MCD519035788 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 18/03/2019 14:29
SUBMITTED BY: Patrick Tia Jee Kiang

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 18/03/2019 14:29

Date Of Accident 18/03/2019 07:15

Exact Location Of Accident ALONG ANG MO KIO AVE 3 CTE L/P 108
Country/State of Loss SINGAPORE

Vehicle Registration Number SFQ588K

Insured/Policyholder

Name Of Registered Owner TAN HSIAO LENG

NRIC No S7233880D

Email Address MARCUSTANHL@YAHOO.COM
Mobile Phone No (LOCAL) +65-98213678
Alternative Phone No Office-98213678

Vehicle Particulars
Manufacturer BMW
Model 730L1-3.0 (A)

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? NO

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

Cover Note Number

Driver

Name of Driver TAN HSIAO LENG
NRIC No S7233880D

Date Of Birth 24/09/1972
Occupation INDOOR

Date Of Driving Pass 02/04/1994

Driving Experience 24 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98213678

Fax Number

Contact Number OFFICE-98213678

EMail Address MARCUSTANHL@YAHOO.COM
Address 35 CHUAN VIEW

Postcode 554764

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 SIDE SWIPE
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : PASENGER 1
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON GARDENS NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: 51 SERANGOON GARDEN WAY , POSTCODE: 555947 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2879999 - FAX NO: 62815969

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBG617K
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Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE
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The report will be forwarded by te insurers of the GIA Records Management Centre established by the General Insurencs
#ssociztion of Singzpore {GI&) for archiving and that coples of this report will for 2 fee be made availzble vpon application by
inerasted parvies.

by the lodgrant of this report o the Insurers, you hereby consent to the archiving of this report 2t the cantre and to copies of
the report being made aveilzble aforessid.

Congant urder the Fersonal Date Protection Aot (PDPA)

lunderstand, achaowledge, sgres and consent that:

(d)

(s

(sl

Ly insurer, my workshop and the Genaral Insurence Association of Singapore ("ELA") may/ere permited 1o collect, use,
disclose endfor process my personzl deta/personal informetion sex owt In this [form] 2nd any other personzl information
provided by me or possessed by ry insurer [collectively the “Persenzi Information”) and disclose end transfer such
Perzonel Information to s insuren(s) who have insured vehlde(s) invehed in this sccident (all insurer(s) who have Insured
vehlde(s) involved in this accident shall be collectively referred to 25 the "[nstrers™), the Insurers’ lawyers/law firms, the
onetary Authority of Singapore and any relevant government agencyfavthority (such as the policel, for the purpase(s)
of -
(i} processing, hendling end/or dealing with my clalms including the sertlement of the claims and any nacessary
investigations relating to the clains;

Lii) Investigating the accident andfor my clzims;
[if) carrying out endfor dealing with my instructions or responding to any enguiries by me;

[iv) administering my cleims (including the maliing of comrespondence, statements, Inveices, reports or notices o me,
which could involve dischosure of certain personsl data about me to bring zbout delivery of the seme 25 well 35 on the
external cover of envelopes/mell peckeges); and/for

¥} complying with applicable faw In sdminiztering, processing, handling and/or dealing with my clairs. {eollectivaly the
“Furposes”)

all insurer{s} who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, mav/are permitted

to collecr, vse, disclose end/fer process my Personsl Information for one or more of the zbove Purposes: and

my Persanzl Informatlon meyfcen be disciozed by eny of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyersflaw firms), which may be sited cutsida of Singapere. for ane or more of the sbove Purposes.

my Fersonal information will zlso be collected and used to compile claims histery for the purpose of fraud detection,
Investigetion end manzgement in present and afl futwre claims,

the infermation so collectad under |8) above miay be sharad J disclosed:

{i} ozl insurers andfor any other third perties that assist in evaluading, investigeting, contredling or managing frawd,
regulztors, lew enforcement and government agencies a5 reasonably required for the purposes siated, or

, {Pf”?

