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ENTRY DATE & TIME: 11122017 17:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2, Thie Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must b as fruthful and accurate as possibie, Any wilful misrepresentation or witholding of material facts may allow nsurance companies o
repudiate policy ability.

4, The issue and accaptance of this Form by insurance companies is not an admission of policy lability on the part of the nsurance companies.

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

B. This regor will be: forwarded by the insurers of the insurers of the GIA Recards Managemant Centre astablished by the Ganeral Insurance Association of
SingaporeiGlA} for archiving and that copies of this repart will for a fee be made svallable upon application by interested paries,

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the repart being made available
aloresand

ACCIDENT STATEMENT

Date Of Report 111212017 17:44
Date Of Accident 101272017 22:00
Exact Location Of Accident BLK 611A CCK ST 62(MSCP LVL 1A LOT 12}
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX5690U
Insured/Policyholder
Name Of Registerad Owner ENG KIM CHOOI
MRIC No 525028434
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-88303275
Alternative Phone No OTHERS-98303275
Vehicle Particulars
Manufacturer AUDI
Model A

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Mumber 2100443117-01001

Cover Note Number

Driver

Mame of Drivar ENG KIM CHOOI

MRIC Mo 525928434

Date Of Birth 24/09/1963

Oecupation INDOOR

Date Of Driving Pass 16/11/2001

Driving Experience 16 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-98303275
Fax Mumber

Contact Number OTHERS-98303275

EMail Address NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, 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 foraign vehicle involved In this accident?
Was any body injured in the Accident?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
salicitingloffering 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 MName

Police Station Address
Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

BLK 612 CCK 8T 62
#O7-205

680612
NO
OWHNER

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: 315194 , COUNTRY: SINGAPORE

TEL NO: 1800-2510099 - 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 caplured by Car Camera?

Was there any audio recorded?

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properlies

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

SLESB3OX
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Phone NMumber
Email Address

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

MName of Driver
MRIC/Passpart Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

FPostcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)
Details of Withess

Mame

Phone Number

Email Address

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

Mame of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

DETAILS OF OTHER VEHICLE PROPERTY 2
SHD4375B

DETAILS OF OTHER VEHICLE PROPERTY 3
SKG37475

DETAILS OF OTHER VEHICLE PROPERTY 4
EHD2148D
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Email Address
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SKETCH PLAN

RT N

. Please report correctly the details of the aceident to speed up the claims process.

. This Farm must be ed th

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may 2flow |neurance companies ta repudiate policy liability.

 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 refe to Pol nvestigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance
association of Singapore (GUA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment 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 2foresaid.

 Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to eollect, use,
disclose and/or process my personal data/personzl information set out in this {form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority [such as the pelice), for the purpose(s)
of

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the clams;

(i1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions of responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages}; and/or

{v} complying with applicable law in adrministering, processing, handling and/for dealing with my claims. {collectively the
“Purposes’)

k) all insurer(s) who have insured vehiclels) involved in this actident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my percanal Infarmatian far one or maore of the above Purpases; and

{¢] my Personal Information may/can be distlosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] mv Personal infarmation will 2lso be collected and used 1o compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) abave may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cles a8 reasonably required for the purposes stated, or

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

\*‘N \’L\/ # /3 [

i B : 7 = - -
Paolicyhelder's Signature Driver's Signature \ Reporfing Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION
IfWe declare the forepgoirig particulars are true in every respect.

\.\ih \n.‘\\(
F'ulu:-'g'hnldm'ssign ure . ﬂﬁvu'iﬂ;naiu?t I ﬁ:pn

Date & Time: {If driver is not the podicybolder) Marre:
Dare & Time: MNRIC/FIN N,
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g Centre Personnel’s Signatyre




SINGAPORE
POLICE FORCE

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

[FEUR UM

Tr201712112111

1of4
Report No. T/20171211/2111

83 Toa Payoh Central #01-02 Teca Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

11/12/2017 15:26 J120171210/0248 135

Informant's Particulars

Name of Informant: Address:

ENG KIM CHOOI APT BLK 612 CHOA CHU KANG STREET 62 #07-205
SINGAPORE 680612

ID Type /1D No.; Contact Mo.:

NRIC NO / 525928434 Home/Office: Mobile: 98303275

Nationality: Email.

SINGAPORE 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 |
TR Non-Injury Drink | Date/Time of Type of Location: |
Accidant: | Attended by Police Drive: Accident: !

I Mo 10/12/2017 22:00
Location:
Along Road 1

CHOA CHU KANG STREET 62

Blk 611A Choa Chu Kang Street 62 (MSCP), Level 14, Lot 12
| Weather: Road Surface:

Road Speed Limit;

'I Traffic Flow: Traffic Control:

Type of Collision;

Traf'ﬁu::_ "".}"c'llumé‘.

