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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 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.

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 27/05/2019 11:20

Date Of Accident 25/05/2019 13:30

Exact Location Of Accident MSCP GANTRY AT BLK 290 COMPASSVAE CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA4495G
Insured/Policyholder

Name Of Registered Owner HO PAU CHOO (HE BAOZHU)
NRIC No S82272647

Email Address HOJOLENE@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98750532
Alternative Phone No Others-98750532

Vehicle Particulars
Manufacturer NISSAN
Model NOTE 1.2

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 2100454599-03

Cover Note Number

Driver

Name of Driver HO PAU CHOO (HE BAOZHU)
NRIC No S82272647

Date Of Birth 24/08/1982

Occupation INDOOR

Date Of Driving Pass 08/09/2007

Driving Experience 11 YEARS AND 8 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98750532

Fax Number

Contact Number OTHERS-98750532

EMail Address HOJOLENE@YAHOO0.COM.SG

Address BLK 290A COMPASSVALE CRESCENT
#07-20

Postcode 541290

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE: 545025,

Police Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: F/20190525/2086.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour



Details Of Properties GANTRY BARRIER - MSCP
Vehicle Category GOVERNMENT

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FX7254R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

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 Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance 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.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment 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,

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose andfor process my personal data/perscnal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this sccident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/Taw firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfar my claims;
{iii} carrying out and/or dealing with my instrectiens ar responding te any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(s) wha have insured vehicle(s) invalvad in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persenal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infarmation so collected under [d) above may be shared [ disclosed:

{i} toall insurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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POLICE REPORT



SINGAPORE
POLICE FORCE

POLICE REPORT (NP233)

Police Station Of Origin

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 82392

I

1of2
Report Mo, F20190525/2086

Date/Time Report Made Vide Report No. Station Diary No.
25/05/2019 16:41 129 _
Name OF Informant Address —
HO PAU CHOO APT BLK 200A COMPASSVALE CRESCENT #07-20
SINGAPORE 541290
ID Type /1D No. Contact No.
NRIC NO / SB227264Z Home/Office Mobile
DBY50532
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith  |Race
BAMKER Female (36 24/08/1982 hinese
Institution/Schoo! Name Language
English
DateTime OFf Incident \Location Of Incident
25/05/2019 13:30 - 25/05/2019 14:00 280 COMPASSVALE CRESCENT MULTI STOREY CAR
PARK SINGAPORE 540280

Brief details.

On the 25/05/2019 at between 1330hrs - 1400hrs, | was driving my vehicle bearing the registration
number SLA4495G, During which, | was driving into the mufistorey car park of my residential area
located at Blk 290 Compassvale Crescent. Upon which, there was another vehicle that was exiting the
said car park. As such, | was distracted by looking at the said vehicle and | did not stop at the entry
barrier. | accidently accelerate and hit onto the entry barrier which cause the barrier (the arm part) to fall

out of position.

L

Signature Of Officer Recording The Report:
F f Sgt 2 MOHAMMAD HUSAINI BI H D
YUSOFF

Signature OFf Infi nt:

Signature Of Interpreter: Date/Time:
Mot applicable 25/05/2019 16:41
Officer In-Charge Of Case: Classification Of Case:

F / Sengkang N.P.C /
Sr Staff S OHAMED AASHIF
Contact No.: 63438917

Authentication Stamp
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Tnemners Police Force




SINGAPORE A0

POLICE FORCE i i

POLICE REPORT (NP299) CONTINUATION OF REPORT Repeort No. FI20120525/2086

I've stopped my vehicle and called for assistance on the car park barrier operator. | also made a call to
my insurance side in regards about the incident and was advised to lodge a police report.

| wish to state that | am lodging this report for the purposes of claiming insurance.

