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SUBMITTED BY: Poh Kwee Choo

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 20/05/2020 15:35

Date Of Accident 20/05/2020 11:50
Exact Location Of Accident EXIT FROM CARPARK BLK 151 TO ANG MO KIO AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG2017J
Insured/Policyholder

Name Of Registered Owner NGO YONG SIEW

NRIC No S1737132J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97563846
Alternative Phone No Others-97563846

Vehicle Particulars
Manufacturer SUBARU
Model XV 1.6

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 1900141357
Cover Note Number

Driver

Name of Driver TOH KEE CHUAN
NRIC No S1574674B

Date Of Birth 22/10/1963
Occupation OUTDOOR

Date Of Driving Pass 03/08/1981

Driving Experience 38 YEARS AND 9 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

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

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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 (Including Driver)
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

Please refer to Police Report: T/20200520/2041.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

MALE
(LOCAL) +65-96378336

TOHKEECHUAN@GMAIL.COM

BLK 108 ANG MO KIO AVENUE 4
#11-96

560108
NO
SPOUSE

COLLIDED INTO MOTORCYCLIST
CLEAR
WET

NO

YES
NO
YES

NO

YES

KEBUN BARU NEIGHBOURHOOD POLICE POST
ROAD: BLK 111 ANG MO KIO AVENUE 4, POSTCODE: 560111, COUNTRY:

SINGAPORE

TEL NO: 1800-4589999 - FAX NO: 64574454

NO

YES
NO
NO

FT7306X



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)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? FT7306X
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed wp the dlaims process.

. This Form must be completed by the Policyholder andfor the Authorised Driver,

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

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

. By the 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} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may,/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm| and any other parsonal 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 vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) invahwed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers(law firms, the
Maonetary Authority of Singapare 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 settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/for my claims;
{iiii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/or

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

ib)  allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) iy Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kebun Baru NPP

WD AR

1afd
Report Mo, T/20200520/2041

111 Ang Mo Kio Avenue 4 SINGAPORE

560111
Tel No: 1800-4589999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/05/2020 15:06

Vide Report No.: Station Diary Mo..:

Mame of Informant;
TOH KEE CHUAN

' 'Adss

APT BLK 108 ANG MO KIO AVENLIE 4 #11-98 SINGAFORE

560108
1D Type / 1D No.: Contact Mo.:
NRIC NO f S1574674B Home/Office: Mabile: 96378338
Mationality: Email:
SINGAPORE CITIZEN
Sex: ﬁge Date of Birth: | Type of Informant:
Male 22101983 Driver
Race: Language: Institution / Schoel Mame:
Chinese ;
Occupation: Driving Licence Information:
Taxi-driver Class: Date of Expiry:

‘Type of
Accident:

Attended by Police

Type of Location:
Car Park

Location:
Along Road 1
ANG MO KIO AVENUE 5

Blk 151 Ang Mo Kio Carpark turning left into Ang Mo Kio Avenue 5 :
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

Mntarcycl& Slightly
Damaged
-8JG2017J | Car Slightly |0
-Damaged

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
weAPORE TR AR

Police Station Of Origin: . i
Kebun Baru NPP Report No. /2020052002041
111 Ang Mo Kio Avenue 4 SINGAPORE

560111 CONTINUATION OF REPORT

Tel No: 1800-4589899.

‘Name | TOH KEE CHUAN ID No S1574674B
Related Vehicle | SJG2017J (Car) Contact No.| 96378336
Hospital/Clinic | NIL ; Classof | Class: NIL T
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 20/05/2020 at about 1150hrs, | was driving my vehicle bearing registration number SJG2017J exiting
Blk 151 Ang Mo Kio Carpark (Carpark number ATT) into Ang Mo Kio Avenue 5.

Since there was a bit of a traffic on Ang Mo Kio Avenue 5, | was the second vehicle waiting to exit the
carpark and there was a motorcycle bearing registration number FT7306X iri front of me. When the traffic
an the main road cleared up, | then inch forward to exit the carpark however the motorcycle did not move.
Due to that, my car collided to the rear portion of his motorcycle and caused him to drop off from his
motorcycle. : :

| then left my vehicle to assist the rider and eventually he called for the ambulance and traffic police. The
rider was then treated by the paramedics however he was not conveyed to any hospital.

| have an In-Car built camera that can be used to aid investigations and | did manage to exchange
particulars with the rider.

