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SUBMITTED BY: Angela Tan Hong Choo

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 18/06/2018 15:48

Date Of Accident 17/06/2018 10:40

Exact Location Of Accident ALONG YIO CHU KANG RD AT THE TURN PLANTATION AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SDQ2777S
Insured/Policyholder

Name Of Registered Owner FOO TAO JIN

NRIC No S1278918A

Email Address YUKORONFOO@GMAIL.COM
Mobile Phone No (LOCAL) +65-96818420
Alternative Phone No Office-96183460

Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 CVT (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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100496674
Cover Note Number

Driver

Name of Driver FOO CHI KIT, KEN
NRIC No $92094971

Date Of Birth 12/03/1992
Occupation INDOOR

Date Of Driving Pass 18/07/2014

Driving Experience 3 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96183460

Fax Number

Contact Number

EMail Address FCKKEN@LIVE.COM.SG
Address BLK 522 HOUGANG AVENUE 6 #12-29
Postcode 530522

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON 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 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

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) 2

Passenger 1 Name: : TAN JIE YING JACQUELINE
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

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? YES

Was there any audio recorded? NO

Vehicle Registration Number SLD9445C

Vehicle Make/Model/Colour VOLKSWAGEN GOLF

Details Of Properties SQUASHED/DENT OF FRONT & BACK



Vehicle Category PRIVATE CAR

Name of Driver LIM
NRIC/Passport Number

Contact Number 96817205
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKR6888R

Vehicle Make/Model/Colour MERCEDES

Details Of Properties SCRATEHED CAR BACK
Vehicle Category PRIVATE CAR

Name of Driver ANTHONY
NRIC/Passport Number

Contact Number 83836888

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKR6888R
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode



Accident Sketch Plan

IMPORTANT NOTICE

1, Pepse repart correctly tha detads of ihe accident to spead up the clams process.

2 This Form must be completed by the Policyholder andior the Authorised Driver.

1. hformation provided must be as truthful and sccurate as possible. Any w iful msrepresentation or w ihfokding of matenal facts may
alow insurance companies 1o repudiale policy lability.

4, The issue and acceptance of this Form by insurance companes S nol Bn sdamission of policy labily on the part of the insurance
companias

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

§. The report w il be fosw arded by the insurers of the G Records Managemani Canire estatiahed by the General insurance Assccshon
of Singapore (G4 for archiving and that copies of this report w il for a fes be made svallable upon applicstion by intesesiad paries,

7. By the ladgament of this report to the insuners, you hareby censent Lo the archiving of this repor at the centre &nd 12 copies of the
report being made svelable aforesaid

B Consent under the Personal Data Protection Act (FOPA)

fundersiand, acknow ladge. agree and consent that

(8] My insurer | mmy warkshop and the General Insurance Association of Singapore ("GLA') may/are permitted io collect, use. dizclose
andior process my personal data/personal information set out in this [form) and any other personad informabon provided by mo or
possessed by my nswer [colectively the "Parsonal Information") and discloze and transfer such Personal information to all insurer(s)
who have insured vehicks(s) involved in this accident (all insurer(s] w ho have insured vehle(s) invohesd in this accident shall be
collectively relerred to as the “Insurers"), the Feurers' lew yers/aw firms, the Monetary Autharity of Sngapore and amy relevant
government agencylauthorty {such as tha poice), Tor the purpose{s) of -

(i) processing, handling andlor dealing w kh my clasrs including the setliement of the clarms and any recessary rvesligelions ralating o
tha claims,;

(i) nvestigating the accident andfar my claims;

{) errryng out ancfor dealing w ih my instructons or respanding 1o any anguirkes by ma,

(W) adminigterdng my claime (Incluting the mailing of correspondence, stalements, invoices, reports of notices to ma, w hich could nvalve
disclnsure of certan personel data about me to bring about delivery of the same as w el as an the extemnal cover of ervelopesfmail
packages}; endior

(v} complying w ih appbeable lew in adminisiering, processing, handing andfor desing w ith my ciaims.

{collectively the "Purposes”)

{&) sl insureris) wha have insured vehicle(s) imvoled in this accident and the insurers’ law yersfaw firms, may/ane permtied to coflect,
use, discioss andior process my Personal iformation for one or more of the above Purposes, and

() rmy Persoral Inlarmation may fcan be disclosed by amy of the insurers andfor GiA to their third party service providers of agents
{incheding ther law yarsfaw firms}, which may be sfed outside of Singapore, for one or more of ihe above Purposes.
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Common Statement




Describe Circumstances of the Accident

Heber to ol  report

Declaration

Ve declare tha foregoing particulars are frue i every respect

o 4 ,,

Polcyholier's Sgnature / Dule & m.-er; Sgnature (F driver is not the poicyholder) / Date VWineSs&d by Reporiing Cantre
Teme: lf {LH‘? Parsonnel
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Police Report



oo AT AN A S
POLICE FORCE oo
Police Station Of Origin: 1of4
Hougang N.P.C Report No. T/20180617/2025

