SKO0J234R0005 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 27/04/2023 21:44 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (27/04/2023 21:44 (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

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

27/04/2023 21:44 (SGT)

Both Policyholder and Actual Driver

27/04/2023 12:18 (SGT)

Singapore

EXIT GANTRY LEVEL 1 OF POLICE CANTONMENT COMPLEX
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

--'-:".-E"Accident report SKOJ234R0005

SGU1981T

No

DESMOND CHUA WHEE LENG
S7613506A
DESCHUA76@YAHOO.COM
(Phone) +65-93377356

Mercedes
C180

No - Claiming third party
Private car

Auto

1595

Income Insurance Limited
5086324286-06

DESMOND CHUA WHEE LENG
S7613506A

14/05/1976

Indoor
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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 SKETCH PLAN

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

---'-:"'.-E"Accident report SKOJ234R0005

08/07/1997

25 YEARS AND 9 MONTHS
Male

(Phone) +65-93377356

DESCHUA76@YAHOO.COM
9 BISHAN STREET 15 #15-15

573909
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
Yes
email Income

QX2061H
Hyundai
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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 SKOJ234R0005

Commercial vehicle
CHIA WAI YUEN
(Phone) +65-91148541
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SKETCH PLAN

SKETCH PLAN '.

IMPORTANT NOTICE ?
1 nummmwmumr»mmwmwmaauum |
3 |nmmmmmmummmm mwmwwm«dmmdmmmmmum |
insurance companies to cepudiate policy labitty. |

4 mmmmmumumemmmemmmmmdmlmunmmdmmmmpm, |

6 This report will be f d by the insur _meM"‘ d MWMBHIMWMWlMWmBHWE‘
Singapore (GIA) for archiving and that capes of this report will for a fee be made avaiable upan 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 avalladle aforesaid, |

B Cansent under the Personal Data Protection Act (PDPA)

| undersland, acknowledge, agree and consent that;

(&) My insurer. my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied 1o collect. use, disclose

andior process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and discluse and transfer such Personal Information 1o all insurer(s)

who have insured vehicle(s) involved in this acckient (all insurer(s) who have insured vehicle(s) mvoived in this accident shall be

collectvely referred 10 as the “Insurers’), the Insurers’ lawyersilaw firms, the Monetary A y of Singapore and any

govemment agency/authonty (such as the police), for the purpose(s) of.

(1) processing, handling andror dealing with my daims including the setfiement of the ciaims and any necessary investigations refating fo

the daims,

(i} irvestigating the accident andior my claims.

(i) cartying out andicr dealing with my instructions or responding to any enquiries by me;

(iv) aoministering my claims (including the mading of correspondence. statements, involces, reports of nolices 1o me, which could involve

mdemﬂmmahmumatommmmmumMaMummmmdmm

packages), and/or

(v) comglying with applicabie law in administering, processing, handling and/or dealing with my ciaims

(cotlectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) invoived in Lhis accident and the Insurers’ lawyersiaw firms, may/are permitted to collect,

use, disclose andfor process my Pessanal Information for ane or more of the above Purposes. and

(e} my Personal Information mayican be disclosed by any of the Insurers andior GIA to their third-party service providers or agents

(including their [awyersilaw rms), which may be sited outside of Singapore, for one or more of the above Purposes

% s—il\gﬂ«]/

Palicyholder's Signature / Date & Time Actua! Driver's Signature (if driver is not the pﬁw CentreParsonniel
palicyholder)  Date & Time (Name as in NRIC/D card)

Sketch Plan

11

=

i
e

wANZ022 . 1
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SKETCH PLAN #2

Describe Clrcumstance of the Accident

[ Reper atlached  Pelie  iopat

TP _dau. ad  (lther Uﬂt&t,r_v}o'

Declaration
IWVe declare the foregaing particulars are trus in every respect

Policyholder's Signalure ! Date & Time Actual Driver's Signature (if dever is not the policyhalder) by Reporting Centre Personne!
1 Date & Time as in NRICND carg)

vlun2022
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

T

10f 2
Report No. E/20230427/7033

Date/Time Report Made \Vide Report No. ‘Station Diary No.
27/04/2023 16:29 i |
Name Of Informant Address
DESMOND CHUA WHEE LENG 9 BISHAN STREET 15 #15-15 SINGAPORE 573509
ID Type / 1D No. Contact No.
NRIC NO / $7613506A Home/Office: Mobile:
I | R 93377356
Nationality Email Address
SINGAPORE CITIZEN deschua76@yahoo.com S
Occupation Sex Age Date of Birth  [Race
Police officer = _Male 146 114/05/1976 _ [Chinese_
Institution/School Name lLanguage

_English =

Date/Time Of Incident
27/04/2023 12:15 - 27/04/2023 12:20
Brief details.

When my car, SGU1981T was stationary just past the vehicle exit gantry barrier of Police Cantonment
Complex preparing to turn left onto the main road, a police car, @QX2061H hit the rear bumper of my car.
Sgt Chia Wai Yuen from Kampong Java NPC was the driver of the QX2061H and his contact is
91148541, TP officer Muhammad Sarmani subsequently arrived to take my statement and gave me a TP

case card with repart number A/20230427/0073

Location Of Incident
9 BISHAN STREET 15 #15-15 SINGAPORE 573909

Suspect

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

_Ofncer ln-Charge Of Case:

@Accident report SKOJ234R0005

;Stgnalure OF Informant:
The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Dateﬁi;n_e:_ i
27/04/2023 16:29

'Classiﬁcali_oﬁ _Of Case:

Page 19 of 20



POLICE REPORT #2

SINGAPORE
SINGAPORE R
POLICE REPORT (NP299) CONTINUATION OF REPORT Repor No, E/20230427/7033
i(P;:-rs:n Name ;zg:]Chia Wai Yuen - ;_____ — e e
;L,a:gue;ge ?'Engfish____, ___|Oceupation ___.&lli;ifﬂegr_ ST . e
91148541 e o ]

Mobile No

Pe DESMON

Signature Of Officer Recording The Report:
Not applicable

rson Name
D Type NRICNO |ID No |
Gender Male [Age
Race Chinese __|Language
Occupation Police officer \Address

|

Mobile No 93377356 isInfomant A Yes

o ‘ _[Vietim? R o
Person Name  |DESMOND CHUA WHEE LENG (Informant)

Signature Of In-fb.rma_nt: 3

The idenlity of the person making this
report has been authenlicated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

bf‘ﬁcer In-Charge Of C;;ét
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"' [Ele?ﬁ me:
127/04/2023 16:29

ICTass:iﬁce;!eoﬁ VOI'icrtasre:
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