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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 29/12/2017 01:40

Date Of Accident 11/10/2017 17:45

Exact Location Of Accident ALONG GAMBAS AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC4916K
Insured/Policyholder

Name Of Registered Owner TAN NGOH PHENG

NRIC No S1093379Z

Email Address KOOPPF@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-91746188
Alternative Phone No OFFICE-91746188

Vehicle Particulars

Manufacturer CHERY

Model T11 1.6 MT ABS
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2017-00004756
Cover Note Number N.A.

Driver

Name of Driver KOO AH SIM

NRIC No S1093379Z

Date Of Birth 06/06/1948

Occupation INDOOR

Date Of Driving Pass 31/05/1968

Driving Experience 49 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91746188
Fax Number

Contact Number OFFICE-91746188

EMail Address KOOPPF@SINGNET.COM.SG
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BLK 688F WOODLANDS DRIVE 75

Address #02-80
Postcode 736688
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

. . ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT F/20171121/7047 LODGE AT ANG MO KIO POLICE DIVISIONAL HQ Brief details Your ref:
F/20171011/0180 | am making this report following instruction from 10 Rizwan (traffic Police). According to 10 Rizwan, he
received a police report naming my vehicle SKC4916k as an involved party in a traffic incident thathappen on 11 Oct 2017
@5.45pm along Gambas Ave towards Woodlands Ave 9 | would like to put on record that | am not aware of having been involved
in any traffic incident on 11 Oct .

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
Vehicle Make/Model/Colour
Details Of Properties UNKNOWN RIDER
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPQRTANT NOTICE

|. Pease report gorragily the detals of the eccident 1o speed up the clalms process,

2. This Form must be comolated by the Polisvholder andior the Authorised Drivar.

4. Information provided must be as truthiul and accurais an ponslbls. Any wilul misrepresentation or w Ehhoiding of material facts may

allow Insurance companies to tapudiale oolley liabliity.

4, Tha ssus and scceplance of this Form by insurance companiss is nol an admission of polcy labillty on the part of the insurance

companios.

5. Any falue reporting may be referred Lo the Police for Inveatiaation.

8. Tha report w @l ba forw arded by the Insurers of the GIA Records Menagemant Cantre satablished by the General insurance Assoclation

of Singapore (GIA) for archiving and that copies of this report will for & fee ba made avalabls upon applcation by intarested parties.

7. By the lodgemeni of this repart to the insurers, you haraby consent io the archiving of this report al the cenire and o coples of (he

report baing made available aforeanid,

f. Consont under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and conaent that :

() My insurer , my workshop and the General Insurance Association of Singapare ("GIA") may/are permitied o collect, use, dsclose

andlor process my personal data/parsonal information set cut In this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal information Lo ll insurer(s)

who have insured vahicle(s) nvoived In this accident (sl nsurer{s) w ho have nsured vehicle(s) Ivoived in this accident shal be

collectively raferred to as the “Insurers”), the Insurers’ law yars/law firms, the Monetary Authorty of Singapore and any relevant

governmant agancy/authorky (such as the palice), for the purposs(s) of : *

(I} processing, handiing andior dealing w ith my claims including tha ssttisment of the claims and any necessary investigations relating lo

the claims;

(W) investigating tha accidant andiar my claims;

() camying oul andlor dealing with my instructions or reaponding 1o any enquires by ms;

(i) administering my claims (Including the maling of correspondance, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain perscnal data about me o bring about delivery of the same as w el s on the external cover of envelopes/mal

packages); and/or

{v) complying w ith applicable law In administering, processing, handing andior dealing w ith my claims.

(collectivaly the “Purposas”)

{b) & insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw [irms, may/ars parmitiad to collect,

m.mmmwmﬂmﬂmmmumdhmw:w
mmwmmmmummmwmumrummmmwmmmmm or agents

E:mwmwym nm].whi;hmbuhdmmdﬂwm‘.tnrmwmdmmw.

/ VERIFIED BY AJAX MARS
REPORTING OFFICER

s EUGENE KOH
Polcyholder' w:ma mwumuaumrm mmwmmn
Tirre * & Time Parsonnel

UNAWARE OF AccwedT.

T
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Sketch Plan #2

ACCIDENT STATEMENT (2000 characters)

REFER TO THE ATTACHMENT OF POLICE REPORT.

