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MBATIO0EIIN { Matlonal Assaasman Conire Seavices - Ubi
ENTRY DATE & TIME; 100%2020 14:05
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/09/2020 15:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor| correctly Ihe details of the accident to spead up the claims process,

£, This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withalding of material facts may allow insurance companios ta
repudiale policy lability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy Rability en the par of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the Ganeral Ingsurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by inleresled parlies,

'-?{ By 'I1_:| tedgamant of this report to the insurers, you hereby consent to the archiving of this repor at the contre and to copies of Ihe report being made available
aforesaid

! ACCIDENT STATEMENT

Date Of Report 10/09/2020 14:05
Date Of Accident 12/08/2020 09:00
Exact Location Of Accident 42 EAST COAST RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
W SKG3666S

ehicle Registration Number

! Insured/Policyholder

[Mame Of Registered Owner ORANGE CARS

|Co Reg Mo SXHXXTEEM

|[Email Address NOEMAIL

Er-.*lulnlo Phone Na

i.&ll&rnuiiue Phone Mo OFFICE-89999999

\Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA 1.6 AT ABS D/AE 2WD 4DR

[Exact Purppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Flease state acfion to be taken REPORTING OMLY
Mehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

[Type Of Coverage THIRD PARTY
:Flcct Policy (g [w]
!i"oilc:}- Number 999994037

Cover Mote Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Cf Driving Pass
Driving Experience
Gender

I“i\-"lohlle Mumber

Fax Number
Contact Mumber

EMail Address

TAN YONG HAN KELVIMN (CHEN YONGHAN KELVIN)
SHAAAI160

25/011977

OUTDOOR

28/02/2000

20 YEARS AND 5 MONTHS

MALE
(LOCAL) +65-88081512

OFFICE-B8081512
NOEMAIL

FPage 1of 19



Address

Paostcode
Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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.

Number of Passengers (Including Driver)
Passenger 1

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 ¥es,against whom'?

Circumstances of Accident

REFER TO POLICE REPORT - G/20200813/7034.
Attachment(s)

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

BLK 457 ANG MO KIO AVENUE 10
#04-1512

560457
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
MO
2

MAME: boe

GENDER: : FEMALE

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 468676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2440000 - FAX NO: 64443009
NO

YES
NO
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 Mumber

SLU2628Z
TOYOTA HARRIER

PRIVATE CAR
MAN YIU TONG
SHHXX5810
898520703
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Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
|

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Farm must hsu: completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 fnmar-:ied by the insurers of the GIA Records Management Centre established by the Gereral Insurance
Association of Singapore {GIA} for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.i

7. Oy 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 rtlmde available aforesaid.

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

{a) MW insurer, workshop and the General Insurance Assoclation 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
arovided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Infd_lrmatian to all insurerls) who have insured vehicle(s} invelved in this accident {all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively 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 purpose(s)
of 1 |

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

(i) inveﬁtigai::ing the accident and/or my claims;

(iii) carrying E::ut andfor dealing with my Instructions or responding to any erquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could tnvalve 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

Iv) complying with applicable law in administering, processing. handling and/or dealing with my claims.|collectively the
“Purposes”)
(B) all insuﬂer[s[:wha have insured vehicle[s) invalved in this accident and the Insurers’ [3wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

el  my Personaljilnformatlnn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) rmy Pers,unaliinfcrmaﬁcn will also be collected and used to compile claims history for the purpose of fraud detection,
'Invastigatiur;r and manzgement in present and all future claims.

[e) theinfarmation so collected under {d) above may be shared / disclosed:
|
(i} toal InsPrers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law erforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre F‘eﬁuﬂnt's Signature
{If driver is not the pelicyholder] Name:
Date & Time: ™ MRIC/FIN No.:
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I/ We declare the foregsin
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{1 driver is t-m_e_ghn!der]

Date & Time:

Reporting Centre Per el’s Signature
Name:
NRIC/FIN Mo.:




Date of Acci!bimf

Accident Pla'lg:m

Vehicle Regi Mo {Car plale Mo}
Insurnnce Company

Name of Regisiered Owner

1D of Registered Owner

DRI \’ER‘E?N ame
DRlVEH‘SiDaLe of Birth
R:iatiunshi;'r bet. Owner & Driver
DR_IVER’EJ: Address

DRIVER’S} Contact Mo/ Alt No.
DFIVER'Si Occupation

Emeil Address

Weather &IRaad Surface

|
Reporiing :II‘}rpe

« Co Contacl Mo:

