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ENTRY DATE & TIME: 2000112020 15:08
SUBMITTED BY: Jacksan Mo Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plez 1 1l the o y o B
Flease repor! comeclly the detalls of the aceidont to speed up the claims process.

< Thiz Farm must b2 compleled by the Policyholder andfor the Authorised Driver,

3. Information provided must be as iuthiul and accurale as possible, Any wilful mesropresan

repudiate palicy liatility

t. The issue and acceptance of 1his Form by insurance Companies Is notan admission of pokicy liablity on the par of the insurance companies.

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

tation ar withalding of matarial facts may allow insurance companies to

B, This reporl will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association of Singapore (GIA) far

archeving and thal coples of this repor will, for a fes, be made available upon apphcation by interested parties
7. By the iodgement of Inie report 1o the insurers, you hereb

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

MName Of Registerad Owner

MEIC Mo

Email Address
hMobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Mumber
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupalicn

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Addrass

ACCIDENT STATEMENT

200172020 15:09
18/01/2020 20:10

FAR EAST FLORA OFPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SFF380A

ALVIN TAN YONG BENG

SHAHHX10H
NOEMAIL

(LOCAL) +65-87617927

OFFICE-9T61792T

BAW
2181 GT LED NAV

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE, LTD.

COMPREHENSIVE
MO
1800127732-01

ALVIN TAN YONG BENG

SXXHX110H
05/02/1974
INDOOR
23/10/2000

18 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-87617927

OFFICE-97617927
MOEMAIL

¥ consent 19 ihe archiving of this reper al the centre and Io copies of the report being made available
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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

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicla)
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 accident reported to the police?
If ¥es Please state which Police Station
Folice Station Name

Police Station Address

Police Station Contact

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20200120/7010.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 54 HAVELOCK ROAD
#29-120

161054
MO
OWNER

HIT AND RUN f VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

MO

YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SLT256G

PRIVATE CAR
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Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

i Mlecszreponcorrectiyth

2. This formomust be completed by the Policyholder andfor the Auryseices Dsfuss

Infernation povided must b 25 tuthfel 2nd aopurate as possibite, Any wilfy! Tsregresenizho ar i

facts may 2flow Insurance comaanics to reaudiste polioy lahility,

o - A REURE E oy WORReE ey |
S &N AN SEES G paicy

1. Thelsue aod aceeptance of tils Fard by insuranse compand

comiganiss

lehiibryan e e of ne jrguredn

b Ary falcp reporting sy We refbrrpd fn dkn Polies for iHuegtip=tion,

fihe G4 Beoards 1A

intaresied partiee,

Py the lasgmentof thlscepor tothe nsurers, you haroy consent o 1ha srakidns nichi repsrt et the ran b and S ovine o

a et | e st b oo
therepont belnzmade avalzhiz aiamsssicy

v edge, HErEE ang sonyahs thet

{z) My insurer, my warkshop and the General Insurarcs Associztion of Singapare (“GIAY) may/are permitted to callect, use,
disclose andfor pracess my personal data/personal information set out in this {form] and any other persongl Informasan
provided by me orpossessed by my Insurer {collectively tha "Personal Information”) and disclose and transfer such
Personal Information to 2/l insurer{s) wha have insured vehicle[s) invoived In this accident (sl insurer(s) who have insured
vehicle(s) invalved in this accident shall b collectively refarred to as the “insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government zgency/authority (such 2s the police), for the purpasels)

of

) oroceszin s nzluding the settlement of the sleims and ary necezzary

st tinn
i} Imeestigating the seeident aodfor my clalms:
(] cartying out 2nd/or dealing with my instructions or responding o any enquiries by me:

{iv) administering my claims {incfuging the mailing of correspantdence, statemants, invaices, reports or notices to ma,
witich could involve disciosure of certain personzldam about e to bring aBout delivery of the ssmezs well s an e
grternsloover of envelopes/malt packages); andfor

=t iy ey B wlp R b

elzw i edministering pratesing, Rinding o

i

sz abnserens andior any ocher third haries et assist In evaluating, Investizating, <o nirolling crmanaging fraud,
regulators, 2w enforcement and government agendes 25 reasoaably required far the purposes stated, or

