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SN09213B000M / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 11/03/2021 18.36 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (11/03/2021 18:36 (SGT))

ff SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the delalls of the acmcient to speed up the claims process.

2 This Form must be he P ran ! horl pri
3. Information provided must be as 'ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
poh..,y liability

4. The Issue and acce Iance of this Form by INsurance companies is not an admission of policy liability on the part of the insurance companies
P Y ¥

6. Th:s report will be forwarded by lhe msurers oi the G\A Records Managernem 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 1o the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 11/03/2021 18:36 (SGT)
Date of Accident 11/03/2021 12:30 (SGT)
Exact Location of Accident 175 South Bridge Rd, Singapore 058740
Additional Location Information =
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGK165S

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN MEOW LI MAGDALENE (CHEN MIAOLI|, MAGDALENE)
NRIC No SXXXX3601

Email Address TANTM.ALEX@GMAIL.COM

Mobile Phone No (Phone) +65-90622880

Alternative Phone No +65-90622880

VEHICLE PARTICULARS

Manufacturer Mercedes

Model Gla180

Variant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company AIG

Type of Coverage Comprehensive

Fleet Policy No

Policy Number 1800069224-02

Cover Note Number "

Name of Driver TAN TAI MONG

NRIC No SXXXX320B

Date Of Birth 06/07/1956

Occupation 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 T/20210311/7013 & T/202

ATTACHMENT(S)

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

10311/701

19/01/1977

44 YEARS AND 2 MONTHS
Male

(Phone) +65-84223232

TANTM.ALEX@GMAIL.COM
BLK 163 TAMPINES ST 12 #11-269

521163
No
Parent
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
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 SN09213B000M

SFF72P

Private car
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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) =
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please reporn corrgclly the ceis ¢f the acogent 10 speed LD the Clamms process
2. Ths Formmus: e leted by the P 4 4 Author ver.

3 nformaton provided must be as truthiul and accurate as possible. Any w Ful msrepresontation or w thholang of materal facts may
akow nsurance companies 1o fepudiate policy aDility.

2 Tho msue and accesiance of ihs Form by csurasce companes s no! an admsson of polcy Labify on the part of e nsurance
companes

5 f. [4 + m roferr he Palice f

& The resort will be forw arded by the msurers of the GA Records Management Centre estabished Dy the General hsurance Assocaion
of Singapore (GiA) for archiving and tnat copes of 1hs report w dl (07 3 fee D made avaidadle upon applcadon Sy mioresied partes

7. By the lodgement of Ins report io the nsurers, you hereby consent 1o the archwing of this report at the Centre and 10 copees of the
sepon beng made avalable aforeseo

& Consent under the Personal Data Protection Act (PDPA)

lundarsiand. acknow iedge. agree and consent that

a) My msurer | my workshop 843 the General nsurance Assocation of Sngapore ("GIA™) may‘are permitied 1o collecl use. dsclose
andior process my personal 2atapersonal nformanon sed out n this [formj and any ciher persanal informatan provded by me o
possessed by my nsurer (colecively e “Personal Information”) and gsciose ant ransfer such Personal nformation 10 afl nsurer(s)
w ho have nsured vencie(s) nvolved n this accident (3 nsurer(s) who have insured vehcie(s) nvolved n ths accident shak be
cofactvely referred 10 as the “Insurers ). the hsurers w yersiaw fems, the Monetary Authority of Singapore and any relevant
government agency/authocty (such as the polce). for the purpose(s) of

() processing, handing and/or dealing w th my claims including e setliement of the Clams and any necessary Nvesigatons relatng ic
the clasrs.

() mvestigatng the accdent and/or my claims;

(W) carrying out and/or dealing w ith my instructions of responding 1o any enqurries by me.

