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JUBMITTED BY. ROSLI BN ARDUL WaHASH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fieasa ropod CoMeclly the details of the accident to spesd up the clams process
2 This Form must be completad by the Policyhalder andior the Authorised Driver.

3. Information providied must be as truthful and socurate as posssble. Any wilful misrepresentatian or witholding of malnial cts may allew inaurnes cambanies to

rapudiate policy Eabllity

4. The lssus and acceptance of this Foom by insursnce companies 5 nol an admission of policy Eshility o the padt of the insurance companids.,
5. Ay false raporting may be referred to the Police for investigation.

B. This repen will te forwarded by the insurers of the GlA Records Managamant Cantra astablishad by the General Insurance Asseciatian of Singapore (GIA) far
archiving and {hat copies of this report will, for & fes, be made avalisble upon applicalien by interestod paries
T, By the lodgemant of this report to-the Insorars, you hereby consant fo the atchiving of Ihis report atihe centre and 19 coples of the repont balng made available

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Addrass

Mabile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose far which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for rapair to yaur vehicle?

It Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Numbar
Driver

Name of Drivar

NRIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
Driving Exparienca
Gander

Muobile Number

Fax Numbar

Conlact Numbar
EMall Address

ACCIDENT STATEMENT
171122018 14:07
141122018 14:45
TELOK BLANGAH ROAD TOWARDS HARBOURFRONT WALK
SINGAFORE
DETAILS OF OWN VEHICLE
SMETB35G

PETER TAN ENG HOE
STEOZB65F
ELSHADDAITE@HOTMAIL. COM
(LOCAL) +65-96643814
OFFICE-2B643814

MITSUBISHI
ATTRAGE-1.2 (A)

PRIVATE USE

N

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800124055

PETER TAN ENG HOE
ST7602865F

a9/0aTe

INDOOR

01/02/2005

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +G5-96643814

OFFICE-966843814
ELSHADDAITE@HOTMAIL.COM

Paga 1ol 22



BLK 55 TELOK BLANGAH DRIVE
Address #0870

Postcode 1000585
Was dnver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN f VANDALISM / DAMAGED WHILST PARKED
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Wasz any foreign vehicle involved in this accident? NO

Murmber of vehiclos involved in the accidant 2
Was any body Injured in the Accident? NO
Was any injured conveyed 1o hospital by NG
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solictting/offering accldent claims assislance. NG
Mumber of Passangers (Including Driver) 3
Fassengar NAME: : DAUGHTER

GENDER: : FEMALE

Passenger 2 MAME: fMAID

GENMDER i FEMALE

Details of Police Action

Was the accidant reported Lo the police? YES

If Yes Please state which Police Station

Police Station Name TELOK BLANGAH NEIGHBOURHOOD POLICE POST

Polica Station Address EgﬁﬁTBRI:ngFNE%E;R? ANGAH DRIVE , POSTCODE: 100051 ,
Polica Station Contact TEL NO: 1800-2725399 - FAX NO: 63772526

Was notice of intended Prosecution given? NG

If Yes.against whom?

Circumstances of Accident
PLEASE REFER TQ POLICE REPORT T/20181214/2116
Attachment(s)
Are accident photos avallable for attachment? YES
VWas there any video captured by Car Camera? YES
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKABE3B
Vehicle Make/Model/Colaur B
Details Of Properlies
Vehicle Category PRIVATE CAR

Mame of Drivar

Pags 2 of 22



MRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passangar (Including Driver)

Page 3af 22



SKETCH PLAN
RTANT NOTI

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/ar the Authorised Driver.

3. Information provided must be s 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 liahility on the part of the insurance
companies

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

B. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapora |GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the arclinnng of this report at the centre and to copies of
the regort being made available aforesald,

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

(@l My Insurer, my workshop and the General Insurance Association of Singapors ["GIA") may/are permitted 1o colledt, use
disclose and/or process my personal data/personal information set aut in this [form] and any ather persanal information
providad by me or possessed by my insurer [collectively the “Parsonal Information” | and disclose and transfer such
Personal Information to all Ihsurer(s) wha have Insured vehicle(s) invalved in this accident (all insureris) who have insured
viehicle(s) invalved in this accldent shall be collectively referred to a5 the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/aithority {such as the pollce), for the purposefs)
af -

