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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accidant to speed up the claims process.

. This Form must be comploted by the Policyholder andver the Authorised Driver.

3. Informabon provided must be as truthiul and accurate as possisde. Any withul misrepresenation ar wilhoddng of materal facls may aliow nsurance companias 1o
repudsale policy hatsility,

4. The issee and acceplance of this Form by Insurance companies Is nol an admission of policy liability o the part of the Insurance companies.

5. Any falsa reporting may be referred to the Palice for Invastigation,

&. Thiz report will be forwanded by the insurers of the GLA Records Managemen] Centra established by the General Insurance Association of Singapara (GIA) for
archiving and that copies of this repoarl will, for a fee, be made available upon applicabion by inlerostad paries.

7. By the lodgernent of this rapart to the insurars, you hereby consent to the archiving of this report a1 the centre and to Gopies of the report being made available
aforasaid.

Date Of Report 2511072018 16:11
Date Of Accident 24/10/2018 12:35
Exact Lacation Of Accident JUNG LOR 7 TOA PAYOH & TOA PAYOH EAST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMDB0S5P
Insured/Policyholder
Mame Of Registered Owner CHUA LI FUNG (CAl YIFANG)
NRIC No S58031942H
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-94316633
Alternative Phone No OFFICE-84316633
Vehicle Particulars
Manufacturar MITSUBISHI
Madel ATTRAGE 1.2 CVT

Exgct Purpose for which vehicle was being used at

time of accident PRIVATE LISE

Are you claiming under your own insurance policy

for repair o your vehicle? O

If Mo, Please stale action lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company :

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Typa Of Coverage COMPREHENSIVE
Fleet Policy MO

Palicy Number 1800104002

Cover Note Number

Driver

Mame of Driver HO KAl MUN

MNRIC Na S73152998

Date Of Birth 04/05M973

Oeeupation INDOOR

Dale Of Driving Pass 05/11/2014

Driving Experience 3 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-94316633
Fax Number

Contact Number OFFICE-94316633
EMail Addrass MOEMAIL
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Address

Postoode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vaehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber 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)
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reporied to the police?
If ¥es, Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accidant

REFER TO POLICE REFORT - T/20181025/2030,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

BLK 523D TAMPINES CENTRAL 7
#16-109

524523
ie
SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO

YES

NO

3

NAME: L.
GENDER: : MALE

MAME: i
GENDER: ¢ MALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE
ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548745
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
WO

FBDEATTC

MOTOQRCYCLE



Mame of Driver

MNRIC/Passpart Number

Contact Number

Address

Posicode

Insurance Company Name

MWature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

ek

Plesse report cprrectly the details of the secident o speed up the Calms process,

2. Thiz Form must be d by the I n th 5

3, Information provided must be 25 truthfiyl and accurate a5 possible. Any wilful misrepresentation or withho!ding of material
facts mey 2llow ihsurance companies to repudiate policy liability,

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,

E. Anyfals may b erred tot e for in igation.

5. Thereport will be forwarded by the insurers of the GIA Records Management Centra established by the General lnsurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
nterested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the 2rchiving of this report st the centre and to topies of
the report being made avallable aforessid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and concent that!

{a] My insurer, my workshop and the Genersi insurance Assotistion of Singapore {"6IA") may/are permitted to collect, uee,
disclose and/or process my personal data/personal information set out in this {form] and any other personal Infermation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information ta all insurer(s) wha have insured vehicle(s) invalved in this accident (sl insurer{s) who bave Insuted
vehiclels) involved in this accidert shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and ary relevant government agency/avthority (such as the pelice), for the purpose(s)
of -

li} processing handiing and/or dealing with my claims including the settfement of the claims and any necessany
investigations relating ta the daims;

{1} investigating the aceident and/or oy claims;

i) carrying out and/or dealing with my ingtructions or responding to sny enquiries by me;

{iv) administering my claims (induding the mailing of correspondence, slalements, invoices, reports or notices to me,
which tould involve disclosurs of certain personal data about me to bring about delivery of the same a5 well a5 on the
externzl cover of envelopes/mail packages); and/or

(v} complying with applcable law in administering, processing, handling and/for dealing with my clsims, (collectively the
"Purposes’)

b all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firme, may/are permetted
to coflect, use, disclose andfor process my Personal Infarmatian for one or more of the above Purpases; and

{¢}  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service previders or
sgents{including thelr lawyers/law firms), which may be sited sutside of Singapore, for one or more of the abeve Purposes.

