
MALiM18093609 / Ah Lim lMotor Company - AN4K
ENTRY OATE & Tl[4E: 20107/2018 ]0:41
SUBIMITTEo BY: Eileen Chua

SINGAPORE ACCIDENT STATEMENT

1. Please report 99M9!!y the details oflhe accidentlo speed up the claims prccess.

2. This Form musl be completed by the Policvholder and/orthe Auihorised Driver.
3lnformationprovidedmustbeaslruthfulandaccurateaspossible.Anywilfulmlsrepresentalionorwilholdingoimaterialfactsmayallowinsurancecompaniesto
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is nol an admission of policyliability on the partofthe insurance companies.
5. Any false reporting may be refe ed to lhe Police for investiqation,
6. This reporiwillbe loMarded by the insurers oflhe GIA Records Management Cenlr€ established by the Generallnsurance Association of Singapore (clA)for
archiving and lhat copies oflhls reportwill, for a fee, be made available !pon applicaiion by inlerested parties.
7- By the lodgement of this report lo the insurers, you hereby conseni lo lhe archiving of this reporl al the centre and to cop es oflhe report being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

20lO7l2O1a 1O:41

191071201816:45

TPE (PIE) PUNGGOL ROAD ENTRANCE

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n ufactu re r

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SLH6643X

CHOON GUOBIN, EUGENE

s8727363F

EUG EN EC H OON@G MAIL.COM

(LOCAL) +65-8123'1758

oTHERS-8123'1758

HYUNDAI

ELANTM AD 1.6 GLS AT

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

PNPV2017-00007381

15t1 1 t2017 - 141 11 t2018

CHOON GUOBIN, EUGENE

s8727363F

12tO9t1987

INDOOR

27 t02t2012

6 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81231758

oTHERS-81231758

EUGENECHOON@GMAIL.COM

Page lof26



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Drive0

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAME IOTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Attachment(s)

Are accident photos available for attachment?

Was th'ere any video captured by Car Camera?

Was there any audio recorded?

BLK 278B COIV]PASSVALE BOW #11-561

542274

NO

OWNER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

NO

YES

NO

I

YES

ANG MO KIO POLICE DIVISIONAL HO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHB3612J

TAXI

LIM YOKE HIM

s'1261616C

CHOON GUOBIN EUGENE
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Approximate Age

lnjuries Sustain BACK PAIN

lnjured person in which vehicle? SLH6643X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

Date of a(cident: P lt z'r( l6+s fl[),ii.*. ItE{ttE) P,"
My Vehicle A:
SKETCH PLAN

D ECI.,ARATION

l/We declare the fo.egoing particulars are true in every respeci.

V"fr@

DESCRISE CIRCUMSTANCES OF THE ACCIDENT

- h.e- [. ,"^r

n clatm oDiTP at other w,orkshop flReporting only
of my efile ac.identreport to:

My workshop r

Emailaddress :

&myself
Emaitaddress :

Note : PIease take note that your insurer have 14 days timeframe foa you to submit own damage claim under
you own policy. Kindly checkwith your own insur€rfor more information,

?- r%
?olicyholder's Slgnature O.ive.'s SiEnature

(lfdrive.ls not the policyholded
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5.

6.

Sketch Plan Pg. 2

SKETCH PTAN

IMPORTANT NOTICE

1. Please repoat corr€ctlv the details of the accident to speed up the clrims process.

2. This Form must be completed bvthe Policvholder and/or the Authorised Driver.

3 nformation provided must be as truthful a.d accurate as possible. Any wiltul rnlsrepresentEticn or withholding of material
facts may allow insurance companies to rebudiate oollcr,, liabiiitv.

4. The issue and acceptance of this Form by lns!rance companies is not an admission of po icy liability on the part of the insurance

Anv false reporting mav be referred to the po,ice for investipation.

ihe report will be forwarded by the insurers of the G A Records lvlanaBement cehtre established by the General lnsurance
Association of Singapore {GlA) for archiving and that copl€s of this report v,/ill for a fee be made available upon appiication by
interested parties.

8y the lodgment of this report to ihe insurers, yo:r hereby consert io the archiv,ng of this report at the centre and to copies of
the repcrt being made available aforesaid,

Consent under the Perronal Data Protection Act iPDpA)

L understand, acknowledBe, agree and consent that:

(a) My ins!rer, my workshop and the General lnsurance Associatjon of Singapore ("crA") may/are permitied to co lect, use,
disclose and/or process my personal data/personal inlormation set out in this lform] and any other personal inforntation
provided by ffe or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer 5uch
Personal Informatlon lo all insure(s)lvho have insLrred vehicle(s) lnvolved in this accident (all insure(s)who have insured
vehicle{s) involved in rhi5 accident shall be collective y referred to as the "lnsurers"), the lnsu.ers' lalvyers/law firms, the
IMonetary Authorlty of Singapore 3od any relevant governnrent agency/authority {such as the police), fo. the purpose(s)
oll

