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SURMITTED BY: Jackson Fo Zhad Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please roport comectly the detaila of the acc wdenl 1o spaad up the claims process

2 This Farm mus! be complated by 1he Policyhokier andfor the Authorised Driver.
3, Infoarmation provided musl be as
rapudiate policy ability

4 Tha issue and acceplance of this Form by insurance companies is rot an admission of
5 Any false reporting may be referred to the Polica for investigation.

&. This repar will be forwardad by fhe insurers of the GlA Records Management Cantre eslablished by the General Insurance Assocation of Singapore (GLA} for
archiving and thal copses of thiz repart will, for a fee. ba mada avalanie upon apphication by inlerested parbes.

policy liability on the peart of the insurance companies,

‘ruthful and accurate as possible. Any willul misreprasentation or withokiing of materisl facis may allow mSUrEnce companies 1o

7, By tha lodgement of his repart to e insurers, you keseby gonsent 1o the archiving of this report at the cantre and %o copies of the repor Deing rrade available

afcresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

Exacl Purpose for which vehicle was being used at

time of accicent

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Numbear

Driver

Mame of Drivar

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experniance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
03/03/2018 11:54
02/03/2018 18:10
CTE (AYE) BEFORE BALESTIER RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SJQ1470L

FOO YOKE KOON
S12068568

MOEMAIL
(LOCAL) +65-98171456
OFFICE-98171456

HONDA
ACCORD 2.0L

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5059321386-04

FOO SHI YING
S8043578A

29/11/1989

INDOOR

29/11/2008

9 ¥YEARS AND 3 MONTHS
MALE

[LOCAL) +65-91802890

OFFICE-91802890
NOEMAIL

Page 1 of 22



BLK 645 HOUGANG AVENUE 8
i#13-343

Postcode 530649

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

vehicle Registration Number of Driver's COhwin -
Vehicle

Insurance Campany of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? ¥YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or properly damaged? YES

| have been approached by unknown person(s)
AR ; : NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police™ YES

If Yes, Please stale which Police Station

Police Station Name HOUGANG NEIGHROURHOOD POLICE CENTRE
Police Station Address gﬁqﬁpﬁgRHEDUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890899 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If ¥es against wham?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180303/2001.

Attachment(s)

Are accident photos available for atlachment? YES

\Was there any video captured by Car Camera? 18]

Was there any audio recorded? NO

vehicle Registration Number SHD11C

Vighicle Make/Model/Calour

Details Of Properties

Vehicle Category TAXI

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
Page 2 of 22



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame FOO SHI ¥ING
Approximate Age

Imjuries Sustain FACE

Injured person in which vehicle? SJO1470L
Were seat belts worn? YES

Was his Injured conveyed 1o hospital by NO
ambulance?

Addreas

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2 Thes Form must be completed by the Policyholder andfar the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farts may allow insurance companies 1o repudiate policy liability.

4 Theissue and acceptance of this Form by Insurance companies is not an-admission of policy liability on the part of the Insurance
COMmpanies,

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

6. Thereport will be Torwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asspciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

7. 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 aferesaid.

2. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

fa)l My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (coflectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(il processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(i) imvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me 1o 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 administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(] allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purpases; and

(ch  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared [ disclosed:

li} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

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

2 B Uy Ifm

pyholder's Signature Driver's Signature Reporting Centre Pardannel's Signature
Bate & Time: {If driver is not the p Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

'<)Q‘J o

vehD! S$3@ L3I0 L
el 87 SHVY L

CrE (ATE) belsrg bul eftes exit

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFEm T

Poyc e Papop 7

DECLARATION
I/We declare the foregoing particulars are true in everv«{?spect.
WY

A
g U\

Palicyholder' s Signature Driver's Signature
rrite & Time {If driver is not the policyhd|der)
Date & Time:

Reporting Centre Personnkl's Signature
Marme;
NRIC/FIN No.:



ACCIDENT STATEMENT
0 jihriam)

sccimentbare 03, 03, YOI8sommpvyyy), ime 18 . 10
(TE ( ANE) belove  palestiev  exit

EOTATION:
CETAILS OF VERICLE
Q) VEHICLE IWUMBER: SI& 1430 L
b INSURANCE COMPANY: NWC
CIFOLCY NUMEEER: BP9 22 1996~ 03
SIPOLICY TYPE: (COMEREHENSIVE / THIRD PARTY / THIRD PARTY FIRE aTHEFT)
S|MAKE & MODEL: | nend@  Atord
f}T'T'PE:[Sﬁ.LébN / COUFE / PV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: rFm@TE / COMMERCIAL / MOTORCYCLE)
f)PURPOSE OF USING AT ACCIDENT TIME: Puvaié
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NB|

IF NO, BLEASE STATE (THIRD Paﬁﬁa):wm / REFORTING ONLY)

INSURED / FOLICY HOLDER
ainame_ Y00 NOke toon [N'éﬂEx'FEMALEJ
bINRIC/FINPASSPORT:_ SI-0bbbbR contact.__ 40| H uSh
claporess__b4d_¥OUaAng e &, H13- 34%S[Wc3)

b3

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

=5 .HE;_-, '_.’;-.I F.'__Z“_"._'-_--'g ‘;:EE_. DRIVER . .