{d) my Personal information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
frvestigation and management in present and all future claims,

(e} the Informetion so collected under (d) abiove may be shared / disclosed:

{1} toallingurers sndfor any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

(i} for complying with requiremaents under any regulations, laws or court arders,

A X |

Policyholders Sigheture Driver's Slgnature Reparting Centre P
Date & Tims! {iF driver iz not the policyholder) Name:
Date & Time: MNRIC/FIN Mo

S eb's Sfgrature
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——

Vghiclg No.

Sm DTSSR

Model _.'" Mzke SO TRaaadn by

23 50 m g

Date of Accident

T flerrey

Time of Accident VE BE HRS

hl_.g_gatir:m of Accident Foaimen o ive d 1oh pase-t ) 790 faMaa ¢

Exact purpose use during accident PRiumatt  wse

Name of Owner CHUA Ly Byl

Telephone No. H/P : Home : Office : |
MRIC S Toaaz Yy |
Address l Bl cra D  TAMmenES CimToge 7 B 1b=10" s 520y
Claim type oD THIRDPARTY REPORTING ONLY |
Insurarice Company A _
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft :
F"Dfif‘,,-’ MNo. V5 oo Loy o Tt 1 |
| |
Name of Driver As Above IfNo, WO kA, mun N
NRIC e L T S T Any Passengers: 'L (_: ﬁ“‘"i“_'“"“‘*_'j&l
Date of birth il o 7 B o e 8 |
Occupation Outdoor /  (ndoor |
Driving License Pass Date 05 MNov oL |
Gender Male / Female

Contact No. H/P: V26633 Home: Office : B

Address Bk TAA O TAmANLS cseTasl D 8 haoa 30014523 )
Driver have any own vehicle No; If yes, Reg No.

Relationship Employee, If no, state SPe~yn
Weather condition Clear Raining Other

Road Surface Q;_g_p Wet Other

Any Injuries I— A If Yes, Who?

Mame And Contact No.

Mame And Contact No.

Police Report No, if Y&s)Where? Toa Ao ~P

E‘u‘ehicle B No. FaD GTIR e Any Passengers: AL

|Name of Driver Contact No. : o _
Vehicle C No. __Any Passengers ! ]
Vehicle D No. i Any Passengers : _I
Vehicle E no. E Any Passengers . _-
Vehicle F No. i Any Passengers : |
'Vehicle G No, Any Passengers : i
Witness Name Witness Contact : i
Accident Portion RACHAT PR ©F  wEH (LR

Camera Recorder {Yesy No

Email Address 4
;HA"JE YOU BEEN APPROACH BY UNKNOWN PERSOMN SOLICITING / .
| OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No |
PARTICULAR WORKSHOP TWINSAL o 15 mmofivE  $0% Lt

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON 1oy

FAX NO 6741 0510

WORKsHoP Empil. APDReSS

<alds @& n5(- (om- 39




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Toa Payoh N.P.C

FTRRRRA A

Ti2018102

1of3
Report No. T/20181025/2030

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519989
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.; Station Diary No.:

25/10/2018 10:37 95

Informant's Particulars

Name of Informant: Address:

HO KAl MUN APT BLK 523D TAMPINES CENTRAL 7 #16-102 SINGAPORE
. B 1 524523 R
ID Type /1D No.: Contact No.:

NRIC NO / §7315299B Home/Office: Maobile: 24316633

Nationality: Email: i

SINGAPORE CITIZEN

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

Male | 45 04/05/1973 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Real estate agent Class: 3 Date of Expiry:
General Information of the Accident
Typsiof | Non-Injury Drink Date/Time of Type of Location:
Accident Attended by Police Drive: | Accident:
No [ 24/10/2018 12:35
Location:

Junction of Road 1 and Road 2
LORONG 7 TOA PAYOH
TOA PAYOH EAST

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

Details of Vehicle Invohmd i BT I _ ;
Vehicle No. | Type |Make  |Model | Color | Condition | No of Passenger
FBDE877C | Motorcycle | 0
SMD8055P | Car | | Slightly 2

Damaged

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoch
Communit}f Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

