
MlEr18r25131 /TransEurok rsPleLLd-Sunqerhadul
ENTRY OATE 8 TIME;27109/20I3 03 I5
SUBMITTEO BY: calhe.ine chua s ew Ouek

Your NCD will be affected due to late reporting
Actual e-Filling Submlssion Date & Tim et 2?lO9l2OlB 08:24

SINGAPORE ACCIDENT STATEMENT

1. Please repod 9glEllly the detais ot lhe ac.idenl to speed up rha ctaims prccess.
2. This Form rnusl be llqplqled bv the Policvhoder and/orthe Authorised Driver.
3. lntormalion prdLd€d m6l be as !!!!lul and accuraie as possible. Any wiliul misre presenlarion orwithotding oi maleriatfacts may aflow insuran.e companies ro
repuorale polcyabrlrty.
4. Tho issue and acceptance ol tlr s Form by insurance companies is not an adrnission o, policy tiabitity on thopart oithe nsuranca companies
5. Anytalse reportlnq may be rcfered to the Police for inveErioatton.
6.'Ihis reporlwillbe foMarded by the insurers of rhe ctA Records rr.tanagemenl Centre eshbtished by rhe ceioral tnsurance Association oi SinQapore (GlA) tor
archiving and thal copies of rtris report will, fo. a fee be made avaitabte upon appticaiion by inlerestej paflies
7 By ihe.lodgoment oflh s repod io the insurcis, you horsby consent to Ihe archlv ng ofrhis rcpon ar the cenre and to cop €s of the repon b6ing made avaiabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2710912018 0A16

25l0Sl2AA 19120

MARINE PARADE ROAD OUTSIDE PARKWAY PARADE

SINGAPORE

II\,,IPORTANT NOTICE

Vehicle Registration Number SGX82D

FOO HOE NAN

s7s14583A

HOENANFOO@HOTMAIL.COM

(LOCAL)+65-96576014

oTHERS-96576014

Name Of Registered Owner

NRIC No

Email Address

lVobile Phone No

Alternative Phone No

Model

MAZDA

MAZDA6

Exact Purpose for which vehicle was being u""d ut pRIVATE
time of accident

Are you claiming under your owh insurance poli"V yES
for repair to your vehiclo?

lf No. Please state action lo be iaken

Vehicle Category

lnsurance Compahy

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Ddver

Name of Driver

NRIC No

Date Of B rth

Occupation

Date ot Driving Pass

Driving Experience

Gonder

lvlobile Number

Fax NLlmber

Contact Number

Elvlail Address

PR'VATE CAR

AIG ASIA PACIFiC INSURANCE PTE. LTD,

COI\,IPREHENSIVE

NO

1800043167

FOO HOE NAN

s7914583A

21t05t1979

INDOOR

211a9t1999

I9 YEARS AND O I\,IONTHS

MALE

(LOCAL)+65-96576014

oTHERS-96576014

HOENANFOO@HOTtllAtL.COM



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

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other lnformation

Was any foreign veh cle involved in this accjdent?

Number of vehicles involved in the accidenl

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger I

Details of Police Action

Was the accident reporled to the police?

lf Yes,Ple6se state which Police Station

Police Slation Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

COLLISION - I\,4AJOR/MINOR RD

CLEAR

DRY

NO

YES

NO

NO

2

NAME| : FOO RUI XIN CHARLENE

GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ. SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NOr 65470000 - FAX NOI

NO

368 JALAN EUNOS

419499

NO

OWNER

-

Circumstances of Accldent

REFER TO THE ATTACHED SKETCH PLAN AND POLICE REPORT

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

Vehicle Make/ltlodel/colour

Details Of Properlies

Vehicle category

Name of Driver

NRLC/Passport Number

'Contact Number

Address

Postcode

sHc723L

TAXI

OOI CHEE TEONG

s2570837G



lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was thjs injured conveyed to hospital by
ambulance?

Address

Postcode

FOO HOE NAN

39

SEE POLICE REPORT

SGX82D

YES

NO

Paoe 3 of 15



Sketch Plan Pg. 'l

![EICH PLAN

IMPORTANTNOTICE

1 plcaserapo.l.o..tlvtlEdfl.kofrheuc.td.ntr.rsp.odut,rtr..ki,n,pror.r!

