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VERSION: 1 (0400620271 17:51 (5GT))

.’ SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repon Corracily the detalls of the acciden 1o speed up the claims process,

2. This Form must be comgleted by the Policyholder and/or Ui Aulhorised Driver

3. Informatian provided must be as wuthiul ang urate as posgibbe, Any wilful misrepresenation or withodding of material ac1s may allow mswance companies 10 repudiale
podicy liabili
4. The issue and acceplance of this Form by InSurance coOMpanses is nol an agmession of pobcy Bability on the pan of the insurance comMpanies

5. Any false reporting may be referred 10 the Police for Investigation.

. This report will be forwarded by the insurers of the GlA Records Managemani Centre estabdished by the General Insurance Association of Singapore (G4 for archiving
sopies of this report will, for a lee, be made svailable upon applicatson by interesled panies.

7. By the lodgemean of this repon to the insurers, you hereby consent to the srchiving of 1his report at the centre and 10 coples of the repon being made availatle aforesaid

ACCIDENT STATEMENT

Date of Submission 04/05/2021 17:51 (SGT)
Date of Accident 04/05/2021 14:45 (SGT)
Exact Location of Accident Choa Chu Kang Ave 4, Singapore
Additional Location Information BLE 304 OPEN CARPARK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SMS1100J

INSURED/POLICYHOLDER

Is company? Yas

Name Of Registared Owner HOCK SO0ON RECYCLING MANAGEMENT PTE. LTD
Company Reg No 2HE XX XOEC

Email Address HOCKSOONRECYCLINGE@GMAIL.COM

Mobile Phone No (Phone) +55-62559595

Alternative Phone No (Office) +65-62559595

WEHICLE PARTICULARS

Manufacturer Toyota

Model Vellfire

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Frivate car
Transmission Auto

(. 2483

INSLIRANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Lid.
Type of Coverage Comprehensive

Fleet Policy No

Folicy Mumber DMPCSNWOD007142101

Cover Note Number "

DEMNVER
Name of Driver LOH HOCK SO0N
MRIC No SHHK154E

& accident report SN0S2154000D Page 10f 15



Crate Of Birth
Ceccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver tha policyhaolder?

If No, Relationship of the Driver with the Insurad
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Crwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengars (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Name

Police Station Address

Was notice of intended Prasecution given?
If ves, against whom?

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE POLICE REPORT T/20210504/2099

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Madel

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report SN092154000D

06/05/1969

Indoor

07/04/1987

34 YEARS AND 1 MONTH
Male

(Phone) +65-93802229

HOCKSOONRECYCLING@GMAIL.COM
40 INGGU RD

757201
Mo
Other
M

Collided into Parked Vehicle
Clear
Dry

Mo
MNo

Yes

MNo

Yos

Paya Lebar Neighbourhood Police Post

Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
Mo

Yes
Yes
UNSURE IF IT RECORDED.
Mo

SJT2789X%

Private car

Page 2 of 15



Contact Number -
Address 5
Address complement =
Postcode

Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

WITMNESS 1

Name BENN

Phone (Phone) +65-90189794
Email y

' Accident report SN092154000D Page 3 of 15
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NFP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

I

Ti20210504/2099

10f3
Report No. T/20210504/2039

Date/Time Report Made:
04/05/2021 16:17

\ide Report Mo..

21

Informant's Particulars

MName of Infarmant. Address:

LOH HOCK SOCON

40 INGGU ROAD SINGAPORE 757201

1D Type / ID No.: " Contact No.:
_NRIC ND_I S6916154E HGmEf_Dfﬁ-:E: Mobile: 93802229
© - Nationality: Email:
SINGAPORE CITIZEN N
Sex. . | Age: Date of Birth: | Type of Informant: S B
Male 51 | 06/051969 | Vehicle Qwner
Race; Language: Institution / School Name:
Chinese » -
Occupation: Driving Licence Information:

Company director Class: Date of Expiry:
General Information of the Accident Y |
Tt Non-Injury | Drink Date/Time of | Type of Location:
| Arcidasits Hit and Run Drive: Accident: Car Park
LRSS (I Mo | 04/05/2021 14:45
Location:
CHOA CHU KANG AVENUE 4
Weather: | Road Surface: Road Speed Limit;
Clear | Dry E—
Traffic Flow: Traffic Control: Traffic Volume:
| One Way - Not Controlled No Traffic |
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
£ ) | No
 Details of Vehicle Involved
Vehicle No. Type Make | Mode! Color | Condition | No of Passenger
SJT2789X | Car 0
| |
SMS11004 | Car , Slightly 0
pce ooy = - Damaged .




SINBAFURE D RTINS
POLICE FORCE T/20210504/2099
Police Station Of Origin: 2otd
Paya Lebar NPP Report No. T/20210504/2099
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2895999

Brief Details.
On 04/05/2021 at about 1435hrs, | parked my vehicle (SMS1100J) at the open carpark of the above
mentioned location. Everything was normal and intact.

On the same day at about 1458hrs, | proceed back to my vehicle and | saw a person (Name: Benn, HP:
90188794) standing beside my vehicle and informed me that he saw another vehicle (SJT2788X) hit onto
the bottom right rear of my vehicle. Benn also provided me with a dash cam footage of the accident from
his car and also provided me with the other vehicle's car plat number. Benn further informed that he is
willing to be a witness for the accident.

There is a dash cam installed on the front and the rear of my vehicle however, | am unsure if it is
recording at the point of the accident. There are dents on the bottom right rear of my vehicle boot and the

“ whole rear bumper was dislodged from my vehicle. | have contacted my insurance agent regarding the

_matter and was advised to make a police report.



