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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 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 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 10/07/2018 10:39

Date Of Accident 12/06/2018 15:40

Exact Location Of Accident OPEN CARPARK TANK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFG8168P
Insured/Policyholder

Name Of Registered Owner CHOY NAM CHIU

NRIC No S0047608J

Email Address EDWARD@LUCKGALLOP.COM
Mobile Phone No (LOCAL) +65-82221880
Alternative Phone No Office-93371296

Vehicle Particulars
Manufacturer TOYOTA
Model ALPHARD-2.4 (A)

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100376028

Cover Note Number

Driver

Name of Driver MOHD YUSOFF BIN MAAROP
NRIC No S1180361Z

Date Of Birth 19/03/1956

Occupation OUTDOOR

Date Of Driving Pass 22/06/1981

Driving Experience 36 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-93371296

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 722 JURONG WEST AVE 5 #06-134
Postcode 640722

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

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 ORCHARD NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 51 KILLINEY ROAD , POSTCODE: 239572, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJX1109U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1, Paasa repart correctly the detals of the accident 1o speed up the claims process.

2 Th Formmust be gomplated by the Policyholdar andior the Authorised Driver

3, nformation provided musi be as pruthful and accurate a8 possible. Any w iyl msrepresentatan or w Rhhaolding of mesterial facts may
albow ingurance companies o repudiate policy liability.

4 The msue and accapiance of ths Form by insurance companes s not an admssion of policy liabiity on the pert of the nsurance
COPpanies.

5 Any false reporting may be referred to the Police for investigation.
&, The report w ill be forw arded by the insurers of the GIA Records Manageman: Centre estabished by the General insurance Associaton
of Sngapore (G for archiving ard that copies of this report w ill for a fee be made available upon applicslion by inleresied parles.

7. By the bdgement of this report to the insurers, you hereby consent to the archiving of this report 2t the cantre and to coples of the
raport baing made avsiable aforesad

A Consenil under the Personal Data Protection Act (PDPA)

| undarstand, acknow ledge. agree and consent inat

(=) My insurer , my workshop and the Generad hswrance Assocation of Sngapore ("GIA") may/are permitted to collect, use, declose
andior process my personal data'personal information set out in this [Yore) and any ofher personal information provided by ma of
possessed by my nsurer [cobeciively the *Personal Informatlon') and disclose and ransfer such Personal information o all insurer(s)
w ho have insured vehicks(s) involved in this accident {all insurer{s) w ho have insured vehicle(s} invoived in this accident shal be

collectvely raferred to as the “Insurers '}, the lnsuress’ lsw yersfaw frms, the Monetary Autharity of Singapore and any relevant
government agencylfauthordy (such as the pelice), for the purposels) of

{i) processing, hendling andior dealing w th my claims including the setfiemeni of the clarms and any necesaary nvestigetions reisbng to
the claims;

(i} imvestigating the accident andor my claims;

(i) carrying out andfor deaking w ih my instructions or respanding to any enguiries by me.

(i) administering my claims (inchiding the maling of correspondence, statemants, voices, repons of notces io me, w hich could mvalve
gisclosura of cartain parsanal data aboul me 1o bring aboul oebeary of ihe same as w el @s on the exiemeal cover of ervelopesimail
packages); andior

1v) complying w ith applcable law in administering, processing, handing and/or dealng with my claims.

{eolecively the “Purposes”)

(b sl insurer(s) w ho have mswed vahicle(s] involved in this accident and the Insurers’ law yers/aw firms, may/ane permitied o collect,
use, disclese andlor process my Personal information Tor one or more of tha above Purposes. and

{c) my Personal information may/can be desclosed by any ol the insurers andior GIA, 1o ther third party service providers of agents
tinchuding thair kw yersiaw fiems ], w hich may be sited outside of Singapore, for one of more of the above Purposes

b =)

Polic) ‘s Sgnature ! Date & Criver's Signature (F driver & not tha policy holder) [ Cate Witnessed Hfmnrw Canire
Tirme & Tire Persannsd
Sketch Plan
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Common Statement




Describe Circumstances of the Accident
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Declaration

e declgre the Toregoing particulars ana true noevery respect

b bl

Pnlcﬁn%r‘u Signature / Date & Drwver's Signatusd ¥ driver 5 not e palcyhokier) | Date
Time & Time

Aig Claim Letter

‘Witnessed By Reporting Cenire
Parscnnel
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AIG Asia Pacc Insurance
Pie Lbd | AOTOODE040 |

