MNA117163011 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/12/2017 17:44

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/12/2017 17:44
10/12/2017 22:00
BLK 611A CCK ST 62(MSCP LVL 1A LOT 12)

Country/State of Loss SINGAPORE
Vehicle Registration Number SKX5699U
Insured/Policyholder

Name Of Registered Owner ENG KIM CHOOI
NRIC No S2592843A
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-98303275
OTHERS-98303275

AUDI
A6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100443117-01001

ENG KIM CHOOI
S2592843A

24/09/1963

INDOOR

16/11/2001

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98303275

OTHERS-98303275
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 612 CCK ST 62
#07-205

680612
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

PLS REFER TO THE POLICE REPORT:T/20171211/2111

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

SLE5839X
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Phone Number
Email Address

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
SHD4375B

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKG3747S

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

DETAILS OF OTHER VEHICLE PROPERTY 4

SHD2148D
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Email Address
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the details of the secident to speed up the claims process.

 Information provided must be a5 irughiul and accurate as possiblg Any wilful misrepresentation ar withhglding of material
facts may allow Ingurance companies to repudiate policy lisbility.

. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
EOmpnEE.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
assaciation of Singapare (GIA] for archhving and that copies of this report will for a fee be made available upon applicatian by
Interested parties.

By the lodgment of this repart te the insurers, you hereby content 10 the archiving of this repart at the tentre and to copies of
the repart being made avallable aforesaid.

_ Consent under the Personal Data Protection Act (POPA)
junderstand, scknowledge, agree and comient thal:

(a) My insuner, my workshop and the General Insurance Association of Singapore {“G1A®] may/are permitted 1o collect, uie,
disclose and/or protess my personal data/personal infarmation set out in thig [farm] and any other personal information
provided by me or possessed Dy my insurer |collectivily the “Persanal Information”) and disclose and transfer wuch
Persanal information 1o all msurer{s) wha have insured vehicle(s) invalved in this aceldent [all inturer(e] who have insured
vehicie[s) invalved in thit accident shall be collectively refereed to as the "Insurers”™), the Insurers' lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant gousrament agency/authority [suth as the police), for the purposels)
ﬂ-" i
(i} protessing, handling and/or dealing with my claims including the settlement of the claims and gny NECESY

imvestigations relating 1 the claims;

[i] investigating the accident and/or my claims;
{iff] carrying out and/or dealing with My instructions of responding 1o bry enguiries by me;

{iv] administering my claims {inchading the mailing of correspondente, stalements, invoices, feports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
externil cover of envelopes/mail packagesh; and/or

{v) camplying with applicable law in administering, processing, handling snd/or dealing with my clains. lcollectively the
“Purposes” |
(b} el lnsureris) who have Insured venicie(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o coflect, use, disciose andfor process my Personal infarmation for one or more of 1he ahove Purposes; and

{c} my Personal Informanan may/can be disciosed by any of the insurers andfor GIA to their third party sernce prev ders or
sgentsiincluding their liwyers/law firms), which may ba sited outside of Singapore, for one or more ol the above PurfDoies.

{d) my Personal information will sl e collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claima.

{e] theinformation so collected under {d} above may be shared / disclosed:

(1) to allinyurers and/or any other third parties that assist In evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and governmant pgencies a3 reasonably required for the purposes stated, or

i} for complying with requirements under sny regulations, laws or court orders.

Ny \ay E»é:_:,,;, Vi

Palicyholger's Sigrature T Driver's Sigrature '\ o :ni;t Fersonnel's Sgrature

Date B Time: I driver B not the policyholder) MarFE:

Date & Time: NRICFIN Mo
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Sketch Plan #2

skEvcHPtan  BIIC 6HA Choo, Chu kawmsy S 62 CMECP Leyed 1A st 2)

":‘Irl = ‘_'\'3;:_&."- :.;_Ell(qa,: u

- SLE S8 29X

GoEEl L e
F o | i ;*51“!!]43?5*[3
' "7 TP Sk 3P

E=€Hp 2148

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As por police regerd no. Ti2onF2U 21 ~—_
o
|
I
)
|
1
1
DECLARATION
IfWe daclare the forapeeng particutars are trus in every respect.
,
- _ _ f"ékéL )
Balevhpleer's & g Diriver's m.utuﬁ Re Carntre Parsonnel’s Sigrature
Date & Time: {if diriver ks not the policyholder| Marme:
Dwte & Time: NRICFFIN Mo
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Sketch Plan #3

POLICE FORCE L PR

TrR2MT12112111

Police Station Of Crigin: 2ot4
Toa Payoh N.P.C Report No. Ti20171211/2111
93 Taa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REFORT

Tel No: 1B00-2519999

Details of Vehicle Insurance

SKX5629U | AIG ASIA PACIFIC INSURANCE PTE.

LTD. = =

Details of Person Involved

Any Pedestrian Involved: No B

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Mame ENG KIM CHOOI | 1D Ma. | S25928434
| Related Vehicle | SKX5688U (Car) TE&EE No.| 98303275
“Hospital/Ciinic | NIL |Classof | Class NIL ' 1

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
“Name |'YAP LAl SAN 1D No. §7163443D

‘Related Vehicle | SLE5839X (Car) | Contact No.| 81706088

Hospital/Clinic J NIL Class of Class: NIL

Driving Date of Expiry: NIL

| Licence & |
- Expiry Date n
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.
On 10/12/2017 at about 2200hrs, | noticed a commotion at the ground level of the multi-storey carpark
when | went to retrieve my vehicle.

When | got closer, | realized that my vehicle was involved in a chain callision involving 4 other vehicles.
The driver who caused the accident had left a note on my vehicle, with her husband’s name and contact
number.