(i) processing, handlinB and/or dea lng wtth my clainrs inc uding the sett ement of the. aims and any necessary
'r!Fci:gaf on1 -clat:ng :o tl-c.laints;

(ii) lnvestigatlng the accident and/or nry claimsi

{iii)carrying out and/or dealiig with my instructions or regponding to any enquiries by nrel

(iv) administering my claims (includinB the mai lng of correspondence, statements, invoices, reports or notjcas to me,
wh ch could involve disciosure of cerlain personal data about me to bring about delivery ot the same as v,/ell as on the
external cover of envelopes/mai, packages); and/or

(v) conrplying v,/lih applicable lavr in adm nistering, processing, ha dling and/or dealing with n1y clainls.icollectively the
"Purposes")

(b) a I insurer(s) vJho have insureo vehicleG) involved in this accident and the lnsurers' lawyers/lalv firms, may/are permitted
to collect, use, disclote and/or process my personal lnfotmation for one or nrore oi the above purposes; and

(cl my Persooal lnformation may/can be d sclosed by any of ihe lnsurers and/or 6lA to thelr third party service providers or
agentslin€,uding their lav,,yers/law firms), v,!hich may be sited oLrts;de of Singapore, for one or more of the above purposes_

(d) my personal lnfornraiion willalso be collected and used to compile claims history for the purpose of iraud detection,
investigation and management in present and all future claims_

(e) the iniormation so collected Lrnder {d) above may be shared / disclosed:

(i) to al insurers and/or any other third parties that assist in evaluating, investigating, controlling or managlng fraudi
reg!latoas, lavJ e.forcemert and government agencies as reasonably requlred for the purposes stated, or

(ii) for complying v,,ith requirements under any regutations, tav,/s or court orders.

7.

8.

Policyholder's signaiure
Date 3r Time: Zol7,i lff

1')" "u"

Orivels Signat!re
(lt driver is not the policyholder)
Date &rime. 10 lJ / l( . 1)a"h

Name:

NR C/FtN No.;
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Sketch Plan Pg. 3

SIN6APORE
POLIIE FIIRCE

POLTCE REPORT (NP299)

Police Station Of Origin
Ang Mo Kio Police Divisional HQ
51 Ang N/o Kio Avenue I SINGAPORE
569784
Tel No:1800-2180000

Date/Time Report Made

Name Of lnformant

CHOON GUOBIN, EUGENE

llllilllillllfl illillililuililtilIillllil1iltfl illrilfiilllffi ilrilrfl lrI
Ft201eo719t7045

1of 2

Report No. F l2O18O7 I 917 045

Diary No.

The identity of the person making this
report has been authenticated by

No siqnalure is

Date/Time;
1910712A18 21:14

Classification Of Case:

lD Type / ID No.
NRIC NO / S8727363F

Nationality Address

Occupation

lnstitution/School Name

Dateffime Of lncident Of lncident

I was driving in my car when 3 cars in froni of me jammed break while trying to enter the expressway. lt
was around 5prn and the expressway was rather easily accessible as I have video evidence in my car. I

did not hit the cars in front of me but the Taxi behind me rear ended my car. Once the accident

happened, multiple cars, claiming from workshops, stopped at the accident site requesting that I send my

car to their workshop, hence possibly a scam. I have the namecard of the workshop so they might be

involved. The claim consultant is Adam Cheong from 8B Mototz. Mobile 96869969.

BLK 2788 COMPASSVALE BOW #11-561

Of lnformant:

No.

Signature Of Officer Recording The Reportl

Not applicable

Signature Of lnterpreier:
Not applicable

Officer ln-Charge Of Case:

Brief details.

Authentication Stamp

Page 6 of 26



Sketch Plan Pg. 4

Signature Of Officer Recording The Report:

Not applicable

Signature Of lnterpreter:
Not applicable

Off cer ln-Charge Of Case:

ilililil1ilililil1tiltililfl]lliltil] ilililililil1ilil1iliiiillilli
F12018O71917045

tat 2

Report No. F 1201 8O7 1917 a45

Signalure Of lnformant:
The identity of the person making this
report has been authenticated by

is required.

Date/Time:
1910712018 21:'14

SIN6APORE
POLICE FORCE

POLTCE REPORT (NP299) CONTINUATION OF REPORT

I am making this report on behalf of the Taxi uncle who rear ended me. I hope that some kind of
assistance can be rendered to him if it is a genuine scam case. I

lf you need video evidence of the accident but i cant upload due to the Jile size. I have it with me if it

helps.

ubiects lnvolved
intlm

Person Name CHOON GUOBIN. EUGENE
D Tvoe NRIC NO DNo s8727363F
Gender Male Aoe 30

Race Chinese Lan0uaoe :nqlish
CccuDation TEACHER Address Tvpe
Address APT BLK 2788

COI\IPASSVALE BOW #1 1-561

SINGAPORE 542278

lVobile No 3123175A

ls lnformant A
Victim?

rerson Name CHOON GUOBIN. EUGENE (lnformant)

Authentlcation Stamp
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