SLOY234H0001-01 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 17/04/2023 16:59 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 2 (18/04/2023 12:16 (SGT))

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 Actual 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.
. Any false ri ing m referr he 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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/04/2023 16:59 (SGT)

Actual Driver

17/04/2023 13:00 (SGT)

38 Teban Gardens Rd, Block 38, Singapore 600038
OPEN SPACE CARPARK LOT 195

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SLOY234H0001

SMH3929E

No

FOO YIAN KUEN
SXXXX375I
ryanfoo1985@gmail.com
(Phone) +65-96608044

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1798

MSIG Insurance (Singapore) Pte. Ltd.
A 300747391 AT2

FOO CIN LOO (FU XINRU)
SXXXX409B

17/03/1985

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20230417/7059
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SLOY234H0001

28/08/2006

16 YEARS AND 8 MONTHS

Male

(Phone) +65-96608044
ryanfoo1985@gmail.com

BLK 699B HOUGANG STREET 52 #10-53

532699
No
Child
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBL2234S
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SLOY234H0001

Commercial vehicle
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SKETCH PLAN

TIC

1. Please report correctly ths detals of the accidant 1o speed Lp the claimes process.

2. This Farmmus! b completad by the Pollcyholder andlor the Authorised Driver.

3 inforrmfen provided must be as truthful and sccurata as possibla. Ary w Hlul misrepresantation or wikhhokdng of matanal facts may
aliow insurance companes Lo repudiate policy liability.

4. The issun and accaptance of ths Form by Insuranca companias (3 nol an admission of paicy [abiky cn llw part of the insurance
COMpankas,

5. Any falsg reporting.may be referred to the Police for inveatigation.

8. The repart wil be forw arded by the insurers of the GIA Records Abnagement Conlre estatished by the General ihsurance Assccition
of Singapore (GIA) for archiving and thet copiss of this report w ik for a feo be made avellabla upon application by nterested parlies,

7. By the lcdgement of this report 1o the insurers, you hereby consent lo the archiving of this repart af lhe centre and to conies of the
report belng made avalabie afcresakd,

4, Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledos, agrae and consent that ;

[8) My Insurer , my warkshep and tha Ganaral hsurance Association of Sngapore (*GIA™) may/are parmilted to colect, use, dsdcse
andlor process my personal data/personal nformation set out in this [foer and any othar personal information provided by me or
D0a203200 by My Insurer (colactvely Ihe *Personal Information®) und discicse and ransfer such Parsonal information 1o &l ingurer(s)
w ho have sured vehicids ) nvolved i this accidant {al inswern(s) w ho have insured vehicle(s) rwvalved n ths accident shal be
zolectivaly relerred 10 85 the “Insurers”), tha nsurers’ law yersilaw firms, the Monetary Aulbarily of Singapore and any rakevant
govarnment agancylautheey (such as the police), for tha purposa(s) of

[1) processing, handing andior deatng w th vy claims inciuding the seftlement af tha claimes and sny necessary investgations refsting 1o
the clars;

(1) Investigating the accident and'ar my clame,

[#) carrying cut andiee dealng with my nstructions or respancing 1o any enguries by me;

(V) adminstenng my claims (nckiding the maing of correspondencs, 5tatements, invaioes, reparts af nOECces 10 ma, w hich cous ivalve
dischosura of cartain personal data sbout me to bring about delivery of the same as wal as on he exlernd cover of anvalopes/mal
packages); andior

(v) compiying w ih 8ppicedie Sw | administoring, processing, handling sndfor desding with my claims,

(colisctively e “Purposes”)

(1) &l Insurer(s) w ho have insured vehicle(s) invalvad in this accident and the hsurers' i yers/law fivs, maylere permfled 1o calect,
w22, deciose andior process my Rorsonal formetien far one o rore of the akiove Purposes; and

(c} my Porsonal nfarmation may/can be daciosed by any of the hsurers andior GIA to thak thid party service providars ar agents
(inchuding their law yersfaw [rms), which may be sted outside of Singapere, [6r 006 of More of tha abova Furpazes.