{iv) adminstering my clasms (ncluding the maling of correspondence, stalements. mvoces. reports of notces 1o me. which could nvolve
sschsure of cortan personal ¢ata about me 1o beng about defvery of the same as w el 35 01 the external cover of envelopes/nad
sackages): and/or

v) complying w 2h appicadie law n admingienng, processing, hancing andior Ceaing w th my Clawre

(colieclvely the "Purposes’)

{5) &l msurer{s) w ho have nsured vehicle{s) nvehed in ths accdent and the insurers’ law yers/law lems, may/are permilied to collect.
use, dsciose andior process my Fersonal nformation for one or more of the above Purposes; and
ac;wmmlnlmmtmboumwwdluhsummﬁhumrmmmprmsam
[nchuding her lawyesslaw fems), w hich may be sted outside of Sngapore for one or move of the above Purposes.
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SKETCH PLAN #2

Deséribe Circumstances of the Accidont
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| Note Please note that your insurer may hava 14 days tima frame for you 1 submit an Own Damage Clam under your J*
{

{ your own comarehensive policy. Please chack your policy for more information 1
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Drwver's Signature (f drver s not e policyhelder) / Dase

Pergonned

Winessed by Reponiog Cenire
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POLICE REPORT

F)
Nl SNGAPORE LR TN R
POLICE FORCE /202103117013
Police Station Of Origin: T3
Traffic Police Repoxt No. T/20210391/7013
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No
11/03/2021 14:58 - |

| )

Name of Informant. T Address.
TAN TAI MONG 163 TAMPINES STREET 12 #11-269 SINGAPORE 521163
iD Type / ID No.: Contact No.:
NRIC NO / S21843208 Home/Office: - Mobile: 80622880
Nationality: | Email:
SINGAPORE CITIZEN | tantm.alex@gmail.com g 13 Sy T
Sex: Age: Date of Birth: | Type of Informant: 3
Male 64 06/07/1956 Driver
Race: Language: ‘ institution / School Name:
Chinese English ;
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
General information of the Accident gy pdmn e o oS o= |
! Tt | Non-njury | Drink | Date/Time of Type of Location: |
| Azwmt' Hit and Run | Drive: Accident: Car Park '
I s No | 11/03/2021 12:30
| Location:
| UPPER CROSS STREET
'.‘vea:r_‘.w“ i | Road Surface Roac Speed Limit
Clear Dry
Traffic F Tra ffic Volun ]
Tyoe of Collision T Anyone con veyed Dy
Moving Vehicle Against - Parked Vehicle ambulance:

SFF72P Car ' | |0

SGK165S  Car | STl ]
' Details of Person involved ; ‘
Any Pedestnan Involved: No SR Pl i ol e
No. of Pedestnans Injures: NiL Use of Pedestnan Crossing: NA =~ DU
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POLICE REPORT #2

PoLICE FORCE B A

T20210311/7013
Police Station Of Onigin: 20f3
Traffic Police Report No. T/20210311/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No 55470000 CONTINUATION OF REPORT
. Driver v ey e S N e SRR i T
Name | TAN TAl MONG | ID No. $21843208 |
‘Related Vehicle | SGK165S (Car) a l Contact No.| 80622880
HospitalChinic | NIL Ciessof | Class: NIL
f Driving Date of Expiry: NiL
. Licence &
l | Expiry
Date | NIL | Date NIL
No. of Days granted Medical Leave | NIL | Degree of NIL
Brief Details.

On 11/03/2021 at about 1200pm, | parked my vehicle at level 4 of Hong Lim Complex Multi storey
carpark, everything was intact.

When | returned back to my vehicle at about 1300pm., | realized that the front right portion of my vehicie
was damaged.

