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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 |_’|l"-4!-:_l£' regart corractly (Me datalls of the aczident to spued up thaclaimg process,
2. Thas Farm mual be complated By the Palicyhalder andior the Avtharised Drivar

1. Information provided must be as tuthiul 2nd accurpte as possible, Ay wilfu misrepresanintion of withalding af mados
repudiato palicy liabilily

ial facls may-allow lrsurance companses to

4. The lssue and acceptancs of s Form by insursnce COmpanies & nol an:admission of poficy Habil

Yy an the par of tha aurance companies

5. Any false roporting may be referred to the Polico for investigation.

B, This-repor will 2e farsarded By the insurars of tho GLA Rocords Managamant Contre astabliahed by the
arehiving and thal copies of this report wil

T

aloresaxd

Date OF Report

Data Of Acciden!

Exact Location Of Accidant
Country/Stale of Loss

Vehicla Registration Number
Insured/Policyholder
MName Of Reaisterad Ownaor
NRIC No

Email Address

Mabile Phone No

Alternalive Phone No
Vehicle Particulars
Manufaclurer

Maodal

Exact Purpose for which vehlcle was bsing used af

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action ta be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Polioy

Poalicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Deooupation

Date Of Driving Pass
Dinving Experence
Gander

Mabile Mumber

Fax NMumbaer

Contact Number

EMail Addrass

ACCIDENT STATEMENT

270372019 14:37

26/03/2018 16115

JUNCTION OF MARINA BOULEVARD AND SHEARES AVEMUE
BINGAPORE

DETAILS OF OWN VEHICLE

SMD53EEL

ALVIN ANG CHENG HW| {(ALYIN WANG JINGHUI)
5T6181298

ALVINANGTEEGMAIL COM

[LOCAL) +65-91994029

OTHERS-81984028

MERCEDES-BENZ
GLE 250

FRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MO

1800097729

ALVIN ANG CHENG HW| (ALVIN WANG JINGHUI)
576181298

17/06/1976

INDOOR

18/05/1908

20 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-81984029

OTHERS-31934029
ALVINANGTEEGMAIL.COM

2 Ganeral insuranca Assaiinlan of 5 ngapare (GIA] lor
far & fee, be made avaitable upon application by intorasiod partien

By tho lodgament of inis repor 1o the inesrars. you heraby consent ta tha archiv ing of this repari o1 ihe cenlre and |= coples of e repart baing Made availabig

Page 1 al 168



Address

Postoode

Was driver an eamployee of the Insurad's Company
[f Mo, Relationship of the Driver with the Insured
Wahicle Registration Number of Driver's Own

Vahiclae

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
FRoad Surface

Other Information

Was any loreign vehicle involved in this accidam?

Mumber of vehicles (including own vehicls)

invalved In the accident

Was any body injured in the Accident?

Was any injured conveyed ta haspital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personi(s)
soliciting/offering accidant claims assistance.

Number of Passengers {Including Driver)

Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Police Station Namea
Polica Station Address

Police Siation Conlact

Was notice of intended Prosegution given'?

If Yes.against whom?

Circumnstances of Accident

PLEASE REFER T SKETCH PLAN AND POLICE REFPORT AZ0190326/T048

Attachment(s)

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

4T YARROW GARDENS
455041

MO

OWHMER

HIT AND RUN / VANDALISM [ DAMAGED WHILST PARKED

CLEAR
DRY

NG

Pl

MO
MO

YES

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)
ROAD: 3491 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT

COMPLEX BLOCK A , POSTCODE: 082762 , COUNTRY: SINGAFCRE

TEL NQ: 1800-2240000 - FAX NO: 62200877

o)

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propariies
Vahicle Category

Mame of Oriver
NRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Caompany Mame

Mature Of Damage

S5LTa44
NISSAN SYLPHY

PRIVATE CAR

Pt 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

o

Please report correetly the detalls of the accident 1o speed up the claims process.

2. 'This Ferm-must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pogsible Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability,

4. Theissue and scceptance of this Sarm by Insurance companies is net an admissian af palicy liability on thie part of the Insurance
companies.

5. Any false reporting may be referred ta the Police for investigation,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssoclation of Singapore (GIA) far archiving and that coples of this regart will for a fee be made svailable upon application by
interested partles,

7. By the lodgrment of this repart tothe insurers, you hereby consent to the archiving af this report a1 the centre and 1o copies af
the report being made availabie aforesald,

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

l#] My insurer, my workshop and the General Insurarce Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (rallectively the "Personal Information”) and dicclose and transfor such
Personal Information to all insurar(s) who have insured vehicle(s} involved in this sccident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the

Manetary Autharity of Singapare and any relevant gavernment agency/autharity [such as the police), for the purposels)
of :

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

(i) investigating the accident and/or my claims;
(ill) carrying out and/or deallng with my Instructions ar responding to any enquiries by me;

(iv) administering my claims (including the malling of correspandence, statements, invoices, reports or notices to me;
which could involve disclosure of cértain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with mriy claims.(collectively the
“Purposes”|

(b}  all Insurer|s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes;

{d) my Personal Information will alse be collectad and used to complle claims history for the purpose of fraud detection,
Investigation and management it present and all future claims.

