIA") mayfare permitted ta collect, vse,

[

[=]

fd)

(-]

disclose and//or process my personal datafpersonal information set aut In this [farm] and any ather persana) Infarmation

provided by ma or poasassed by my insurer feoliectivedy the "Persanal Information®] and disclose and transfar such
Personal Informatien te 8% Insurer[s] whio have Insured vehlclefs] Invohed In this scodans (2% Insurenis) whe have insured
vehiele(s} Involved in this accident shall be cotectively rafarrad to s the “Insurers*], the lnsuress' lawyars/law firms, the

Manstary Authority of Singapare and any relsvant government agency/authority (such as the police), for the purposaly)

af:
il pracessing, hanclling and/or desling with my claims Including the setthemant of the daims and any necessary

Irvestigations relating to the daims;
[ Invesiigating the accldant and/for my dalms;
fili] e2rrying cub and/for dealng with my lnstuctions or responding te any enguirles by me;

{iv] administering my claims fincluding the malling of correspondience, statements, irvalces, Teports es notices to me,
which could bmvalve disclasure of exrtain personal data abput me 1o bring about defivery of the sarie 35 well 55 on 1he

extemal cover of srwelopes/mall packapes); andfor
[v] comalytng with zoplicsbile law In edministering, processing, handling and/or dealing with rmy dafms.{raliectively the

"Purpases”|
#llingurer{g} who have insured vehideds] Involved i this accident and the Irsurers’ lewyersflaw fierms, may/zre permitted

Lo callact, use, disclose ardfar pracess iy Perscnal Information for one ar mara of the shove Purpases: and

iy Personal Infarmation mayfcan be disclosed by any of the Insurers anclfor G4 to thelr thisd party service providers o
agenisfinciucling thelr lawyersfw Firmal, wikch may b sited awislde of Sagapore, for one or more of te ahove Pumpasss

my Personal [nformatian wil alsa be callzcted and used o complie thaims histony for the porpese of fesud clelerticu,
Investigation and managemenl in preseat and all future claims.

the Infarma tion soLollected under [dj abave may ba shared f cisclased:
Hy to a¥ Esurars fndfor 2oy other thire pories that assist in evaluating, investigating controling o Fanaging fisied,
iegufators, law enforcement anel gowermment agencles 75 reasonally requived for the purposes siated, or

{il} far campadying with resuiramaniz undar amy ragulatians, laws or eoonl orelers
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w POLICE FORCE

Police Station OF Origin
Bishan N.P.C

AW AT AT

TR20200808:2005

1el3

Regort Mo Tr20200808/2005

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1B00-5529000

REPORT OF A TRAFFIC ACCIDENT

" Date/Time Report Made:

Vide Report No.. Station Diary No..

08/08/2020 01:03 ]
Informant's Particulars
Mame of Informant: Address:
CHAI KAIREN AFT BLK 190 BISHAN STREET 13 #03-431 SINGAPORE
570180
ID Type / ID No.: Contact No.:
NRIC NO [ S924530BA Home/Office: Mobile: 91729140
Mationality: Email:
SINGAPDHE CITIZEN i - :
Sex Aga; Date of Birth, Type of Informant:
Male 27 08121992 Driver
Race: Language: Institution { School Name:
Chinese English
Occupation: Driving Licence Information;
Self-employed Class: 3 Date of Expiry:
General Information of the Accident
Fonaal | Non-injury Ciririk Date/Time of Type of Location;
Ai:pﬁ:ient Hit-and Run Dnve: Accident: ar Park
No 07/08/2020 10:30
Location:
Aleng Road 1
| BISHAN STREET 13
I
iry f f an St13
Weather Road Surface; Road Speead Limit.
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
Mo |
Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger
GBEG4ZB8K | Lorry o
| SLN7078F | Car Slightly | 0
Damaged

Details of Person Involved

| Any Pedestrian Involved: Mo

| No. of Pedestrians Injured. NIL

| Use of Pedestrian Crossing: NA




24, police Force N

Police Station OFf Origin: 2af3
Bishan M P.C Repor Mo, TA0200808/2005
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Driver -|
Mame CHAI KAIREN ID MNo 582453084 '
Related Vehicle | SLN7078P {Car) Contact No. | 91729140
| Hospital/Clinic | NIL Class of Class: 3
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL  Date Discharge | NIL ,
Mo of Days granted Medical Leave | NIL Degrae of Injury | NIL ]
Brief Details.