When | viewed my in car camera footage. | realized a vehicle (8) SFF72P hit my vehicie (A) while doing
a reverse parking and went away without leaving a note in my car.

| wished to report that this is 2 hit and run incident,

Vehicles involving in this situation:

(A) SGK1658
(B) SFF72P
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POLICE REPORT #3

SINGAPORE - ,
POLICE FORCE mu.l“lll

/2021031477013

Police Station Of Origin: 3of3
Traffic Police Report No. T/20210311/701
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 55470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
“Signature Of Officer Recording 1he Report 1 [Signature Of informant: R iz
Not applicable The identity of the persen making ifis réport has
been authenticated by SingPass. No signature is
required.
7Sign51?1r_e of Inlerp:e:_e?m e o | DateiTime. 3
Not applicable i 11/03/2021 14:58

| Classification Of Case:

Officer In Charge Of Case:
TP/ TPIB/

KALESWARI PALANI
Contact No.: 65476902

Authentication Stamp

LUB1ER
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POLICE REPORT #4

R SSEAPORE 0 DO B
POLICE FORCE N ——y

Police Station Of Crigin: of 3

Traffic Police esort N 21031177018

10 Ubi Avenue 3 SINGAPORE 403855

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No.: Station Diary No.

11/03/2021 15:17 | T/20210311/7013 |

Name of Informant: | Address:

TANTAIMONG 163 TAMPINES STREET 12 #11-269 SINGAPORE 521163

iD Type / ID No.: | Contact No.:

NRIC NO /521843208 | Home{Office Mobile: 84223232

Nationality: | Email:

SINGAPORE CITIZEN tantm.alex@gmail.com §

Sex:  |Age: |DateofBirth: | Type of Informant:

Male | 84 | 06/07/1956 | Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:
Generalinformationofthe Accident - = = - . ocnceoseiten o ool e |
— | Non-Injury | Drink | Date/Time of | Type of Location: {

Aﬁ; S | Hit and Run | Drive: Accident: | Car Park |
| : ' No ! 11/03/2021 12:30 :

Location:

UPPER CROSS STREET

Weather: R A Road Surface: ]
_Clear 12 (e it K R e

Traffic Flow Tratfiz Control
_:r:pé_of"C:' son: BER N I A Anyone conveyed by

Moving Vehicle Against - Parked Vehicle | ambulance
S L - MCESSISN; |, M.

T

SFF72P Car o
'SGK165S | Car ] 0 I 0
| Detalis of Farsoninvolvedi 4o - riaadih . oo s a3 it iyl L e . te:|

Any Pedestrian Involved: No S > A i ot

No. of Pecesrﬁms Injured: NIL i | Use uf r'eces'r an C' ss:na: NA |

P 17af 19
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POLICE REPORT #5

9} Solict ronc: 0 A MR g

T/20210311/77015

Police Station Of Origin: 203
Traffic Police Report No. /202103117015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000 CONTINUATION OF REPORT
Name | TAN TAI MONG iD No. | S21843208 .
| Related Vehicle | SGK165S(Car) @ | Contact No., 84223232
| HospitallClinic | NIL _ . | Classof | Class:NIL '
Driving Date of Expiry: NIL
Licence &
- | Expiry
Date | NIL Date | NI
| No. of Days granted Medical Leave | NiL | Degree of | NIL

REFER TO TP REPORT: T/20210311/7013

| WISH TO AMEND MY HP NUMBER FROM 90622880 TO 8422 3232
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POLICE REPORT #6

SR FoRcE S0 AT OO

T20210311/7015

Police Station Of Origin: Jof3
Traffic Police Report No. T/20210311/7015
10 Ubi Avenue 3 SINGAPCRE 4028885
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
informant is not able to provide sketch
“Signature Of Officer Recording The Reportt | | Signature Of Informant:.
Not applicable | The identity of the person making this report has
been authenticaled by SingPass. No signature is
required.
Signature Of Interpreter. | | DateiTime: Lt o
Not applicable | | 11/03/2021 15:17
‘. 1
“Officer In Charge Of Case: "Classification Of Case: Fun
TPITPIB/
HKALESWARI PALANI
Contact No.: 65476902
Authentication Stamp T s Iy y b § .
UEREE
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