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MMATZO0T1232 1 National Assessmant Cenire Senvices - Ubi
ENTRY DATE & TIME: 20/08/2020 17-28
SLUEMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2020 17:41

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detais of the accident to speed up the claims process
2 This Form must be compleled by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any willul misrepresantation or withalding 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 adméssion of policy kability on the par of the insurance companias.

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

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoctation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parbies
. By the lcdgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/08/2020 17:28

09/08/2020 18:00

THE OCTET CONDOMINIUM CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone Na

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

SJABBTEL

YONG HONG WAH LOUIS (YANG FENGHUA)
SXAXX105

NOEMAIL

(LOCAL) +65-81811990

OFFICE-81811990

MERCEDES-BENZ
GLA250 AMG LINE (R19 BI)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIONAL INSURANCE PTELTD
COMPREHENSIVE

NO

D20MPCO001220

YONG HONG WAH LOUIS [YANG FENGHUA)
SXXXX105J

20/08/1990

INDOOR

168/02/2009

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-81811990

OFFICE-81811990
NOEMAIL
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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 Mumber 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 notfice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20200819/7077,
Attachment(s)

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

Was there any audio recorded?

BLK 172 HOUGANG AVENUE 1
#12-1433

53Tz
MO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
CRY

NO
2

NO

YES

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 468676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2440000 - FAX NO: 64443009
MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

SKMB00.

PRIVATE CAR
CHOH WAI YIP

Page 2 of 22



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanias.

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

6. The report will be forwarded by the insurers of the GlA 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
interasted parties.

7. By the lodgment 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 afarasaid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agrea and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal datz/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident [all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), far the purpose(s)
of -

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il) investigating the accident and/or my claims:
[iii) earrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims:[coilectively the
"Purposes”)

(b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the sbove Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) rmy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future elaims.

e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcemnent and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt arders,

ya

Policyholder's Signature Driver's Signature Reporting Centra Persnnrf%s Signature
Date & Time:; (If driver is not the policyholder) Name;
Date & Time: WRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o giice otDrs -4 19120811202 .

Bolice have o J.;.Aq?{ od the CCTV.

DECLARATION
I/We deciare the foregoing particulars are true in every respect.

Az |4

Policyholder's Signature Driver's Signature Reporting Centre Personn Signature
Date & Time: {If driver is nat the policyholder) Name;
Date & Time: NRIC/FIN No.:




ACCTIDENT STATEMENT

ACCIDENTDATE(L]_ /& 4 2O yDD/MMAYYYYL TIME(S 200 J{HH:MM)

LocATion: The 8cled Gahmifium (ac |

1. DETAILS OF VEHICLE ,
ajVEHICLE NUMBER___(R467 L
bJINSURANCE COMPANY;__[ndi 4
clPOLICY NUMBER:D ZomfC 000 [ WO
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
& )MAKE & MODEL:
fTYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGQRY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: 7 niry _
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O)

IF NO, PLEASE STATE [THIRD PARTY\CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER /
AINAME: (NAALE / FEMALE)
b) NRIC /FIN/P ASSPORT: comaggj’lf 199 0.
) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%.}JI‘." DE 't"ﬁ?‘S'IEH :}_\_,,?rf DRIVER

g : ; Q| NAME: {MALE / FEMALE)
{. fﬂcludmt} {]m‘,.rar]

BINRIC/FIN/P ASSPORT: COMNTACT:
(’_Q_} c) ADDRESS: -

*d}DATE OF BIRTH: | / J J{DD/MM YY)
| CCCUPATION: (INDOCOR f QUTDCOR)

fIYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMF’ANY? ES J' N@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. QJWEATHER CONDITION: ( AR [ RAINING [ OTHERS

bJROAD SURFACE: (DRY) / WET / OTHERS
6. WAS ANYBODY INJURED (f88 / Q)
7. ©)REPORTED TO POLICEAYES / NO)

IF YES, PLEASE STATE ICH POLICE STATIOMN:
8. THIRD PARTY VEHICLE

NS of pasimgse o) VEHICLE NUMBER: _J kv §007) MODEL:
Clvdading deweeyy b) DRIVER'S NAME Cliol W H"if-
4 \ €] NRIC/FIN/PASSPORT: CONTACT:
PR 9. THIRD FARTY VEHICLE
e T d) VEHICLE NUMBER; MODEL:
£k "_5 i &) DRIVER'S HAME;
L e dustien clrezs ) fl  NRIC/FIN/PASSPORT: CONTACT: -
C )
i S -
Ebg -



SINGAPORE

POLICE REPORT (NP299)

Police Station Of Origin
Bedok Division HQ

30 Bedok North Road SINGAPORE 469676

Tel No:1800-2440000

POLICE FORCE

Date/Time Report Made
19/08/2020 23:11

\iide Report No.