: :';r,[ ﬁmﬂ:ﬁ_ _ Accident Time: _Qﬁf' 00 @a-nrFommat
“ﬁl':'.. UH:"F&/ Eﬂ_}'{ Cf}ﬂﬂL Eﬂﬂc': Fﬂé 'gﬂ_q’h'lﬂ( [:;’41?‘5@;:

e LbbE S

Vehicle Make/Model:  Hywadai Efaaton

: '_rj',;{_&ﬁ - Poliey No. q9999 4037 L
@ﬂn/NI dividual ___ Qwrge Gorr
: C.D REg Mo t;—g‘l—‘ikli?égm D“:nﬂrlswalc NG:"___

o Owner's Contact Nos -

. Tan Yur:@_%ﬂ efvin pRIVER'S NRIC No:_ST70 13160
.25 [01 (477 __DRIVER'S License Pass Date__ % -I. ﬁl}f}auﬁ

: Spouse \\ Parents \Children\ Sibliug \ Employee\ Others: _{Lﬂnf__
5T An Ko K M 10 Fo¥- [S12 §|¥3an Shoys 7
1y SFofisiz 2

e

: INDOOR Y}OUTDOOQR-(eg. working inside or outside of an ofc)
Tarngh Telvia & gmal.com

RAINMNGENETAFTER RANNE WET

: Reporting Only) Claim Other Party | Claim Ovwn Insurance

Number of Passensers (including i')ri:.rT:rE:-q ~ evalt

Wag the accident reporied 10 the police? @xNﬂ

Was there gny video Capured by car caméra! YES@ s
Exact pur]:iase for which vehicle was being used at ime of accident: Private use { Work purpose

Other Pariy Driver’s Particulars {if any)

Vehicle R-.-Qwo' SLULLLY 7

Yehicle Reg MNo:
Wehicle Ma*ér_.e‘l.Mnth'. ﬁ_\!jﬁ’ﬁ H""Migj:n_ Wehicle Make Model: / e
Mame DM"-E"ER: Mo \fju‘a 76».-"- _Ij _ Hame DRIVER: 5 v
i€ Mo DR.'Il"..rER'. C2b Itsfip IC Mo. DRIVER -f,/
DR.WER'JICWM:! gaas _8S 20703 ﬂﬁiVE%sm& add:

|
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|
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SINGAPORE
POLICE FORCE

T e

(202008137034
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POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20200813/7034

Date/Time Report Made Vide Report No. Station Diary Mo,
13/08/2020 16:16
Mame Of Informant Address
TAN YONG HAN KELWVIN 457 ANG MO KIO AVE 10 #04-1512 SINGAPORE
a60457
ID Type / ID No. Contact Mo.
NRIC NO f 877013160 Home/Office: Mobile:
90502333
Mationality {Email Address
SINGAPORE CITIZEN TANYH.KELVIN@GMAIL.COM
Occupation Sex Age -lDate of Birth  |Race
Grab Driver Male 43 25/01/1877 _ [Chinese
Institution/School Name Language
[English

hDate.FT ime Of Incident
12/08/2020 09:00 - 12/08/2020 08:00

Location Of Incident
42 UPPER EAST COAST ROAD POSB REGIONAL
CENTRE SINGAPCRE 455213

Brief details.

| was dropping a passenger off at DBS treasures and turning in when | drove past a red Toyota Harrier
(SLU2628Z). After | dropped my passenger, | was tumning cut when the passenger of SLU2628Z came
forth to stop me. The driver of SLU2628Z horned excessively for me to stop my car. Both of them were

very aggressive and insisted that | scraped their car with the side mirror of my car, | proceeded to stop at
the petrol kiosk (Shell petrol kiosk, 40 Upper East Coast Rd, Singapore 455212) to assess if there were
any damages as they claimed. There were no damages on my car. There were a few small scratches on

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
13/08/2020 16:16

Officer In-Charge Of Case:

Classification Of Case:;

Authentication Stamp



SINGAPORE G ORI

POLICE FORCE /202008127034
20of3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20200813/7034

their car but the scratches were at places that my car could not have hit because of the height of their
car. There was clearly no accident as both our vehicles did not come into contact at all but the third-party
insisted on their claim and would not allow me to leave unless | exchange numbers with them.

Subsequently, the third-party started to harass me on Whatsapp by sending a message on 2136HRS,
threatening to file a complaint to Gojek on the incident. | felt threatened and disturbed by their actions
and i am making a report to protect myself from any fraudulent claims made by the third-party.

i

Ferson Name Man Yiu Tong

ID Type NRIC NO_ ID Mo 526165810
Gender Male Ane B0-65
iRace Chinese Language Enalish
Complexion |Fair Hair Style |Bald

Person Name Kelvin Man

Gender Male [Mobile No 98520703

Jictim: i :

Person Mame TAMN YONG HAN KELVIN

1D Type NRIC NO ID Ng S7701316D
Gender Male Age 43

Race Chinege Language English

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.