(B} Tor complying with requirements chder sny repulations, laws 5 cours orders,

\

78] :*_e*.::\E'?.-:' L e Py =irver’s Signature Regsrhng Censt e
Tizte L Tims: LIf drtver is nat the policvhaider) Mame:

Date & Time: ; NRIC/FIN Nou
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SINGAPORE ACCIDENT STATEMENT
ot —
\ccident Date: (4 / f/ WH Time: &f 29 /0 (hh:mm) 24 hr format

|
L_‘?Ea_ﬁ_ﬂm_cér [k of For Fast Flora ws $£3I

/}‘Luu\_;;ﬂ Rocd
Vehicle Number X7 2Py p
Insured Name a4y A/ TAN  Yurh g’c’m!?
NRIC FIN S04 floH ContactNumber G¥F | 727 |

|Make & muy) Model /(1 67 Jep NAL
Are you claiming under your own insurance policy for repair to yvour vehicle?
{ ) Yes If No.Plsselect: ( ") Third Party ) Reporting
Insurance Company G |
Tvpe of Policy ( ,—")C omphensive ( ) Third Party Fire & Theft {  JTPCOnly
Policy Number (£00 23X32 -¢)
Name of Driver ( —7Same as Insured
NRIC /FIN Contact Number

Date of Birth  (0v—¢gy - (47,
Driving Pass Date >3- g¢f - 20y
Occupation (—") Indoor ( ) Cutdoor
Gender ( _ANale | } Female
| Email Address ( INO EMAIL
Address of Driver BlE €U HAyelocte Fofo £29- Do
< Gy
Was driver an employee of the Insured's Company? () Yes (T No
If No, Relationship of the Driver with the Insured
( /’_I’fj_u-'nar { ) Spouse ( ) Friend ( ) Relative { ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes I[._ ) Ko ]
If Yes , Vehicle Registration Number of Driver's Own Vehicle

|

| Insurance Company of Driver's Own Vehicle ) _
| Weather Conditions (« ) Clear { } Raming ) Others I
| Road EUJface ( __,,..-"I—'"L'h'y ( o ) Wet | ) _C_!rh?.,jrs i .i
Was any foreign vehicle involved in this accident? ( ) Yes (# ) No _!
Was anybody injured in the accident? { )Xes £ No |

|

If ves . injured detail

Was there any video captured by Car Camera? [_/ JYes () No

Was the Accident reported to the Police? (  )Yes 4 )No Ifvesattach police report
DETAILS OF 3" party Mame ( Nnc Contact

Vs SIT 320G .
Veh C i

Veh D B ]
Veh E _

Veh F

_Q_ N [)un{7 mecﬁ (ar



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T20200120/7010

10f3
Report No, T/20200120/7010

Date/Time Report Made:
20/01/2020 12:06

| Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

ALVIN TAN YONG BENG APT BLK 54 HAVELOCK ROAD #29-120 SINGAPORE 161054
ID Type / ID No.: Contact No.:

NRIC NO [ S7404110H Home/Office: Maobile: 97617927
Mationality: Email:

SINGAPORE CITIZEN alvintyb@gmail.com

Sex; Age: | Date of Birth; Type of Informant:

Male o~ | 05/02/1974 Vehicle Owner

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

Occupation: Driving Licence Information:

Senior Logistic Specialist

Class: Date of Expiry:

General Information of the Accident

THOMSON ROAD

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park

! x Mo 18/01/2020 20010
Location:

Weather: Road Surface: Road Speed Limit:

Clear Dry 20 Km/h !
Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision:

Anyone conveyed by

oving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SFF380A | Car 0
SLT256G Car o]

"Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE

Police Station Of Origin: 2913
Trafﬁcl Police Report Mo, T/20200120/7010
10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000

IR

B

CONTINUATION OF REPORT

Vehicle Owner
Name ALVIN TAN YONG BENG | ID No, 57404110H
' Related Vehicle | NIL [ Contact No.| 97617927
Hospital/Clinic MIL 1 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 date and time, at outside premises of Far East Flora, No 555 Thomson Road S(298140),

my Vehicle SFF380A was stationary Farked at the above mentioned premises and everything was intact.