Clodudey diver) SINAME___T00_SW E%HQ%ETM A R

T T b INRIC/FINGP ASSPORT. CONTACT;
c 01 c)AdDREsS: DI toudang Ave 0 FB-2ys CNAp3)

"d)DATE OF BIRTH: (A /|| /1A% ) (oD/mmivvyy)

£]JOCCUFATION: [INDBOR / OUTDOOR]

f) YEARS OF DRIVING EXFRERJENCE:AP_\E?

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? iﬂﬁ / &DJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: LW [lVe

5. G]WEATHER CONDITIQN: (FIEAR / RAINING / OTHERS )
bJROAD SURFACE: (PRY / WET #OTHERS | : .l

WAS ANYBODY INJURED (YES /&0) —pocfe | ave S [ Cheele (4947

7. GlREPORTED TO POLICE {YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

- . E. THIRD PARTY VEHICLE
& io ak pessing er a] VEHICLE NUMEBER: Shbne MODEL:

E: iil'h-_-!irilf!'_n-"'l"—-d C.i-l.'i-\.'a’-:'\'!' b] DR[VERIS NAME.‘
cN " e} NRIC/AIN/PASSPORT: CONTACT:
" e Y. THIRD FARTY VEHICLE
= O N G D} VERICLE NUWMBER: MODEL:
VNG of pasmnger
£ =5 . 8] DRIVER'S NAME: =
CONTACT:

- [P S ) NRIG/INIPASSPORT;
}

el = 200M Auto hevks @ Amal (o



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

IO

20180303/2001

1of3
Report No. T/20180303/2001

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
034"031"2[)13 00:10

Vide Report No.: ' Station Diary No -
1

_informant’s Farcii FERR R S e e
Name of Infurmant Address:
FOO SHI YING APT BLK 649 HOUGANG AVENUE 8 #13-343 SINGAPORE

530649

ID Type /1D No.: Contact No.;
NRIC NO / 58943578A Home/Office: Mobile: 91802890 )
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant: T
Female | 28 29/11/1989 Driver )
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

REAL ESTATE AGENT

Class: 3 Date of Expiry:

....
.........

Type of Locatmn

Datima f

Type of Accident: Straight Road
Adiden 02/03/2018 18:10 °
Location:
Along Road 1
CENTRAL EXPRESSWAY
Near Balestier Exit

| Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way - Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

( No

SHD11C

SJQ1470L | Car HONDA

ACCORD Silver

Any Pedestnan !nvuived Ncn

. No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA_




e DT

T/20180303/2001

Police Station Of Origin: 20of3
Hougang N.P.C Report No. T/20180303/2001
B0 Hougang Avenue 9 SINGAPORE 538775

?1’-;:-_7,_.--;-_: ____.I_ P e e e

Name | TING SIONG CHUN IDNo. | 575038204

| Related Vehicle | SHD11C (TAXI) Contact No.| 91788568
|

Hospital/Clinic | NIL Class of Class: NIL

| Driving Date of Expiry: NIL
| Licence &

| | Expiry Date

' Date Treatment | NIL NIL

__ of Days granted Medical Leave

580435784

‘Name FOO SHI YING
Related Vehicle | SJQ1470L {Car) Contact No.| 91802850
| :
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3 _|
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/03/2018 Date Discharge | NIL
No. of Days granted Medical Leave 05 Degree of Injury | NIL |
Brief Details.

On 02/03/2018 at about 1810hrs, | was traveling along CTE at lane 1. The traffic was slow moving and
my vehicle was close to stationary when | felt an impact from the rear. My glasses had fell off and my
head had hit my steering wheel. | got out of my vehicle to make a check and discovered that the said
vehicle had collided into the rear of my vehicle. | took photos of the scene and exchanged particulars with
the other party. After that | left the scene.

| suffered neck ache and my eyes hurt. There is also bruise on my left cheek. | had seek medical attention
and was given 5 days medical leave,

The rear right side of my vehicle was badly damaged.

| wish to state that there is no camera in my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20180303/2001

3of3
Report No. T/20180303/2001

CONTINUATION OF REPORT

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 Report:
Fi [

Staff Sgt MUHAMMAD HELMI BIN SUBAW! |

“Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP /AEIT /

Signature Of Informant:

Date/Time: i
03/03/2018 00:10

Classification Of Case:

SIANG Y| TING, STEPHANIE
Contact No.: 65476414 i

L

i
femy

¥
Authentication Stamp i
MP168 |
|

]

|

| |
7 - 'JJ»
%;..hr’ Signature: ;

Singapore Police Force




~ REPUBLIC OF SINGAPORE
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APT BLE G649 HOUGANG AVENUE 8
#13-343
SINGAPDRE 10953



REFPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB943578A

imey

FOO SHI YING

Hace

CHINESE
Diwie af bere Ban
o PG-11-1988 F

Counitry of Dirth

SINGAPORE

W)

10523

wmic v SBS4357AA

Gty @ wdu.