2.'Ihlstorto,nunbs.onnn6r.dbeth6tol.vrr6td.rand/.rrh6Au{prilodprtvo,

l. lnlorm Jo'\prcvt6ed jt bi J\ knthrut r.d ar.u6tc !]ooBt!b.Any\ritlut,n,juprureriarJon o,wlt,ho dhc otm.trrr.lack mav rllow lrjurrn.c conDlnte! td /rbLdtit. ro[.vIdbtlnv
4. IhoIsrucand oc.ep{in(colrhk rorm Ly tnlrrn.e .o/ r)antos h hot an adot3r on of po t.y tiab[ilyon rh. p.rtotths lru!rci.e

5, Anv lahs i.o.rlln. mivte rur.tr.d torh! 16 .0 ad thv.srkafl.n,
6 Thr report wlrr be ro.wardc{r !v ll[ rmu.e6 0l r ho cra 0cords M..n4cnr.nt (.nno dr.LrkheJ bv trEGdnerar hruran.0Asoddt,oh ol ginsiFo.e 

l6ln) ror .hlvln. .nd th.t cotr
t.tarE r.d0r r.( . .!o,rlrkrcpo,twilror.tEobenuderviit.btouponippticaltonhV

T.0vlh.lodsmonroflhkrcporlrorh4msured,youh.rabycohs.n{iorhea.hivlftoarhlr&lrofiflthecenn,eo.dro..Die!.f
th€,.rort bdm hrdc auiitibte itordrat,l

8, aon.e.i u.dqrh. a.r.onrt oala prot€.flohA.i (pDnAl

I u.d.r.i.nd, a.knowtcdso, !g..c iid .oB.nt {,at

la) rvly lNlrcr, my wo.trhop aM lhc G!..ra n!!rane Aeociariotr ot Siryapore (,GlC,) miy/rie perm ed 16 coUoct, (3ei
dlsdus. hnd/o. pro@ss ny parso .ld.r./De6o.ar t.rorm,rion 5",.,",i,r* ir.,",t',,i1,..i,.,;;.;;; ,;;;,,,",,",,p6vtded by mc or !6*sod by my lhrur.. (colrcc(vdy , ho "p.rr""rr,",",^"it"";j ;;,; ; r;.,1;i;;;;il;,.,,
P.6onal tnrorn'.rion ro .lt h*lr€.id who hae. l*ur€d vet,ntereJ r*.r*o r" ,r,r, *iu",, t"ri rn,,;",i.1 ;i;.,;" ,,,,,,",,
v.hr.le(s,hvotled In tht' a(.td.nr staltbs cotrecrtvely,crerjed (o s rhc,1niurc("), rhc t,;u, o s, r*,v!,,1j," i,,.r, 

","Monel.ryauthorlryoisr'laapor...d.nyrelcvzrrsovarhmo as.ncyfuurhortLrG!ft fi ihe poti(e), ior ihc puOo3elj)

{il proe$tns. h.ndtiis and/ordeathgwrrlr my.tah, h.tudtne the selrl.mcht.l tIa.1.]m, ind any nccscrv
l.vesligattonr r.laling to tl. daths;

lil) lnvosrigarlns rhe ic.ldenl aM/or hyclaids,

(lli)onvinS ootsnd/or.idatin(wtrh myttuLrucrions orresponitins ro ihy!nq(irtcj bv nrcl

{rvl.drnlnl$.rr.8Dvcrdlffi(ii.tudrnsrhefalnBof.or.!pondence,3ralcmah!!,hrvoi.os.repo(so..oficcsro rc,
ehr.h.outd hvolve dls.rosur.ol.en.h persooatdrra abour,he to bnis obour delveryoithe si^" ri*"r.,,,,r,.
€xternal ro!.r oredvolope/hdl p k.s.!);.id/or

{v) @mplvinswlh applcabrar.irin!.rmr irts.n's, p..ce$ins, ru.dri.s.nd/ordei inswirh nry.rainE,iiolc.riverv rhe

(1,) all lnrurs Gl sho h,@ hto.rd vohkloG) rnvotved In tu acdont in.r rhe hlure.. hqve,s/tiw akfrs. m,v/r rc oo.nn rt d
ro collo(', ute, dk.lor.nd/ornro..!r h! p.Rdrdt trJo,milto. io, om o,more ot the Noue od.oolelj a;o

lc) ny ,,dsoial lh,oa,xiod inryl.rn b6 dk.tGed byiny otthe kEUr{B r^d/or GrA ro rher rhnd pa.ryrervke F.@ide6 or
as.hc(hdudl.s thelr law.rs/4aw 1nfr4, whkh nuybe Bired o!&rd. orshsJrore, tor onB or;no." 

