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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.
2 This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Iformation provided must be as truthful and accurate as possie, Any witful misrepresentation or withalding ef material facis may allow insurance companies io

repudiate policy Eability,

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the pan of the insurance companies
3. Any lalse reporting may be referred 1o the Police for investigation,

[ Tl?m repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be mada available upon application by interestad parties.
. By tha loggement of this report 10 the inswners, you hereby consend o the archiving of this repo at the conira and io copies of the repon beng made available

aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

08/06/2019 10:58

07062018 12:15

TRA-LIGHT AT X-JUNC OF VICTORIA STREET & OPHIR RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Number SMETB35G
Insured/Pelicyholder
Mame Of Registered Owner PETER TAN ENG HOE { CHEN YINGHAD )
MRIC No STE02865F

Email Address
Mobile Phona Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vahicla?

If Mo, Please stale action o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drivar

NRIC No

Date OF Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ELSHADDAIZTE@HOTMAIL COM
(LOCAL) +B5-96643814
OTHERS-36643814

MITSUEBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800124055

PETER TAN ENG HOE { CHEN YINGHAQ )
§7602865F

0910111876

INDOOR

01/02/2005

14 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96643814

OTHERS-98643814
ELSHADDAITE@HOTMAIL.COM
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BLK 55 TELOK BLANGAH DRIVE
#06-T0

Posicode 100055
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Addrass

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident? 8]
Was any injured conveyed to hospital by NO
ambulanca?

Was any other matenal or property damaged? MO

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. N

Number of Passengers (Including Driver) |

Details of Police Action

Was the accident reported lo the police? YES

If Yes, Please state which Police Station

Police Station Name TELOK BLANGAH NFP

ROAD: 51 TELOK BLANGAH DRIVE #01-116 , POSTCODE: 100055 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

Police Station Address

If Yes against whom?

Circumstances of Accident

FLS REFER TO THE POLICE REPORT : T/201906807/2073
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? o]
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SKETCH PLAN

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 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 liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

lii}) investigating the accident and/ar my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain 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 my claims.{collectively the
“Purposes”|

{b)  allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

] \ .
(i} f r{i:gmgﬂying with requirements under gy regulations, laws or court orders. g( G
4 Vil i 2w
Policyholder's Signature Driver's SF:gnature Reporting Centre Persofpel's Signature 2
Date & Time: j/{{? fflf‘r ! l.LD (If driver is not the policyhalder) Name:

Date&Time: ¥{([(4 (740 NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ate & Time: :T[L./I g ¢

Reporting Centre Persgnnel's Signature
Name:

MRIC/FIN No.: \



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729999

 REPORT OF A TRAFFIC ACCIDENT

0 AR A

1of3
Report No. T/20190807/2073

Date/Time Report Made:
u?mafzma 13:53

Vide Report No.:

| Station Diary No.:
16
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Name of Infﬂrmant.
PETER TAN ENG HOE

Address:

APT BLK 55 TELOK BLANGAH DRIVE #06-70 SINGAPORE

o 100055
ID Type / ID No.: Contact No.:
NRIC NO / S7602865F Home/Office: Mobile: 56643814
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: (Data of Birth: | Type of Informant:
Male 43 09/01/1976 Driver
Race: Language: Institution / School Name:
Chinese j
Occupation: Driving Licence Information:
TEACHER Class: 3

Date of Expiry:

General Information of the Accident ~ © e o0

RIS i s

VICTORIA STREET

Traffic light at the X-Junction of Victoria Street and Ophir Road

Type of | Non- -Injury Drink Date/Time of Type of Location:
Accident: Pedestrian / Cyclist Drive: Accident: ‘X-Junction
i No 07/06/2019 12:15
Location: '
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry _ |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:

| No

tion NE'-*&? Passenger

0

i 'I:I:l'!' 1 AT

. Effa-:twa

~E£mnﬁbam

SMETSEEG

"AIG ASIA PACIFIC INSIURIAHCE.I-'-'TE
LTD.

