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S92 1350003 / Mational Assessment Cantre Services [408333]
ENTRY DATE & TIME: 0503/2021 09:54 (3GT)

SLUBMITTED BY: Liew Shan Hul

VERSION: 1 (05/03/2021 08:54 [SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1, Please repor comreclly the details of the accident 1o speed up the claims process.,

#, This Farm must be compdeted by e Poficyholder and/or the Sutheri

3. Infermation provided must be as truthful and accurale as possivle, Any wilful misreprasentation of witholding of material facts may aliow insurance companies bo repudiate

policy Bability,

4 Tha issue and acceptance of this Form by insurance companies ks not an admission of policy liabiity on the pan of the insurance companies.

5. Any false reporing may be referred to the P

plice for inves
&. This repon will be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Assoclation of Singapore (GIA] for archiving
and that copies of this report will, for a fe, be made avaitable upon application by Interestad panies.
7. By the lodgamant of this repor 10 the insurers, you hereby consent to the archiving of this repon ai the centre and 1o copies of the repon being made available afgresaid.

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 Morth Ave 4, Singapore

Singapore

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

CRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0921350003

SKEM1615X

Mo

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

(Phone) +65-964683094
+55-06468394

Marcedes
Gle200

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo
1700087468-02

ALAN KOO YEW FYE (GU YADFEI)
SHHXXXI0TG

13/04M1977

Indoor
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Date Of Driving Pass 01/07/1996

Driving experience 24 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +G5-96468394

Alt. Phone Number +55-05468394

Email Address ALAN_KOO@ME.COM
Address BLK 526 SERANGOON NORTH AVE 4 #04-136
Address complement i

Postcode 550526

Is the driver the policyholder? Yos

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? M

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any fereign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? M
Was any injured conveyed to hospital by ambulance? "
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident repornted to the police? Yes

Police Station Name Ang Mo Kio Division Headquarters

Police Station Phone No (Phone) +65-18002180000

Alt. Police Station Phone Mo (Fax) +65-64814246

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT F/20201203/7005

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GRG4431C
Wehicle Manufacturer -
Vehicle Model i

Wehicle Variant “
Vehicle Colour =
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Mumber =

f
@& accident report SN0921350003 Page 2 of 26



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@& Accident report SN0921350003
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SKETCH PLAN
PORTANT NO

1. Pease report correctly the details of the accident 1o speed up the claims process,
2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. formation provided must be as lmwg@wm. Any wilful misrepresentation or w ithholding of matertal facts ey
allow insurance companies 1o repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy abilty on the part of the insurance
companias,

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

6. The report w ill be forw arded by the insurers of the GIA Rocords Management Cantre established by the Genaral Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fes he made available upon application by interested parties,

7. By the lodgement of this report to the insurers, vou hereby consent fo the archiving of this report at the centre and to copies of the
report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consant that -

{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, declse
andfor process my perzonal data/personal information set aut in this [form] and any ofher persenal informration provided by ma ar
possessed by my insurer (collectivety the “Personal Information”) and disclose and transfer such Personal information o all insurer(s)
w ho have insured vehicke(s) involved in this aceident tallinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referrad 1o as the “Ins urers”), the nsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
Government agency/authority (such as the pelice), for the purpose(s) of :

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

(i) investigating the accident andior my claims:

(iii} carrying out andfor dealing w ith my instructions or respending to any enquiries by me;

(v} administering my claims (including the maiing of correspondence, slalements, invoices, reports or notices to me, w hich could invobe
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the "Purposes”)

(b) all inzurer(s) w ho have insured vehicle(s) Involved in this accident and the hsurers’ law yers/law firms, may/are permitted fo collect,
use, dsclse andlor process my Personal Wormation for ane or more of the above Purposes; and

[} my Personal Information may/ean be disclsed by any of the hsurers andlor GIA to their third party service providers or agents
{including their law yers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purpozes,

Policyholder's Signature / Date & Driver's Signature (¥ driver is nat the policyholder) / Dale Witnessed by Reporting Centra
Tima & Time Parsonnel
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Describe Circumstances of the Accident

Re {ey i Palice E:-':Mrf F/20201203 [Zoes

Declaration

'We declare the foregoing particutars are frue in every respect,

%IicyMMreI Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time : & Time Personnal



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

, Ff20201203/70035

1of 3

Report No. F/20201203/7005

Date/Time Report Made
031 2/2020 01:03

Vide Report No. Station Diary No.