R

Tr20210504/2099

Folice Station Of Crigin- 3of3

Faya Lebar NPP Report No. T/20210504/2089
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999

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 85474885 stating the report number as reference,

L

MP1GE

“Signature Of Officer Recording\@pprt: ~ | [ Signature OFf Informant- o
F/ \ '
Sgt 2 LIM JIT WEI, JOEL \ Q*J
i
\
Signature Of Interpreter: Date/Time: o
Mot applicable 04/05/2021 16:17
Officer In Charge Of Case: || Classification Of Case: o
TP /HRT{
Sl KALESWARI PALANI \
Contact No.: 65476902 _
= dj/ j \ o
Authentication Stamp I\

1
\

w2



ACCIDENT STATEMENT
ACCIDENTDATE_ '/ / o r[DbeMHm}LnME:[ T il HHH:MM)

. LOCATION;__ <7¢ 7 /! LANG 4

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:

BJINSURANCE COMPANY: _ — < v 42
cjPOUCY NUMBER: 2210 cinreyy 6¢ )
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&)MAKE & MODEL: : 2 /o _
AITYPE:(SALOON / COUPE / MPY /V AN J LORRY / MOTORCYCLE 7 OTHERS)
g)VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENTTIME: <7 £ £ 0/, (0 1.
I|ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE :'YES!I‘;ID]

IFNO, PLEASE STATE [THIRD PARTY CLAIM ! RERORTING ONLY)

2., INSURED / POLICY HOLDER _ — LR _
AINAME, /72 & Lo on/ RECYCL e (MALE / FEMALE)

c)ADDRESS:

[ . *CONTINUE TO 3.d I DRIVER ALSO POLICY HOLDER
| X Ne of passngdy DRIVER -

Cloduding driver) QNAME; < </ £ ¥o (MALE / FEMALE)
U PR ) INRIC/FIN/PASSPORT: L 25 TE TS G CONTACT:__ 71 C 2
(.__: :J clADDRESS: -~ ; 20 73 4 :
| - f |
| _ "d)DATE OF BIRTH: (_CC 7 O 4 /78 ) [DD/MM/YYYY)

e|CCCUPATION: (NDOOR / CUTDOOR)
| fIYEARS OF DRIVING EXPRERIENCE:__ & 7 /ct )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___&/£€ e
5. Q]WEATHER CONDTION: (CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS I ]
‘ ' 6. WAS ANYBODY INJURED (YES / NO) '
7

3 5

@]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SN of psgaager o) VEHICLE NUMBER: /73 7§ MODEL:
| I:_I I|u-l¢|1-r.r:'.=|'..'n=‘i .:1ri'1.-'~dr'\'| b-i DR[VEE’S NAME:

¢ " €] NRIC/FIN/PASSPORT: CONTACT:
' s ?. THIRD PARTY VEHICLE
Bty o v d) VEHICLE NUMBER; __ MODEL:
6“ B i "*". o] DRIVER'S NAME:
| fnd Ll:-:..nﬂhdﬂ'/ﬂrj fl  NRIC/FIN/PASSPORT: — CONTACT: ..

e |
| i
| b ) v F
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CERTIFICATE Ha CHAPCSMWOO00T 142 101 Cha. Mo AGHI0GZISIT W
U e blark snd Megasien I
" SMS 11000 AUTCSAFE '
I Nawe of Polcy Mostar

HOCK S00M RECYCLING MANAGEMENT FTE LTD

A Eledive duin of the Cimancemend of
o e ol e R

Crtsrarnm or Fracimes e

o Marmoa Dvivers Ex Sect |
e Aaditional Ex Ot ha Mamad Dirven:
A Dt ol Enpary of nisrsos

Ex Sect | - Age == 25 543,000.00
e e ExSoct |- Aga == 26 5$500.00
* Age as m dato ol sccadord
EX OH WINDSCHEEM | 53100.00

5 Persom o Classas of Persons snitied i drme”

Aty peesan wid i driving on the Policyholders oider o with ¥er pormssion,

Provaded Mad the person I8 permillad in sccordancn with th Bcansing o other s

regulabions io drive the Molor Vehick of has i S pesmitisd and i rooal el hyn:-ru'
a Court of Law of by reason of sy snectmon of regulaton n Il Desha! from dirvng lhe Mokor

el |

lrial, , the camiage of goods offvr than samples in connaction wilh any
ik o Duniness of uss for any pUpoSE N Connection with Bie Motor Trads, Excess
oulside Singapon |(Constuctiva

wichanvd o appicabie for ossas GoGUTINg |
Total Loss/Theft) wil be doubied. One time Walver of Excoss for B Rist 53500 wil apply (o the

Use for social. domastc and pleasune purposes and for the Policyholders business. The policy does nol coves use Bor hing of rewsrd \
‘tultion driving lest racang pace-making, relability
Insured and Named Drivors in the event of Own Demage Claim at our Authorisod Workshops for sach Policy Year.

HIRE PURCHASE CO, : SWEE SENG CREDIT PTE LTD AS HP OWNER
5 fve by Section 8 of the Molor Vehicies (Thi

(Third-Party Risks and Compensabion) Ach [Chapder 165)
e and Section 95 of the Road Transpont Aot 1887 (Malnyssa), ane nol (0 be nchaoed undie Iese hendngs.

|
~

I'We hBI"ﬂbjﬂ' Certify tat the policy to which ihis Cartificale relates is issued in accordance with the

provisions of the Moior Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part 1V of the Road
- Transport Acl, 1967 (Malaysia)

)

it

For CHINA TARFING INSURANCE (SINGAPORE) PTE. LTDL

(ST TAR]