There were some scratches on my vehicle due to the collision.

| am lodging this report for insurance claim and police investigation.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kebun Baru NPP :
111 Ang Mo Kio Avenue 4 SINGAFPORE

580111
Tel No; 1800-4589999

Sketch Plan
Informant is not able to provide sketch plan

TR AR

TI20200520204

3of3
Report Mo, TR20200520/2041

COMTINUATION OF REPORT

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 §5474885 stating the report number as reference.

Signature Of Officer Recording The Report:

F/
Sgt 2 MUHAMMAD AZRI AMIRUL BIN SAZARI

_S-Enature Of Informant: ,lb

gl

Signature Of Interpreter.
Mot applicable

DatefTime: 1L
20/05/2020 15:06

Officer In Charge Of Case:

TP/GIT/
Sgt 3 RASHIDAH BINTE AZMAN

Contact No.: 65476216

Classification Of Case;

Authentication Stamp
NP168

Certificate of Insurance
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Mgo Yong Siew Vehicle No. 1 BJG201TY
Period of Insurance : 07 Aug 2018 To 08 Aug 2020 Policy No. : 1800141357
Engine No. : FB161255029 Endorsement Mo,
Chassis No. : JFIGPIKCSEG 146000 Issued Date 1 02 Aug 2018
Make/Model : SUBARU XV 1.8
Engine CapacityTonnage : 1,600.00 CC Sum Insured : Market Valua First Year of Registration © 2014
Diriver Restriction T WA Off Peak Car : No Inguring with COE/PARF : No |
Person or Classes of Parsons Entitied 10 Drive®
) T Pobcyhaider

I} Ay oI Barson wha i dRwing 0 e Policyhokier's eroer o with hinhar permission
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Wious have o pary 0 scdational sum of §,000 81 “Young ind'er Inespanenced Driver Exseia” ©VI0AT) f Yo @ne o Vour Aulhonsed Drsw (named or uneamed] & onder e age of 23 andler hia laas
1 T AT A DO

Age Condition : All Age Condition

Limitateon as 1o use

W oniy dor social, domailic and laiiure PUrpSies ind lor e Polzyhokier's buarass

Ths Pobcy Sous miot cower uts for hins o resend, Srfeng falion, driving K, riSng, pacs-suskaty, relatdity 15l oF SPSdRSng, THe CAMage of goody oiher Tan sempisl i Sonneclion with any e o
BUSNESE OF USE 137 BTy PUROME N connaciion math Molor Trade.

Loss of Use 15000 - 1600cc Optional

+ Lifialind rendened Ropenstes by Section B of ihe Molor Versces [Therd-Party Risky and Compenaation] Act (Cap 980 Sechos 95 of ! Aosd Treeapon Ao, 1987 (Malsysa) snd Rosd Tremsgort
(A A NTH B Aol 1 D el 0 T PR

| Saction 1
Firw - 30 Own Damigs - $1200 Trafl - 30 Flood Coer - B0

Sation 1
| Property Camage - 80

Winducrean : $100
| oo
| Mamed Driver and EXCeSS iwhers sppiatis

| s Yorg S - $1300 (Dwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

Approeed Anporieg Cenmes’ AIG Authonsed Repsrers (for clma. related rapars|
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wotaderd ragdrs carrd Sut B the Sols Agent's

For ot Approved Higoring CantasAll Auhonsed Fepsre's, Shekie DOaB our 2i-hou BC00en emergency notkng ot =65 G018 BI00. Afleratvely, Yoo may reler 1o A webule wes 843 com.ig
o AKG 56 Motds App. Simply search and Sownlosd "AIG 507 from Tunes of Deogle Play,

ulm Purl:.hasa Company/Employer's Loan: United Overseas Bank Limited

e harsly cortily Bul e policy 1 whach This Caniicate of Inioraon Pelaisd s ildoed i scssrdancs with the provisiond of tha Mot Wehices{Tried Pary Risks and Compensation) At [Cap. 185), Par IV of
e Mo Trarmport Act 187 (Maleyais). Rioad Traripor! [Amendrmind] A2t 2019 and Mslor Vehiclen (Third Pacty Riska) Focles, 1055 [Malaytia)
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SINGAPORE 528799 SP-JERRYDON-DLIM AlG Asia Pacific Insurance Pte. Ltd.

Ursdarwritian by ARG Asia Pacific Insurance Pie, Lid, AUTHORISED REPRESENTATIVE
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HEAVY INDUSTRIES LTD.
“ %152007/4630597
JF1GP3KCHEGT46090
940kq
140kg
1-1075kg

2-1060k3

VIN JFIGPIKCEEG146090 App!ied Mode! GPIRKEC
Trim Code J20  Color Code BI1K Optlion Code ERBC

Engine Type: FBIGAHZHAA  Transmission Typet TRSB0DYTBA
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