(I} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

() Investigating the aceldent and/or my claims;
{1il] earrying out and/or dealing with my Instructicns or responding to any enquiries by me;

tivl admimstering my claims [incly ding tha mailing of correspondence, statements, Invoices, repofts ar notices to me,
which could involve disclosure of certain personal data shout me to biing about dellvery of the same a5 well 2 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my daims. (collectively the
"Purposes”)

(] -all insurer{s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, miay/fare parmitted
to callect, use, dizclose and/or process my Personal Information far one or more of the abgwe Purposes; and

(¢} my Persanal information may/can be disclosed by any of the Insurers and/or GIA Lo thefr third party service providers or
agentsiinchuding their lawysrs/law firms], which may be sited outside of Singapore, for one or mere of the above Purposes.

{d)  my Personal Infarmation will also be callected and used to compile claims histary for the purpose of fraud detection;
Investigation and management in present and all future claims.

le} theinformation so collected under (d) above may be shared / disclosed)

(il toall insurersand/or any other third parties that gssist in evaluating, investigating controlling or maneging fraud,
regulators, law enforcement and government agencies-as reasonably required for the purpiises stated, or

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

i

%—' — ﬁ_\ _.{ 7/{ ﬁ/ Fa ]
Palicyholder's Signature Drlver's Signatyre eparting Centre Peréopnel's fignatdre
Date & Time: (If driver is ot the policyholder) Name: g
Date & Time: HHRICTFIN Mo / y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rler o ol Cport  T[20181214 />0

DECLARATION

I/ We declgra the fgregoing particulars are true in EU% ;

Policyhoider's Sigrature Driver's Slgnﬁtum eparting Centra Péggnnel'yfSigna '

Date & Time [1f drreer ks not the policyhobder) Narme: ﬁ‘
Date & Tims; NRIC/FIN No.: 5




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-118
SINGAPORE 100055

Tel MNo: 1800-272888%

REPORT OF A TRAFFIC ACCIDENT

LR

T/20181214/2116

1of3d
Report No. TI20181214/2116

Date/Time Report Made: Vide Report No.. Station Diary No.:
14/12/2018 18:13 _ |32
Informant's Particulars
Mame of Informant: Address:
PETER TAN ENG HOE APT BLK 55 TELOK BLANGAH DR!‘U’E #06-70 SINGAPORE
100055
ID Type/ ID No.: Contact No.:
NRIC NO / S7602865F Home/Office: Mobile: 96643814
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 42 09/01/1976 Driver '
Race: Language: Institution / School Name:
Chinese English o
Occupation: Driving Licence Information:
Other university, polytechnic and Class: 3 Date of Expiry:
General Information of the Accident . ; C: : -
Ty of Non-Injury Drink | Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road
No 14/12/2018 14:45
Location:
Along Road 1 Traveling Toward Road 2
TELOK BLANGAH ROAD
HARBOURFRONT WALK
Before slip road to MCE
Weather: | Road Surface: | Road Speed Limit:
Clear | Dry | 80 Kmih
Traffic Flow: Traffic Control: .| Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle lnvntﬁd ST by Gt R
VehicleNo. |Type | Muke Model | Color | Condition | No of Passenger
SKAB63B | Car BMW | Gold No 0
| Damage |
| SMET835G | Car MITSUBISHI |ATTRAGE | White Slightly | | 2
- 1.2 CNT | | Damaged |
Mﬁ;_ihhhlnaumnw e W e
"Vehicle No. | Insurance Company _ Insurance No | Effective | Expiry Date
SME7835G | AIG ASIA PACIFIC INSURANGE PTE. | 1800124055 ‘ 17/10/2018 | 16/10/2020
LTD. I ! -




SINGAPORE
POLICE FORCE

Police Station Of Cirigin:

Telok Blangah NPP

51 Telok Blangah Drive #01-118
SINGAPCRE 100055

Tel No: 1800-272080%

#

A

TI20181214/2118

2of3
Report No. T/20181214/2115

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedesrian Crossing: NA

Driver : =

Name PETER TAN ENG HOE | 1D No. | $7602865F
Related Vehicle | SME78353 (Car) Contact No.| 56643814

Hospital/Clinic | NIL Class of Class: 3

- Driving Date of Expiry: NIL
Licence &

- | Expiry Data
_Date Treatment | NIL _ Date Discharge [ NIL |
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL [

Erief Details.