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4880885

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made;
17/06/2018 12:45

| Vide Report No.:
| FRRO1BOG17/0144 45

FOO CHI KIT, KEN APT BLK 522 HOUGANG AVENUE 6 #12-28 SINGAPORE

530522

ID Type /1D No.: | Contact No.:
NRIC NO / 592094497 Home/Office: Mobile: 96183460
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: ' Type of Informant:
Male 26 12/03/1992 Driver
Race: Language: | Institution / School Name:
Chinese |
Occupation: Driving Licance Information:
Cperations Executive Class: 3 Date of Expiry:
""""""" R T Sa SO 1]

Type of Location:
T-Junction
Location:
Along Road 1
Y10 CHU KANG ROAD
PLANTATIUN JWE NUE
. Road Speed Limit:
Clear ! Dry
Traffic Fiow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working
Type of Colliision: Anyone convayed by
Between Moving Vehicles - Head To Rear ambulance:
Yes {

TOYOTA

'SDQ2777S

SKRG88BR | Car | MERCEDES | Silver o
BENZ

SLDB445C | Car VOLKSWAGO Silver 0
M

Police Report



Tr20180617/2025
Police Station Of Origin: 24
Hougang N.P.C Report No. T/201B0617/2025
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-48808088 CONTINUATION OF REPORT

["Related Vehicle | SDQ2777S (Car) Contact No. | 96183460

Hospital/Clinic | NIL Classof |Class: 3
| Driving Date of Expiry: NIL ‘

tl_Remmd Vehicle | SKRB888R (Car) I| Contact No.| 83836888 |
"Hospital/Clinic | NIL Classof | Class: NIL I
| Driving Date of Expiry: ML
Licence & i
| Expiry Date
| Date Treatment | NIL Date Discha NIL _I
No. of s granied Medical Leave MIL ree of Injury | NIL
Name LiM | ID No. NIL |
Related Vehicle | SLDO445C (Car) '| Contact No.| 96817205 1
Hospital/Clinic | NIL Class of Class: NIL I
| 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 17/06/2018 at about 1046hrs, | was travelling along Yio Chu Kang Road in my vehicle SDOQ2777S
with a female passenger and everything was intact and in order.

| was on the right lane when suddenly, the vehicle in front of mine with license plate number SLDB445C
applied brakes. | applied brakes but | could not prevent the collision. The front portion of my vehicle
collided into the rear portion of SLD9445C. Both my passenger and | were not injured at that moment, |
then alighted to check on the other vehicle and | discovered that there was another vehicle SKREBRBER
involved in the accident.

Police Report



SINGAPORE
L 0B T

Police Station Of Origin: Jal4
Hougang M.P.C Repart No. T/20180617/2025
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890899 CONTINUATION OF REPORT

Ambulance and Police were at scene reference FI20180617/0144. Subsequently, one of male passenger
in his 60s from SKRE888R was conveyed by ambulance. | was advised to lodge a traffic accident report
under |0 Philip Contact: 65476960, My in-car CCTV which was installed inside my vehicle was seized by
the traffic police. No government property was damaged.,

Police Report



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4830089

Sketch Plan
Infarmant is not able to provide skeich plan

Ti201B0617/2026

dofd
Report No. TR2018081772025

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:
F/

Sgt 3 ASHLEY TOH

Signature Of Informant:

o

£

Signature Of Interpreter:
Mot applicable

Date/Time: )
17/06/2018 12:45

Officer In Charge Of Case:

TRIGIT/

S| MOHAMMAD ABDILLAH BIN P&
Contact No.: 65476246 ﬁ-

Classification Of Case:

Authentication Stamp 2
NF1GE

Interview Form



AlG

e "
NAME (DRIVER) . Foo CHL kpv Ked

VEHICLE NUMBER . 1778

DATE/TIME OF ACCIDENT . 1R/06/2018  10-4OAM

PLACE OF ACCIDENT  Mong Yo du Kom o 48 ob fua B Dlodshor s

THIRD PARTY VEHICLE (1F ANY) : VdllSooges Aol SLD 9445C
Hercedes SR GBRE R

L A b e R b 2 n d i b e bt b b b b e bk b b R b e s s R R A R s ]

WHERE DID YOU START YOUR JOURNEY AND WIHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Svet Hougoes hve b Bk 1t . Toshwobon Bredde) Moyl Comnudy (erts/ Serogary Mex.