Taxi Voucher Mo.:

DECLARATION

I"Wie declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX. MARS REFDRTING OFFICER -
EUGENE KOH YEW KIAT

=

MARS Orfficar
Registerad Owner or Driver's Signature
Job Complete DateTime DateTime:
28 December 2017 at 7:30 PM 28 December 2017 at 7:30 PM
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POLICE REPORT

Fr2DA71121/704

7 10f2
POLICE REPORT (NP299) e

Repgr.No. F/20171121/7047
Police Station Of in V
Mo Kio Police Divisional HQ | o UL
51 Ang Mo Kio Avenue 9 SINGAPORE -~
569784 <

POLICE R o MEI\IIIIIIIIII!IIIIIIIII

Tel Mo:1800-2180000

Date/Time Report Made |W|a Report No. sutbnblw No.

Name Of Informant

reass
KOO AH SIM APT BLK 688F WOODLANDS DRIVE 75 #02-80
SINGAPORE 736688
ID Typea / 1D No. ntact Mo.
NRIC NO / S10933782 Fmﬂl’f‘u: Mobile:
91746188
Mationality Email Address
SINGAPORE CITIZEN Iﬂmﬂﬁ?mnr»
Occupation Sex Date of Bith |[Race
Retiree Male 9 06/06/1948  Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
11/10/2017 17:45 GAMBAS AVENUE NIL SINGAPORE 123456
Brief details.

Your ref.: F/20171011/0180

| am making this report following instructions from 10 Rizwan (Traffic Police). According to 10 Rizwan, he
received a police report naming my vehicle SKC4916K as an involved party in a traffic incident that
happened on 11 Oct 2017 @ 5.45pm, along Gambas Ave towards Woodlands Ave 9.

— —

| would like to put on record that | am not aware of having been involved in any traffic incident on 11 Oct j

L

Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Mot applicable report has authenticated by
SingPass. No signature Is required.
Signature Of IMerprater: Date/Time:
Not applicable 21112017 19:12
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT

B)Y) SINGAPORE
N7, POLICE FORCE

FrROVT1121/7047

POLICE REPORT (NP289) CONTINUATION OF REPORT

2017 around 5.45pm.

20f2

Report No. F/20171121/7047

Signature Of Officer Recording The Report:

Signature Of Informant:

. The identity of the person making this

Not applicable report has been authenticated ﬁ
SingPass. No signature is required.

Signature Of Interpreter: Date/Tima:

Not applicable ' 211112017 19:12

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp

-i: e SRS s . —
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LETTER FROM TRAFFIC POLICE

Traffic Polica

B SiNcAroRe s e
POLICE FORCE Siopepore 408065

Fax : 6547 6258

Your Rel

e OurRel  : TPAP/S5085/2017

H-000E1E

KOO AH SIM

APT BLK 688F WOODLANDS DRIVE T8
#02-80

SINGAPORE 735888

"Hl'“'l|I1I|I'III'||“||II
Daar Sir / Madam,

CASE OF TRAFFIC ACCIDENT ALONG GAMBAS AVENUE ON 11 OCT 2017 @ 548 PM

Please be informed that Traffic Polica is investigating into the above matter and will update you
thes status in dus course.

2 ! ol lodged a Police Repor of ccident _(NP168) in r:npud of the said
mmummmmwumm.mmmnmnmmamm
on

police station, Neighbourhood Police Centre (NPC) Neighbourhood Police Fost (NPP) or
Singapore Police Force Electronic Police Centre (htto:/wviw police.aov,sg/epc).

3 MmMMWMWmhMMWMITWWI{HHHI
will be carefully considerad. ?wmnndhnﬂadmmhrnnhﬁ-ﬁwﬂhhhmﬂhnnhhh
et o« sociont for our wvestigetion. Heowager, *wumnmrmmr?r information or m‘m
(md-.tuGGWW]Mmmnmwmwmpmmmwrmmmqnu!_
mmmmmmmmmmm 2 weeks of this letier to amange

for an appointment.

his / her office
4 You contact the Invesligation Officer MD RIZWAN BIN KAMALUDIN at
mmmﬁ«mmummm LOONG at 85476107 if you have any further queries.

5 Thank you.

Yours laithfully,

TAN CHEE SING (ASF)

CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

mummnwmmlmmnurWr&

A FORCE FOR THE NATION

[

e =
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————— ___h_-—___—'l

LETTER FROM TRAFFIC POLICE

——

ROAD TRAFFIC ACT (CHAPTER 270)
(BECTIONS 132, 134)

45?#«9'5&; av

_

Yoo e 2 |

PAYMENT Detalls
0021 7101 5473 8113 30 Dec 2017

Total Amount:
§200

|
NP 4034

m.pnuuw,.ﬁ ; -
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
T
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Driving License

B REPUBLIC OF SINGAPORE  DRIVING LICENCE

=4
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Driving License

,_ plﬂll:n:u BX ChlS v .'.IIHlNErE-H

non Mo 510833707
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