SF0I1231J0001 / FORZA AUTOHAUS PTE LTD
ENTRY DATE & TIME: 31/01/2023 11:52 (SGT)
SUBMITTED BY: FOO MEI MEI

VERSION: 1(31/01/2023 11:52 (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 Actual 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.

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

31/01/2023 11:52 (SGT)
Owner

22/12/2022 10:20 (SGT)
Singapore

5 SOON LEE STREET #05-46,DRIVEWAY OUTSIDE THE UNIT

IN THE BUILDING
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SF01231J0001

GBF2107H

Yes

CYK ENGINEERING PTE LTD
2XXXXX802Z
claims@forzaauto.sg

(Phone) +65-91526821

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

EQ Insurance Company Ltd
DMCPHQ21-001720

CHUA KAI SAN
SXXXX079D
20/01/1973
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

REFER TO SKETCH PLAN DRAFT AND REPORT.

Outdoor

24/10/1994

28 YEARS AND 2 MONTHS

Male

(Phone) +65-91526821

claims@forzaauto.sg

BLK 449B BUKIT BATOK WEST AVE 9 #19-40

652449
No
OWNER
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Jurong Neighbourhood Police Post

(Phone) +65-18002659999

(Fax) +65-62664987

Blk 158 Yung Loh Road #01-58 Singapore 610158
No

GIA REPORT UNTIL NOW THEN SUBMIT AS TP VEHICLE DRIVER NO RESPON.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SF01231J0001

Yes
No

YQ5121R
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Vehicle Model

Vehicle Variant

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 SF0I231J0001

Commercial vehicle
SABA
(Phone) +65-81386565
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
Mmpmmmmdmmwwuphmwm
2. This Form must be complels

mwmwuuw mmmmummaMMMwm
Insumance companied o mpydate policy lab@ly.

: mmmwmammp;mmmnmmﬂﬂmﬁpﬂqmmmmdhmm

Mmﬂlhlmmhmwhmwmmmwmwmwmd
Singapore (GIA) for wrchiving and that cophes of this raport will for & fee be made avaiiable upon application by inferested parties.
. By the lodgement of this report fo the Insumers., you heraby consent ko 1he archiving of ihis report Bt the cantre and to copies of the
raport being made avalatls aoresaid
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiédge. agree and consent that
(8] My Insurer, wmmmmmm¢mmu1mmnﬂm.m
ondior process my personal datalp | 1 58t out in this [farm) and any other p iormation pr d by me or
mnemduyrrqhm(wl-cmﬂyh“‘ i ") and and transfer such Persomal Information to all insurer(s}
who have insured vohicle(s) imeotved in this sccdent {all inaurr(s) wha: have insured vehicl(s) invived in this accident shall ba
Mmuummmmm'wmuumm#wmmm
govermment agencylsuthortty (such as the police), for the purposels) of:
G}mwmmmwmmwmm¢mmwwmmmn
the claims;
[H) Investigating the accident andior my caims;
(1) carmying ot andior dealing with my of ding 10 Bfty SRGURes by me;
m]mmwammumdmmmmmumummmm
mdmmmm«wwmwﬂnmuﬂnmuwumﬂmdw

packages): andior

{v) complying with lawin 0. P g, handiing and/or dealing with my claims.
(collectivaly the “Purposes”)

(b} 8l Insureris)} who have insured ) imvaitved in fhis acck wnd the £ firms. maryfare p d 1o collact,

use, disclose andior process my Personal Information for one of more of the above Purposes, and

{c) my Porsonal Information maylcan be dieclosed by any of the insurers andior GLA to their third-party service providers of agants
(inchuding their lawyersliaw frmsj, which may be sied outside of Singagore, fof one or mare of the above Purposes.

