SN0921350003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/03/2021 09:54 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (05/03/2021 09:54 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/03/2021 09:54 (SGT)
02/12/2020 20:35 (SGT)
Serangoon North Ave 4, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0921350003

SKM1615X

No

ALAN KOO YEW FYE (GU YAOFEI)
SXXXX907G
ALAN_KOO@ME.COM

(Phone) +65-96468394
+65-96468394

Mercedes
Glc200

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No
1700087468-02

ALAN KOO YEW FYE (GU YAOFEI)
SXXXX907G

13/04/1977

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT F/20201203/7005

ATTACHMENT(S)

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

01/07/1996

24 YEARS AND 5 MONTHS

Male

(Phone) +65-96468394

+65-96468394

ALAN_KOO@ME.COM

BLK 526 SERANGOON NORTH AVE 4 #04-136

550526
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0921350003

GBG4431C

Commercial vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0921350003
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SKETCH PLAN

SKETCH PLAN

1. Flease report gorrectly the detais of the accident to speed up the claims process.

2. This Formmust be completed by the Policvholder andlor the Authorised Driver,

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhokding of material facts may
allow Iinsurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eabiity on the part of the insurance
companies.

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

6. The report w il ba forw arded by the insurers of the GIA Records Managemen! Centre established by the General Ihsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable 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 1o copies of the
report being made avaiable afcresaid.

8. Consent under the Porsonal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop end the General insurance Association of Singapore (*GIA") may/are permitted to colect, use, disciose
and/or process my personal data/personal information set out in this [form] and any other personal nfermation provided by me or
possessed by my insurer (collectively the *Personal Information”) and disciose and transfer such Personal hformation 1o a1 insurer(s)
| who have insured vehicle(s) Involved in this accident (al hsurer(s) w ho have insured vehicke(s) involved in this accident shat be

| colactively referred to as the “Insurers®), the hsurers’ law yers/aw firms, the Monetary Authority of Singapore and any rekvant
gevernment agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w th my claims including the settiement of the claims and any necessary invesligations refating to
the claims;

(ii) investigating the accident andior my claims;

(iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv} administering my claims (including the maiing ¢f correspondence, statements, invoices, roports or notices to me, w hich could involve
disclosure of certain personal data about ma 1o bring about dafvary of tha same as w ell as on the oxiernal cover of envelopos/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, handling and/or deatng with my claims.

{collectively the “Purposes”)

(b) al msurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw fiems, may/are permitted to collect,
use, dschse andlor process my Personal hformation for one or more of the above Purposes; and

(c) my Parsonal nformation may/can be disclosed by any of the hsurers andior GIA to thelr third party service providers or agents
(including thelr law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

| Policyholder’s Signature / Date & Oriver's Signature (¥ driver is nol the polcyholder) / Date Witnessed by Reporting Centre
L Time & Time Personnel
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SKETCH PLAN #2
!
Describe Circumstances of the Accident
Re {e> ) Yolice Repsrt F/20301203 [Fo°S
T
/
7
/
/
r /
7
7
/
]
/
7
.
y
Declaration
We declare the foregoing particulars are true in every respect.
;
|
%SCMMQ / Date & Dxiver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre
& Time Personnel

Time

Page 5 of 26

@Accident report SN0921350003



IMAGES

@Accident report SN0921350003 Page 6 of 26



IMAGES #2

"‘ wﬂ r”
‘h £
w4

e L/ APy

-~ :1(‘ —n “?;:
N Y /

\

P Wi g
=

—

— N

O\
N

@Accident report SN0921350003 Page 7 of 26



IMAGES #3

@Accident report SN0921350003 Page 8 of 26



IMAGES #4

@Accident report SN0921350003 Page 9 of 26



IMAGES #5

@Accident report SN0921350003 Page 10 of 26



IMAGES #6

@Accident report SN0921350003 Page 11 of 26



IMAGES #7

@Accident report SN0921350003 Page 12 of 26



IMAGES #8

@Accident report SN0921350003 Page 13 of 26



IMAGES #9

@(’Accident report SN0921350003 Page 14 of 26



IMAGES #10

@’Accident report SN0921350003 Page 15 of 26



IMAGES #11

@Accident report SN0921350003 Page 16 of 26



IMAGES #12
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Staticn Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

, Fr20201203/7005

10of3

Report No. F/20201203/7005

Date/Time Report Made Vide Report No. Station Diary No.
03/12/2020 01:03
Name Of Informant Address
ALAN KOO YEW FYE 526 SERANGOON NORTH AVENUE 4 #04-136
SINGAPORE 550526
ID Type / ID No. Contact No.
NRIC NO / §7709307G Home/Office: Mobile:
96468394
Nationality Email Address i
SINGAPORE CITIZEN ALAN KOO@ME.COM
Occupation Sex Age Date of Bith  [Race
Chief operating officer/General Manager Male 43 113/04/1977 __[Chinese
Institution/School Name . ILanguage
[English
Date/Time Of incident |Location Of Incident
02/12/2020 20:25 - 02/12/2020 20:35 'SERANGOON NORTH AVENUE 4

Brief details.