0B-06-2012
Prre—
APRT BLE 849 HOUGANG AVENUE &
#i3-343

RINGAPDRE B3Da4g



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Ang Mo Kio Police Divisional HQ

91 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:;1800-2180000

Fi20180303/7003

Tof2

Report No. F/20180303/7003

Date/Time Report Made Vide Report No. Station Diary No.
03/03/2018 11:22
Name Of Informant Address
FOO SHI YING APT BLK 649 HOUGANG AVENUE 8 #13-343
, SINGAPORE 530649
ID Type / ID No. Contact No.
NRIC NO / S8943578A Home/Office: Mobile:
91802830
MNationality Email Address
SINGAPORE CITIZEN fooshiving@gmail.com B B
Occupation Sex Age Date of Birth !’Race
- Female |28 129/11/1989 __ |Chinese B
Institution/School Name Language
English

Date/Time Of Incident
03/03/2018 11:00 - 03/03/2018 11:00

Location Of Incident
APT BLK 649 HOUGANG AVENUE 8 #13-343

SINGAPORE 530649

Brief details.

UPON SUBMISSION OF MY ACCIDENT REPORT WHICH HAPPENED ON 02/03/2018 AT 18:10HR,
THEN | REALISED | LOST MY DRIVING LICENSE.

'Signature Of Officer Recording The Repoﬁ:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
03/03/2018 11:22

bﬁicer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

FUPO hotline number: 68429645



SINGAPORE
POLICE FORCE

OO

F/20180303/7003
2of2

POLICE REPORT (NP322) CONTINUATION OF REPORT

Report No. F/20180303/7003

|_1 }Lice nece !i.ost DRIVING
L LICENSE

0000

—_

| I

95| E———

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signé.ture Of Inte:-'-préier:
Not applicable

Date/Time:
03/03/2018 11:22

Officer In-Charge Of Case:

Authentication Stamp

Classification Of Case:

FUPO hotline number: 68429645



nturc

INcome

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATIO N} RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 505532138603 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5lQi14ToL

Chassis Number ! MRHCP16309P020024
2. Name of Palicyholder : FOO YOKE KDON
3. Effective Date of Insurance 1 27 Det 2016
4. Expiry Date of Insurance : 26 Oct 2017
5. Persons er Classes of Persons entitled to drived

{al The Policyholder.
(bl Any other person who is driving on the Policyholder's order er with hisfher permission,
Provided that the person driving is permitted in aceordance with the licensing ar other laws or regulations to drive
the Motor Vehicle ar has been so permitted and is not disqual‘fied by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,
This Policy does not cover
{al Use for hire or reward.
(b) Use far racing, pace-making, reliability trial or speed-testing,
[€) Use for the ca rriage of goods (other than samples) in connection with any trade or business,
{d) Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under thesg

headings.
EXCESS (SECTION 1) : Nfa
EXCESS [SECTION 2) CONSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
LINNAMED DRIVER EXCESS . PLEASE REFER OWERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE :YES
NCD PROTECTION i YES {FREE)
TRANSPORT ALLOWAMCE : YES
EXCESS WAIVER ¢ YES
PRIMARY DRIVER : FOO YOKE KOON
MAMED DRIVER (1) ¢ LAM KWEE KUEN
NAMED DRIVER (2) PNFA
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Wehicles [Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ UM JUDY (00000516853)
Date of Issue © 25 Oct 2016 14:05 hrs
Reprint i 25 Oct 2016 14:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

= policy Information

Policy Mo,  5059321386-04

Address

Product
Hame

Policy
jssue 06/09,/2017
Date

Third

Party 0.0

Excess
Additional
Excess

PRIVATE CAR INSURANCE

Dutside
Singapore

oD S0
Excess

Agent LIM JUDY

Ce-

insurance Mo
Flag

Opan

Policy Info
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 649 #13-343
Address 4
Unit Mo. 13-343

[* Insured Object: 51Q1470L
= Endorsements

Sequence Date of Endorsement

http://giclaim.income.com.sg/ges/ iem/eclaim/regi

Policyholder

Name

Flan

Effective
Date

Cwerny
damage
Excess

o5
Premiurm

Qutside

Singapara
TP Excess

Agent Tel.

FOO YOKE KOON

BLE 645 #13-343 HOUGANG AVENUE B SINGAPORE 530649

27/10/2017 00:00

Address 2

Address
Type
Related
Policy
Number

Endorsement Type

Page 1 of 1

Policyholder
NRIC S1206656B

Group
Policy Flag

Expiry Date 26/10/2018 23:59

Windscreen 100.0

0.0 Excecs
0
0.0
62BBBGGT G5T Flag b d
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