AIG Barlding

T8 Shenton Way #07-18
Smgapare 076120

‘aAA B OO B

T: {B5) G418 3000
F: {65) 6835 T4 16

Your Ref : SFGRI68P
Our Ref : 22406813645G-001

Date : 20 June 2018

Choy Nam Chiu @ Robert Choy
7 Draycott Drive

#O7-02

SINGAPORE 250421

WITHOUT PREJUDICE
Drear SirfMadam,

ACCIDENT INVOLVING SFGRIGEP AND SIX11090 ON 12 June 2018 AT TANK
ROAD PARALLEL OPEN CARPARK Singapore

We refer to the above matier.

We would like to inform you that we have received a claim from a third party involved in
the above aulo accident.

Our record shows that you have not reported the accident to us. We would appreciate it if
you could urgently file a repont at our approved reporting centre.

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should not negotiate, admit
liability or offer payment to them,

We would like 1o bring to your attention that under Policy Condition SA, we shall have
full discretion in the process and settlement of the said third party claim.

Your NCD (No Claim Discount) will be reduced by 30% (20% for motorevele/
commercial vehicles) if' a claim is made under your policy.

To enable us 1o look into the matier immediately, please let us hear from vou within
seven (7) days from date of this letter, In accordance with the policy conditions, we
reserve the right to repudiate the said claim 1o vou should vou not give proper notice 1o us
of any occurrence which may give rise 10,

Kindly contact our Call Centre s (63) 64159-3000 if vou have any further enguiries.
Yours faithfully,

Claims Department

AMNG Asia Pocilic Insuromee Pre, Lud,

This Iy campiter generated documnnt, no sigaatiiee {5 regquired

Police Report



SINGAPORE Traffic Police
POLICE FORCE o

Ted +B5 8547 G144
Fax <65 6547 4883
Our Ref : TP/IP/35687/2018 Sinaiaueieing
Date 126 June 2018

CHOY NAM CHIU @ ROBERT CHUA
7 DRAYCOTT DRIVE {URGENT)
#07-02

SINGAPORE 259421

Dear Sir / Madam

ALLEGED HIT-AND-RUN ACCIDENT INVOLVING A PARKED CAR SJX1109U AND YOUR CAR
SFGB168P AT THE OPEN CAR PARK ALONG TANK ROAD ON 12 JUNE 2018 AT ABOUT 3.37PM

Our investigations showed that you are the registered owner / driver of SFG8168P, which is
alleged to have been involved in a hit and run agcident.

2 You are required to provide the particulars of the driver on the above date and time within 14
days of receipt of this letter. Under the provisions of the Road Traffic Act, it is an offence not to provide

the driver's particulars, and the owner can be liable to a fine of up to $1,000/- or 6 months'
imprisonment.

3 In addition, please inform the driver to lodge an online Police Report of a Traffic Accident
(NP168) using SingPass via the SPF Electronic Police Centre ! (hittp:/fwwew. police.gov.sglepc).
Alternatively, the report may be lodged at any Police Post or Neighbourhood Police Centre. Do note
that failure to lodge a report may have an adverse effect against the involved party.

4 The information given by the driver in the report will be carefully considered. The driver may not
be called upon an interview if the information provided is sufficlent for our investigation. If you have
video evidence, you can send it to the Investigation Officer (IO) via email Leslie_JL_Tan@spf.gov.sg. If
the file size is too big, you can make arrangements with the 10 at her office number 65476144 during
office hours for a convenient method of retrieval.

Yours faithiully,
PUTEH BTE SHARIFF (DSP)

CHIEF INVESTIGATION OFFICER / TRAFFIC POLICE
This is & computer-genserated letter. No signature is required.

Particulars of the driver SFG8168P on 12/06/2018 at about 3.37pm (TP/IP/35687/2018):-

Name: Moo Yuld FF B NRIC/FIN/PPNo. | C//k o34 7 2—

A B LT
ContactNo: | (921294 i
| affirm that the information | gave above is true and m«vf
CloYf npm el ! £/7/1¥
Name / Contact No of Registered owner Signature of Registered vehicle owner  Date

*Pleasa rml.ﬂncurmlammymmmmmm.mdrmmmmmmﬁu&&unmﬁw.

