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SS1F21C6K000F / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 06/12/2021 16:12 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (06/12/2021 16:12 (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. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding af 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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

06/12/2021 16:12 (SGT)

04/12/2021 03:30 (SGT)

Hougang Ave 8, Singapore

BLK 649 CARPARK (HG42 LOT 52)
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

e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SS1F21C6000F

SMJ6588Y

No

KOH YAO MING
SXXXX794H
kym2609@gmail.com
(Phone) +65-81218984
+65-81218984

Honda
Fit

No - Claiming third party
Private car

Auto

1496

HL Assurance Pte Ltd
Comprehensive

Nao

MP316316

KOH YAO MING
SXXXXT94H
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT NO.T/20211204/7010.
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?

26/09/1987

Indoor

08/12/2006

15 YEARS

Male

(Phone) +65-81218984
+65-81218984
kym2609@gmail.com

650 HOUGANG AVE 8 #05-331

530650
Yas

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
VIDEO DID NOT BRING UPON REPORTING
No

DETAILS OF OTHER VEHICLE PROPERTY-1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@& Accident report SS1F21C6000F
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Vehicle Category Private car
Name of Driver -
Contact Number =
Address 4
Address complement =
Postcode &
Insurance Company Name a
Nature Of Damage =
Details of property damaged in accident F
No. Of Passenger (Including Driver) -
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SKETCH PLAN

(MPORTANT NOTICE

allow insurance companies lo I b
4. The issue and acceptance of this Form by insurance companies is nol an admission of polcy iablity on the part of the insurance

companies.

Eporiing mday 9e A1 M2 10 A
&nnrmawlmruwmwhnmdhmkmmmmwmmummm
of&wa(m)fwmwmmdﬂMwllalrﬂum-nhbmmwwww.
?.&thuumlwmhm.ywhuhymﬂhhudﬁndﬁrwuhc‘mndIoeophsdlm
report being made avaiable aferesaid.

4. Comsent under the Personal Data Protection Act (PDPA)

| undersland, acknow ledge, agree and consent that :
(s)mhsuu.mwmwhw#nwmhm‘ahnofWorw'}mmbwhct.m.m-
muoeumymmuw«mmuhmmﬂqmmmmiﬁmwmwmw
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
whe have insured vehicie(s) invoived in this accident (il insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively reflerred to as the “Insurers”), the Insurers’ law yersilaw farms, the Monetary Authorily of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of ©
(apronmw.mummwmaqcmmmm:maummwmmmwmn
the claims;

(i) investigating the accident ancfor my claims;
MWMMMWMmeammwwmwm;
(N)Murwweh‘rmMmmdmnmm:e.m.m.rmuanbubm.wmmm
d’ncbsuuofwmwmwmbmmﬂvwdhmawdnmmqudmm
packages); andfor

(v) complying with apgiicable ksw in administering, processing, handing and/or dealing with my claers,

{collactively the "Purposcs”)
(b]dhsuu{a)whhwiuuadvdicb(s)hv&odi\ﬁsmmhm‘hymlm.milnpcmihdbm
use, disclose andlor process my Personal nformation for one of more of the above Furposes: and
{c)uydeﬂmnﬂwmyﬂnhﬁcﬂdﬁmdhhmmmbmludmmm«m
{including ther law yersfiaw fm).wmmmghdwuudmrumamdmmw.

Polcyhoiders Signature / Dale & Driver's Signaiure (E driver is not the polieyhoider) / Date Winessed by Reporting Centre
Time Personnal

& Time
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SKETCH PLAN #2

' Describe Circumstances of the Accident
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Declaration

YWe declare the foregoing porticulars are rue in evary rospocl.

Ao P~

Pdcyhaﬁ.(s Signalure / Date &

maw{tmnnmmwmwm Wilnessaed by Reporling Cantra
& Tima Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

112047010

1of3
Report No. T/20211204/7010

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/12/2021 11:52
Informant's Particulars ot
Name of Informant: Address:
KOH YAO MING 650 HOUGANG AVENUE 8 #05-331 SINGAPORE 530850
ID Type / 1D No.: Contact No.:
NRIC NO / S8730794H Home/Cifice: Mobile: 81218984
Nationality: Email:
SINGAPCRE CITIZEN kym2609@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 34 26/08/1987 Vehicle Owner
Race: Language: Institution / Scheool Name:
Chinese English
Occupation: Driving Licence Information:
Envircnmental engineer Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Datg!T ime of Type of Location:
Aeciduat: Hit and Run Drive: Accident: Car Park
No 04/12/2021 03:30
Location:
HOUGANG AVENUE 8
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traific Control: Traffic Volume:
Two 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 Model Color Conditio | No of
SCV32G Car MERCEDES C200 0
BENZ AVANTGAR
DE (R17
LED)
SMJB583Y | Car HONDA Fit Silver Slightly |0
Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE
Police Station Of Origin: 203
Traffic Police Report No. T/20211204/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance . B
Venhicle No. | Insurance Company Insurance No Effective | Expiry Date
SMJE583Y | HL ASSURANCE PTE. LTD MP316316 16/01/2021 | 13/03/2022
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
Name KOH YAO MING ID No. S8730794H
Related Vehicle | NIL Contact No.| 81218984
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the might of 03 Dec 2021, | parked my car SMJB589Y at HG42 Lot 52, below Blk 849 Hougang Ave 8
at about 2200h. When | went back to my car in the morning of 04 Dec 2021 at 1020h, | realised the front
portion of my vehicle SMJB589Y was damaged. | retrieved the dashcam footage and it showed vehicie
SCV32G had reversed and collided onto my vehicle. The driver of SCV32G got down from his vehicle to
check on the condition, after which, he boarded his car and sped off.

@& Accident report SS1F21C6000F Page 16 of 17



POLICE REPORT #3

) e

POLICE FORCE /2021120417010
Palice Station Of Origin: s
Traffic Police Report No. T/20211204/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 04/12/2021 11:52

Officer In Charge Of Case: Classification Of Case:

TPITPIB !

NEO ZHI YUAN

Contact No.: 65476079

NP168
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