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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T, Piease repon cormactly the detalls af the accidant b speed up the claima process.

2 This Earm must be complated oy the Poficylvider andiar the Authorised Driver.

3, Information provided mus! be as truthful and accurata as possible, Any willul misrepreseniation or withoiding of matesial facts may aliow INAUTANGE COMEan®s 1o
repudiate policy abiliy

4 Tha issus and acceplance of this Faorm by Insurance companies |5 not an admission of pokcy liability on the part of th Insurance companies.

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

6. Trva repos will be lonwarded by the wnsurers of the msurers of the GlA Recards Management Centre pstabished by the General Insurance Association of
SingaporalGIA) for archiving and that copies of this report will for a fes be made avalable upon apphcation by Interested pamies,

7. By the odgement of this rapen 1 the Insurers, you Tereby consent o the archiving of this report at the cenire and 10 copies of the rapan baing made avallabla
aforesaid.

ACCIDENT STATEMENT

Date Of Repont o2/01/2018 14:43
Date Of Accident anM 22017 00:30
Exact Location Of Accident ALONG 52 Y10 CHU KANG ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SGDSEE
Insured/Policyholder

Name Of Registered Cwner MR PANG CHIN CHEN

MRIC Mo S$15739130

Email Address FRANKIE@CARW AY COM.SG
Maobile Phone Mo (LOCAL) +E5-90600123
Alternative Phone No OTHERS-90600123

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodel C200 KOMPRESSOR A

l?xact Purpgse far which vehicle was being used al PRIVATE USE
time of accident

Are you clalming pnder your own insurance policy

for repair lo your vahicla? NO

If No, Please state aclion to be taken THIRD PARTY

vehicle Catagory PRIVATE CAR

Insurance Company

mame of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE] PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Mumber DMPCSMN3013581700
Cover Note Number

Driver

Name of Driver MR PANG CHIN CHEN
MRIC No 515739130

Date Of Birth Q71111963

Qccupation INDOOR

Date Of Driving Pass 28/09/1981

Driving Experience 26 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +55-90600123
Fax Mumber

Contact Mumber OTHERS-90600123

EMail Address FRANKIE@CARWAY COM.SG

Paga 1ai17




BLK 274D PUNGGOL PLACE
#11-846

Postcode B242T4
\Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER

yehicle Registration Number of Driver's Own -
Vehicle 7

Jnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, O

MNumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? NO

If Yes, Piease stale which Police Station

Was nolice of intended Prosecution given? 18]

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audic recorded? NOD

Vehicle Registration Number GZ3792H
Vehicle Make/Model/Colour

Details Of Praparies

Wehicle Catagory COMMERCIAL VEHICLE
Mame of Driver PEH CHYE YaM
WRIC/Passport Mumber S1505104C
Contact Mumber OE448695
Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
3. Thic Form must be completed by the Pollcyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation 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 lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation 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 me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurar(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the In surers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant gavernmeant agency/authority [such as the police], for the purpose(s)
af :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigatians relating to the claims;

(i} investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

{b)  all Insurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Perso nal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal infermation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under ﬁegulatiuns, |aws or court arders.

n -
i
« . «_—)[“lz.qg
Folicyholder's Signature Driver's Signature Reporting Centre Persafpel's Signature
Date & Time: (If driver is not the policyholder) MNarme:

Date & Time: MRIC/FIN No.:
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Date & Time: NRIC/FIN No.:

N\



152 Yio Chu Kang Road (Terrace House) - (S)545603 Page 1 of 1

TEST DRIVE AT
@ vouR DOORSTEP! >>

Ty
x
- -
< Tl Pyt
[ =]
CRETr e
A J
% G
S T
by

Buiding Direciony
Py

Wihat's Feaamy [ L ]
] = g
Get Tips -
Fg E

Gefting Hew é’iﬁ %ﬁ‘-t

& @ F

& > * %
"'ao_ir N & o
F,Pﬁ £

& Things You Shouldnt Do
If Hes Cheating On You A ;g - N
.,
] LY “-f' v
aFaT Fave
‘*r"‘-‘; = & . -1’{_ ‘J“-:':
| . & & “\ i+
\ &3 e . %
T i- b :il’z'h. Al
- ' R e '\Im‘: "h
l"‘i's!_ll Fros kaps 5 ‘_

x
M’
2/1/2018

hetee e streetdirectory.com/sg/132-yio-chu-kang-road-543603 1_91039.html



Accident Report

On 30" of December 2017 at around 0030hrs, my vehicle (SGD58E) was stationary
parked along 52 Yio Chu Kang Road. A vehicle (GZ3792H) reverse and hit onto my front
right of my vehicle. I'm making a third party claim.

Name : Pang Chin Chen Kenns

NRIC : §1573913D
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ACCIDENT STATEMENT
ACCIDENT DATE( 30/ Py 221 joopmmprrry), ime G0 2O J{HH:MM)
v Yoe £l [_%l-wj Rond.