On 14/12/2018 at about 1447
Telok Blangah Road towards Ha
dd ight tc

nd knocked onte my car. The driver then continue driving off till the
as red light. | then managed to catch up to him and asked him why

did he hit my car and he informed that he thought | was going up the slip road towards MCE and he
apologized, | then told the driver to stop and check for damages however he then drove off when the

traffic light turned green. | then decided n

The driver of the BMW is a male Chin
scratches at both the front and rear left d
gestured him several times to stop howe

ot to give chase as my three year old daughter was in the car.
ese believed to be in his 50s. | wish to state that there are
00rs. | also wish to state that no one was injured. | tried to

ver he just continue to drive off each time



POLICE FORCE R A

T/201B81214r118
Police Station Of Origin: Jot3
Telok Blangah NPP ) Report No. T/20181214/2116
51 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729999

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.

Signature Of Officer Recording The Report: Signature Of Informant:

D/
Sgt 3 JEREMY TAN KAY JIN /;Z/ /{ﬁﬁ"‘
. <
Signature Of Interpreter: Date/Time:
Not applicable 14/12/2018 18:13
Officer In Charge Of Case: Classification Of Case:
TP/HRT/ '
S| KALESWA
r\ (M5

A
- REA
’
W miis
o A
: dE .l
. SErature

Ningapore Police Force

= e i _-
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Traific Police Department

Charge Office
10 Ubi Avenue 3
Singapore 4088635
et
NP !63 No: T]20f1ng )20k Name:  Feter Ton Gre, Ho?
Accident Date/Time : 14/ B 1445 Address: SC Tlck %M_
Vehicle(s) involved - ﬁf_%m Yok o

NRIC No : $He0206LF
TelNo: Ap4314
Date : e af

Dear Sir / Madam
I wish to amend as follows :

That one BMW or on De widde \ane M@g_ﬂggth,
_t%_mg_mw of "®ier’ ac oiaid i De greviox ofciewont “That i
all

|

Clementi

20 Clementi ]
S (120858

Tel: 68720909




SINGAPORE ACCIDENT STATEMENT
IMBORTANT NOTIGE

tPhunupmmmnmunrﬂml:ﬂdmﬂnmupm.mmm.
memu LTI - B Albnriss

Date Of Report i;ﬂl
Date Of Accident Mwag. lhah B il yApw)

Exact Location OF Accidant E‘Uhp &\ W_Pafy, ER\ "fna!h m&ur Prwﬂ' L ﬂ“ﬁ.,

Country/Stats of Loss

DETALS . OF wWn VEHICLE
Vehicle Registration Number Emg %3'55.1
insured/Policyholder

Name Of Registeredt Owner /comanay 10 bov Tosn by e

NRIC No [co. REG W, S0k

Emall Address ' 1l
e rona Bsl” el
Altarnative Phone No

Vehicle Particulars )

Manufacturer WHgubioly

odel -3

Exact Purpose for which vehicles was being usad

at fime of acciden!

;’-".ra you clsiming under your awn Insursncs policy T P :

or TepiRir (o yaur vehicle?

If Mo, Pleasa state aclion to be taken

Vehicle Category

Insurance Company

Mama of Insurance Company D(l h )

Type Of Coverage CAMLP 17 Lumar w2
Flaet Palicy . -

Polloy Numbes oY [aw5 5
Cover Nole Number .
S Yk Tom Cog o e
Name of Driver
NRIC Mo ﬁ%ﬂlgb‘?) F

Date Of Birth ‘nv,'ll‘:i?ﬂo
Ocoupafion '|m Leor
Dats Of Driving Pass ml {ﬂ,’:’l ne
Driving Experfanca
Gender Mﬁt L

Miobila Number At > R1u

Fa Mumber

Contact Numbear

EMail Address t\ch adda AL @ hHJ('IYkDI'-\ - (W)

