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EMTRY DATE & TIME: 108012018 1018
SLUBKTTED BY: Jatkson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor correctly the details of the accident 1o speed up the clalma procass.
2. Thig Form maust ba completed by the Polieyhelder and/or the Authorised Driver,

1, Information provided must be as truthful and accurats as possible. Any wilfl misrepresentation or withgiding of matenal facts may allow insurance companies 1o

repudiate policy ability

4. This iggue and acceplance of this Fomm by insurance comganies ks nod an admission of policy liability on he part of the insurance companies

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

8. Thia repart will be forwarded by the insurers of the ingurers of the GIA Records Managerment Centre estabished by the General Insurance Associaton of

Singapora{ GIA) for archiving and that coples of thig report will for 6 fee ba mada availabhe upon application by Interesied parlios

7, By the lodgement of this repart to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

100172018 10216
09/01/2018 17:30

SLIP ROAD KJE TWDS CHOA CHU KANG L/P:280

SINGAPORE

DETAILS OF OWN VEHICLE

SLD1032

LIM BOON HOCK
569094626

NOEMAIL

(LOCAL) +65-97484442
OFFICE-97484442

MAZDA
MAZDAS 4-DOOR SEDAN 2.0L SP.GEAT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
MO

MT20172395

PANG CHIAN MAY
ST0127400G

24/04/1970

INDOOR

22/04M1993

24 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96724170

OFFICE-96724170
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?
If Yes Please state which Police Stalion
Police Station Name

Police Station Address

Police Station Conlact

Was nolice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180110/2011.
Attachment(s)

Are accident photos available for attachment’?
VWas there any video caplured by Car Camera?

Was there any audio recorded?

BLK 124 MARSILING RISE
#11-108

730124
MO
SPOUSE

CHAIN COLLISION
RAINING
WET

NO
3
YES

WO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 402865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SLL9162B

PRIVATE CAR
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Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts warn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

2
DETAILS OF OTHER VEHICLE PROPERTY 2
SJF3948X

PRIVATE CAR

1
DETAILS OF INJURED PERSON 1
PANG CHIAN MAY

HEAD

SLO103Z
YES

NO

Papge 3 of 30



SKETCH PLAN

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 andfor 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, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any fal ing may b to the Police for investigation.

b. The report will be forwarded by the insurers of the GIA Recards 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) whao have insured
yehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/ar 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 invalve 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) allinsurer|s) who have insured vehicleis) involved in this accident and the Insurers” lawyers/law firms, may/are 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 GlA to 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 Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so callected under (d) above may be shared / disclosed:

{1}t all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

W

I}
L]
Palicyhalder's Signature Driver's Sign.éture Reporting Centry Pa’ts&nel's Signature
Date & Time: (If driver is not the palicyhalder) Name:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDE LIT
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DECLARATION

I/We declare the foregoing particulars are true respect.

Palicyholder's Signature Drlver's Sig tuke Reporting Centre Per*:n nel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date B Time: MRIC/FIM Ma.:



SOLICE FORCE RO

T/20180110/2011

: ; i 10fd
Police Station Of Origin:
Traffic Police Division HQ Report No. T/20180110/2011

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

10/01/2018 09:08

Informant's Particulars e s . e

Name of Informant: Address:

PANG CHIAN MAY APT BLK 124 MARSILING RISE #11-106 HDB-WOODLANDS
SINGAPORE 730124

ID Type /1D No.: Contact No.:

NRIC NO [ ST012740G Home/Office: Mobile: 96794170

MNationality: Email:

SINGAPORE CITIZEN

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

Female 47 24/04/1970 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

FINANCE CONSULTANT Class: 3 Date of Expiry:

General Information of the Accident =~ TG i s vt b i L Sl

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Government Property Drive: Accident:
) Mo 09/01/2018 17:30
Location:
Along Road 1

KRANJI EXPRESSWAY

ALONG KJE AT THE EXIT OF BKE TOWARDS THE DIRECTION OF CHOA CHU KANG LP 280

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: _ Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

Details of Vehicle Involved_

 Vehicle No. Type Mo [ Colol " | condition | No of Passenger
' SJF3948X | Car ACCORD Seriously | 0
2.0L Damaged el
SLD103Z Car MAZDAE 4- Seriously | 0
DOOR Damaged
SEDAN 2.0L
- SP.6EAT
SLL9162B | BELONGS Seriously | 1
TO HOME Damaged
TEAM




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

TR

CONTINUATION OF REPORT

IR

T/20180110M2011

2of4
Report No. T/20180110/2011

Details of Person Involved

 Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver _ i e
Name | GWEE MENG TECK ID No. S7681636J
Related Vehicle | SJF3948X (Car) Contact No.| NIL
Hospitalft‘;ﬁnic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver ' T e Tt el L i o e o A
Name | PANG CHIAN MAY ID No. S7012740G
"Related Vehicle | SLD103Z (Car) Contact No.| 96794170
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave

[NIL

Degree of Injury

No. of Days granted Medical Leave NIL Degree of Injury | Slight
DIIvEr.. T e s e A e e TS i P e S
Name ZULKARNAIN BIN AZMAN ID No. $9336164D
Related Vehicle | SLL9162B (BELONGS TO HOME TEAM) Contact No.| 86594124
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
NIL

Brief Details.

ON THE 9/01/2018 1730 HRS AL
CHOA CHU KANG W

IT WAS RAINING HEAVILY, ALL ARS CAME TO gé)@)r%
MADE A COMPELTE STOP, THE E%@ﬁ@%@;& L &’F‘E
NEAR AND THEN A THIRD VEHICLE, A

ALSO BANGED ONTO

SHOULDER BUT THE

MOVE HIS CAR,

Lol T

ME. THE THIRD VEHICLE AND

WE ALL

SECOND VEHICLE REMAIN STATIONARY BE
CAME DOWN AND EXCHANGE PARTICULARS

%L%TJE AT EXIT OF BUKIT TIMAH EXPRESSWAYTOWARDS

NT OF ME AND THEN | ALSO
D BEHIND ME BUT VERY

ED THE CAR BEHIND AND THE COLLISION
ME MOVED OUR CAR TO THE ROAD
CAUSE HE SAID HE CANNOT
WITH EACH OTHER. MY



SOLICE FORCE T

Tr20180110/2011

Police Station Of Origin: .
Traffic Police Division HQ Report No. T/20180110/2011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

CAR REAR WAS SERIOUSLY DAMAGE, OTHER PARTS OF THE CARS ARE YET TO BE CONFIRM.



POLICE FORCE OANTRRMUMARRRmen

1/20180110/2011

Police Station Of Origin: 4of4
Traffic Police Division HQ Report No. T/20180110/2011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of In%%_\

TP/ 5 \

LEE KWANG HONG KENDRICK 5}“&3@\ '
T

Signature Of Interpreter: Date/Time:
Not applicable 10/01/2018 09:09

A B '1— 0 "
Officer In Charge Of Case: Classi s* S f WGAPDHE
TEAED M\, POLICE FORCE
55| KASMAWATI BTE SAMIAN %fy iLe

Contact No.: 65476179

Authentication Stamp % A
NP188 Signature: X QQ},\1D4.,"1
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TI20180110/2012
| of3

Report No. T/20180110/2012

Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No

Report Number
Vide Report Number
Date/Time of Report Made

Place Report Lodged

Type of Informant
Name of Informant

1D Type / 1D No.
Home/Office
Mobile

Email

Type of Accident

T/20180110/2011

T/20180110/2012

10/01/2018 09:21

Traffic Police Division HQ)

Driver
PANG CHIAN MAY

NRIC NO / 57012740G

96794170

Mon-Injury / Government Vehicle

Drink Drive Mo
Anyone conveyed by No
ambulance
Date/Time of Accident 09/01/2018 17:30
'Details of Vﬂﬁlcﬁ inv”nlvnd e e
Vehicle No. | Ty lﬁ
SJF3948X Sennusiy
Damaged
SLD103Z Car Seriously |0
Damaged
SLL9162B |Car Seriously | 1
Damaaqged

“Details of Person Involve:

Any Pedestrian Involved: Nc'-'

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




RO NI

T/20180110/2012
20of 3

Report No. T/20180110/2012

Continuation of CSF For NP168

Driver i j it R e L et Sl e
Name GWEE MENG TECK ID No. 7681636J
Related Vehicle | SJF3948X (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
e Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL njury | NIL
DIV e b e e = Sl s U e e o Gl
Name PANG CHIAN MA ID No. S7012740G
Related Vehicle | SLD103Z (Car) Contact Mo.| 96794170
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver: siiils s e R s e e e RS LE S T e S il 2
Name ZULKARNAIN BIN AZMAN ID No. 59336164
Related Vehicle | SLL9162B (Car) Contact No.| 86594124
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| m - | Expiry Date |
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Facts.

CHU KANG ot kant 2.

IT WAS RAINING HEAVILY, ALL THE CARS CAME TO A STOP INFRONT OF ME AND THEN | ALSO
MADE A COMPELTE STOP, THE SECOND VEHCVILE (SLL9162B) ALSO STOPPED BEHIND ME BUT
VERY NEAR AND THEN A THIRD VEHICLE (SJF3948X) CAME AND BANGED THE CAR BEHIND AND
THE COLLISION ALSO BANGED ONTO ME. THE THIRD VEHICLE AND ME MOVED QUR CAR TO
THE ROAD SHOULDER BUT THE SECOND VEHICLE REMAIN STATIONARY BECAUSE HE SAID HE
CANNOT MOVE HIS CAR, WE ALL CAME DOWN AND EXCHANGE PARTICULARS WITH EACH
OTHER.

ON THE 9/01/2018 1730 P‘%ALDNG BUKIT TIMAH EXPRESSWAY TOWARDS THE EXIT OF CHOA



T

T/20180110/2012
Jof3
Report Nao. T/201 80110/2012

Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Case Sensitivity No

Officer-In-Charge of Case TP/GIA/
TANG SIEW PING

Classification of Case 1) NON-INJURY / GOVERNMENT VEHICLE
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IDENTITY cARD o, STO012740G

PANG CHIAN MAY
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GREAV G ERICAN

NSURANGE CUONMI"aANTY

MOTOR COVER NOTE: MT20172395

GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO029B GST REG NO. MIO3T0081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPQRE 039190

TEL: +85 5304 6000

FAX: +65 6235 2616

The Insurod mentioned in this Cover Mote,

having proposed for insurance in respect of the Motor

Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for the period mentioned unless the cover be terminated by the Insurer by
notice in writing in which case the insurance will thereupon cease and a2 proportionate part of the
annual premium payable for such insurance will be charged for the time the Company has been on

rlek

The Insurar

Thiee Insured

rsured Nno/Passporn Nol Roc
Policy Coverage

Make And Descnption Of Venicle

Wehicle Registration Mo

GREAT AMERICAN INSURANCE COMPANY

LIkt BOON HOCK

SHO09462C
COMPREHENSIVE
MAZDA MAZDAS 4-DOCR SEDAN 20L SP 8EAT

SLD103Z

Year Of Manufacture 2018

Engine Me. FE207TE526

Chassis Mo JMBGI107260237787
Engine Capacity! Tonsage' Seawer 1858 o

Hire Purchase

United Cverseas Bank Limited

Value (35) AS PER MARKET VALUE
Pericd Of Insurance FROM: 27/05/2017 TO: 26/05/2018
Excass (55) saection |5 GiH)

ssection H Nl

: Windscreen Excess 8 100

Great American Authorized Workshop

Any Workshop

IMVE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN

ACCORDANCE WITH THE
COMPENSAT ION} ACT (CHAPTER 189 AND P
(MALAYSIA)

FROVISIONS

OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
ART IV OF THE ROAD TRANSFORT ACT 1987

For and on behalf of Great American Insurance Company

#

o7

AT
i 4
LAY A
../j

Great American Insurance Company
Authorized Signatory

Date of lssue . 04052017
Intermediary

MTRACWERNOTE VDY 16

LCH Lockton Pte. Lig