. e

Policyholder's Signature Time Actusl Driver's Signature (If griver is not the WWitnessad by Reporing Centre Parsanmes!
foent polizyholder) | Date & Time {Name as in NRICAD card]

Sketch Plan

| 1R

.illl; :rﬂf

|5 *_:'_' |
|
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SKETCH PLAN #2

Describe Circumstances of the Accident
- TR QgD g MY WIMRamg, Ao OV ANAGiben] |

AT MAS Dined  WTw P Veeiaf @OCMA GBY D03 e Siave
YRS AN W Péens, o1, 1 T FRouol  DAwees oV my Ly

VYol DaR . TIE Dpwel VO ST LefT Aw] med)s oF Condec]

T 3 was AAL 4o RETUBK proldX of g AIEV] DA my StoRe

T a4V Tbs Al 100 AT WE BHAD BTy IS5 yy
RIS . PO TRY  HoNE  (eAuce A PRI OF i @) R

Fal E&M;p; B3 NMQ QW I eV CoVI{IO TE

S Partiva 1y CPN , M7 Gy1333)1 B folloy Ye Sam wen

o MU e e , TWos Wiy plaeth) EEKs pw WEEK TS

o Vo ¥Gyoone PO Desof b co WoiH e Cldim. 1 WYL

noL A W1 [ puw BSpw] Ao (. Policg

Declaration

We declars the foregong partculars are true it avery respect,

g g
M T = taie Waneatedhy Regarting Cantre
rerfﬂﬂﬂﬁmm‘mm“m Parsannal

e ala & Driver's Signatu
Policyholder's Signature | O 4 Tme

Time

@’Accident report SF01231J0001
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IMAGES #3
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IMAGES #4
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin
Jurong NPP

158 Yung Loh Road #01-58 S|
610 ‘539 NGAPORE

Tal No: 1800-2659939

WII!III“IIIIIII?IIIIIIW

Tof2
Report No, J/20230114/2063

Date/Time Report Made

Vide Report No. tion Diary No.
14/01 15; 15
Name Of Informant \Address 5
CHUA KAl SAN APT BLK 449B BUKIT BATOK WEST AVENUE 9 #19-80
SINGAPORE 552449
ID Type / ID No. ContactNo. £
NRIC NO / 873020730 Home/Office Mobile
91526821
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth  Race
Other business services and administration  Male 49 120/01/1973 }Chlnasa
managers |
Institution/School Name Language
[English
Date/Time Of Incident \Location Of Incident
2211212022 10:20 15 SOCN LEE STREET #0546 PIONEER POINT
ISINGAPORE 627607
Brief details.

On 23/12/2022, | was alerted by a neighboring vendor about a hit and run accident involving my parked
lorry bearing plate number GBF2107H at 5 Soon Lee St #05-46, Pioneer Point, that happened on

2212/2022 at about 1020hrs.

Later, I went over to my vehicle and discovered a scratch on the left passenger door. | was informed by

Signature Of Officer Recording The Report:

J/ SGT 3 FAIZUL BIN NENWARI q’u

Signature Of Informant:

DT

Date/Time:
o e gl R4101/2085 15.56
n-Charge Of Case: Classification Of Case:
? ?] Jouargn Palice DMsfona[ Investigation Branch /
INSP (1) CHEN QIHUA

Contact No.: 67910000

@j’ Accident report SF01231J0001
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POLICE REPORT #2

gDLICE FORCE !W%MI‘!!I!

POLICE REPORT (NP293) CONTINUATION OF REPORT Report No. J/20230114/2063

my neighboring vendor that their supplier's vehicle had collided into my vehicle. | was then given a

contact detail of the company, Kris Packaging Pte Ltd, 49 Pandan Road, #05-02 Pandan Logistic Hub,
Suba HP: 81386565.

| made a contact with Suba and he affirmed that ane of his driver had acdidentally collided intc my

vehicle. Suba inform mmnemwmmmmwmmmmmmmmmm
he did not tumn up. He kept on postponing the meet up tIl date.

| met up with Ploneer Paint management 1o view the CCTV, however | was advised to lodge a palice
report.

S

Signature Of Officer Recording The Report: Signature Of Informant:
J/ SGT 3 FAIZUL BIN NENWARI L
DT
,gﬂmﬂf"fﬂw r: Date/Time:
¥ applicable ' 14/01/2023 15:56

Officer In-Charge Of Case:

J / Jureng Palice Divisional Investigation Branch /
thp 1) CHEN QIHUA
Contact No.: 67910000

Classification Of Case:

@’Accident report SF01231J0001
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