(e} theinfarmation so collected under {d) abave may be shared / disclosed:

{il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, ar

() far complying with reguirements under any regulations, laws or court orders,

rd

Pntl-:yhal_ﬁr‘s Slgnature Drriver's Signature /'ﬁemrting Centre Pergonnel’s Signdture 5
Date & Time: (If driver Is nat the palieyholder) Name: J
QTIDEl 19 Date & Tirme 5-;' “’Jl 19 NRIC/FIN No. 4

1207 W t1>e7 lirs




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SLT 844D was on a i, Ruvn - left lane only by

drove streigut alead . | o wae turning lef+
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DECLARATION

|/ Wa declare the foregoing particulars are true In aver pect, 74
: 671 1 /

Pn*iwhulder‘:ﬁgn;mre Driver's Signature porting Centre Persannel’s Jnaslire
Date & Time: ;,)';r! t:'_!-( ;t1 (If drlver is not the pelicyholder) Namea: 3
Date & Tirme: ;T(C.I' 3! | q NRIC/FIN No. )

(De7 hig



POLICE FORCE

POLICE REPORT (NP299)

SINGAPORE O

1of2

Report No, A/20190326/7049

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

Date/Time Report Made \ide Report No. Station Diary No.
268/03/2019 1 8:57
Name Qf Informant Addrass
ALVIN ANG CHENG HWI 47 YARROW GARDENS SINGAPDRE 455041
ID Type / 1D No. Contact No.
NRIC NO / S7T6181298 Home/Office: Mobile:
591994029

Nationality Email Address
SINGAPORE CITIZEN alvinang7B@gmall.com
Occupation Sex Age Date of Birth |Race
Financial/lnvestment adviser Male 42 17/06/1976 __ |Chinese
Institution/School Name Language

Enalish
Date/Time Gf Incidant Location Of Incident
26/03/2019 16:15 - 26/03/2019 16:20 MARINA BOULEVARD
Brief details.

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

Sublests Invelved

Suspect =
Person Name unknown
Gender Unknown [Habits & Oddities |Driver of SLT 844
=

Signature Of Officer Recording The Report. Signature Of Informant:

The identity of the person making this
Mot applicable report has been authenticated by

SingPass. No signature is required.
Signalure Of Interpreter. Date/Time:
Not applicable 26/03/2019 19:57
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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: ACCIDENT STATEMENT:

ACCIDZ NTDATE{* £/ 03,3 "Tjionmwfmn TIME:| L6 U] jpmmm
LOCATION: _ jqnc‘hﬂm tv-(\ Hﬂ‘rma B'va! c"mop Sheare s AVE-

14 IDETAH.E OF VEHICLE
a)VEHICLE NumMBER,. SMD 53L¢ L
B)INSURANCE COMPANY: A G2
=|POLICY NUMBER; | ¥ceeq 7729
3|POLICY TYPE[COMPRERENSIVE ) THIRD PARTY / THIRD P ARTY FIRE &THEFT)
}MﬁKE&MDDEL Mercedes GLL 250 Suvy
NTYPESALOON / COUPE / MPV. /VAN / LORRY / MOTORCYCLE /CTHERS
2] VEHICLE CATEGORYAPRIVAIE) COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TiME:

| ARE YOU GLAIMING UN wwamce )
IF MO, PLEASE ST ATE JHIRD PARTY CLAIM-T7 REPORTING ORLY)
2. INSURED / POLICY HOLDER
AINAME AN ANG ¢HeNg Hw | Gﬁu&fEMAL

b) NRIC/FIN/PASSPORT:_S 7 € | Euﬁ = contacT G tr'{q H02.Q
EJADDRESE 47 ¥ARRcw GARD AN T.TM{"—AP.;,,F_{_ Yoo oL |

! CDNTINUE TO 3.d IF DRIVER ALSQ FOLICY HOL D"'F".

¥po of passng&: DRIVER 1
Cindludig duiver) SINAME: : (MALE / FEMALE)

bINRIC/FIN/Z ASSPORT: CONTACT:
) )4 DDRESS: :
“d)DATE OF BIRTH: (____/____J | [DDIMM/TYYYY]

8)OCCUPATION: [IN:‘JGDR / QUTDOOR)
NDATE o DRIVING Eq

4, WAS DRIVER AN EMF’LGY E OF THE INSURED'S COMPANY? (YES Y (10}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

5. ©)WEATHER CONDTION; é@wmm / OTHERS
bROAD SURFACE: {SRY WET / OTHERS |

6. WAS ANYBODY INJURED (Y

7. ©|REPORTED TO POLUCE (fg5'/ NO) EMULNE . H;‘PILR_ [N Eﬁ ‘;