LOCATION; A’LJM"}

1. DETAILS OF ‘U’EH!CLE_ QG ,D CRLC

CIJWVEHICLE MNUMBER
b]INSURANCE COMPANY:
C}POLICY NUMBER: .

dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THE FT)
2|MAKE & MODEL:
f)TYPE:[SALOON / COUPE / MPV [V AN/ LOERH MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE QF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE {TH;E@ CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER g
AJMAME: ir\-‘iALE,-f FEMALE]

b }chmwmss#om COMNTACT:
o) ADDRESS: B

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ZLhe o} passengd DRIVER
[MALE / FEMALE]

¢ 'I:'H,'f'.lu'lnlﬂ.-.'n. {l.‘.{.:lr_-(\: DHIAME. 6 @] 1 7
on 6 NRIC/FIN/P ASSPORT: conTacT__q0 6° %
sl ¢} ADDRESS: -
*4)DATE OF BIRTH: { e 1 {DD/MM YY)
o] OCCUPATION: ufﬁ&lk / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: 5
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ {G‘}; g NE 2

] WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
/ QTHERS : ]

b

IF NO, RELATIONSHIP DF? DRIVER WITH INSURED:

bJROAD SURFACEIDR¥/ W

& WAS ANYBODY INGURED (YES /
GJREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH PFLICE STATIOM:

B. THIRD PARTY VEHICLE
v @) VEHICLE NUMBER; C"?rz—lsh{'c}?r']‘} MODEL:

b) DRIVER'S MAME:

e ]

c] NRIC/FIN/P ASSPORT: CONTACT
S 9. THIRD PARTY VEHICLE
dl VEHICLE NUMBER: MODEL:
o~ 2) DRIVER'S MAME:
IS AT LR NRIC/FIN/PASSPORT: COMTACT: ..

Cmail = Fpﬂw\(]‘g @ Cnrwﬂ.x) .{cm.é‘j /

v =
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}  Beod Group  Date of issus

0+ 29-08-1994
APT BLK 81 PAYA LEBAR WAY #04-3001
SINGAPORE 370081

MRIC Mo 31905104C Date: 28/08/2015




REPUBLIC OF SINGAPORE

IDENTITY carp no. $1573913D
PANG CHIN CHEN KENNS
= K &k #

¥ H*J Race

CHINESE

"', Omim of birth Ban - iz7q
e

07-11-1863 M
Country/Place of birth
SINGAPOQRE

AR

wec e $1573913

D af ki

15-04-2016

Afdraas

APT BLE 2740 PUNGGOL PLACE
#11-846
SINGAPORE 824274

553??&6““



girth Cae 07 Nov 1963
Issue Bate 06 Jun 2016

ANV

o -

Class 3 Motor cars with uniaden weight =< 3000kg with =< 7 28 Sep 1981
passengers, exciusive of driver; and other motor
vehicles with unladen weight == 2500kg

Hm‘ Licence m:s15m1aﬂmw
100 R



MXLIE
) DEAR SEATRE (F0E) HRAT i
i CHIMA TAIPING IHSLIRANCE [SINGAPORE PTE LT BMD4TAA
MOTOR BRIVATE CAR COMEPREHENSIVE

CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vehicles [Third-Party Risks and Compensation) Act (Chapter 185)
Mater Vahiclas (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act. 1987 (Malaysia)
Motar Vehicles (Third-Party Risks) Rules, 1958 {Malaysia)

ngine . Ho : 2719503123704

am

CERTIFICATE Mo. EMPOSHI0131281700 haseis Ma: WDD20404124238353

1. Indax Mark and Ragistration e

Number of Vehicle - .

2. Mame of Palicy Halder ME FRNG CHIN CHENW

1 Effectiva date of the Commencement of Insurance for 25 FEBRUARY 2017 MAMED DRIVERS EX SECT. I...ivasrurs ,55750.00
the purposes of the Regulaﬁms,ordinamewEna:hmnt iM ADDITION TC HWAMED DRIVERS EX:
| EX SECT. I - ABE <= 25, ., ..ceciien .853,000.00
|4 Date of Expiry of Insurance 25 'FEBRUARY 2018 EX SECT. I - AGE »= 28 T LTt - L e 1

+ AGE AS AT DATE OF ACCIDENT

iﬁ.Pemnsor(.‘lassesanarsunsentiﬂedmdﬂva' EX O WINODSCREEN .. .wwsrrrossrosisns .85100.00

(Al THE POLICYHOLDER.
(B} ANY OTHER FERSOH WRO 18 DEIVING ON THE POLICYHOLDER'S ARDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
BREGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 20 FERMITTED ANMD IS HOT DISQUALIFIED BY ORDER OF A
| CcoURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

| & Limitations as to use: *

USE FOR SOC1AL, DOMESTIC AND PLERSURE PURPOSES AND FOR THE PFOLICYHOLDER'S BUSIHESS.

THE POLICY DOES NOT COVER USE FONL HUIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN AAMPLES IN COMKECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IH CONMECTION WITH THE MOTCE TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES GOCURRING QUTSIDE SINGARORE {CONSTRUCTIVE TOTAL LOSS / THEFT!
| WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 5%1,000 WILL APPLY TO THE INSURED AND NAMED DRIVERE INM THE EVENT
OF OWN DAMAGE CLAIM AT QUR AUTHORISED WORKSHOPS FOR ERCH POLICY Y¥EAR.

HIEE PURCHASE CO. : MAYBANK AS HP OWHER

« | imitations randared inoparative by Section 8 of the Mater Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
! and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under fiese headings.

I/We hereby Certify that the policy to which this Certificate relates s issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part I\ of the Road Transport Act, 1987 (Malaysia). Please saa revarsa
£or CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: e iiesmamee——smssmemeaimamer—saeden s
Authorsed Officar Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tal: 63886111 Fax: 6225 3592 Websita: www.sg.crtaiping.com