Hage 1 of 20



REPUBLIC OF SINGAPORE
sy cagpnn: STE02865F
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PETER TAN ENG HOE
(CHEN YINGHAD)

g

CHIMESE

Do 1t Bt s it i ¥
g9-01-187TA M

Ty W

SINGAPFORE
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLA

EFFECTIVE N
Classd  Molor cars with uninden weight =< 3000kg
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Capyryhl & GEAE A Sain Fasi, fussnes Pis 104

o’ Ay Mo AD054HM |

Name of Policyholder  : PETER TAN ENG HOE (CHEN YINGHAO) Vehicle No. : SME7B35G

Period of Insurance - 17 Oct 2018 To 16 Oct 2020 Policy No. 1800124055
Engina No. : 3AS2UHHBSUT Endorsement No,
Chassis No. . MWMBSTA13AJHO03819 Issued Date 1 22 0ct 2018

ABOUT THE COVER

ftaka/Model MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage : 1,193.00 (i ¢ Sum Insured | Market Value Eiret 'Year of Registration | 2018
Oriver Restriction A Off Peak Car © No insuring with COE/PARF  : Yes

Parson or Classes of Persons Entitled to Drive® |

] Thu Poboyhaldar

o} Any Smnar person whn 16 drveg on i Poloyholders arcer of W LT pETTiean

Thas Poficy wil iIndemnify e Poloyholds) or amy alsharsen divvet anly @ he'sna meits spocilisd igs condan

¥ ils T o ey i edgimonn s of §3.000-86. TYoUNG antior inAspenenced Civar Excsss (~YUHE") Yo srp o Your Suthorsed Drivar (narmed o tinnamad) 8 under 1 ape of 23 andiar ks s fhan 1
yi=ars’ griviry) oApononoR

Age Condition : All Age Condition
Limitation as to usa®

\isp ordy Bar gocipl, omEsTic and plEELTE UERTHTS AN far the Priicyholdors business

Thes Proiicy o not cover = for hine gr rewarnd, driving Haffian, drang e, Fcg parr-ruskirsg., Telintiliy St or spaod-lesting, the camuge.of gonds ather than samples m connectiin with any rade o
Bumirees of pe Sor mry Eurpose in connection Wwith Motor Trads

Lags of Use 1500 - 1800cc

* | iniitaticen ferideres mopeniyg by Socton B of he Moloe Yahides: [Third-Pamy Fisks ahd Compasantion) A (Cap: 188} and Section 95 of e Rt Tranepon AcL 1BET {Malmysis], dr nil b b
micleded under ek aadings

Seetion 1
Fie - §0 Dwn Damege - SE00 Thaft - $0 Flood Covar - 30

Saction 1
Broparty Dimaga - &0

Wirdsereen | 100

Mamed Driver and EXCEES: [whee: apphcadhs)

PETER TAM ENG HOE [CHEN YINGHAD) » $500 (Cwn Omtniage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (f ATED RERAI
t Ciptdie & Cpmiage Autharmos Borece Conim AT 20 Long ses Rd Singapon 170094 BLTIEEIR

2 Cyele & Cnmoge Auinisat Sareics Comr (For wirtdnosn chairm omly Al 250 Uts R 3 Singapors AB8E50 BT4E1000

1 Cychs & Camiage Body & Paint Centre: Add: 108 Pandan Gardors Sagapore A1 GA684501

Foramnsr Approved Repomng Cenres/AlG Aulfresed Fepalrers, plassi contect our Jé<hour aeoidert dmangency hatting 8L 465 B8 £300 . Altemnativety, yoll iy refer i MG eelnfe s s nm o
or A5G S0 Motine sgp. Stmply ssarch and dawninad “RIG =5 troem iTimes o Doogle Py

IMPORTANT NOTES

.I Hire Purchasa Company/Employer's Loan; Standard Charered Bank (Singapore) Limited l

-

(e hraby certily Bt i policy o witich this Consfticaks T ———— R e e R Mot Vanicles Thir Pary Risks ang Compennation) Act {Cap. 183, Pas I ol
e Rrsan Tranaport Act, TEET (Malaysinl and Matr Voticles (Third Party Rinim] Ruies, TR (Maloysa)

5 g

0s04E20212 -ﬁ‘\,_
CROMICPZ - WY

239 ALEXANDRA ROAD
SINGAPORE 158830 AIG Asia Pacific Insurance Ple, Lid,
Underwritten by AIG Asia Pacific Insurance Ple. Lid ALTHORISED REPRESENTATIVE

HEC