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 TEST ON YOU? IF YES, WHAT IS THE RESULT?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

35 Squeched  Gometr b pa €0, Volkaspgen  SQuodied /Reak ak fack Gad bremk

-

Morcedes serabchoal b the pock

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

Mot sue as of aow | of wace fow fhe meceies gt on the Qadoclone
I wll b oing fo see e nueshgeho ofher Qfler Hus ® (ollo b e SO @d

El__%mfhﬂ-ahv tih e uwill neegd o see me,

fee (Wi Ket Von

¥ ation 18 Given To My it Knowledge,

AlG Asia Pacilio Insurance Ple. Lid,
AIG Budding 78 Shanlon Way #0716 Singapone 078120
Tel 6418 3000

Cl



HOTLINE TEL: (£5) (4153000
FAM: (6%) 4153123

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RESKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1040

ROAD TRANBPORT ACT, 185T (MALAYIIA]

MOTOR VEHICLES [THIRD-PARTY EiSKS) RULES, 1959 (MALAYSA)

mmﬂm?ﬂm 4y l,: 3 mhnﬁ-ﬂﬂnlﬂn m ”}
GERTIFICATE NO. 2100496674-00000 «........JFE" .?.E?.‘..Fﬂ?“m?p?m1

- SUM INSURED Market Value
mumﬂawn'ﬂ COEPARF Yes
1) VEHIGLE REGISTRATION NO. SDQ2777S

2) NAME OF INSURED Foo Tao Jin

| 3) EFFECTIVE DATE OF THE COMMENGEMENT 16 Jan 2017
l OF INSURANCE FOR THE PURPOSES OF THE ACT

4 }D#'I'EDF EXPIRY OF INSURANCE 15 Jan 2018

E}FEREWORM&DF FEEQHS ENTITLED TO DRIVE*
imr‘mmcumm All digs Caneilan
|:|Th|lnm.nd
#mm;mmummummmrﬂ 3 permilasion.
fha insunec ar any Authorisad driver anky I hatsha meets the age conditions, l

*“"Eﬂ. ot sasaiatriasd rivee Eoas CVIOR) o 38300001 o 10
apgpiles to You and. or unramed) if You ang o the ssd

Auwmhwn a:?ﬁ-dhrhuhu mmmm

Piowided thal tho person driving 15 permilied in Acconfanos with mnrMEnwmhmmdmﬂuHmu‘mv
hins tm‘r::u pamithed rndhmtduq.ulllﬁdhy e of @ Courl af Law or by ressan of any enactment or regulation in that tekalf from

&) LIMITATION AS TO USE"

s oty for social, domeslic and plaasune asune purposes and far the Insured's business.

The Posicy daes not oover wea for hire or rewards. tultion, driving tesl, racing. pacemaking. rekalility trinl
aparod-teating, h:mdmmmmwhmmmmmumnwm
hmwwnmmmmTﬁn

APBROVED REPOATING CENTRES. | TOYOTA AUTHORISED REPARERS
1. Breneo Mntors (5) Pie Lid - 2 Pandan Crescert (Tl : 6531 1158
APPROVED REPORTING CENTRES | Al AUTHORISED REPAIRERS (FOR CLAIMS-RELATED AEPAIRS)

2. ComienDelyra Engrg - 205 Braddel R (Tel: 3837118} 3. OFS tmmm~-Mmerr¢mm}
: % Glass-Flx - 52 Ubi Ave 3 (Tl BITBR0BET) - For windsoreni

8. Kan Fook Sing Motor - 61 Dafu Lane 12 {Tel: 87479560) 7. L Hust (Meng Kee) Molor - ziwwmrmmm

& Mava n dmsmnmm:ucru.nngeu}iw Aulomotive « S0E2A Ubi Rd 1 [Tal: 57218336}

A0, SME Mator - 1 Faki Buiit Ave 6 Bk D [Tet 674 78108) |

LDSS OF USE  Losa of Use 15 Days {1500 - 1600cc) - Refar to poliey wordings for detalls |
* MAMED DRIVER  MA
HIRE PURGHASE COMPANY DS BANK LTD

{EMPLOYER'S LOAN ‘

“Livrtadions rendeved by Boction B 0f the Medor Viekioles (Third-Party Risks and Compensalion] Act (Chapler 185) and

Secilan 95 of the Roed Act, 7687 (Malysiz), are nof to be inchidad undar [hese headings. |
| F We hombry Certily thst the palloy 1o which thin Cestificats reinbes it nsuad in d with the provi af the Motor Vekeclas (Thirg-
Party Risks ard Compenastion) Aot (Chapter 189] and Fart IV of the Boad Transpart Act, 1587 ialaysial
Issued in Singapore 18 Jan 2017 AlG Asia Pacific Insurance Pte. Lid.
030210-150
INCHCAPE AUTO TOYOTA-TFSNCT
31 LENG KEE ROAD

SINGAPORE 158102

AUTHOREISED REPRESENTATIVE

ORIGINAL

A Bulding. 78 Snenton Way #07-10 Birgapora o7E120 AHE Agls Pecilia e s P Lad

Owner Nric

T Py, b VDG



Driver Nric And Driving Licence
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Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo
\




Accident Photo
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Accident Photo




Accident Photo




