MTE118125181 / Trans Eurokars Ple Lid - Sungei Kadut
ENTRY DATE & TIME: 27/09/2018 08:15
SUBMITTED BY: Catherine Chua Siew Quek

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/09/2018 08:24

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 Lruthful and accurate as possible. Any wiiful 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 repart will, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

27/09/2018 08:16
25/08/2018 19:20
MARINE PARADE ROAD OUTSIDE PARKWAY PARADE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGX82D
Inst_lreq.fPolipy"nolder :
Name Of Reéistered Owner FOO HOE NAN
NRIC No S57914583A
Email Address HOENANFOO@HOTMAIL.COM

Mobile Phone No
Alternative Phone Na
Vehicle Particulars
Manufactun;er

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

(LOCAL) +65-96576014
OTHERS-96576014

MAZDA
MAZDAG

PRIVATE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800043167

FOO HOE NAN
87914583A

21/05/1979

INDOOR

21/09/1999

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96576014

OTHERS-96576014

" HOENANFOO@HOTMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othé_r Information

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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

36B JALAN EUNOS
419499

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME:
GENDER:

: FOO RUI XIN CHARLENE
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

REFER TO THE ATTACHED SKETCH PLAN AND POLICE REPORT

Attachment(s) :
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
‘Vehicle Categary

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

SHC723L

TAXI
OO0l CHEE TEONG
§2570837G
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Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name FOO HOE NAN
Approximate Age 39

Injuries Sustain SEE POLICE REPORT
Injured person in which vehicle? SGX82D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3

Please report corractly the detalls of the aceident to speed up the claims process,

This Form must be complated by the Folleyholder and/or the Authorised Driver.

Information provided must be as truthiul and accurate as possibile. Any willul misrepresentation or withhelding of material
facts may allow Insurance companfes to repudiate poliey Hability,

The Issue and acceptance of this Farm by insurance companies is not an admission of poliey liability on the part of the insurance
companies.

ny fal o ay be referred to the Pollee for Investigation.

- The report wiil be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapore [GIA] for archiving and that coples of this report will for a fee ba made available upon application by
Interested parties.

By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report ot the centre and to copies of
the repert being made available aforesald,

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowlecdge, agree and cansent that:

{a) My insurer, my workshap and the General Insurance Assuciation of Singspore (“GIA") inay/are permitted to collect, use,
disclose and/or process my personal data/personal Information set aut in this {form] and any other personal information
provided by me or pussessed by my Insurer (collectively the “Personal Informatian”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) lnvolved in this accident {all Insurer(s) who have lnsurad
vehicle(s) involved In this accident shall be collectively referred te as the “insurers”), the Insurers’ lawyers/low firms, the
Manetary Autharity of Singapere and wny relevanl government agency/authority {such as the police), for the purposs(s)
of:

{i) pracessing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i} Investigating the accldent and/ar my claims;
(iti) earrying out and/ar dealing with my Instructions or responding to any enguiries by me;

liv} adminlstaring my clolms (ineluding the mafling of correspondence, statements, Invoices, reports or notlees to me,
which could Involve disclosure of certan personal dota about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v) compiying with applicable law in administering, processing, handling and/or dealing with my claime.[callectively the
“Purposes”)

{b)  all Insurce{s) who have Insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to celleet, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

lc)  my Persanal Information may/can be disclosed by any of the Insurers ind/or GIA to thelr third party service providers or
agents(including thelr lawyers/iaw firms), which may be sited autside of Singapore, for ane or more of the above Purposes.

{d)  my Personal Infarmation will also be collectad and used to compile clalms histary for the purpose of fraud detection,
Investigation and management In present and all future clalms.

{e]  theInformation so collected under (d) ahove may be shared / disclosed:

(i} to all Insurers and/or any other third parties that assist in evaluating, inves ating, contralling or managing traud,
regulators, law enforcement and government agencles as reasonably req for the purposes stated, or

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

Policyhofder's Slgnature Driver's Slgnature
Date & Time: {If drlver I¢ not the policyholder)

Date & Time!