A TRATA A RRUCGR

T/20181025/2030

2of3
Report Mo. T/20181025/2030

Rider LR R i L R
Name LIM ENG MING ID No. STSBSEEBJ
Related Vehicle | FBEDG877C (Motorcycle) | Contact No.| 81330937
Hospital/Clinic ! NIL Class of Class: NIL
| Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL ~ NIL
Driver "'!l‘."l.l'.l- et e || Lq'H‘. —F‘— ST
Name HO KAI MUN 8?3’152998
| Related Vehicle | SMD8055P (Car) Contact No.| 94316633
Hns;ii't_é'ifCIinlc NIL Class of Class: 3
| 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 24/10/2018 at about 1235hrs, | was driving my vehicle bearing registration number SMD8055P along
Lorong 7 Toa Payoh. | was at the junction of Lorong 7 Toa Payoh and Toa Payoh East, checking for
oncoming vehicles before making a right turn to Lorong 8 Toa Payoh. While | was making the right turn, a

motorcycle(FBDG877C) suddenly collided against the right side of my vehicle. | wish to state that the rider
was riding on the 'only right-turn’ lane however he was going straight hence, the collision. | wish to also

state that my right signal was on at that point of time.

| then alighted my vehicle to assist the rider as he had fallen off his bike due to the collision. | also made a
check to my vehicle and it was dented on the front right side with scratches. TP and ambulance
subsequently came to scene and the rider was conveyed to the hospital. | was advised by TP to lodge a
Police report. There is an in-car camera in my vehicle.

The first report that | lodged is T/20181025/2027.




BOLICE FORCE AATTRCANR M

T/20181025/2030

Police Station Of Origin: 3of3
Toa Payoh N.P.C Report No. T/20181025/2030

83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 cONTINUATION OF REPORT
Tel No: 1800-2519999

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 65474885 stating the report number as reference.

NP168

Signature Of Officer F{ecordir/tg The Report: Signature Of Informant;
E/ /] .
Sgt2LIMJANHONG /| 1 /< ]
Fi | = |
f__"ll P | Khx JII
Signature Of Interpreter: | Date/Tinfe: =
Mot applicable | 25/10/2018 10:37
Officer In Charge Of Case: A Classification Of Case:
TP/ GIT / /f
Sr Staff Sgt SHAHRUL N'!EﬂrM BIN-SAMAR =
: » Al SN 168
Contact No.: EMTE?@M SINGAYC / SN 168
Authentication Stamg b |
|
1

SIGNATURE
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sEPUBLIC OF SINGAPORE
IDENTITY CARD N0, ST 3152998

s $7315299B

Fesrimia

HO KAl MUN
HC Kal MUN

s care (4 May 1973
lenti= Tate 05 Mo 2014

| ak o UM |

YOU ARE LICENSED TO DRIVE VERICLES IN THE FOLLOWING CLASSIES]

“ 51
- 1 EFFECTIVE DATE
| Class 3 Molor Cars=< 300kg with =<7 passengers. exclusive 06 Kov 2014
ol 1he dhives . and other molor vehicles =< 2500kg

v S'ﬂhﬁiﬂ‘ﬂﬁ

¥ |

Bega Grows  Uatn of sus

Be 15-09-1989 |
CENTRAL 7 #18-108 (“anm Mo 5TI152998 I|
Dute: 01/05/2015 ' R I.HMHH“H

——— e b ke _d



CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Chua Li Fung (Cai Yifang) Vehicle No. : SMDBO55P
Period of Insurance : 05 Sep 2018 To 04 Sep 2019 Policy No. : 1800104002
Engine No. 1 3AGZUHGED5T Endorsement No.

Chassis No. : MMBSTA13AJHOD3131 Issued Date : 14 Sep 2018

ABOUT THE COVER

| MITSUBISHI ATTRAGE 1.2 CVT

93.00 CC 51 Market Value First Yearof R 2018
F wn q 150U v ¥
5 entitieq
P nif P ish .-
F 1
Age Condition All Age Conditlo

; i
il wir alie i l

EXCESS

Section 1

Firg - §0 Own Damage - $600 Thaf - 50 Flood Cower - 50

Section 2

Propery Damage - S0

Windgereen : §10

Mamed Driver and EXCess iwhes

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFPAIRS)

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

"We heraby cerify that the policy 10 which this Canificate of insurance retales s issusd in Becondancs with the pravisicns of the Malor Vehiches(Third Party Risks a
tve Road Trarsport dct, 1987 (Madaysia) and Mosor Vehicles (Third Farly Resks) Rules, 1050 (halayxsia)

nd Compansation) Act {Cap 18395 Part IV of

0500722050

AL
CAC FULCO-CORPORATE

22 UBI ROAD 4 FULCO BLILDING

SINGAFQRE 408617 ANSP-MOTOR

e

AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Ple. Lid ALUTHORISED REPRESENTATIVE

7 OVAC! Dl

10015795




