SKOM21CE0002 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 14/12/2021 16:51 (SGT)
SUBMITTED BY: ALICE TNG

VERSION: 1 (14/12/2021 16:51 (SGT))

Your NCD will be affected due to late reporting

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

14/12/2021 16:51 (SGT)

08/12/2021 12:45 (SGT)

Singapore

1 Kaki Bukit Avenue 6, #01-99 Autobay @ Kaki Bukit (417883)
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 SKOM21CE0002

SN6744Z

No

Goh Aik Heng
SXXXX396H
oxoxtwhxo@gmail.com
(Phone) +65-67475435
(Office) +65-67475435

Fiat
600D

Private use

No - Claiming third party
Private car

Manual

800

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5014487396-15

Goh Aik Heng
SXXXX396H
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Date Of Birth 18/09/1955

Occupation Indoor

Date Of Driving Pass 20/08/1979

Driving experience 42 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-67475435

Alt. Phone Number (Office) +65-67475435
Email Address oxoxtwhxo@gmail.com
Address Blk 53 New Upper Changi Road #05-1478
Address complement -

Postcode 461053

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 2
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 Tanah Merah Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004499999

Alt. Police Station Phone No (Fax) +65-62447251

Police Station Address Blk 51 New Upper Changi Road #01-1514 Singapore 461051
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Third party reverse and hit onto insured vehicle. See attached sketch plan and police report no: T/20211211/2071
(Accident captured by another workshop's CCTV)

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident To get from owner
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP1981G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)

Accident report SKOM21CE0002

Goods vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Hease report correctly the details of the accident to speed up the clairs process,

2. This Form must be com pl by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow nsurance conpanies to repudiate policy liability

4. The issue and acceptance of this Form by insurance conpanies is not an admissicon of policy Eability on the part of the insurance
companies

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation
of Singapore (GIA) for archiving and that copies of this report w il 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 repert at the centre and to copies of the
report being made available afaresaid,

& Consent under the Personal Data Protection Act (PDPA)

lTunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA”) may/are permited to collect, use, disclose
andlor precess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the "Personal Information ) and disclose and transfer such Personal Information to all insures(s)
who have insured vehicle(s) involved in this accident {all msurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the peice), for the purpose(s) of

(1) precessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations refating 1o
the claims:

(il) investigating the accident andfor my claims;

(i) carrying cut and/or dealing w th my instructions or responding to any enguiries by me;

(iv) admmistering my claims (including the mailing of correspondence, statements, inveices, reports or notices te me, w hich could invalve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelepesimail
packages). andlor

(v) complying with applicable law in administenng, precessing, handling andlor dealng w ith my claims.

(collectvely the "Purposes”)

(b} allinsurer{s) who have insured vehicle(s) nvolved in this accident and the Insurers’ law yers/law frms, may/are permitted 10 collect,
use, disclose and/or process my Fersonal Information for one or more of the atove Purposes; and

(¢} my Personal Information may/fcan be disclosed by any of the Insurers andfor GIA to their thrd party service providers of agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes

Wity

Policyholder's Signature / Date & Oriver's Signature (¥ driver s not the policyholder) / Date Witnessed by Repomr:&Cenlre

Ti Pe |
Tere \‘Q\ \1\3.% lw?e rsonnel
Sketch Plan A-\S

TP 1A,
Veverced
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SKETCH PLAN #2

Describe Circumstances of the Accident

Flodn go\xmym\wc Nos IO AT

Declaration

l'We declare the foregoing partculars are true in every respect.

2 Sl

Policyholder's §Sgnaiure /Date & Driver's Signature (If driver is nat the palicyholder) / Date Witnessed by Rcoortin\; Centre
Time & Time Personnel

Ll gy

‘k—-\S(_
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4439899

REPORT OF A TRAFFIC ACCIDENT

Data/Time Report Made:
11/12/2021 17:25

| Vide Report No -

RN

| of'3

Repont No, T/20211211/2071

Station Diary No.:
24

Informant's Particulars

_Name of Informant: Address:
GOH AIK HENG APT BLK 53 NEW UPPER CHANGI ROAD #05-1478
SINGAPORE 461053 -
ID Type /ID No.: Contact No.:
NRIC NO/81192398H Home/Office: 67475435 Mobile:
Nationality: " Emai:
SINGAPORE CITIZEN '
Sex: Age: Date of Birth: Type of Informant
Male 66 | 18/09/1958 | Viehicle Owner :
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
MECHANIC Class: 2B.2A.2,3 Date of Expiry.
General Information of the Accident ot
Type of an-lnjury Drfnk Datg/T ime of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
| No 08/12/2021 12:45
Location:

KAKI BUKIT AVENLIF 8

Weather: | Road Surface: Road Speed Limit:
| Clear | Dry
Traffic Fiow: Traffic Control: Traffic Volume:
| Not Controlied Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved LR

| Make

Color

| Condition

Vehicle No. | Type {Model

SNB67447 Car FIAT 800D Black Seriously |0
= Damaged

Details of Vehu:le Insurance gl e L Y

Vehicle No. | Insurance Company Insurance No

SNB67447 NTUC Income Insurance Co- Operatlve

o Limited |

@ Accident report SKOM21CE0002

Page 17 of 19



POLICE REPORT #2

iy T
Police Station Of Origin: 203
Tanah Merah NPP Report No. 1726211211/2071

51 New Upper Changi Road #01-1514
SINGAPORE 451051

CONTINUATION OF REPORT
Tel No: 1800-4499999

Details of Person involved I o7
Any Pedestrian Involved: No o -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner o s :
Name GOH AIK HENG ID No. S1192396H
[
' Related Vehicle | SN8744Z (Car) Contact No.| 67475435 ]
Hospital/Clinic | NIL N Classof | Class: 2B2A 23
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 8/12/2021 at around, 12:45pm, | discovered that my car which | parked within my Workshop's carpark
{G.B. AUTO WORKSHOP) located at 1 Kaki Bukit Ave 6, #01-98, ${(417883) have a dent at the rear
portion. | managed to retrieved CCTV footage from my friend's workshop located a few units down of
mine and the CCTV footage managed to capture a lorry colliding into my vehicle as it was reversing.

The lorry driver then subsequently drive off without leaving a note of providing any particulars. | the CCTV
managed to capture the vehicle's plate number, however | am unabile to recall the number.

| wish to state that | believe the lorry belongs to a Customer of my neighboring workshop. | do not have
much details of the incident however it can be obtained through the CCTV footage.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4429998

Sketch Plan
Informant is not able to provide sketch plan
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Tr20211211/2¢

Report No. T/2021121122071

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature of Officer Recording The Report
G/
Sgt 2 CHOW SHI JIE, SAMUEL \

[ Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time: N
11/12/2021 17:25

Officer In Charge Of Case:
TP/HRT/
S8l KASMAWATI BTE SAMIAN

Classification Of Case:

e

Contact No.: 8547836t
: (g SINGAPORE

Authentication Stamp Sz - -F TURCE ‘»
NP158
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