e

P
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Poiicyhaiders Sgnature / Date & Driver's Signature (F diver i not the policyhaiger) / Date cWitnessed by Reportng Centre
Time & Tira Farsonnal
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Policyhoidars Signalure / Date &

Tere

@’Accident report SLOY234H0001

_AMrms3ed by Reporting Centre

Orives's Signatura (H driver s nal the poicyhokier) / Date
< Pursonnel

& Time
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SMH3929E
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Ti20230417/7059

1of3
Report No, T/20230417/7059

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
17/04/2023 15:14
Informant's Particulars |
Name of Informant: Address:
FOO CIN LOO 6998 HOUGANG STREET 52 #10-53 SINGAPORE 532699
ID Type / ID No.: Contact No.:
_NBIC NO / SB509408B Home/Office: IMobile: 96608044
Nationality: Email: o
SINGAPORE CITIZEN RYANFOO1985@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Maie 38 17/03/1985 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
SALES EXECUTIVE Class: Date of Expiry:
General Information of the Accident :
T of Non-Injury Drink Date/Time of Type of Location:
Am or Hit and Run Drive: Accident: Car Park
: No 17/04/2023 13:00 <
Location:
TEBAN GARDENS ROAD
Weather: Road Surface: : o
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved : A3 I e
Vehicle No. |Type | Make Mode! Color Condition |No of Passenger |
GBL2234S |Van 0
o |
SMH3829€ |Car 0
Details of Person Involved i

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SLOY234H0001
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POLICE REPORT #2

SNGAPORE AR

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230417/7059
10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 85470000 CONTINUATION OF REPORT
Driver
Name FOO CIN LOO 1D No. | 885094098
| Related Vehicle | SMH3929E (Car) Contact No,| 96608044
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Detalls,

On 17.04.2023 at about 1300hrs,| park my vehicle along open space car park at BLK 38 Teban Gardens
Lot 195, | went down to my parking lot and saw a damage on my vehicle. When | parked my vehicle
during the duration of 45mins, a vehicle GBL 2234S was parked behind me. At 13:00hrs | went down to
start my vehicle, then | realised that the said vehicle is no more parked at the lot. | check my install
camera that the said vehicle was there during the duration of parking. That's all.
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POLICE REPORT #3

SincaPoRe BB

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230417/7059
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: ‘Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time: o

Not applicable 17/04/2023 15:14

Officer In Charge Of Case! Classification Of Case:

TP/TPIB/

SUFIYAN BIN KHAIRI

Contact No.: 65476148

NO16S o
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOSIATION

RECDAD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Crla Vvl oo el 2935 F
original Report No: L8 I 00 | Vehicie Registration Not__ /" 1/ $92]1 L
ﬂ,v S P r"_‘ Cv 1y P | g
Name (as shown in NRIC): o [ (4 U NRIC/FIN/Passport No: WA XX p)
('Vehlcle{'lb:ylverlPollcyholder) (*) Please delete as appropriate
Address: /Inyapnre ({ )
/ v'; : .T"’,,’vl., l/“
Contact (Tel): MoblleNo.s___ {BE80 CV &Y
Email Address:
1 II s | ?
Al At ) 1 D0
Date of Accldent: LUET 17 "'/ _ Time of Accident: R
30 Aenn Aoy ¢ ¥opr 707 O, ez o 7] K
ace otacedenss 30 Tt ool FOI0 Gkl SPHCk et (07113

T
Insurance Company: ___ 14/l

(B) ADDITIONAL INFORMATION /mg'ﬁduems:

1 have made & report on the above-mentioned accident and would like to include additional in

make the following amendments:

GuamL AODRASS 7 RYRIEOD (705 O

/1 G o /. A
A O DA

formation or

Policyholder [ Actual Driver's Signature
Date:

@Accident report SLOY234H0001

i 7Y 1A 0 § I? /

~/ U/ AU L

Rc';iortlng Centre Personnel's Signature

_Name (as in NRIC/ID card):

Date:
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