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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records 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 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 available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/01/2018 10:16
09/01/2018 17:30
SLIP ROAD KJE TWDS CHOA CHU KANG L/P:280

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD103Z

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LIM BOON HOCK
$6909462G

NOEMAIL

(LOCAL) +65-97484442
OFFICE-97484442

MAZDA
MAZDAG 4-DOOR SEDAN 2.0L SP.6EAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20172395

PANG CHIAN MAY
S7012740G

24/04/1970

INDOOR

22/04/1993

24 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96794170

OFFICE-96794170
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice 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?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 124 MARSILING RISE
#11-106

730124
NO
SPOUSE

CHAIN COLLISION
RAINING
WET

NO
3
YES

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLL9162B

PRIVATE CAR
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No. Of Passenger (Including Driver) 2

Vehicle Registration Number SJF3948X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name PANG CHIAN MAY
Approximate Age

Injuries Sustain HEAD

Injured person in which vehicle? SLD103Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report gorrectly the details of the accident to speed up the daims process.

3. information provided must be as pruthiul and accurate a3 possible. Ay wilful misfepresentation of withholding of material
facts may allow Insurance companies to repudiate policy Hability,

&, The issue and acceptance of this Form by Insurance compankes s not an admission of policy llability on the part of the insurance
CO M iEs

6 The report will be forwarded by the insurers of the GIA Records Managemsnt Centre established by the General insurance
Association of Singapare (GLA) far archiving and that copies of this report will for a fee be made available upon application by
interesied parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to-copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a)

ib)

(e

My insurer, my workshop and the General insurance Association of Singapere [“GIA") may/are permitied to collect, use,
disciose and/ar process my personal datafpersonal information set out in this [form| and any other persanal information
provided by me or poasessed by my inserer [colectively the “Personsl information™] and disclose and tramfer tuch
Personal Information 1o all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(t] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
fonetary Autharity of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of :

[} processing handling and/or dealing with my elaims including the settiement of the claims and any necessary
investigations relating 1o the claims;

[ii) investigating the accident and)'or my claims;
{lii) carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

{iw) administering my claims [including the mailling of correspondence, statements, invoices, repors or natices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
I} complying with applicable law In administering, processing, handling and/er dealing with my claims [colectively the
“Purposes” |
all ingurer(s) who have insured vehicle(s) involeed in this sccident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmatian for one or more of the above Purposes; and

rry Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers of

agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapere, far one ar mare of the above Furposes.

my Personal information will alsa be eallected and used to compile claims history for the purpase of fraud detection.
investigation and management in present and all future caims.

the Information so collected under (d) sbove may ba shared | disclosed:

[} toall insurers and/or ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as ressonably required for the purposes stated, or

[if} for camplying with reguirements under any regulations, laws or court orders.

\ g0

Palicyhalder's Signature Driver's Signatire Reporting h?( I‘WH Signature
Date & Time: [if drivet is net the palicyholder) Mama:

Date & Tume: WRICSFIM M.
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Accident Sketch Plan

SKETCH PLAN
‘ At LD/
/2
LA B SLUATEIR
| R c. IRy
P P .
]
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Dedie b mliw ooy ‘ﬂ'.lall?”*f Wiy
J 1

DECLARATION
L'We declare the foregoing partioslars are true respect
Balkcyhokder's Sgnature Driver's Sigrptule Reporting Centre Per{:rln;ri Signature
Date & Time: {if driwer 5 not the policyhaldar] Hame:
Date & Time: MRIC/FIN No.:
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Police Report