When i returned back to my Vehicle, | noticed that there was some damages at my Rear Right Portion of

my Vehicle. When i reached home, | realised from my Vehicle CCTV Footage that a Vehicle SLT256G

2'3?1 Icrlallided into my rear right portion of my Vehicle SFF380A while moving out from the lot behind my
ehicle



Lg SINGAPORE
POLICE FORCE

Folice 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/20200120/7010

Jof3
Report No. T/20200120/7010

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:
Not applicable

Date/Time:
20/01/2020 12:06

Officer In Charge Of Case:
TP/TPIB/

KALESWARI PALAN|
Contact No.: 65476902

Classification Of Case;

Authentication Stamp
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Alvin Tan Yong Beng Vehicle No. : SFF3B0A
Peried of Insurance : 16 Nov 2018 To 15 Nov 2020 Policy No. : 1800127732-01
Engine No. : 39205059B38415A Endorsament No.
Chassis No. : WBAZ2D920305E91427 Issued Date 1 16 Oct 2019
ABOUT THE COVER
Make/Model | BMW 216
Engine Capacity/Tonnage : 1,480.00 CC Sum Insured : Market Value First Year of Ragistration : 2017
Driver Restriction D MA Off Peak Car | No Insuring with COE/PARF | Yes

Perzon or Classes of Persons Entitled to Drive® ; |

&} The Palicynoidar
b} Any other person wha I6 oriving on the Falicyhoider's arder or with hsdher parmission
This Palizy will ingamanify the Policybakier or any aulhorsad drves anly if he'she meets (he specilied sge canditian

You have 1o pay an additicnal sum ol 53.000 &8 "v'ourg andior Inaxpanenced Drivar Excess™ {"YI0R") il You am or ¥our Authodsed Drvar (named of unramed) is wndir tha aga of 23 endlar has leas
1han 2 years” draang experisnce

Age Condition : All Age Condition

Limitation a= to usa*
Use cnly for social, comaestic end pleasure purpodes and far the Policyhoider's Busiress. This Pobcy doss nal cover wuse far hire or seward, drsirg baltion, criving test, racie, pace-making, refabilty fral oo
spead-lesting. the carriags of ghods other than sampies in cormection with By rede of busiess of wse for any purpose in connction with Motor Trace

Loss of Usae 1500ce - 1800ce Optional

" Limitagans rendered inaperative by Section 8 of Me Motar Vehicles (Third-Party Risks and Compensation) A1 {Cao. 1358), Sestion 35 of the Road Transport Act 1887 {Mafaysial and Rosd Trarsaert
(Amendmend) Act 2078, are not 1o be wcluded under thess haadings

Section 1
Fire - 30 CrwntDamage - 5600 Theft - 50 Flood Cover - 5600

Soction 2
Property Damage - 30

Windscreen : 3100

Mamed Driver and Excess jwhere saplicatis)

Aban Tan Yong Beng - 3500 {Own Damaga), 5600 (Flood Cover)

Aapeowed Repoting Conlros! A1G Auwthonsed Repalrars (Far elaims relaled reaairs)

Ay sCoedan] rapaine 0 e Vet
BoCacen repairs cafied cat at g
For ather Appraved Raparting Cantras A5 Bu
e BiG 55 Mobie Apg; Smpl

comtant our #-hour Recidard prerpensy hotlne 4l 55 G138 &30, AHernativaly, You may refar 1o AN walbads was sig cam g
aoogie Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

EWie haraby sarify that the palicy 1o which this Certificate of Insurance retales is issued in accordance with the pravisions of the Matar Vesicks(Third Party Risks and Compensation) Act {Cap. 183), Fan IV af
the Road Transpon Acl, 1967 (Malaysia), Road Transper (Amendment) Act 2019 and Motar Vehicles (Third Party Risks) Rules. 1959 [Mataysia).

05022363000
W
SAFE HARBOUR ASSURANCE AGENCY
BLK 208 HOUGANG 5T 21 #04-207
SINGAPORE 520208 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

7B Shantan Way #07-16 AIG Buiding 5078120 | T-+B56419 3000 | wwie-aigag Al Asia Pacilic Insurmnco Ple, Lo,




