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&N08223A0007 / National Assessment Centre Services [159721]

ENTRY DATE & TIME: 10/03/2022 17:06 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
WERSION:; 1 (10/03/2022 17:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the acmdenl to speed up the clalms process.

3. Information provided must be as truthful and accurate as possible. Any

policy liability.

4, The issue and acceptance of 1h|s Form by msurance compames |s not an admission of policy liability o

2 ne
6. Thls repor‘l quI be forwarded by the msurers of !he GiA Record

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

n the part of the insurance companies.

this report at the centre and to copies of the report b

wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

Centre established by the General Insurance Association of Singapore (GIA) for archiving

eing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/03/2022 17:06 (SGT)
10/03/2022 12:15 (SGT)
Thomson Rd, Singapore

TURNING RIGHT TO MOULMEIN ROAD

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
Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN08223A0007

SKS1919M

No

KOH SAW TIN
SXXXX315H
j-eremy@hotmail.com
(Phone) +65-90185314
+65-08888119

Porsche
Macan

Private use

No - Claiming third party
Private car

Auto

2997

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
7220022608

TAN CHANG HUI JEREMY
SXXXX599B

Page 1 of 20



Date Of Birth 08/08/1994
QOccupation

Indoor

Date Of Driving Pass 09/07/2013
Briving experience 8 YEARS AND 8 MONTHS
Gender Male
Mobile Number (Phone) +65-98888119
Alt. Phone Number 2
Email Address j-eremy@hotmail.com
Address 1 BISHAN STREET 15 #10-08
Address complement -
Postcode 573910
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Child
Does Driver Own Other Vehicles? No
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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20220310/7016

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 SLR3120E
Vehicle Manufacturer Mitsubishi
Vehicle Model Lancer

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

@’Accident report SN08223A0007 Page 2 of 20



Name of Driver ”
Contact Number .
Address
Address complement .
Postcode =
Insurance Company Name s
Nature Of Damage "
Details of property damaged in accident -
No. Of Passenger (Including Driver) »

@Accident report SN08223A0007 Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the delals of the accident 1o speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facls may
allow Insurance companies to repudiate policy liabllity.

4. The Issue and acceplance of this Formby insurance companies Is not an admission of policy kabiity on the part of the insurance

companies.

5. waﬂmmmmﬂ.!ﬂ_ﬂwﬂ&mﬂmiﬂmm .

6. The reporl wil be {orw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore (GWA) for archiving and that coples of this report will 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 to copies of the
report being made avaiable aforesaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association 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 provided by ma or
possessed by my insurer (collectively the *personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have Insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

{i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding fo any enquiries by me;

() administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal dala about me lo bring about delivery of the samo as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/cr dealing w ith my claims.

(collectively the *Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, mayfare permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

/4 %’ %Z)’ 2027
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Describe Circumstances of the Accident

On the Eeded 4w L dete | T wvag ﬂarhmfj Mty vehicle A (s 111 M)
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date &  Drivefs Sighature/(¥ driver is not the policyholder) / Date wme ed by Reporting Cenlre
Time & Time Farsonnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20220310/7016

Date/Time Report Made:
10/03/2022 14:41

Vide Report No.: Station Diary No.:

_Informant's Particula
Name of Informant:

TAN CHANG HUI JEREMY

ress:
1 BISHAN STREET 15 #10-08 SINGAPORE 573910

ID Type / ID No.: Contact No.:

NRIC NO / S9428599B Home/Office: Mobile: 98888119
Nationality: Email:

SINGAPORE CITIZEN J-EREMY@HOTMAIL.SG

Sex: Age: Date of Birth: Type of Informant:

Male 27 08/08/1994 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Company director Class: Date of Expiry:

of l Non-Injury T Date/Time of Typeo Lot|on.
Ayp% t Hit and Run Accident: T-Junction
i 10/03/2022 12:15
Location:
THOMSON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
HIT ON TO STATIONARY VEHICLE ambulance:
No

SLR3120E

MITSUBISHI

LANCER White 0

-Anyedestnan nvolved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE RN

20310/7016
Police Station Of Origin: 2ut3
Traffic Police Report No. T/20220310/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Name TAN CHANG HUI JEREMY ID No.
Related Vehicle | SKS1919M (Car) Contact No.| 98888119
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the stated time & date, | was stationary in my vehicle (SKS 1919 M) waiting for the traffic light to turn
green. Suddenly, a vehicle behind me, (SLR 3120 E) cut out and hit onto my rear left tail lamp and
bumper. He then drove away without alighting.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

AR

30of3
Report No. T/20220310/7016

CONTINUATION OF REPORT

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:
10/03/2022 14:41

Officer In Charge Of Case:
TP/ TPIB/

NEO ZHI YUAN

Contact No.: 65476079

Classification Of Case:

NP168



ACCIDENT REPORTING

Accident Date: (/9_/.93 /32 )(DD/MM/YYYY) Time: ({3_: IS )(HH:MM)
Location: THOMSON (LOAD  TULNING UGEHT To MoulMeny 20RO

1. Accldent Detalls
a) Type Of Accident: ___Hi & Run
b) Weather Condition:/ Raining /Others: )
¢) Road Surface: (Dry /@@ /Others: )
d) Are You Claiming Under Your Own Insurance? (Yes /D)
If No, Please State: (Thlm / Reporting Only)
e) Was Any Foreign Vehicle Involved In An Accident? (Yes /
If Yes, Please State Vehicle No:
f) Were You Been Approached By Unknown Person(s) Soliciting/Offering
Accident Claims Assistance? (Yes /@0)
g) Was The Accident Reported To The Police? @/ No)
If Yes, Police Station Name:
h) Was Notice Of Prosecution Given?
If Yes, Against Whom?:

2. Details Of Own Vehicle
a) Vehicle Registration No: _St< 1914 ™
b) Vehicle Category: __PflvAle
¢) Vehicle Manufacturer: _P00StE ___ Vehicle Model: _MACAN ¢

d) Transmission: Manual I@ cc: 24941

e) No.Of Passengers (Including Driver) __|
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)

3. Own Vehicle Policy
a) Handling Insurer: AlG
b) Coverage Type: (ACT / Cve / Third Party / Third Party, Fire & Theft)
c) Fleet Policy? (Yes /WD)

d) Owner Name: _kOH SAW TIN emgle / Male)
e) ID Type: __S65263IS H (UEN /JRT,/ Passport Or Fin / Work Permit)
f) Email: _T-@EMY & HotMANL €G- Mobile: _40ig $31y

f) Alt No. Type: (Home / Office / Not In List) :

4, Driver’s Information
a) Is The Driver The Policyholder? (Yes N3}
b) Driver Name: TAN CHANG Hur JeErEMNf (Female /@)
¢) ID Type: __S8423$97% (UEN /@cl Passport Or Fin / Work Permit)
d) Date Of Birth: 08-08-1q9Y
¢) Driving Pass Date: _07- @ - 2015
f) Email: _J- €REMY G HoTMAIL . SO Mobile: 438338119
g) Address: _\ BSHAN STRfeT IS A 10- 03
h) Postal Code: __S™rAyae 533910
i) Occupah‘on / Outdoor)
j) Driver Owner Relationship: MAHER/\® __ Does Driver Own Other Vehicles: (Yes @
If Yes, Please Provide Vehicle Registration No: Handling Insurer:

Scanned with CamScanner



ACCIDENT REPORTING

5. TP Vehicle Or Property
a) Was There Any Other Vehicle Or Property DamagedL@/ No)
If Yes, Please Provide:
Vehicle Registration No: __Sef 3130 €
Vehicle Category: _M'TSuBIsul Vehicle Model: (AN

No.Of Passengers (Including Driver) __I

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

6. Injured Person’s Details
a) Was Anyone Injured In The Accident? (Yes l@
b) Any Injured Conveyed To Hospital By Ambulance? (Yes 4ad)

If Yes, Please Provide:
(Female / Male)

Name:

Vehicle Registration No:

Name: (Female / Male)
Vehicle Registration No:

Name: (Female / Male)

Vehicle Registration No:

7. Witness Detalls
a) Was There Any Witnesses? (Yes /(NT)
If Yes, Please Provide:
Name: (Female / Male)

Witness Contact:

8. Files
a) Are Accident Photos Available For Attachment? (Yes f No)
b) Was There Any Video Captured? (Yey / No)
a) Was There Any Audio Captured?f¥ed/ No)

Scanned with CamScanner



Co. Reg. No.201009404M | Copyright @ 2018 AIG Asia Pacific Insurance Ple. Lid.

 CERTIFICATE OF INSURANCE

ELITE AUTOPLAN PRIVATE VEHICLE

Name of Policyholder : KOH SAW TIN Vehicle No. : SKS1919M
Period of Insurance : 04 Mar 2022 To 03 Mar 2023 Policy No. : 7220022608
Engine No. 11013277 Endorsement No.  : 000000000435462
Chassis No. : WP1Z2Z95ZFLB62098 Issued Date : 08 Mar 2022
Make/Model : PORSCHE MACAN S
Engine Capacity/Tonnage : 2,997.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :
a) The Palicyholder

b) Any other person who Is driving on the Policyholder’s order or with his/her permission.
This Policy will indemnify the Palicyholder or any autharised driver only if he/she meets the specified age condition.

You have to pay an additional sum of S§$3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience.

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
This Pelicy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, rellability trial or speed-testing, the carriage of goods other than samples in connection with any trade or
business or use for any purpose in connection with Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendmaent) Act 2019, are not to be included under these headings.

| Section 1
Fire - $0 Own Damage - $3500 Theft - $0 Theft Outside Singapore Cover - $7000 Flood Cover - $3500

Section 2
Property Damage - $0

| Windscreen : $500

Named Driver and EXcess (where applicable)

JIT MENG TAN - $3500 (Own Damage) $7000 (Theft Outside Singapore Cover), $3500 (Flood Cover), TAN CHANG HUI JEREMY - $3500 (Own Damage) $7000 (Theft
Outside Singapore Cover), $3500 (Flood Cover), KOH SAW TIN - $3500 (Own Damage) $7000 (Theft Outside Singapore Cover), $3500 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any accident repairs to the Vehicle can be carried out at the repairer of Your choice (unless specifically excluded by Us) .

| For Approved Reporting C JAIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AIG website www.aig.sg or AIG SG
| Mabile App. Simply search and download “AlG SG" from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank

|/We hereby certify that the policy to which this Certificate of Insurance relates Is issued In accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0500718000 AIG Asia Pacific Insurance Pte. Ltd.

JG MOTOR AGENCY This computer generated document does not require a signature.
80 CHANGI ROAD #04-06 CENTROPOD @ CHANGI

SINGAPORE 419715

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. SSPHAW

78 Shenton Way #039-16 AIG Buliding S079120 | T:+65 6419 3000 | www.aig.sg AIG Asla Pacific Insurance Pte. Lid.