Signature Of Interpreter: Date/Time:

Mot applicable 13/08/2020 16:16

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE FORCE o8
3o0f3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20200813/7034
Occupation Grab Driver |Address 457 ANG MO KIO AVE 10 #04-
| 1512 SINGAPORE 560457
IMobile No 90202333 ls Informant A Yes
— . Victim?
Person Name [TAN YONG HAN KELVIN (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the perzson making this
Mot applicable report has been authenticated by
- SingPass. Mo signature is required.
Signature Of Interpreter: Data/Time:
Not applicable 13/08/2020 16:16
Officer in-Charge Of Case: Classification Of Case:

Authentication Stamp



AlG

MOTOR VEHICLES (THRO-FPARTY RISKS AND COMPENSATION) ALULEE, 19680
RCAD TRANSFORT ACT, 1557 (MALAY S40) AND ROAD TRASPORT (ARENDMENT] ACT M9,
MOTOR VEHICLES [THRIMFARTY RISKS) RULES, 1559 (MALAYSIA)

HOTLINE TEL [B5) 84183000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THROFPARTY RISKS AND COMPENSATION) AT (CHAPTER 153)

W40

1) VEHICLE REGISTRATION NO,
2 ) NAME OF INSURED

THE ACT
|4 ) DATE OF EXPIRY OF INSURANCE

6 ) LIMITATION AS TO USE"

THIRD PARTY COMMERCIAL MOTOR
CERTIFICATE NO, SHGILERS
POLICY NO. SROFDADNT

I3 ) CFFECTIVE DATE OF THE COMMENCEMENT OF INSLURANCE FOR THE PURPOSES OF

!E ) PEREON OF CLASSES OF PERSOMS ENTITLED TO DRIVE®

Any persan who Is driving on the Inswred's ordar o wikh thelr permission,
551, S0O.0K Seetion B Excess Is applicabloe for driver wha |8 Between 25 years to 70 years old with minimum 2 years driving esperience,

LOES OF USE

HIRE PURCHASE COMPANY

{Thi Delow axCass is subject lo BET)
POLICY EXCESS REFER TOITEM 5
WINDSCREEM EXCESS NA

SUM INSURED HA
[NSURING WITH COE/PARF HA
SHGIEES

ORANGE CARS

25 Detober 2019
&h Septambor 2020

1) Use for soclad, domasiic, pleapsna CUMaeas 0k CutirmBs purposss of intunsd.
2)  Ues tor sosial, domostic, pleasuna purposos and busirmes purponas of sny porson whoe (he vehiclo i kered
Ay Uee for the camagae of passengors Tor bire or roward by By Derson 1o whaom th valiels i Hinsd

Tri Profcy B0BS NOL cowdd, 1) Lo $or tuillon, driving Lest, reing, paco-making, roaabdily wisd or spaad-tasing. 2} Lso whilsl deawing a tailer sxcest
Tha towkag (slher then lod reward) of any ene dsablsd macharically propaied vobicle 3) Lso tor any purpess in cornaclion wilh fe Malor Trado

“Limitabians rerdered incparstva by Saclion 8 of (he Metor Vehicles (Tnird-Party Rishs and Compensation) A= {Chapter 186) and Seclion 95 of the Road Trnsport Act, 1987
(Madaysia) and Road Transpert {Amandmeant) Act 2018., an net 1o be included under ihese headings

Pravided Tal B persan daving & pormitled in accordance wilh the licensing or olhar kxas or regutabions 1 v e Motar Vahicle of has been 30 permilied and is net disquaiinad
Jiy ek ol & Coust af Lane' or by neason of any onactment or regulation n that behsll from diving she Wolor Vahicka,

14 heraby Cedtily thit the paicy fo which this Cerlificates relales |s issued in accosdance with 1ha provisions. of The Mosar Vahides
[Third- Party Riaka ard Compansadon) Act (Chapter 1859} and Pan IV of the Road Transporn AL 1587 (Maloysia) Bnd Road Transpon (Amendment) A 2018,

Issued in Singapore 25 Oct 2048

220001-000

Choy Weng Hong Eric
25 Toh Tuck Walk
Singapore 556604

ORIGINAL

ANG Asta Pacific Insurance Ple, Lid,

ALTHORSED AEFRESENTATIVE

SEPOEC




