SK0J218J0001 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 19/08/2021 18:08 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1 (19/08/2021 18:08 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 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.
. Any false ri ing m referr he 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 report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/08/2021 18:08 (SGT)
18/08/2021 22:30 (SGT)
136 Verde View, Singapore 688725

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SK0J218J0001

SLR2747D

No

CHUA CHER KIAK
S0163943I
VINMCD@HOTMAIL.COM
(Phone) +65-98736981
(Home) +65-98736981

Hyundai
Elantra

Yes
Private car
Auto

0

AXA Insurance Pte Ltd
Comprehensive

No

P1991543

CHUA CHER KIAK
S0163943I
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Date Of Birth 11/09/1950

Occupation Indoor

Date Of Driving Pass 25/05/1972

Driving experience 49 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98736981

Alt. Phone Number (Home) +65-98736981
Email Address VINMCD@HOTMAIL.COM
Address 136 VERDE VIEW
Address complement -

Postcode 688725

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN AND POLICE REPORT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNB6588E
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMS9573A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHU XUE JUN
Contact Number (Phone) +65-91892318
Address -

Address complement -

Postcode -

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

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the deta’s of the accident to spead up the claims process.

2. Tnis Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of matenal facts may
allew nsurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance conpanies s net an admission of policy Rabilty on the part ¢f the insurance

companies,
5. Any faise reporting may be referred to the Police for investigation.

5. The report w  be forw arded 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 repert will for a fee be made avaiablz upon appication by nlerested partes.

7. By the lodgement 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 ava‘able aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lecge, agree and consent that

{a} My insurer , my w orkshop and the General hsurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
andlor process my personal datapersonal information set out in this [form] and any other personal nformation previded by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to alf nsurer{s)
w ko have insured vehicle{s) involved in this accident (all insurer(s} w ho have insured vehicle(s) involved in this accident shall be
colleclively referred to as the “Insurers”}, the Insurers’ law yers/law firmrs, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of .

(i) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the clains;

(1) mvestigating lhe accident ancior my clains;

{ili) carrying out and/or dealing w ith my instructions or responding 10 any enquiries by me;

{iv) administering my claims (including the maitng of correspondence, statements, inveices, reperts o natices to me, w hich ceuld invelve
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), andior N

{v) complying with applicable law in admnistering, processing, handing and/or dealing with my clams.

(collectively the "Purposes”)

(b} all insurer(s) w ha have insured vehicle(s) inveived in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal information for one or more of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outsile of Singapore, for one or more of the above Purocses.

ulea
(Farry 15T

Pcl?:yhoidcr's Signature / Date & Driver's Signature (¥ driver is not the policyhokder} / Date nessed by Reporting Centre
Time & Time Personnel
Sketch Plan £

A
A SLR 294F D
B2 SNR 6588 E
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEARE  RefeR2.  To - PoliceE  PEPORT .

MY RAD(o SUsS7TCEm SBemeE HRYWIEE He=7cp
PEC(OENT « PUGHAS & CeECic .

| MY LEFT RIMS Ao PAMAGED PUue. (o ASCDE

1

Declaration

VWe declare the foregeing particulars are true in every respect.

fqjgg s i
/ A0
/‘éﬁ JL
Fblicyhﬁgcf's Signature / Date & Driver's Signature (I driver is not the pclicyholder) / Date finessed by Rencrting Centre
Time & Tere Personnel
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POLICE REPORT

SINGAPOR
POLICE FO

Police Station Of Origin:
Choa Chu Kang N.P.C

E
RCE

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689285

Tel No: 1800-7859509

REPORT OF A TRAFFIC ACCIDE
Date/Time Report Made:
19/08/2021 00:47

NT

M A

Tof3
Report No. T/2021081 9/2004

' Vide Report No..
Ji20210818/0109

' Station Diary No.:
|19

Informant's Particulars

Mobile: 4873691

Name of Informant: Address:

CHUA CHER KIAK 136 VERDE VIEW SINGAPORE 688725

iD Type /1D No.: Contact No.: -
_NRIC NO /80163943 Home/Office: o

Nationality: Email:

_SINGAPORE CITIZEN

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

Male |70 | 11/09/1950 Vehicle Owner

Race: | Language: | Institution / School Name:
Chinese | '

Occupation: | Driving Licence Information:

Retiree Class: 3 Date of Expiry: o=
General Information of the Accident |
| Typs of | Non-Injury [ Drink Date/Time of Type of Location:"
l Accident: ‘ Hitand Run Drive: Accident: l Straight Road
. s [ No 18/08/2021 22:35
I Location: “f
| VERDE VIEW |
|

Weather: o Road Surface: I Road Speed Limit: '