My vehicle SKM1615X was parked at above mentioned location from 7:05pm onwards. Upen returning to
my car at approximately 8:40pm, my wife and | found vehicle GBG4431C parking relatively close to my
car. Upon inspection, we found fresh scratches and dents on the rear passenger door behind driver. |
immediately retrieved the in-car camera video recording and found that the male driver of GBG4431C
had reversed his van into my car and caused the scratches and dents. The sound of impact and vehicle
contact was captured by the in-car video recording and considerably audible.

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:
03/12/2020 01:03

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

@Accident report SN0921350003
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POLICE REPORT #2

L4

SINGAPORE .
() sioreore LT
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20201203/7005

GBG4431C was registered under "Ming Huey Trading", located at 465 North Bridge Road @02-5041
Singapore 191465 (Co. Reg B52868114A). As there was no apology or contact note for my follow up, |
am unable to find the male culprit driver. Furthermore, due to PDPA, | am zlso unable to find and contact
the culprit to claim compensation or insurance.

A e I AT

o s

NP SR e
Person Name Ming Huey Trading (Owner)
Gender Male Race Chinese
Occupation an driver Address 465 North Bridge Road #02-

5041 SINGAPORE 191465
Home/Office No 62966480 Attire Last Worn __ lwhite shirt
Hair Colour Black Relation To none
Informant
4
1 ;rr’«e?x:iﬁ;’&‘-&ﬁa’&h‘i@iﬁéﬁiﬁ??-'fiéififl&!:éi;fé%.’@iéféﬁ?i:&“&iﬁ% S A e
Person Name ALAN KOO YEW FYE
ID Type NRIC NO ID No S7709807G
Gender Male Age 43
Race Chinese Language English
Qccupation Chief operating officer/General Address 526 SERANGOON NORTH
Manager AVENUE 4 #04-136
SINGAPORE 550526
Maobile No 96468394 Is Informant A Yes
Victim?

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
report has been authenticated by

SingPass. No signature is required.

Date/Time:
03/12/2020 01:03

Not applicable

Signature Of Interpreter;
Not applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp

@’Accident report SN0921350003
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POLICE REPORT #3

SINGAPORE
4¢» POLICE FORCE

Fi20201203/7005

Jof3

POLICE REPORT (NP293) CONTINUATION OF REPORT

Report No. F/20201203/7005

Person Name [ALAN KOO YEW FYE (informant)

Signature Of Officer Recording The Report:

Signature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by

SingPass. No signature is required.
Signature Of Interpreter: Date/Time: v
Not applicable 03/12/2020 01:03

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

@Accident report SN0921350003
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POLICE REPORT #4

@’Accident report SN0921350003

Traffic Police
S|NGAP0RE 10 Ubi Avenue 3
A p0L|CE FORCE Singapore 408885
v Tel =85 6547 0000
Fax +65 6547 4383
waw.police. ov.sg

Our Ref : TP/IP/54301/2020
Date : 8 February 2021

Alan Koo Yew Fye

Blk 526 Serangoon North Ave 4
#04-136

Singapore 550526

Dear Sir / Madam,
TRAFFIC ACCIDENT INVOLVING SKM1615X AND GBG4431C ALONG SERANGOON
NORTH AVENUE 4 ON 02/12/2020 AT ABOUT 2035 HRS

| refer to the above accident.
1; Please be informed that we have completed our investigations which revealed that the
driver of GBG4431C had committed the following offence:

(i) Careless Driving under Section Sec 65(1)(a) of the RTA Cap 276 P/U Sec

65(5)(a) of the RTA.

Action has been initiated against the driver for the said offence.

2; If you have any clarification, you may contact the Investigation Officer, SI Nor Affendy
Bin Jaffar at office number: 6547 6368.

3. Thank you.

Yours faithfully,

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a computer-generated letter. No signature is required.

A FORCE FOR THE NATION
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