IR

VIR

QZ00818/707
10f5

Report No. G/20200819/7077

}Statien Diary No.

Name Of Informant
YOMNG HONG WAH LOUIS

Address

172 HOUGANG AVENUE 1 #12-1433 SINGAPORE

S 530172

1D Type / 1D No. Contact No.

NRIC NO / S9031105J ‘Home/Office: Maobile:
81811980

Nationality [Email Address

SINGAPORE CITIZEN N louisyhw@hotmail.com

Occupation Sex Age Date of Bith Race

Insurance agent - Male 29 26/08/1990  Chinese
Institution/School Name Language

S English B

Date/Time Of Incident Location Of Incident o

09/08/2020 18:00 - 09/08/2020 18:30

23 Lorong 24 Geylang 08-05 THE OCTET SINGAPORE

398628

Brief details.

The relevant parties are:

B1 - the accused, Choh Wai Yip, a resident of 02-05 at the Octet Condo (driver of SKM 800 J)
A1 - myself, Louis Yong (driver of SJIA6676L) (8181 1990)

A2 - my wife, Giang Bui

A3 - my brother Clement Yong, owner of Octet 08-05 (9683 0842)
Ad - my cousin Bennett Lee (driver of SGR4507B) (8115 2728)

Signature Of Officer Recording T-r'.e.Ré:-pért_:_

Mot applicable

Sig'nature Of Interpreter:
Mot applicable

Dﬁicer. .fn—ChargE Of Case:

Authentication Stamp

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

Date/Time:

19/08/2020 23:11

Classification Of Case:




SINGAPORE W A

POLICE FORCE
20f5

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20200819/7077

(there were another 2 guests present, but are not relevant to these proceedings)
Mr Eddy (9679 1550) (Managing Agent at the Octet Condo)

Brief facts

Myself, A2, and A4 visited my brother A3 at the Octet to celebrate National Day on 9 Aug 2020. A4 and |
parked our cars side by side in the condo carpark, and A4 left the premises at about 6pm. When | left the
condo around 6.30pm, | noticed a huge scratch and dent on my passenger side door. My car was parked
on the right and A4's car was parked on the left.

Evidence

Later on, | called the Managing Agent of Octet, Mr Eddy to ask for help to view the CCTV footage to see
who had damaged my car door. | am very careful with my car and | am sure that prior to that afternoon,
my passenger car door was undamaged, Therefore, whatever damaged occurred must have happened
during that afternoon.

Earlier today, Mr Eddy kindly informed me that after viewing the CCTV, he confirms that A4 did not cause
the damage. What the CCTV footage shows is after Ad drove off, B1 reversed his car into Ad's lot, and
suspiciously drove off immediately, CCTV shows him walking back to where my car was parked and
locking at my passenger side door. Mr Eddy has kept a copy of the footage but is unable to release it to
me.

On my own, on 19 Aug 2020, | went to inspect B1's car. | discovered that on his driver side front door,
there was a huge dent (34.5 inches from ground level) on his driver door, which corresponds directly with
the dent and scratch on my front passenger door (35 inches from ground level).

The above strongly suggests that B1 had hit my car, maybe deliberately, and drove off without reporting

Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 19/08/2020 23:11
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE MR

POLICE FORCE

ATATETR

00B19/7077
dofd

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20200819/7077

the incident. | only found out all these through conducting my own independent investigations and
consulting with Mr Eddy.

| have in my possession all the relevant photographs. Mr Eddy has a copy of the relevant CCTV footage.
| am happy to provide these photographs to 10 on contact,

Other offences

In addition to the hit and run and mischief offences, | later found out from A4 that when he was entering
his car to leave, B1 shouted at A4 and his girlfriend vulgarities and the words: "cannot illegal park you
know, A LOT OF FUCKERS PARKING AROUND HERE!N", When doing so, B1 was shouting at the top of
his voice aggressively and gesticulating wildly, causing alarm and harassment to A4 and his girlfriend. B1
continued to shout and intimidate A4 and his girlfriend so even after A4 apologized profusely.