Clear o Dry ) 20Kmih =i

Traffic Flow: f Traffic Control: Traffic Volume:

Two Way __| Not Controlled No Traffic
|' Type of Collision: | Anyone conveyed by

Moving Vehicle Against - Parked Vehicle | ambulance: l
L _ _ Y
| Details of Vehicle Involved ‘
| Vehicle No. | Type [Make  [Model | Color | Condittion [ No of PassengeTf
| SLR2747D | Car | HYUNDAI ELANTRA | Beige | Seriously | 0 }
l ' | AD 1.6 GLS | Damaged |

! | AT ! |
| SNBSSS8E | Car | MERCEDES |S400L (R19 | Biack I slightty |0 [
IBENZ ~ Jiep) | |Damaged| =

e te— e

. Details of Person Involved

| Any Pedestrian Invoived: No
L No. of Pedestrians Injured: NIL o
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POLICE REPORT #2

TR,

Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20210819/2004
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Vehicle Owner
Name CHUA CHER KIAK | 1D No. | 50163943
Related Vehicle | SLR2747D (Car) I Contact No.| 9873691
“HospitaliCiinic | NIL . Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
_ _| Expiry Date|
Date Treatment | NIL | Date Discharge | NIL -1
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL N |
Driver
Name Xu xinfa ID No. ' $94402358
| . I s =
Related Vehicle | SNBGS8SE (Car) | Contact No. | 98314897
Hospital/Clinic | NIL ' ’ Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry Date .
| Date Treatment | NIL | Date Discharge | NIL =
| No. of Days granted Medical Leave I NIL | Degree of Injury | NIL |
Brief Details.

On the stated time, date and location. | was in my home, when | suddenly heard a loud bang outside.
Upon checking | noticed that my stated vehicle bearing the number plate SLR 2747D which was parked
outside my home was damaged. My vehicle sustain the following damages. A badly Dented right rear
side door. A punctured rear right tire and a dented front. | wish to state that the impact of the hit also
causes my vehicle to hit another vehicle which was parked IN front of me.

There was no culprit or vehicle around that causes the following damages to my vehicle. Thus we made
a search around the vicinity. Subsequently we found a black Mercedes bearing the number plate SNB
6588E which had damages to it. By then Traffic police was already at scene. Traffic police managed fo
talk to the vehicle owner whom admitted to be involved and was the one that causes the damages to my
vehicle. There was no injuries’ sustain to any parties. Under the Traffic police instructions | was asked to
lodge a police report vide J/20210818/0109. | am also ledging this report for insurance purposes.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

T

30of3
Repert No. T/20210818/2004

CONTINUATION OF REPORT

the ceriificate with you now, please fax a cogy to 85474885 stating the report number as reference.

IMPORTANT: Please attach a copy of yo;?hfcles Insurance Certificate to this report. If you don't have

Signature Of Officer Recording The Tport':' ;
J/

Signature Of Informant:
D

Sgt 2 Muhammad Barri Bin Osman p ’///:/J::j Y
/ , / : Gl il e
Signature Of Interpre’er: [V/ 274 Date/Time:
Not applicable 19/08/2021 00:47
“Officer In Charge Of Caser =] | [Classification Of Case:
U 'L /

TP/ HRTI
Sl KALESWARI PE LANI
Contact No.: 65476902

Authentication Stamp

NP168 OBpONP /
. S
]
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POLICE REPORT #4

@’Accident report SK0J218J0001

SINGAPORE CASE CARD

POLICE FORCE

SAFEGUARDING LVIRY DAY
Report Number: 1/5!7‘"‘“ (fb l\}) l 01a9-
Traffic Accident along 13 CRIE B
Involving vehicles: 2 Cires -
On (¢ ‘/ g/}.;)) at about am gpm,

Wit raferenca 1o tho above, you 3o advised 10 15330  tralfic accident rapaet onfing via the
Porcs E-Services wobsite (hipsdesecvicos palico gev.g) within 24 hows,

NPISE (201%)

YealMc Poltico o0
You a0 requiad 16 be peesert a Vea' ‘ ) )
am / pm to moet the Irvestigaicn Cficar 1o assist i 1he veeatigation.

ol —
Praase bring along your

a) lectity Cazd | Passport [ Work Pass
b) Déteing Linerse ! Vocatond Licenso

©) Vehicie raumnon | Medicial Cendicate
) Asry ofwe cchavant documents (6.9 Viseo footages)

1f you 610 Usabi 10 1o % the Sppaintment, pleasd ca'u!c‘l“f’f o
Ic: o LI-REpILE e 2 £256
lmvsﬂga';on Bmﬁh: 6447 8391 Empids SPF_YP_‘n'rmu_Qra':.bﬁs;l.gcu ]

NPITIE 2318
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