GlAtiil kel kit G VS

26 ey 25k
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Sketch Plan Pg. 2

SHCETCH PLAN

DESCRIBE CIRCUMS?ANCES OF THE ACCJDENT

Irw(*“nﬁcj o\cmj et oe @rade Rood Con the piddle leac) . Ths S o
J‘“C‘u‘\”nf Tood Lith Bleqes Memtioned  yehichks ex t"q,rq From 'Fh‘«_mcw, Parede
and_came 10 cotedt with [eft wr portion of S6RG2D -

DECLARATIQ,
I/We declaggthe/foregoing particulars are true In every respect.

1

Paolicyhalder's Signature Oriver's Signature
Date & Time: (If driver 15 nat the polleyhalder)
Date & Time:

i
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

‘Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AR SO

0180926/2073

1of3
Report No. T/20180926/2073

"Date/Time Report Made:
26/09/2018 13:16

TVIde Report No.:

Station Diary No.: i

“Informant's:Particulars -

Name of Informant: Address:
FOO HOE NAN APT BLK 38B JALAN EUNOS SINGAPORE 419499
ID Type /1D No.: Contact No.;

_NRIC NO / §7914583A Home/Office: ) Mobile: 96576014 {
Nationality: Email: i |
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 39 21/05/1979 Driver _u |
Race: Language: Institution / School Name: ]
Chinese _ |
Occupation: Driving Licence Information: I
BANK OFFICER Class: 3 Date of Expiry:

General Information of the Accldent . .~ _ : ; 2 "

Type of Injury Drink Date/Time of Type of Location:

| Assidint Others Drive: Accident: Straight Road
_ No 25/09/2018 19:20

Location:

Along Road 1
MARINE PARADE ROAD
OUTSIDE PARKWAY PARADE
Weather: Road Surface: Road Speed Limit:

| Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

| Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
No
Eétai!s:ﬁfi\le}fi_éi 2 Involved PR T e P R
VehicieNo. | Type: " ‘|Make: " IModel . | Color | Condition | No of Passenger
SGXB2D Car MAZDA MAZDAB Black Slightly |1
SEDAN 2.0 Damaged
AT
STANDARD
_|EUB - .
SHC723L Car HYUNDAI 140 1.7L Yellow Slightly 0
CRDI AT Damaged
ABS
AIRBAG
_ 4CR
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Sketch Plan Pg. 4

POLICE Pt g

T/20180926/2073

Police Station 0f Origin: Bk
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Na. 1’1’20?80928/20?3

CONTINUATION OF REPORT

—_— ——— e

Defa@ﬂéhiclé?nsuran_c:_ez_ :

———— TUrTm——— =3

'-VehlclB}No.-':'éJh‘sigg‘n_ce-@om BAY - N Expiry Date
SGX82D AlG ASIA PACIFIC INSURANCE PTE, 02/04/2020
—— 1L, ——
"I:etal:i,ls’c‘for}:?.ers?hJ:"M:jlvzd et o
Ny "edestrian Involveg: o o o
No. of Pedestrians Injured; NiL

{ NA

FOO HOE AN~ S

579145834

Driving
Licence g

_Expiry Date
mmgr_g

Degree of Injury

Date TEatment
No. of Days rant

WENT CONSULT A DOCTOR AS My LEFT LEG AND LOWER BACK ARE STARTING TO FEEL
PAINFUL.

HIS PARTICULARS ARE AS FOLLOWS:

NAME: 00l CHEE TEONG

IC: 82570837G

i
i
1
i
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Sketch Plan Pg. 5

) suons i

1

i

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180926/2073
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 66474885 slating the report number as referance.

Signature Of Officer Recording The Report: Signature Of Informant:

TP/ /]

NG JIN SHENG /\% v
: /

Signature Of Interpreter: Date/Time:

Not applicable 26/09/2018 13:16

Officer In Charge Of Case: . ——
TP [ AEIT / !
Sr Staff Sgt ONG YONG HOCW

Contact No.: 65476436

Authentication Stamp \
NP 168
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