fi
Signature Of Officer Recording The w Signature Of Informant:
F [ Sgt 2 MOHAMMAD HUSAINI BI MGHJQIHM D g
YUSOFF
Signature Of Interpreter: DatelTime:
Mot applicable 25/05/2019 16:41
Officer In-Charge Of Ease: Classificafion Of Case:
F I Sengkang N.P.C
Sr Staff Sgt MOHNH'IED AASHIF
Contact No.: 63438917

Authentication Stamp

:nera Police Force
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Mame of Policyholder  : HO PAU CHOO (HE BAOZHU) Vehicle No. 1 BLA44956G
Period of Insurance : 01 Mar 2019 To 20 Fab 2020 Pallcy Mo. 1 210045458903
Engine No. 1 HR12166801B Endorsement No.

Chassis No. D JNITAAE12Z06G72169 Issuad Date : 18 Jan 2019

ABOUT THE COVER

| MakaModal : NISSAN NOTE 1.2 (SUPERCHARGED/NON-SUPERCHARGED)
| Engine Capacity/Tonnage : 1,158.00 CC Sum Ingured : Market Value First Year of Registration : 2016
Dirivier Restriction : NA Off Peak Car : Yes Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

) Tha Polcyholkier

b Aswy othar person who is driving on $e Policyholoes's order o with hishar pemrmissions

This Pokey will insamsily the Polcyhakier or ary mhonsed driver only il hafsha mesls the spoecified g concition

'ioal hares o piry 8n sddisonal sum of 53,000 88 “Inexperienced Dever Excess™ DA ¥ You ans or Yiour Ausrised Driver (namad o onnarmed) hin e then 2 yean' &ving expenence

Age Condition : 35 years old and above
Limitation as lo use®

ey el for social, domestic and pleasune puiposes and fof the Policyhokiens tosiness. This Policy Soes not cover use for hine of newaed, driving ulion, driving iest, rcing, pace-mikieg, miabiity Sl or
spead-patng. e carage of goods offer thin samples in COnNRCRo Wil BTy it of Bugineis. o wie lor By pUEposE In connecion with Molor Trade.

* Limitations rendered incpenmiive by Section § of e Molor Vehickes (Thisd-Party Fisks and Componsalion) Ac (Cap. 1EY) and Section 05 of the Road Trarsgort Act, 1087 [Malaysia), are rol b ba |
inciuded under thase haangs |
J

SacHon 1
Fire - 0 Own Damages - 5500 Theft - 80 Flood Cover - 50

Soction 2
Progeety Damags - 50

Wirdscroen : 3100

Named Driver and EXCass jwher

gpicabla)

HO PAL CHOO (HE BAOZHU) - $600 (Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAI ATED REPAI

Arvy sociden] repsin 1o the
For oitwr Apgecred Reponing Car
o MG 56 Mobis App. Simply s

b caeriedd ool by one of ow Authossed Fapairers
SR Authorised Repairers, please contact ur 24-hour accitent e
y and dewnilead “ANG 55" from iTunes or Google Play.

ey Folling 8l +55 5338 G200 Alsmatvely, you may selr i AXG wabeile wwa.pig o0m 53

:_

| Hire Purchase Company/Employer's Loan: HL Bank |

¥ havuby conity that the policy 1 which ®is CartScaln of insurance relates is issued in socordance weh the provisions of the Meter VehickaThrd Pary Rivks and Comparsaion] At (Cap. 188}, Part IV of
this Read Trarspoet Act, 1987 {Malsysia) and Molor Vahicas (Thind Pary Pais) Boles, 1953 (Malaysia)

(5006103593

ant
TAM GHONG CREDIT PTE LTD-TCM
11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589622 ANSP-MOTOR AlG Asla Pacific Insurance Pte, Ltd.
Underwritten by AMS Asia Pacific Insurance Ple. Lid. AUTHORISED REPRESENTATIVE

Sl LERET 64 B ] A Ay resLnyss Ple, Lid

DRIVER'S NRIC + DRIVING LICENCE



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §R2272647
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Accident Photo




Accident Photo




Accident Photo




CHASSIS NUMBER