18001 24055

17/10/201 E

16/10/2020

|
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Police Station Of Origin: . ; 20f3 .
Telok Blangah NPP _ Report No. T/20180607/2073
51 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2728959

Dﬂtﬂ“a'-ﬂ‘ﬁ FEHQHJhﬁQWﬁd.E::-ﬁ:..':Eeiiﬁiilli-:-ii;t-'ft-'i £ S RS i RS Sl A s
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
D iV oo i T R o AR I o e e i b e
Name .| PETER TAN ENG HOE IDNo. . | S7602865F
Related Vehicle | NIL ; Contact No.| 96643814
Hospital/Clinic | NIL Class of | Class: 3

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 7 June 2019 at about 1215hrs, | was travelling in my vehicle (SME7835G) along Vitoria Street towards
Chinatown. Approaching the traffic light at the X-Junction of Victoria Street and Ophir Road, | kept to the
left lane and subsequently stopped before the traffic light. When the traffic light turns green, | gradually
moved off my vehicle (SME7836G) to turn left into Ophir Road after checking for any pedestrian. After
seeing that the road was clear, | continued moving forward. Suddenly, a male aged around 20s walked
across the road on the left in a fast pace. The front potion of my vehicle hit the said pedestrian and as a

result, he fell to the road due to the impact. Subsequently, | intended to render assistance however the
said pedestrian walked away in a fast pace.




Y SINGAPORE
, POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2728999

Sketch Plan
Informant is not able to provide sketch plan

R

T/20180607/207

WA

_ 30f3
Report Mo, T/20180807/2073

CONTINUATION OF REFORT

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 Th

D/ -
Sgt 1 PHOON KOK WA /

| —

)

Signature Of Infor

Signature Of Interpretee—
Not applicable

Date/Time;
07/06/2019 13:53

Officer In Charge Of Case:.
TP / AEIT/

S| ANG Y] TING, STEPHANIE
Contact No.: 654768414

Classiﬂcaﬁon Of Case:

Y

Authentication Stamp
NP168 '
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ACCIDENT STATEMENT:
16 P 9 (DD/MM/YYYY), nME;LﬁJLL (HH:MM)

T

ACCIDENT DATE:|

x

G_ [I? LS (7S

LOCATION: .'Tr:t?ﬂt. |1‘3L1:i’ q. X--?It,l,h(_, c.PL’J.:fTJ‘r’I [ 5+I"E¢_'}' "“'”‘""‘]' (EFL i

I. DETAILS OF VEHICLE
A)VEHICLE NUMBER:

AN

Smeq &/3@5?

BJINSURANCE COMPANY:

LEXE

C)POLICY NUMBER:_

d)POLICY TYPE: (COMPREHENSIVE / THIRD

g|MAKE & MODEL:

PARTY / THIRD PARTY FIRE &THEFT]

fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / GT'HEES} _
9] VEHICLE CATEGORY: (PRIVATE / COMM ERCIAL / MOTORCYCLE) .
hIPURPOSE OF USING AT ACCIDENT TIME:__*

) ARE YOU CLAIMING UNDER Y

IF NO, PLEASE STATE (THIRD P
2. INSURED / POLICY HOLDER

QUP OWN INSURANCE [YES/NO)
ARTY CLAIM / REPORTING ©NLY)

_—

AJNAME:_:__ [MALE 7 FEMALE)
DI NRIC/FIN/PASSPORT:___ CONTACT:_
C)ADDRESS:_

DRIVER

Ne f-"E Famnﬂg},
<) NAME;

* CONTINUE TO 3.d IF DRIVER ALSQO POLICY HOLDER

ijRICIFINfFASSPDRT:_

[MALE / LE) .
coNTACTJMY [Y

Cin d“‘#'-"'fj . wmr‘_}

.l c)ADDRESS:

y ' ) (DD/MMYYYY)

“d)DATE OF BIRTH; { /

&) OCCUPATION: INDOOR / OUTDOOR)

ASA{E OFDRIVING P

4. WAS DRIVER AN EMPLO‘%:EI‘E OF THE INSURED'S COMPANY?

IF NO, RELATIONSHIP OF THE
CLEAR / RAINING / OTHERS, '

5. a)WEATHER CONDITION: {

(YES7[0), GIWNE R

DRIVER WITH INSURED:

BIROAD SURFACEITBRY / WET / OTHERS L _ '
6. WAS ANYBODY INJURED (YESZNG)> "
7. a)REPORTED TO POUC NO)
IF YES, PLEASE STATE H POLICE STATION:_
8. THIRD PARTY VEHICLE < I
& Me of [ ggemay o a) VEHICLE MUMBER: [ﬁ(‘_’{,:l, E'th A MODEL:_
£ I-'-"'c[l-Jl::'\].l-Hi:!I le’:'."';r‘} ) DRIVER'S HNAME:
() ' ©) NRIC/AN/PASSPORT, _ CONTACT:
— ?. THIRD PARTY VEHICLE
NI — c) VEHICLE NUMBER: MODEL;
L F mﬁfﬂ_n]erl : :
4. % 6] DRIVER'S NAME,
(_ Inelu .-,1,;:3__ E[h-f#} f) NRIC [FIN/PASSPORT: CONTACT: .
-
i
el = 2lchadda T @ hotwar) comn

\IDED

E’L-.‘iitqcl\oﬂql 7§_ C. [’Et{‘ﬁ'kmr) . /
£



REPUBLIC OF SINGAPORE

IDENTITY CARD No. STB02865F u .

