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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/03/2019 14:37

26/03/2019 16:15

JUNCTION OF MARINA BOULEVARD AND SHEARES AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMD5366L

ALVIN ANG CHENG HWI (ALVIN WANG JINGHUI)
S7618129B

ALVINANG76@GMAIL.COM

(LOCAL) +65-91994029

OTHERS-91994029

MERCEDES-BENZ
GLC 250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800097729

ALVIN ANG CHENG HWI (ALVIN WANG JINGHUI)
S7618129B

17/06/1976

INDOOR

18/05/1998

20 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-91994029

OTHERS-91994029
ALVINANG76@GMAIL.COM

Page 1 of 16



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

47 YARROW GARDENS
455041

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT A/20190326/7049

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLT844J
NISSAN SYLPHY

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

1 TANT ICE

1. Mease report correctly the details of the accident to speed up the elaims process,
2. This Farm must be g

3. Intormation provided must be as truthful and accurate a3 possible. Any wiltul misrepresentation or wiithholding of materisl

facts may allow insuranee companies to repudiate policy liability,

4, The issue and scceptance of this Form by insurance companies Is not an admission of policy liabikty an the part of the insurance
Companeses,

6. The repart will ba farwsrded by the insurers of the GIA Records Management Centre established by the General insurance

Awsociation of Singapare [GIA) far archiving and that coples af this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insUrers, you hereby consent 1o the archiving of this report at the centre and to copies. of
the repart being made available aforesaid.

B. Consent under the Personal Data Protection Act (POPA)
 understand, acknowledge, agree and cansant that:

(a) My insurer, my workshop and the Generl Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,
dischose and/for process my personal data/personal information set out in this {form] and any other personal infarmation
provided by me or possessed by my insurer [eollectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicke(s) involved in this aceldent (all insurer(s) wha have ingured
vehiclels) involved in this accident shadl be collactively referred to as the “Insurers”), the Insurers’ lawyers/iaw lirms, the

Monetary Autharity of Singapore and any relevant government agencyauthority (such as the police), for the purposals)
of

{i] precessing, handling and/or dealing with my claims including the settiement of the claims and any necesary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(#ii) carrying eut and/or dealing with my instructions or respanding 1o any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, fnvalees, PRGOS OF notices ta ma,
whith could involve disclosure of certain personal data about me to bring about delivery af the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims,[collectively the
"Purposes”}
(b]  all nsuren(sh who have insured vehicle(s) invalved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal infarmation for ane or more of the above Purposes; and

{c] my Personal information may/'can be disciosed by any of the Insurers and/ar GUA to their third party service providers ar
agents(including their lawyers/law fms), which may be sited cutside of Singapare, for one or more of the abave Purposes,

{d) my Personal information will also be collected and used to compila claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

le} the information so eollected under (d) sbeve may be shared / disclosed:

[} teall insurers and/or any other third parties that assst in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purpases stated, or

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

o

y s 68

I.?nillr-,hnld-r'-t. Signature Driver's Signature /Ifapuning Centre Per s Sigrdture
Date & Time:; (I driver s not the palicyholder) Warme: Z .
;'T[:a'l-l 19 Date & Tene: 31| 03 | 1 9 NRIC/FIN No.: ’

]

12T v 1>e7 hrs
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

If\We declare the foregoing particulars ane true in evar pect / (/f
Pulqhuldm';_!'r_unnture m!r'- Signature pur‘hng Centre Pug-_pﬂn!rs niaglre /
Date & Time: ::,"r“, 03[ {l'T {IF driver |5 nat Lhie policytblder) Hl e f ﬁ :.--

Date & Time: J_Tfﬂ_;! | ;, MRIC/FiN No
(2T hwg .
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Diﬂaiqn HO ;

A 391 New Bridge Hoad #03-112 Police
Cantonment Complex SINGAPORE (88762
Tal No:1800-2240000

N A

1of2

OTR0I2ET048

Report No. A/20190326/704

g

Date/Time Report Made Vide Repor No. Statian Diary Na.
26/03/2019 18:57
Mame Of Informant Addrass
ALVIN ANG CHENG HWI 47 YARROW GARDENS SINGAPORE 455041
ID Type / ID No. Contact No.
MRIC NO / 576181298 Home/Office: Mobile:
91994029

Mationality Email Address
SINGAPORE CITIZEN alvinang7&@gmail.com
Occupation Sex Age Date of Birth |Race
Financiallinvestment advisar Male 42 17/06/1976 Chinesa
Institution/School Name Language

English
Data/Time Of Incident Location Of Incident
26/03/2019 16:15 - 26/03/2019 18:20 MARINA BOULEVARD

Brief detalls.

Hit and run committed by the driver of SLT 844J at the junction of Marina Blvd and Sheares Ave at
approximately 417 pm. Video available. Please advisa how do we email the in-car cam videos

Subjects Involved

e

Parson Nama unknown

Gender Unknown [Habits & Oddities [Driver of SLT 844J

Signature OF Officer Recording The Repor:
Mot applicable

Signature Of Informant:

The identity of the parson making this
report has been authenticated by
SingPass. No signature Is required.

Signature Of Interpreler:
Mol applicable

Date/Time:
26/03/2019 19:57

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp
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POLICE REPORT

SINGAPORE O S
POLICE FORCE A720190326/7049 v
Q
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A/20190326/7049
etim 3
Person Name IALVIN ANG CHENG HWI o I
ID Type INRIC NO ID No Is76181208
Gender Mate Age la2 ==
Race Chinese Language English
Occupation Financial/lnvesiment adviser  |Address Type
Address 47 YARROW GARDENS Mobile No 191994029
SINGAPORE 455041
Is Informant A Yas
Victim?

Parson Mame ELEFH ANG CHENG HWI (Informant)

Signature Of Officer Recording The Report:
Mot applicable

Eiaﬁalurﬂ Of Interpreter;
Mot applicable

Skgnature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
26/03/2019 1957

Officer In-Charge Of Case;

Classification Of Case;

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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