Mame Of Informant
ALAN KOO YEW FYE

Address
526 SERANGOON NORTH AVENUE 4 #04-136
SINGAPORE 550526

ID Type / ID No. Contact No.
NRIC NO [ 37709907G Home/Office: Mobile:
06468394

Mationality Email Address :
SINGAFPORE CITIZEN ALAN KOO@ME.COM
Occupation Sex Age Date of Birth ?Race
Chief operating officer/General Ma nager Male 43 13/04/1977 _ |Chinese
Institution/School Name Language

English

Date/Time Of Incident
02/12/2020 20:25 - 02/12/2020 20:35

:anatiﬂn Of Incident
ISERANGOON NORTH AVENUE 4

Brief details.

My vehicle SKM1615X was parked at above mentioned location from 7:05pm onwards. Upon returning to
my car at approximately 8:40pm, my wife and | found vehicle GBG4431C parking relatively doée 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 GBEG4431C
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 audiblea.

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 required.

Signature Of Interpreter:
Not applicable

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

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



HeunaRe A

Fi20201203/7005
20f3

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 B528681 14A). As there was no apology or contact note for my follow up, |
am unable to find the male culprit driver. Furthermore, due to FDPA, | am also unable to find and contact
the culprit to claim compensation or insurance.

S_I.H;Eﬁﬂti ST UL RS CRp ; L
Person Name |I"u'1Enq Huey Trading (Owner)
Gender Male Race Chinese
Occupation Van driver Address 1465 North Bridge Road #02-
5041 SINGAPORE 191465
Home/Office No  |62966480 Attire Last Worn__ |white shirt
Hair Colour Black Relation To nane
| Informant |
Person Name LAN KOO YEW FYE
ID Type NRIC NO ID No S7709907G
Gender Male Age 43
Race Chinese Lanquage English :
Occupation Chief operating officer/General |Address 526 SERANGOON NORTH
Manager AVENUE 4 #04-136
1 SINGAPORE 550526
Mabile No 96468394 Is Informant A Yes
| Victim?
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:
Not applicable 0312/2020 01:03
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
SINGAPORE AR S
POLICE REPORT (NP239) CONTINUATION OF REPORT

=

Report No. F/20201203/7005

[Person Name IALAN KOO YEW FYE (Informant)

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 required.

Signature Of Interpreter:
Mot applicable

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

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



INEAPDRE Traffic Police

10 Ubi Avenue 3

OLICE FORCE Singapars 408865

Tel +65 6547 0000
Fax +65 6547 48583
www, police. qov_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, S| 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



Co. Ry MoZ010084040 | Copyright © 3000 AKG Asis Pecific Insurncs Pia. Lad

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : ALAN KOO YEW FYE (GU YAOQFEI) Vehicle No. : SKM1615X
Period of Insurance : 27 Dec 2019 To 26 Dec 2020 Policy No. : 1700087468-02
Engine No. 1 27482031219384 Endorsement No.
Chassis No. : WDC2539422F338396 Issued Date : 02 Dec 2019
ABOUT THE COVER
Make/Model : MERCEDES Benz GLC200
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Yaar of Registration : 2017
Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® -

) Tha Pobcyholgar
] Any oiher persnn wha is deiving on iha Palicghnidar's ardar or with hisfhar pemission
This Pakcy will indamnify the Policyholder or any aulharisad driver only i beishe mesls e specfed age condilicn

¥ou have 1o pay an acditional sum of $3,000 as “Young andlor Inexperienced Driver Excess® (MYIDRT) if You are or Your Authorised Driver (named o uniamed) B under the age of 33 andior has Inss
than 2 yeare” diving exparisnce

Age Condition . All Age Condition

Limitation as to use”

Use anly far social, domestic and plasune purposes and for the Policynoider's business, This Policy does nol covar use Tar hirg or resard, driding fuiion, drving besl, racing, pate-masing, redanilty sl or
spaed-1asting, he carisgn of goods ather than samples in cornection with any trade or busmess or use for any purpase N conraction wilh Molor Trade,

Loas of Lae 2000co

* Limilafans rendered inoparative by Section B of the Molor Vehicles [Third-Parly Risks and Compensaton) Act (Cap. 189). Seclion %5 of the Rosd Transpor Act, 1837 [Mafayssa) end Road Transpor
E iAmendment) Act 2018, are ned 1o e Picluded pndar thase hoadings.