"r 
rt,",u.,* r,u,p.s",.

{d) my po6on.l hfornution witl aho be.o teltad and uied to.omplte.ia ns hklo.y to. tt,e p!,pore ot traud det..uoi,
lneestlsato .ndha recro j.rresent.ndafl rururo.takns.

{o) the lnforoatlon ro coilccr.il !nde.{d)abova rv be shrrcil /dkctor.d:
(,) ro .ll h,urcr rid/or inv dld tnLd parlr.irt-araBBlin evrtualtnq, ine(5!x, xrs,.ontro tna

resuliroB, 'iw .nro'cehonr 0nd sov..hd0h r ncerreweJson ar,tv cq{9 ,o; rhc prp6o , rar od.;,
(rr)ror.ompryriekhh,equrremedsu.der.nyrcsutalon3,tows","",,r",aYy, iA <rq qnW
/^l
,r

Ua /rlvor,l hot drc Dollcy[Dldor)



Sketch Plan Pg. 2

SI{ETCH PLAN

DESCRIgE CIRCUMSTANCES OFTHTACCIDTNT

lld.lv.rh ror rh. pokyholile4



Sketch Plan Pg. 3

- --- l? r\glffiS srNoApoRE

W# PoLrcE FoRCE

Police Station Oi Orioin:
Traffic Police Divisio; HO
10 UbiAvenue B SINGApORE 40g86s
Tel No; 65470000

lliltiltilllililtilliililllitiltiltililltilfl flilIflI1iltilfliiliilffi lililtitil
\ n01a0s26t2073

10f 3

Repori No. T/20 j 80926/2073

Date/Time Report tulade:
26/09/2018 13r'16

Nam€ of lnlormant:
FOO HOE NAN
lD Typ€ / lD No.:
NRIC NO / S7914583A
Nationalilyt
SINGAPORE CITIZEN
Soxi
Mal6

Race:
Chinese

Occupation:
BANK OFFICEB

Statio Diary No i

Addr6ss:
APT BLK 368 JALAN EUNOS SINGAPORE 4,]94S9

Mobile: 965760'14
Emailr

Type of lnformanti
Drlver

lnstitution / School Name:

Driving Ucence lnlormation:
Classi3 Date ot

REPOBT OF A THAFFIC ACCIDENT

SGX82D Car MAZDA ivtAzDA6
SEDAN 2.0
AT
STANDARD

Black Slightly
Damaged

1

SHC723L Car HYUND,AI t40 1 .7L
CRDI AT
ABS
AIRBAG
urnQ

Sl)ghtly
Damaged

0



SJNGAPORE
POI"ICE FORCE

Police Station Ol o.r,;^
rratic potice orvis]oX Ho

i:,,ni;,1"u?1?3..'' uAio R E 4o8B6s

Sketch Plan Pg. 4

CONTINUAT]ON 
OF BEPOFT

ilrll/il ///till//lt//itl{ull/{fl{l{lllfl 
ltiltutiiliillil/t/lillililil]t

2at3
Fopo( No. T/20180926/2073

9{re!ee!!s

lC: S2S7O837G

ffi
S'vHqlbTEllH 

E'AS Fo Llows:

ff



MlffiE stNGApoRE
A)\r-w\\,r//gra P OLl C E FOR C E.qSry"
Police Station Oi Origin:
Traflic Pollce Division HO
10 UbiAvenuo 3 SINGAPORE 408865
Tel Nor 65470000

qlelcllEr
lnformant ls not able to provide sketch plan

Sketch Plan Pg. 5

CONTINUATION OF BEPOFT

ililfl111rililililililfl uililtil ililililtilil1il1111ililfl lil llllilllililll
1.12Ua092612A73

3 ol3

ncport No, T/20180926/2073

IMPORTANT: Please attach a copy o{ your vehicle's lnsuranco Certificato to this report. l,f you don't havo

the certificate with you now, please fax a copy to 65474885 slating ihe report number as reference.

TPI
NG JIN SHENG

sisna|rJtre ot tntotnant 

j

Date/Time:
26/09/2018'13:16

lnt€rPreter;
Not applicable

Officer ln Chargo Of Caser
TP / AEIT /
Sr Statf sst oNG YoNG
Contacl No,: 65476436

Authenllcatlon Stamp
NPIA6

jir,;Lrxrrli'__.-:_ :..-- -"
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