(i} for complying with reguiremnsnts under 2ny regeiations, laws or court onders,

Folio holder's Hgnature Driver's Slgnature Reparting Centre Personnel’s Signacure
Dgta £ Tirme: [If deiver is not the policyholder) Mare:

Dizie & Tine: NRICFIN Ha.:
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Policyholder's Signaiure Driver's Signeture )
Date & Time: {If driver is net the policyholder)

Date & Time: |

Reporting Centre Personnel's Signeturs
Hame:
HRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Serangoon Gardens NPP

- TR201903182060

51 Serangoon Garden Way SINGAPORE

555047
Tel No: 1800-2879999

REPORT OF A TRAFFIC ACCIDENT

1af3
Report Mo, T/20190318/2080

DateTime Report Made:
18/03/2019 12:25

Vide Report Mo.:
F/20180318/0048

Station Diary No.:
a8

Mame of Informant:
TAN HSIAD LENG

[ itieer: -
35 CHUAN VIEW SINGAPORE 554764

1D Type £ 1D Mo.: Contact No.:

MRIC NO / S7233880D Home/Office: Mobile: 98213678
Mationality: Email:

SINGAPORE CITIZEM

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

Male 46 24/08/1872 Driver

Race: Language: Institution / School Name:
Chinese - English

Occupation: Driving Licence Information:

sales director Class: 3 Date of Expiry:

General Information of the Accident =

| Type of Injury Date/Time of Type .ﬁf I:uﬁatiuﬁ:
Accidant: ° Conveyed By Ambulance | Drive: Accident; Straight Road
3 Mo 18/03/2019 00:00
Location:
Along Road 1 .
ANG MO KIO AVENUE 3
L Along ang ma kio avenue 3 CTE L/P 108
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Trafiic Volume:
One \Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Eﬂhﬁll‘ﬂuﬁf.&fﬂﬁﬂn]nﬂrﬂbﬁdg D

B -& s umw%l:p:.-_\
0

VehicleNo. [Type  |Make  [Mod T
FBGE1TK Motorcycle : 0
SFQS5ssK | Car BMW T30LI AT Grey 1
ABS DIAB
2WD 4DR
NAV HID SR
Details of Vehicle Insurance. =
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POLICE FORCE AT

TI20190316/2060
Police Station OFf Origin: 2of3
Serangoon Gardens NPP Report No. T/20190318/2060
51 Serangoon Garden Way SINGAPORE
555947 CONTINUATION OF REPORT

Tel Mo: 1800-2872999

'Details of Vehicle [nsurance e
'Vehicle No. | Insurance Company.
SFOS588K | AlG ASIA PACIFIC INSURANCE FTE.
LTD.
'Details of Person Involved ™ o T o o R T
Any Pedestrian Involved: No ¥
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
TRder e o T R e N ey
Mame AFFANDI BIN ALI 1D Mo. 515811741
Related Vehicle | FBGE17K (Motorcycle) Contact Mo.| MIL
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | MIL
Ma. of Days granted Medical Leave | MIL Degree of Injury | NIL
e AT T T R e
Mame TAMN HSIAD LENG 1D MNao. 872338800
Related Vehicle | SFQS88K (Car) - Contact No.| 98213678
Hospital/Clinic | MIL 3 Class of - | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discha MIL
Mo. of Days granted Medical Leave | MIL Degree of Injury | NIL
Brief Details.

On 18.03.2019 at around 0715hrs, | was travelling along Ang Mo Kio avenue 3 near to CTE LP/108
sending my son to school. The traffic light was red as zuch all vehicles were stationery. | noticed there
was a motoreycle FBGE1TK in front of me. As soon as the traffic light turns green, all vehicles ware
moving off including the motorbike. Hence, | then stepped on my acceleration . However, | was unsure as
to why my vehicle accidentally hit onto the bike's rear bumper. Fortunately, the rider did not fall and 1
alighted from my vehicie to assist him. The rider informed that he felt pain at his back and | assist him by
the side to avoid obstruction. | quickly called for ambulance which arrived later. The rider was conveyed
and neither me nor my son was injured.



POLICE FORCE AR

Tr20180318/2060
Police Station Of Origin: Jof3
Serangoon Gardens NPP Report No. T/20190318/2080
51 Serangoon Garden Way SINGAPORE
555947 CONTINUATION OF REFORT

Tel No: 1300-25?95@

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicles Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 7&?4835 stating the report number as reference.