PETER TAN ENG HOE
(CHEN YINGHAD)

S 3
“-m“ - R N
e \'55‘%

&

REPUBLIC OF SINGAPORE

m I II 002506153
LT

£

‘K‘\:«£

3r48182

A

% wecw STH02865F

L ot Geoun Dale ol b
01-02-2001

YOU AR LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Cless 3 Motor cars with unladen welghi == 3000kg with =< 7 01 Fab 2005

passengers, exclusive of driver; and sther mobor
vehlgles with unladen welght == 2500kg

- L



Co. Aoy, Mo 20M0H0MK | Copysght © 2018 AKS Asia Pocdic Insurance Pia, Lid,

Mame of Policyholder : PETER TAN ENG HOE (CHEN YINGHAD) Vehicle No. : SMETB35G

Period of Insurance : 17 Oct 2018 To 16 Oct 2020 Policy No. : 1800124055
Engine No. 1 3A92UHHE90T Endorsemeant No.
Chassis No. : MMBESTA13AIHD03919 Issued Date : 22 0ct 2018

ABQUT THE COVER
Make/Model : MITSUBISHI ATTRAGE 1.2 CVT

Engine Capacity/Tonnage : 1,193.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriclion T MA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied to Drive® :

s} The Policybolder

v} Ary oifeRr pErson wiv i deiving on the Pabcyhaldar's orier or with hsiher permission.
Thite Policy will indamnify the Pobcyhaloer or any suthorised driver anly if hedsha meats the speciiad sge condition

¥ou haee 1o pay an addilional suem of 53,000 as “Young andior inexpenenced Drver Excess”™ (7Y HDRT) if You are or Your Authosed Driver (named or unnamed) is under the age of 23 andior has less than
years' driving axperience.

2 Condition : All Age Condition
wanitation as to use®
Lisar anly for social, d tae: and ol PRI andl dor the Policyholder's business,

This Policy does not cover use for hire or revward, driving buition, driving 182, racing, pace-making, rebabiity irial or speed-iesing, the carfiage of goods olher than samgples in connedtion with any trade or
Dusinass or use for any purposs in cofmection wilh Molor Trade.

Loss of Use 1500cc - 1600cc

* Limilations. rendered inoperalive by Section A ol the Molor Viehicles (Thind-Party Risks and Comparsation) Act (Cap. 189) and Section 95 of the Roed Transport Act 18E7 (Malaysia), are nab io be
includod urder thase headings.

EXCESS

Saection 1
Fire - 50 Own Damage - $500 Theh - 20 Flood Cover - 50

Section 2
. Property Damage - 50

Windscreen ; 100

Named Driver and EXCeSSs (whem applicatie)

PETER TAM EMNG HOE (CHEM YINGHAD) - 5600 (Own Damage))

PROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELA

1.Cycle & Cormiage Authorised Senvice Cantre Add: 20 Leng Koe Rd Singaporn 155094 B4 T08688
7 Cycle & Casmiage Aulborised Service Cenire (For windscreen claim only) Add: 330 Uil Rd 3 Singapore 408650 67461000
3.Cyele & Cariage Body & Painl Centre Add: 200 Pandan GSardens Singapore 600330 65654501

For ol Approved Reporing Centres/AG Authoraed Repeiners, pleass contied our 24-hour SCCiont emirgency holiins ol +55 63538 G200, Alsmalivaly, Yol may rein in AN wabsle wesw Al com sg
or AlG 5G Mobile App. Simply search and download "ANG 567 from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

Wa homeby cariify that the polcy o which this Cenifcate of Irsurencs relales i issusd in acommance with the provisions of S Motor Viehickes[ Third Party Risks snd Compensation) Act (Cap. 18], Part WV of
the Road Transport Act, T98T (Maleysia) and Molor Vehickss (Third Party Risks) Rules. 1958 (Malaysia).

! 20212
e N\

{"\
CRECMICPZ - WwW
239 ALEXANDRA ROAD

SINGAPORE 150930 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE




