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MMATIHIRE532 | Mational Assessment Cenlre Services - Ut
ENTRY DATE & TIME: 2510302018 11:15
SUBMITTED BY: Jacksan Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cofractly the defails of the aceident bo speed up the claims process,
2, This Ferm must be completed by the Policyholder andier the Aulhorised Driver.

3. Infiormalion provided must be as truthful and accurate as possible, Any wilful misrepresen

repudiate policy kability,
4. The is

talion or wilhakding of material facts may allow Insurance companies o

sue and acceplance of this Form by insurance companias s nol an admission of pokcy liability on tha part of he insuranca COmpaniag.

<. Any lalse reporiing may be referred to the Police for imast]

lan.

G. This report will be forwarded by the insurers of tha GIA Records Management Centrs astablished
archiving and thal copies of this report will, for a fee, be mada avaiable upan apgl

7. By tha lodgemens aof this rapart to tho insurers,
aloresaid.

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Cwner
MNEIC Mo

Email Address

Mobile Phane Mo

Allernalive Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you clalming under your own insurance policy
far repair to your vehicla?

If Mo, Please state actien 1o be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Daie Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

by the General Insurance Associalion of Singapore (Gla) for
ication by interested panios,

¥ou hareby eansent 1o the archiving of this report a1 the cenlrs and to cogbes of the repon beng made avallable

ACCIDENT STATEMENT
25/03/2019 11:15
2410312019 15:20
BLK 504 HOUGANG AVE 8 CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SFR1896J

FRANK REMIGIUS AMBROSE
512721342

NOEMAIL

(LOCAL) +65-97875234
OFFICE-978T5234

Kla,
STINGER 2.04 2WD SUNROOF

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

1800055980

FRAMNK REMIGIUS AMBROSE
512721342

20M 21957

INDOCR

2210411977

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97875234

OFFICE-97875234
NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured’s Company
If Mo. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action
Was the acciden! reported to the police?

If Yes, Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notlice of infended Prosecution glven?

I ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190325/7001.
Attachment(s)

Are accident pholos available for attachment?

Was there any video caplured by Car Camera?
Remarks/ Reasans:

Was there any audio recarded?

BLK 504 HOUGANG AVENLE 8
#03-718

330504
MO
OWHNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

MO

YES

MO

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY,
SINGAFORE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDEOC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Mumber

Address

Postcoda

SFUTTTIE
TOYOTA CAMRY

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)
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Uare of Accident

Apcident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Malke/Mode]

[nsurance Company

Owner or Company Name /IC No.

Uwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Qccupation

Email Address

Weather & Road Surface

Reporting Type

: :LH JE i_l | Accident Time: |5 20

. Bl Ted Hnqug AVe B (Carpart
-SFRiI®E ] |
kg Stinger 2.0
. A16

{24 -I-ER.-I"m'mai]

Pelicy No.
. Frank Pém;gim Ambrpse
. 9387823

__Owner’s Hp Company Tel

— e

; jﬂ’ 0. ' 1914 DRIVER'S License Pass Date 3:"! 04 ‘ 1973

: Spouse \ Parents \ Children \ Sibling ".E:Inployn:e‘a Dtbgs: Ol -
. BIE S04 flougang Avejwe § 403 -313 3( 1:‘,?:3)

:1) 2)

: IN]E?QR \OUTDOOR (e.g. working inside or outside office)

. Rduin@ wycar. (9 [Arunk anbiose ST 6 qmail o

CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
: Reporting OnlydTClaim Other Party YClaim Own Insurance

Number of Passengers (Including Driver): ¥

Was there any video Captured by car camera: NO
Exact purpose for which vehicle was being used at the time of accident: Pn‘@te use \ Work purpose

Other Party Driver's Particulay (if anw)
Vehicle Reg. No: CFUTTFITE

Wehicle Reg. No:

Vehicle Make\Model:

Vehicle MakeWodel: T0Yatd {mﬂry

Mame Driver:

MName Driver:

12 Mo, Diver;

1C Mo Driver:

Dyiver’s Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20190325/7001

10f3
Report Mo. T/20190325/7001

Date/Time Report Made:

Vide Report No.: Station Diary No.:

25/03/2019 10:27
Informant's Particulars
Name of Informant: Address:
FRANK REMIGIUS AMBROSE APT BLK 504 HOUGANG AVENUE 8 #03-718 SINGAPORE
= 530504
ID Type /1D No.: Contact No..
NRIC NO [ 512721347 Home/Office: Mobile: 97875234
Nationality: Email:
SINGAPORE CITIZEN frankambrose57 @gmail.com
Sex: A?e: Date of Birth: Type of Informant;
Male 6 20/12/1957 \ehicle Owner
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
marine hsse executive Class: Date of Expiry:
General Information of the Accident
Non-Injury Drink Date/Time of Type of Location:
lﬁﬁig{u- Hit and Run Drive: Accident: Car Park
; Mo 24/03/2019 15:20
Location:

HOUGANG AVENUE 8

LTD.