The driver had collided onto 4 parked vehicles in the carpark, including mine. | had no in-car camera in
my vehicle, as such | do not know how the accident took place. From what | gathered from the driver who
caused the accident, she claimed that she had mistook the accelerator for the brake pedal, after she
entered the carpark.

My vehicle was in Lot 12. The driver had collided onto the vehicle at Lot 13 (SHD21480) first before
colliding into mine. Due to the impact, my vehicle had then hit onto the vehicle at Lot 11 {SHD43758),
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Sketch Plan #4

SINGAPORE A R

POLICE FORCE it

Police Station Of Origin: Jof4
Toa Payoh N.P.C Report Mo, TR2O17T121172411
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT

Tel No: 1800-25199949

before the collision ended on the vehicle at Lot 10 (SKG3747TS).

| am unsure if the other drivers had installed an in-car camera. Subsequently there were police officers
who attended to the sceng

| am lodging this report to facilitate my insurance claim.
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Accident Photo

e

SKX5693U
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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
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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
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Toa Payoh N.P.C

Police Report

0 ARRRARAAOA

TROTHM2112IN

16f4

Report Mo, TI2MT12112111

83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184

Tel No: 1800-2516069
REPORT OF A TRAFFIC ACGIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
1112/2017 15:26 JI20171210/0248 — 135
Informant’s Particulars
Nama of Infarmant: Address:
ENG KiM CHOOI APT BLK 612 CHOA CHU KANG STREET &2 #07-205
SINGAPORE 680612 -
ID Type/ 1D No.. Contact No..
NRIC NO / 52592843A Home/Office ‘Mobile: 98303275
Mationality: Email:
_SLNGAF'DRE CITIZEN
Sex;: Age: | Date of Birth: | Type of Informant:
Male 54 | 24/09/1963 Vehicle Owner )
Race: Language: Institution / School Name:
_Chinese . English
Occupation: Driving Licence Information:
PROJECT DIRECTOR Class: Date of Expiry:
General Information of the Accident <k
Type of MNan-1njury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: |
' No | 10/12/2017 22.00
Location:
Along Road 1
_ CHOA CHU KANG STREET 62
 Blk 511A Choa Chu Kang Street 62 (MSCP), Level 1A, Lot12 .
Weather Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume: |
Type of Collision: - Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
jUSE o No >
Details of Vehicle Involved ol v S
Vehicle No. | Type Make  |Model  [Color
SHD2148D | Car
| SHD4375B | Car HYUNDAI Blue Slighty |0
Damaged
SKG3747S | Car VOLKSWAGO Red Slightty |0
N Damaged
SKX5689U | Car AUDI AG Black Seriously | 0
s Dam ==
| SLES839X | Car MAZDA 3 Blue Seriously | 0
| Damaged
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Police Report

POLICE FORCE L PR

TrR2MT12112111

Police Station Of Crigin: 2ot4
Toa Payoh N.P.C Report No. Ti20171211/2111
93 Taa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319198 coNTINUATION OF REFORT

Tel No: 1B00-2519999

Details of Vehicle Insurance

SKX5629U | AIG ASIA PACIFIC INSURANCE PTE.

LTD, — .

Details of Person Involved

Any Pedestrian Involved: No B

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Mame ENG KIM CHOOI | 1D Ma. | S25928434
| Related Vehicle | SKX5688U (Car) TE&EE No.| 98303275
“Hospital/Ciinic | NIL |Classof | Class NIL ' 1

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
“Name |'YAP LAl SAN 1D No. §7163443D

‘Related Vehicle | SLE5839X (Car) | Contact No.| 81706088

Hospital/Clinic J NIL Class of Class: NIL

Driving Date of Expiry: NIL

| Licence & |
- Expiry Date n
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.
On 10/12/2017 at about 2200hrs, | noticed a commotion at the ground level of the multi-storey carpark
when | went to retrieve my vehicle.

When | got closer, | realized that my vehicle was involved in a chain callision involving 4 other vehicles.
The driver who caused the accident had left a note on my vehicle, with her husband’s name and contact
number.

The driver had collided onto 4 parked vehicles in the carpark, including mine. | had no in-car camera in
my vehicle, as such | do not know how the accident took place. From what | gathered from the driver who
caused the accident, she claimed that she had mistook the accelerator for the brake pedal, after she
entered the carpark.

My vehicle was in Lot 12. The driver had collided onto the vehicle at Lot 13 (SHD21480) first before
colliding into mine. Due to the impact, my vehicle had then hit onto the vehicle at Lot 11 {SHD43758),

Page 25 of 27



Police Report

SINGAPORE A R

POLICE FORCE it

Police Station Of Origin: Jof4
Toa Payoh N.P.C Report Mo, TR2O17T121172411
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT

Tel No: 1800-25199949

before the collision ended on the vehicle at Lot 10 (SKG3747TS).

| am unsure if the other drivers had installed an in-car camera. Subsequently there were police officers
who attended to the sceng

| am lodging this report to facilitate my insurance claim.
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Police Report

SINGAPORE
POLICE FORCE

Puolice Station Of Origin.
Toa Paych NP.C
93 Toa Payoh Central #01-02 Toa Payoh

TROITIZ12111

40f 4
Report No. T/20171211/2111

Community Building SINGAPORE 319194 coNTINUATION OF REPORT

Tel No: 1800-2516988

Sketch Plan
Informant is not able to provide sketch plan

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 siafing the report number as reference

Signature Of Officer Recording The Report:

Signature OF Informant;

\ia

Signature Of Interpreter: ==}
Mot applicable

Ef A
Sgt 2 SHALYN GOH HWEE LING /Ii/kf""

| Date/Time:

111212017 15:26

Officer In Charge Of Case:

TPIGIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Classification Of Case:

Authentication Stamp | 4'...
NF1BE ! ,% A
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