On 05/08/2020 at about 1000hrs, | parked my vehicle at OSCP lot 184 in front of Block 191 Bishan 5t 13,
On 07/08/2020 at about 13000r, | went to retrieved my vehicle and realized that there was a dent with ona
whole at the front bumper of my vehicle and some scratches | managed o get a footage from one of my
neighbor's in-vehicle camera that captured the accident The footage shows that one lorry hit onto my
vehicle while it was reversing and |ft subsequently. There was company name (H ong Huat Electrical Pte

Lid) written on the lorry



N AN N e

874y POLICE FORCE
Police Station OF Origin:

Bishan M P.C

20 Bishan Street 23 SINGAPORE STO7ET
Tel No! 1800-55299540

Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to

MNMMMWN@@EQMﬂgﬂﬂQMNMNHWM

Jof3

Repart Mo, T/20200808/2008

CONTINUATION OF REPORT

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;
E/
Sgt 3 ZHU JIANBIN

Slgnature COf Informant:
|

Lo

Signature OFf |nterprater
Not applicable

Date/Tima:
08082020 01:03

Officer In Charge Of Case:

TP/ HRT/

S| NOR AFFENDY BIN JAFFAR
Contact No.! 85476368

Classification Of Case:

S8 A1

Authentication Stamp '
NP188 |



Oate of Accident

Accadent Pluce

Vehicle Reg. o, (Cer Plare Mo, )
Vehicle Makee/Model

msuraneo Company

Chener or Company Nama [IC No. -

Owrter or Compeany Coniact No.
DRIVER'S Manie / IC Mo,
DRIVER'S Date O Birth
Relationship of ﬂ.wnm' & Diriver
DRIVER'S Address

DEIVER'S Contaet Mo Alt No.
DRIVER'S Cocupation

Emuil Address

Weather & Road Surlace

Reparting Type

13

:—m Aceident Time:;. 1025 (24-HP.-Formay)

Bk 1P Biehee Wy coipal

C SIRFCH P
_tusche Sromera B
- NN Policy Mo,

LA L

: Owner's Hp Y132 A0 GW“PET;
_CHAY KMsn

a CEJ"'] :"ﬂ":'l.} DEIVER'S Licenss Pass Dats 184 | 3 'j{- I

+ Bpouse \ Parenls \ Children \ Sibling \ E:Iup!u:.-lm'-.ﬂfhaaz-. Ciaver
(A0 BHShen 4\ w07 -43) (530 (90)
@37 0

JFI1Mag 2)

: INEODR \ OUTDOOR. (2.3, working inside or outside office)

8 EL-‘;_-..—f,-.@' i"u.'f sl { ¢y
 CLEAR &DRY \RAINING & WET\ APTER RAIN & WET
: Heporting Only f:!mm@u Party \ Claim Owa Insurance

Mumber ol Paszengers (mcluding Driver): '-:;

Wig there any video Captured by cor cemers: YES \ﬁ'@
Exact pumpose for which vehicle was being used at the time of recident; Private vse \ Work purpase

Orther Pertv Driverts Facicular (L any)

Vehicle Reg. Mot {:_TEE {?Aﬁ ke Wehicle Rag, Ma:
Vehicle Mabad\Miodol: Vehizls Make'bdodel:
Neame Linswer:

Hame Daver:

10 Ma, Divaer:

IC Mo, Diwer:

Driver's Contpet & Add:

Draver's Contact & Add:

MY oy oSNt pmadi |
P,dmfi'lﬁ l"l""-"i'fl:'.l"-ji?r .



(/Income

resccle Jiftersnt

Certificate of Insurance

MCTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION | ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION | RULES. 1960

ROALD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRAMSPORT [AMEMOMENT] ACT, 3019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Mumber @ S107H83237-01 Cower : Third Party
1. Indexs mark and Registration Mumber of Vehicle : N/A
Ay Motar Vehicle the property of the Polacyholder or in their custody or cantrol, All steam-driven velscles are sschided.
2. Mame of Policyholder : KR ALTO
1. Efective Date of insurance ;01 Mar 1020
4. Expiry Date of Insurance ;28 Feb 2021
5  Persons or Classes of Persons entithed to drive®

Rafer vo List Artached

Provided that the person driving s permitted in accordance with the lceniing or other laws or reguiations to drive the
Mator Vehiche or has been so permatted and is not disgualified by order of a Court of Law or by reasan of any ensctment
ar risgulation in that behall fram doving the Mobor Vehaclhe

6. Limitations as 1o Use®
(8] Useonly for Motor Trade purposes.
This Policy does not cover
ja)  Use for hare or reward,
6] Use for racing, pace-making, reliabibay triad or speed-Testing
(] Use solefy for "Breakdown” purposes is not deemed 1o be use for hire of reward

* Limitations rendered inoperative by Section & of the Motor Velicle [Thard Party Resks and Campensation)
Act [Chapier 189) and Section 95 of the Boad Transport Act, 1987 (Malaysia), are ot 1o be included undes these

headings
MOLICY TYPE ¢ MOTOR-TRADE INSURANCE
T¥PE OF TRADE fBUSINESS ¢ CAR DEALERS
TOTAL NUBBER OF AUTHORISE D DRIVE R{5) |
CETAILS OF AUTHORISED DAVER[S) i REFER TO LIST ATTACHED
ExCESS (SECTION 1) !OMSA
ENCESS [SECTION 01 © NfA
UM INSURLD M

IfWe hereby Certily that the Policy to which this Certficate relates is issued in accordance with the prosisians of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1967 [Malaysial

Apency D OB0DMA INSUAANCE AGEMNCIES PTE LTD Emﬁ?]ﬂﬁm
Date of issue ¢ 11 Feb 2020 17:33 hrs

For NTULC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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