Informant;

Signature Of Officer Recording The Report; / Signature
Fi : :
Sgt 3 MUHAMMAD ASYRAF BIN ARIS

Signature Of Interpreter; W te/Time:
Mot applicable 1 019 12:25 ﬁ

Officer In Charge Of Case: Classification Of Casé:
TP/GIT/ g el
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
Contact No.: 65476384

Authentication Stamp
MNP16E
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ALUTOPLUS PRIVATE VERICLE

Name of Policyholder @ Tan Hsiao Leng Viehicle No. : SFOSE3K
Period of Insurance : 19 Jan 2019 To 18 Jan 2020 Policy No, 1 2M00447697-03
Engine No. + 1330797 INE2BI0AF Endarsement No.
Chassis Mo. : WBAKB220X0CH51474 Issued Date : 04 Dec 2018
Make/Moded : BN T30LI
Engine CapacityTonnage : 2,996.00 CC Sum Insured : Markel Valus First Year of Registration  © 2012
Dirivar Restriction : MA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Parson or Classes of Persons Enfitled to Drive® :
] The Polcyrakier
b} Aury clhir parian wia is 49 of U Polispholder's ofder o7 with R pamession,
This Podcoy willin by B of amy denee? onily B hedahe mosis the Spacified o condian,

Wi hares b pay an addelonal sum of 53.000 a5 “Veung sedisr IPaaperitaced Drver Ensegs” (YIDR")T Yo are of Youw Auhodsed Dover [named o ennamed)is undar 1 ago of 23 andier has bt than
Yoy deing eagpasience,

Age Condition - All Age Condition

Limitaticn as to use®
Usa only for pocial, domesic and pleasure surpeses and for ihe Polcyholder's tusiness, This Polcy dous et covie wid 12¢ Ring o fewaid, diiving tulen, drving Lesl, :acing. pace-making. el bty el or
spebd-testng, he carroge of goods ofter (han sanpkes in cennection with ey nds &f Busingad of uSe ! ey purpose in connection with Mosor Trode,

Loss ol Use 15600cc - 160000 Oplional

+ Liniakoa sentdened Fopsralve by Secton B of To Molor Velecks [Thrd-Pary Riaks and Compankalizn) Azt (Cap, 180} and Seclion 95 of the Foad Tramsporl Acl VEHT {Maleysi) am nol @ bo
nzkeded under fese headings.

Section 1
Firm- 50 Chwn Damage - 5800 Thal- 50 Fleod Cover = 50

Seciion 2
Peopery Damage - 50

Windseresn : 5100

Mamed Driver and Excess fwsere appicatie)
Tan Haiao Long - 5800 (Own Damage]

APPROVED REPORTING CENTRES/AUTHORISED. REEAIRERS  CLAIMS RELATED REEAIR

Approved Repenisg Canmesl AKS Authorised Repaivens (For claies: nlated repais)

Any ROCiden renais bo L Viehicks meed bo candod tud by o of oot Acturissd Repawsrs. Wil S Sl 3 yoam of the s ragéfraton of B Viehie in Segasess. Yiou R (he splan of havieg e
aocident rapar carind ot 1 the Sole AgenTs wedahep.

Fst seher Appazeed Raporing CentosiMG Austnorises Repabers, ploase contsdy ser T&hour nzcident emergency hoting ol +55 5338 600, Ale-atwaly. You may refer 1o ARG welnlly v aig.comsg
o AMG 56 Woils App, Simply search sed Seaniasd "AIG 55 lom iTuses o Google Py,

LD GorE sl T e T |
i
§ Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD
% 1iie: hestelyy ety Lhat B poboy o which fhis Gor@cals of Insurance ritles B Eiusd ) Asssesanee uilh the provisions of e Moor Wenides(Thind Pary Raks and Compensaton) At (Tap. 184), Pact 1 ol
- s Road Transson A, 1967 (Malysls) and Wolos Vigsistes (Thisd Paay Risks) Rulss, 1959 Malaysia),
i
0508622000
g {'1'.\-*
R CHAUTO SOLUTION
f  BLK 1T EUNOS CRESCENT #12.2885
: SINGAPORE 400017 AlG Asia Pacific Insurance Ple. Ltd.
E Underwritten by AbS Asia Pacific Insurance Ple. Lid, AUTHORISED HEPRESENTP.TI\E F—
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