IF YES, PLEASE STATE WHICH POLICE STATION: A [20190326/ T4

8 THIRD PARTY VEHICLE B
Mo of posenger o) vericiENumBer_SET 844 T yopr, NISSAN SLYPH Y

C Induding cetvary B) DRIVER'S NAME: LA :N Cishf C HIT % P_u_rj )
() "' g) NRIC/FIN/PASSPORT:___N . A . CONTACT:__N .
—_— 9. THIRD FARTY VEHICLE
% o f ; o} VEHICLE NUMBEER: - MODEL:
B PSSR o DRNVERS KkME
C l“‘*“ﬂl"ﬁ deivar fl  NRIC/FIN/PASSFORT; CONTACT:

()

—

é|ﬂﬂlfl - alvin ﬂ'-“-97€@(3ﬂ'1£‘:r! & CONs
' \HIDAD
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Alvin Ang Cheng Hwi (Alvin Wang Jinghui) Vehicle No. ! SMD536ESL
Feriod of Insurance : 24 Aug 2018 To 23 Aug 2018 Policy No. : 1BO0OSTT29
Engine No. $ 27482031463211 Endorsement No.
Chassis No. : WDC2539462Y094644 Issued Date ! 24 Aug 2018
ABOUT THE COVER
Make/Mode| MERCEDES Benz GLC250 (AMG)
Engine Capacity/Tonnage = 1.891.00 CC Sum Insured : Market Value First Year of Reaistration 2018
Driver Restriction A, Off Peak Car : No Insuring with COE/PARF  ~ Yas

Person or Classes of Persons Entitled ta Drva®

1) The Pakcy holder

Ll Any cener perkon who ja dnving on e Petcybalear s e of wish M gemisan

Thlw Paicy wil indwminey the Fofmytioar or sy authorissd oriver sriy o hatshe mests the secified EgH condilian

You fava m ply 80 dotional gum ot 83000 as “Young andrar ingsperenced Ditvar Excess” |"YIOR") 1 Yol s of Your Ashiriasd Crvar (RS Of urmamed ) 16 der the agn of 3 andtar bas jnsy e
PREE AMNgG Edenorca

Age Condition All Age Conditian
Limitation as to use*

Lisn only for socil, dammstic & plissirs poposes aad lor the Pulcyholiers busiraiss

Thin Fulcy dues nol cowel use for hew o s, drisireg tultion, dibing test mong pace trighing, raliatdity tnal ar speed-tasting. the tartagn of grods siher than sampies in soirectiod wilk aly Uada &
Dulnean ar L5810 3y Purposa m eoneietan Witk Motnr Tracs

Loss-of Use 1500cc - 18006c Dptional

* Limatations rendened inapacative by Sectan B of tha Molor Vehices (Thirg-Pary Hiske ang Cbmpansation| A (Ca TR and Secran 88 of the Road Tranepan dc, 1657 Mataysin), wE not 19 b
Insacma undel lees Haadings

]
SBection 1
Firm - §3 Dwn Damage - S50 Thaf - §8 Figod Cover - 88

Section 2
Propery Damage - 50

Windscreon 3100

Narmigd Driver and EXCOSS e spticasia)

Abvin A Chong sy (Abem Wrkg Jinghed) - S800 {Own Darage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIM RELATED REPAIRS)

Approvedt Roporing Centraar AiG Aulhorised Repsions (For claima reieed mpairs

Any-apcadent fapar i the Vahicls must be zamsd oul by eni of oo Buthorisad Fapairar Wit e feet 3 years of the firer regianane ol thi vencs ir Singapa. You have BiEapdan af tavirg the
Ao hepsrs cairied oot B ne Sole Agort s works g

For oltar Apgroved Repoareng ContrasdiIC Ausnandn Roparass Hemas coniact pur 24-noue Bttudenl gmargentcy Ralline ol +019 61384200 Allmtrntesly YouU may rEied o AN wWskE i waw miatom g
= A S0 Matdle Adp Simply soancn and sawnload TAIS S0 rom (Tunee or Googm Pray

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

Iie henety carty ihal Bie pulicy lo which the Canmicate of (niurances nalabes (s sud in BRLsraance win Me aroweons of iha Matar Venickes(Thind Fary Bisks gnd Compensstan) ss foap. 188 Part il of
thyr Foad Transpan At 2887 (Maleysa) and Motor Vanicles | Third Parly Risks) Rules, TR55 IMaizysa)

0500522000
MULTI-LINES AGENCIES
AlG BUILDING 78 SHENTON WAY #07-18

SINGAPORE 078120 AYSP-NOMLIFE AlG Asia Pacific Insurance Pte, Ltd,
Underwritton by AMG Asia Pacific Insurance Ple. Lid, ALUTHORISED REPRESENTATIVE

Lo Feg Ko XI00AIMY | Crpyeght B 5510 &6 Rem Frolc s Pl Lid

SEPWING

.'B. Shwiican Wy #0718 AMG Building S0T0120 | T2+ B 123000 | Wi aig oo s

AL Asls Pacstic lwatmos P, {0