_ﬁ.nynne conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
e No
| Details of Vehicle Involved i e e
Vehicle No. | Type Make - |Model | Color Condition | No of Passenger
| SBHDZ2148D | Car Slightly 0
: Damaged
SHD4375B | Car HYUMNDAI Blue Slightly 0
Camaged
SKG3747S | Car VOLKSWAGO Red Slightly |0
M Damaged B
SKX5699U | Car AUDI AB Black Seriously | 0
e Damaged o
SLES839x | Car MAZDA 3 Blue Seriously | 0
Damaged




POLICE FORCE LR B L

TI20171211/2114
Police Station Of Origin: 2of4
Toa Payoh N.P.C Report No. T/20171211/2111
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194  coNTINUATION OF REPORT
Tel No: 1800-2519999
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKX5699U | AIG ASIA PACIFIC INSURANCE PTE.
LTD. ) i
Details of Person Involved |
Any Pedestrian Involved: No =l |
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
Name ENG KIM CHOOQI ID No. S$2592843A
Related Vehicle | SKX5699U (Car) Contact No.| 98303275
Hospital/Clinic | NIL " | Classof | Class: NIL
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
Driver i
Narme YAP LAl SAN ID No. 571634430
Related Vehicle | SLE5839X (Car) o Contact No.| 91706088
Hospital/Clinic | NIL o Classof | Class: NIL -
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 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 collision 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 (SHD2148D) first before
colliding into mine. Due to the impact, my vehicle had then hit onto the vehicle at Lot 11 (SHD4375B),



SINGAPORE L

POLICE FORCE T/20171211/2111

3of4

Police Station Of Origin:
Report No. T/20171211/2111

Toa Payoh N.F.C
83 Toa Payoh Central #01-02 Toa Fayoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT
Tel Mo: 1800-2519999

before the collision ended on the vehicle at Lot 10 (SKG3747S).

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

| am ledging this report to facilitate my insurance claim.



POLICE PORCE WA TRA AR

TR201712112111

Police Station Of Origin: $:0r4
Toa Payoch N.P.C Report No. T/20171211/2111
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

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 stating the report number as reference.

Signature Of Officer Recording The Repcrrt | [ signature Of Informant:
E/
Sat 2 SHALYN GOH HWEE LlNG/ﬂ& me
Signature Of Interpreter: Date/Time: = \ o
Mot applicable 11/112/2017 15:26
|
Officer In Charge Of Case: "Classification Of Case:
TP{GIT/ |
Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Authentication Stamp |
NP166 A




Vehicle No.

Model / Make /),

Y
Date of Accident lofiz /1%

Time of Accident 2 Z2.0¢ HES

Location of Accident BIK y Choo Chu kawey 51 62 CimccP Level 1A Lot 12) |

Exact purpose use during accident [rivede s

=10

Name of Owner

b (Al L i
Telephone No. H/P: 9820 22i< Home: Office :
NRIC SZSYLEHL A
Address Bil 612 Chon Ch kana st €2 Hod-2os 6fokiz) f
Claim type oD THIRD PARTY.  REPORTING ONLY
Insurance Company | 1 1G
Type of Coverage tnmpr'ehensigg,- Third Party Third Party / Fire /Theft :
Policy No. oo Y43 11 3 ~ opoco H
Name of Driver As Above If No,
NRIC ' Any Passengers : |
Date of birth B oo
Occupation Outdoor / (Indoor) |
Er'wing License Pass Date |6 Noy 2@ T
Gender ‘Male, / Female
Contact No. H/P : Home : Office : |
Address )
Driver have any own vehicle No, If yes, Reg No.
Relationship Employee, If no, state ) cuner
Weather condition :C'E_EI'E Raining Other
Road Surface (Dry Wet  Other J
Any Injuries !’N;.;, If Yes, Who?
Name And Contact No.
Name And Contact No.
Police Report No, | IFI"E‘-'.;, Where? floa Fa 45 | .;;_f
Vehicle B No. SLE S8IAX Any Passengers : Al |
Name of Driver Contact No. .
Vehicle C No. Hi) <15 P Any Passengers :
Vehicle D No. Sk IFUF< Any Passengers : |
Vehicle E no. SHp 2148 1) Any Passengers : |

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Accident Portion

Witness Contact :
o ": ¥ 1., J .-':I-"I--Ir L. -:.- 1 .!_'J'_..J "_Iv A

=% ] R

Camera Recorder

Yes /(No)

Email Address

*-E.'l"i,l(#':-' Yk l!i "-"Afkll'.l.f": A
U

PARTICULAR WORKSHOP -1 Anto modive Me L44
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Pmec

FAX NO 6741 0510

WORKSHOP Emplll ADDRESS

<alds @ NSl om - 59




REPUBLIC OF SINGAPORE
IDENTITY caRD No. S2592843A

CHINESE
Date o birth Sax

24-09-1863 M
ComanirpPince of ket
MALAYSIA

-~

smc M. 52582

11

& Dl 4 (Wi
== 13-10-2015

A4PT BLK 812 CHOA CHU KANG STREET &2

#Q07-205
SINGAPORE &80612

SiE@2B430

5661523

L

REPUBLIC OF SINGAPORE DRIVING LICENCE

i

=

CEFFECTIVEDWATE,
WL L a
= ¥ 16 Mow 2007
Maobar cars with unladen walght =< A00dkg with =<
i passemnpers, BRclusive of driver; and othar malar
wenicies with unladen waighi == 2600kg

Dbyl

WNF 4784
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Wie heieby cmm the pabcy fo which this Certificate relates j6 issusd in socordance with the pravisons of the Mot Varules (Thid
wty Risks and Compensationt Act (Chapter 189) and Part IV of the Rasd Transport Act, 1987 (Malayaial.
sued in Singapore 9 Mar 2017 AlG Asla Pacific Insurance Pte. Ltd.
4125-206
[EMIUM LEASING - 5LOH
1

DI CUSTOMER SERVICE CENTRE
IGAPORE 154938

AUTHORISED REPRESENTATIVE

ORIGINAL

78 Shenton Way #07-16 Singapore 079120 AlG Ass Pacile Insprance Pra. L