L

Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SFR1896J | Car KlA Stinger Red Slightly ]

Damaged
SFU7T71E | Car TOYOTA camry Gold 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SFR1896J | AIG ASIA PACIFIC INSURANCE PTE. | aig




SGAPORE A

Police Station Of Origin: 20f3
Traffic Police Report Mo, T/20100325/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Vehicle Owner

Name FRANK REMIGIUS AMBROSE ID No. 512721342

Related Vehicle | NIL Contact No.| 97875234

Hospital/Clinic | NIL Class of Class: NIL
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 the stated time and date
My Veh A: SFR1896J was stationary and park under my block blk 504 hougang ave 8. My neighbor came
up to my house informing me that my Veh A : SFR1896J was involved in a hit and run case. | went to

retrieve my CCTV footage came to realize that Veh B:SFU7771E that hit on to my front bumper and
surrounding area. | wish to state that | had a working in car camera that recorded the whole event.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20190325/7001

Jof3
Report No. T/20190325/7001

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Not applicable

" Signature Of Informant;
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
25/03/2019 10:27

Officer In Charge Of Case;
TP /TPIB /

KALESWARI PALANI
Contact No.: 65476902

Classification Of Case:

Authentication Stamp
NP168
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Name of Policyholder : FRANK REMIGIUS AMBROSE Vehicle Mo. : SFR1896.

Period of Insurance : 28 May 2018 To 27 May 2020 Paolicy No. + 1800055980
Engine No. : G4KLJHO15189 Endorsement No.
Chassis No. : KNAE351AMJB034620 Issued Data : 01 Jun 2018

ABOUT THE COVER

Make/Maodel K& Stinger 2.0 |
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Valus First Year of Reqistration : 2018
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive” -
al Tha Pelicyholder

b} Ay persan wha is divng on (e Polcyt
This Policy will indemnify fha Policyhoider or any

1oliers oo of wilh hisher permission
suthorised divar only if he/she meats the specilied age condibon

You have g
han 2 i

¥ an addilional sum of $3.000 as "¥oung andior Ineepermanced Driver Excess™ ("YiIDR"} # Yau ara of Your Authansad Driver [named or unnamed) i wder the age of 23 andiar has loss
NG expenanco

Age Condition : All Age Condition

Limitation as to use®

Llge only for sacial, domeslic ard pleasune pumases and for ha Palicyhoider's hrgness
This Falicy doas nol cover e far hing ar re ward, drwing tuiban, driving testd, racing, pace-makmg, rebiahility Wal or spocd testiveg, b cariage of goads olher than semples 0 comnecion with @y trade o
buUsINGEs of use far any purpese in connachon wilh Motor Trada

Loss of Use 1500ce - 1600cg

" Limitahons renderod incoerative by Sectan 8 of the Molor Vehices [Thg-Pary Risks and Compensation) Act (Cap. 189) and Section 95 of the Foad Tranepon Act, 1987 (Malayeia), are not b be
included unger [hise headings

Section 1
Fie - 30 Crwn Damage - 3600 Thatt - 30 Fiood Cover - $0

Spclion 2
Fropery Damage - 50

Windscreen : 100

Named Driver and EXCESS (where appicabia)

FRAMNK REMIGIUS AMBAOSE - $600 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

yck & Camago Bady & Paint Contre Add: 208 Pandan Gardans Singapore G08330 B5ER4501
20ycla & C ik Authosised Seraca Conlre Add: 241 Aloxancea Rosd Singapeda 159031 BE42TERAN
3.Cyche & Camipge Aulhorised Sendon Cantre (For windscraen daim only} Add: 330 Uk Rd 3 Singapore 408650 67461000

Foo afher Appraved Reposing

enireslAlG Auttarised Roporers, plase contact cur 24-howr accident emargency halliee at +65 6338 6200, Alternativaly, you may risfur 1o A1G websie weww ig.com ag
W ANS 56 Mabile App. Simaly

zarch and download “AlG 567 trom iTunes of Googla Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

Decal

V@ hareby corfy that tha palicy 1o which this Cartifcats of Insurancs relates is issued In accordance wiih the provisions of Ihe Motor Vehicles(Third Party Risks and Compansaton) Act {Cag. 189). Part IV of =
tha Hosd Transpar Act, 1967 (Makaysia) and Motor Vehicles (Third Party Risks) Rules. 1953 {Mataysia)

1001 174427 ACH,

Q504822227
aM

CARCKICPZ - ALVIN

230 ALEXANDRA ROAD

SINGAPORE 159020 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pre, Lid, AUTHORISED REPRESENTATIVE

BECTAR