Section 1

| Firgr - 30 Own Damage - S800 Theft - 30 Flood Cover - SB00

Section 2
Propery Damage - 50

Windscreen : 3100

Mamed Driver and EXCESS jwhara appicabie)

| ALAN KOO YEW FYE (GU YAOFEL) - $800 (Own Damage). $800 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C 3 RELATED REPAIRS)

| 1.Cyele & Carnage Euncs Sorvice Centar [For accident reparting onty} Add: 330 Ui Road 3 Singapore 408650 G2061414

| 2.Cycle & Carriage Pandan Loop Service Center - Body Care & Repaie Add: 188 Pandan Loop Sngapore 128378 82061818

|

| Far other Approved Reponing Cantres/AMS Aulhonsad Repainers, please conlact our 24-hour acaden emergency hoting al +65 6338 6200, Allematively, you may refer o AN wabdile waw, 8g.80 of
| MG SG Mobile App. Simoly seanch and downioed “AKS 3G fram Tuned or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

I/#s haraby cartify that the palicy o which this Gerlificate af Insurance ralates |5 issuad in accardance with the provisions of the Mator Vehiciea(Third Party Risks and Compansation] Act [Cag. 188, Part IV of
the Aoad Transport Acl, 1967 (Malaysia), Road Transpor {Amencmant) Act 2019 and Maolor Vahicles {Third Party Risks) Rules, 1958 (Mataysia).

0504812236 AIG Asia Pacific Insurance Pte, Ltd.
CYCLE & CARRIAGE - LEEHAN This computer generated document does not require a signature.
230 ALEXANDRA ROAD

SINGAPORE 159930
Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

AIGSOMOBLEAFP

Nay NOB-16 AKS Buildin: 15 3000 | was




AGCIDENT'STATEMENT
ACCIDENTDATE( 2 / | ¥ a{nwmmmfm TIME;(_20 : 3§ ) (HHMM]

. LOCATION: Ao w 2 E_cll"-uﬂé._lgf: v Msr4h Ave &
1. _DETAILS OF VEHICLE :
] VEHICLE -NUMBER: SKM i Cis X
bJINSURANCE COMPANY:___* AlG

cjPOUCY NLJMBE R:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

e)MAKE & MODEL:__Mey €& GLG 200 (99y
fITYPE:(SALOON / CDUFE { MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTDECYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: ark
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING OMLY)
2.. INSURED / POLICY HOLDER
AINAME: - Bloyw Koo Yew Fye (MALE / FEMALE)
b}NRIC/FIN/PASSPORT; __ _CONTACT:_9£4 6E3%4

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ﬂ? Ssanad: DRIVER : -
: S a) NAME: As RBbsve (MALE / FEMALE)

Crocuding dui
2 AR} INRIC/FINIP ASSPORT: CONTACT._
Sk, ) ADDRESS: :

*d)DATE OF BIRTH: | f A HOD/MMYYYY)
e|OCCUPATION: [INDOOR / QUTDOOCR)
f)YEARS OF DRIVING EXPRERIENCE:_____

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES i ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Swue'r

5. a|WEATHER CONDITION: [CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS :

6. WAS ANYBODY INJURED (YES / NO)

7. @]REPORTED TO POLCE (YES / NO) :

IF YES, PLEASE STATE WHICH POLICE STATION: I‘TM;; Mo kro Divis Ve,

E. THIRD PARTY VEHICLE

B M b-lrf} Pasgsagor a)] VEHICLE NUMBER: QRG tt3ic MODEL;
Clnduding Aviver) b} DRIVER'S NAME;
: -) " ¢} NRIC/FIN/PASSPORT: CONTACT:
— %, THIRD FARTY VEHICLE
% fio b . d VEHICLE NUMBER: MODEL:__
CEPURAGT ) DRIVER'S NAME:
' U d“ﬂ’“‘ﬂ d*'“"\*’ﬂ MRIC/FIN/P ASSPORT: CONTACT: ..
f_____.
' i
x .c1 o el = ALAN_ K00 ME. CoM
* q.1-4.np{ur(_,p'{ wedes - )
AR =
[h“l’t FI“"'L’

| \IDk0 = Mex