[For the record, | have checked with A3 and he confirms that the Octet Condo has no rules against visitor
parking, especially on public holidays]

Summary of offences

| verily believe that the following offences have been committed by B1:

a)s84(1) of RTA - failure to stop in case of accident and failure to take reasonable steps to leave a note
or inform the other vehicle with B1's details

b)s84(2) of the RTA - failure to report the accident at a police station within 24 hours

c)s426 of the Penal Code causing mischief by intending to cause damage to Al's car

d)s506 of the Penal Code - Criminal intimidation towards A4 and his girlfriend

e)s3(2) POHA - Intentional harassment towards A4 and his girlfriend

fis4(2) POGA - causing alarm and distress to A4 and his girlfriend

Slgnatur_e Of Officer Recording The Report: _ Signature Of Informant:

The identity of the person making this
Not applicable report has been authenticated by
- | ) SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 19/08/2020 23:11
Officer In—EHarge Of Case: . Classification Of Case:

Authentication Stan"_lp



SINGAPORE A

POLICE FORCE
40of5

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20200819/7077

g)s20 MOA - Disorderly behavior by shouting aggressively and gesticulating wildly towards A4 and his
girlfriend.

Action plan
| will cooperate fully with 10, as B1, being an SAF regular officer (LTC) should not behave like a gangster

and deliberately cause damage to my property just because he is not happy with me parking there.

| am prepared to appear as a witness in Court.

Subjects Involved
Suspect
Person Name _!Chuh Wai Yip - .
Gender Male - Age 45
Race Chinese ~ |Language English
Cccupation SAF regular Address 23 lorong 24 geylang #02-05
) ) The Octet SINGAPORE 398628
Mobile Mo 96888870 Relation To Nil
| Informant |
Victim 1
Person Name YONG HONG WAH LOUIS
ID Type NRIC NO ID No 1590311054 -
Gender Male Age _ 29
Race _ |Ghinese |Language English
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 19/08/2020 23:11

Officer In-Chafée Of Case: 'Classiﬁcétian Of Case:

E:thenticatinn Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Gf20200819/7077

5of5

CONTINUATION OF REPORT

Report No. G/20200819/7077

. I
Occupation [Insurance agent

Mobile No 181811990

Address

172 HOUGANG AVENUE 1
#12-1433 SINGAPORE 530172

Is Informant A
Victim?

Yes

Person Name

YONG HONG WAH LOUIS (Informant)

Signature Of Officer Recording The Report:

Mot applicable

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

Signature Of Interpreter:
Mot applicable

Date/Time:
19/08/2020 23:11

Officer 1n-Cha_rgé.C;Ca$E:

Authe nﬁéation-Stamp

Classification Of Case:




., W T INDIA INTERMNATIONAL INSURANCE PTE LTD
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CERTIFICATE OF INSURANCE

MUTOR VEHICLES (THIRD-PARTY RISKS ANTH COMPENSATION: ACT iCHAFTER 159)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950 ROAD TRANSPORT ACT, 1957 (MALAYSIAY
MOTER VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSEA}

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

CERTIFICATE NO.: D20MPCOO01220 COVER: COMPREHENSIVE
1. Index Mark and Registration Sumber of Vehicle T BIAGGTHL
Chassis No t WDOC15694420051733
2. Name of Policvholder 1 YONG HONG WAH LOUIS (YANG FENGHUA)
3 Effective date of Insurance : 21 Feb 2020
4. Expiry date of Insurance : 10 Mar 2021
5. Persons or Classes of Persons entitled to drive*

{2} The Policyholder
The Pelicyholder may also drive a Motor Car not befonging to or hired (under a hire purchise agreement or otherwise) to him/Ter or hisher
employer or histher parmer,

(b} Any other person who 15 drnving on the Policvholder's order or with hisher permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualificd by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

f.  Limitations as to use®
Use only for social, domestic and pleasure purposes and for the Policyhalder's business.
The Policy does not cover

a}  Use for hire or reward.

b) Use for racing. pace-making, reliability trial, speed-testing,

¢ Use for the camage of goods other than samples in connection with any trade or business.
dy  Use for any purpose in connection with the Motor Trade.

*Limitations tendered inoperative by Section % of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malavsia), are not to be included under these headings.

Insured & Mamed Drivers Excess Sect 1 1 SGD &00.00

Unnamed Drivers Excess Sect | CSGD 1, L0000
Windscreen Excess  SGD 100.00
Hire Purchase Company ; DBS Bank Lud

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 82500/~ ON SECTION I WILL BE APFLICABLE.

I'We HEREBRY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Pamy
Rizsks and Compensation) Act (Chaprer 189) and Pant [V of the Road Transport Act, 1937 (Malaysia).

Agent/Broker ADDOOL /P & C INSURAMNCE AGENCY Far India International Insurance Pre Lid
Date of lssue 2402020 08:35:06
WX L =Private Car {Insured Driving) “L

ﬂ-""d‘.

Authorised Signatory

Tiyun/ 190272020 1 7:09:54 Page 1 of I 240272020 08:35:06