! For the purpose of lodging this report, please select “Yes' for “Is this a Hit and Fun accident?” under “Step 2: Accident
Infia”, even if the driver is not aware of any accident”,

A FORCE FOR THE NATION

Police Report



SINGAPORE

I
POLICE FORCE O SR

TRRO1BOTOI2164

Police Station Of Origin: 10f3

Orchard NP.C Report Mo, TR2O1BOTOS/2164
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359809

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ['Vide Report No.. [ Station Diary No.:
09/07/2018 19:08 160

o

e

MName of Informant: Address
MOHD YUSOFF BIN MAAROP APT BLK 722 JURONG WEST AVENUE 5 #06-134
SINGAPORE 640722

ID Type / ID No.: Contact No.:

NRIC NG/ 11803612 Home/Office: Mobile: 93371296

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant.

Male 62 19/03/1956 Driver

Race: Language: Institution / School Name:

Malay |

Occupation: Driving Licence Information:

Other car and light goods vehicle Class: 345 Date of Expiry:
_drivers nec

Typeof Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drrive: Accident: Car Park
No 12/06/2018 15:40

Location:

Along Road 1

TANK ROAD
| OPEN CAR PARK OF TANK ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Collision: Anyone conveyed by

BETWEEN MOVING AND STATIONARY VEHICLE- HEAD TO REAR ambulance:

No

B No. [Type  |Make  [Model  [Color  [Condition [No of Passenger |

SFGB168P | Car No 0

Damage
SJx1100U | Car No 0
Damage

 Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Police Report



SNeAPORE R ERANERN VAR

TI20180
Police Station Of Origin; i
Orchard N.P.C Repor No. T/20180708/2164
51 Killiney Road SINGAPORE 238572
Tel Mo: 1800-7358889 CONTINUATION OF REPORT
[ DIeL - e s e ok e e WA < = e 7
Mame MCHD YUSOFF BIN MAAROP ID Noe. 511803612
Related Vehicle | SFG8168P (Car) Contact No.| 83371296
Hospital/Clinic | NIL Class of Class: 345
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.

| am the personal driver for Mr Choy Nam Chiu and have been driving for him for about 20 years.

On 12/06/2018 at about 03.37p.m, | had parked the driven car (SFGB168P) at Tank Road Open carpark.
While executing the park behind ancther car,5.X1109U, the front left bumper of the car | was driving had
brushed against the right rear bumper of the front car.

After | parked the car, both of us alighted from the car and the other driver took photos of the damages.
She took photos of both the vehicles and subsequently we left. | wish to state that | did not take down the
particulars of the other driver as | felt that there is no fresh damages to our car.

| wish to state that al that point in time, there is scratch marks on her car but it was not fresh. As for my
car, there is no fresh damages. | wish to indicate that there is confrontation between us.

Police Report




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orechard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

Sketch Plan
Informant is not able to provide sketch plan

Tr20180709/2 164

dafd
Report Mo, T/20180708/2164

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.

A
Signature Of Officer Recording The Report:
E/ k.
Sr Staff Sgt ABDUL AZIZ BIN DOLGANI / 1

. Signature Of Informant:

Signature Of interpreter: DateiTime:
Mot applicable 08/07/2018 18:06
Officer In Charge Of Case: Classification Of Case:
TPIHRT/
Sr Staff Sgt TAN JECK LENG
Contact No.: 65476144, (\ponc _—— .
Authertication S rﬁeﬁ’ /Rr/] l
NP8
S{GNATURE

Interview Form



IR AC LRVIEW
NAME (DRIVER) . Jhelp JuleFt Z(a Mo p
VEHICLE NUMBER . Staxl6E [ .
DATE/TIME OF ACCIDENT : f"*/f:;/fg G 7 f}'fl"'
PLACE OF ACCIDENT L ETen el fomie Tavle 42
THIRD PARTY VEHICLE (IF ANY) : S:lﬂx'. (te g Y

AT ErEARAREEAE AR AR AR R AR AR AR R R AR AR

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTIN.‘LTIDN’LEFORE Tﬂ?’ACEIDE

Aecer r..j rf?ﬁu-f._,.a.ﬂ—?j

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TE?’ ON Yﬂ'l.J" IF YES, WHAT 15 THE RESULT?

WHAT I8 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL YVEHICLES INVOLVED? i
__,p P

—alprm
SO ThA buwp sk vajCy bLle ~':,n.mf "\Js' dawagr &
V:rm ru:if_“m"_ s

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

ANG Asia Packic Insuranca Pie, Lig.
MG Building TB Stenton Way #07-18 Singapore 079120
Tal G418 3000

Driver Nric And Driving Licence
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Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo




