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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 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
Vehicle Registration Number SKG3666S
Insured/Policyholder

Name Of Registered Owner ORANGE CARS

Co Reg No EXXXX768M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA 1.6 AT ABS D/AB 2WD 4DR
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 999994037

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

TAN YONG HAN KELVIN (CHEN YONGHAN KELVIN)
SXXXX316D

25/01/1977

OUTDOOR

28/02/2000

20 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-88081512

OFFICE-88081512
NOEMAIL
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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

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?

| 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 Yes,against whom?

Circumstances of Accident

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

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

Was 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
NO
2

NAME: D=
GENDER: : FEMALE

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , 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

Name of Driver
NRIC/Passport Number

Contact Number

SLU2628Z
TOYOTA HARRIER

PRIVATE CAR
MAN YIU TONG
SXXXX581D
98520703
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NO JICE

1. Please report corréctly the details of the accident to spesd up the claims process,

2. This Form must be complated by the Policyholder and/or the Authorised Driver
3. Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
Focts may allow injurance companies to repudiate policy Hability.

4. Theissue and acceprance of this Form by Insurance companies i not an admission of policy liability on the part of the insurance
companies,

6. The 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 fior 2 foe be made available upon appheation by
imerested mrﬁni

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the cantre and to copies of
the repon being macde available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| wnderstand, ac ledge, sgree and consent that:

fa] My inzurer, my workshop and the General Insurance Assoclation of Singapare ["GIA"] may/are permitted to collect, use,
disclose an process my personal data/personal infarmation st out Inthis [farm] and any other personal information
provided by me or possesced by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal drmation to allinsurer|s} who have Insured wehicle(s) involved in this accident {all insurer(s) who have insursd
vehicle(s) i in this accident shall be collectively referned 1o 85 the "Insurers”), the Insurers’ lowyers/law firms, the
Monetary AUthority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{1l proce handling ang/or dealing with my claims including the settlement of the claims and any nECeIsAry
'mv'rmn! relating to the claims.

[} kvvestigating the accident and/or my claims;
(7T} carrving But andfor dealing with rey instructions ar responding 1o any enguinies by me;

{iv) administering my claims {including the malling of correspondence, stetements, invoices, reports or notices to ma,
which Imvolee disclosure of certaln parsonal data sbout me to bring about delivery of the same as well as on the
extarnel cover of envelopes/mail packages}; and/ar

(v} tomplying with applicabie lew in administering, processing. handiing and/or dealing with my claima. icollectively the
"Furpi:qru."l

(b} el insurer{s) who have insured vehiclals) involved In this accident and the insurers’ wyers/law firms, may/fare permitted
to collect, use, disciose and/or process my Personal information for one ar mane of the above Purposes: and

[e]  ry Personal information may/can be disclosed by any of the rsurers and/ar G1A ta their third party sereice providers or
agenislincluging their lawyers/law firmal, which may be sited cutsice of Singapare, for one or morm of The Above Purposes.

[d} ey hmmqlnhrrnmn will ats0 be collected and wwed to compile claims history for the purpose of fraud detection,
|m|’ﬂl§ and management In prisent and all future cllms.
{e) the infarmation so collected under (d) above may be shared / diszlossd:

{i) wall in:lLrer: andfor any other third parties thet sssist in evaluating, investigating, contraliing or managing fraud,
reguiazors, law edforcamant and government agencies as reasanably required for the purposes stated, or

B

Reparting Centra Pe s Signatere
Name:

MR FIN N :

{ii} for l:l:rmqhdn; with requirements under any regulations, laws or court ordsrs,
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SKETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Palice Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 489878
Tel No:1800-2440000

Mﬂﬂ!!i‘laﬂw IH

10f3

Report No. G/20200813/7034

Date/Time Report Made Vide Report No. Station Diary No.
13 16:1
S —— “
Name Of Informant Address
TAN YONG HAN KELVIN 45T ANG MO KIO AVE 10 #04-1512 SINGAPORE
560457
ID Typa /1D Na. Contact Mo,
NRIC NO / ST701316D Home/Office: Mobile:
90902333
Nationality Email Address
SINGAPORE CITIZEN TANYH.KELVINEGMAIL COM
Occupation Sax Age te of Birth |Race
Grab Drivar Male 43 5/01/1977 _ |Chinese
Institution/School Name Language
English

DateMime Of Incident
12/08/2020 09:00 - 12/08/2020 09:00

Location Of Incldent
42 UPPER EAST COAST ROAD POSB REGIONAL

CENTRE SINGAPORE 455213

Brief details.

| was dropping a passenger off at DBS treasures and tuming in when | drove past a red Toyota Harrier
(SLU2628Z). After | dropped my passenger, | was tuming out when the passenger of SLU2628Z came
forth to stop me. The driver of SLU2628Z homed 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 al
the petrol kiosk (Shell petrol kiosk, 40 Upper East Coast Rd, Singapore 45521 2) to assess if there were
any damages as they claimed. There were no damages on my car. There were a few small seralches on

Signature Of Officer Recording The Report:

Bl-;nahne Of Informant:

of the pars-un making this
Not applicable m h?
Smgpam MNo shgnalura is reqmrad
Signature OF Interpreter; Date/Time:
Mot applicable 13/08/2020 16:16
Cfficer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

GI2020081 17054

20of3

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 thair 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 2138HRS,
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.

Man Yiu Tong
ID Type INRIC NO ID No 1526165810
Gender ale Age |60-65
Race hinese Language [English
Complexion Fair Hair Style Bald
Person Name ___ [Kelvin Man
\Gender [Male
T R R
Person Name  |[TAN YONG J-mn KELVIN
1D Type [NRIC NO ID No lavrm 316D
Gender Mal Age
Race Chinese Language |Enmish

Signature Of Officer Recording The Report:

Eignamm Of Informant:
The identity of the person making this
uthenticated

Mot applicable report has been a ed by
SingPass. No signalure Is required.
Signalure 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 Report

SINGAPORE
POLICE FORCE MIMIHMI!!MII“I

3of3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20200813/7034
Occupation Grab Driver Address 45T ANG MO KIO AVE 10 #04-
1512 SINGAPORE 5680457
Maobile Mo 90502333 Is Infarmant A Yes
Victim?
Person Name [TAN YONG HAN KELVIN (Informant)
Signature Of Officer Recording Tha Report: Signature Of Informant:
) The identity of the parson making this
Mot applicable report has authenticated by
SingPass. No signature is required.
Signature Of Interpreter: CataTime:
Mot applicable 13/08/2020 16:16
Officer In-Charge Of Casa: Classification Of Case:
Authentication Stamp
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Accident Photo

IEEMAN

Page 9 of 19



Accident Photo

Page 10 of 19



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




Accident Photo
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