(TR
T B0 101

Pokse Statian ©f Origin; 1ul4
Mraffic Police Chvisan HE Faeport Mo TR0 501 102011
400 Ui Awenue 3 SINGAPORE A08EES
Tal Mo 65470000
REFQRT OF & TRAFFIC ACCIDENT
“DmeTime Reporl Made: Wide Repar Ha. Slalion Diary Mo,
1E'|'EI1.IEI]1E OB A
H-arﬂ& n1 infgrmani. Al:‘rl:I-rHBE
PanG CHIAR MAY APT BLK 124 MARSILING RISE #11-106 HDB AMWOODDLANDS
; i L SMGAPDRE 730124 S
ID Type T ID Mo a3 o
NRIC E-::rs?mz?qus Hama/Cffice: Meile: 96794170 -
Malianality; Email:
_SINGAPORE CITIZEN :
Bax Age | Date of Birth: Typa of infarman:
_Famale a7 | 2404970 Cirpwer .
Rane: Language: | InstituBan | Sohaoi Masme:
Chinasa
(locupakion: Cirreirig Liganca Infoemation:
_FINANCE CONSULTANT Class: 3 Dabe of Expiry -
wl 'I = I [-ﬂ.ﬁ I- —_ l.i.! L= .El _!- = ; ._IE- I-- -.' L! = - _|
Fype of Mon-=Enjury Cmnk DiaieTime af Type of Locatian: |
; : Government Praparty Dirfee: frident.
o No | 0AmUZE 130
Locaban:
Alang Road 1
| KRAKI EXPRESSWAY
ﬂﬂﬂﬁﬂﬂ.ﬂﬂﬂ.ﬂf_ﬂﬂﬁ%ﬂwﬂwﬂfﬂiﬂﬂm
Wegther: Road Sisface: Foad Spesad Lims:
Traffic Flow, [ Traffic Contral: Trathe Volume.
Type of Coliskan: ) Aryene comeyed by
ambuEnoo
= MG
‘SJF3B4EX. | Car HONDA ACCORD Gariously |0
.00 Damaged =
S 01032 | Car | MAZDA MAZDOAS 4- Serously | D '
COOR Darnaged
SEDAN 2.0L
ey _|spaEAT
SLLa1628 | BELONGS Tacicualy | 1
T HOME Carmnaped
TEAM 1 | | _
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Police Report

T a1 1032011

2ofd
Rt Mo 120780H 1052011

Palice Stabien OF Qrigin:

Trafic Pokice Division H

10 U Avenie 3 SINGAPORE 408365
Tel Ma: 55470020

CONTIMUATION OF REFORT

"Details of PersonInvolved T e T R S EIEnR
Any Pegastrian Invahved: No : _
Mo, of Pedastsians injured: MIL [Lize of Pedeslrian Crassing: NA '
.- = ._‘._i-_.___ll'._ < Y 3 = 'l--i‘- .1' T --i; "I:L—"'-' -\.L.E__n-:. _:1__'—71:-5,.::-_..__.5 -i--=" - é it
Mame | GWEE MENG TECK ib Mo. ETEEYA3E) '
Reated Vehicle | SJF3948X (Car) Gontact No. | NIL
Hospeab/Cinic | MIL Class of | Class; 3 .
Drlving Date of Expiry: MIL
Licance &
Fxpiry Data
Date Treatment | HIL DHM__I_HL*_
of Inj L

Mo, af Days grantad Modicsl Lasve | WAL B
| Dxivar A ; A e -TI'E% 1"1‘.-. . ol =
Mame PAMG CHIAKN Ma™Y 0 M SV ATADG
Reated Vehicle | SLD10AZ (Car) Contact Ma. | 96784170
HospralClnic | MIL Class of | Clasa: 3
Driving Diale of Expiry: MIL
Licarce &
T | Expiry Date
Date Treamranl | HIL Dgim Discharga _ MIL
Mo, af [s ] !L Desrar of Iniud Sula

| HMame 'ID:I.
“Hrlated Wehice | SLLE16ZE (BELONGS TO HOME TEAMT | Comact No.| 88554124 |
ml‘t"ﬁ": Trm l!:-h!-'!- ot Class: 3 =
Drieing Crate of Exgping: MIL
Licence &
Expiry Dals |
[ Dakg Treatrnert | ML Date Discharge | NiL =
Mo of Days granted Medcal Leave | MIL Deqree of Injury | NIL

Brief Datails.

OH THE Bi1/2016 1TEII:IIHHE ALONG KJE AT EXIT OF BUKIT TIRAH EXPRCSSSWAYTOWARDS
CHOA CHU KANG Lo ﬁc - "H}H

ITWWas RAINIMG HEAVILY, ALL ARG CAME TO Er&' NT OF ME AND THEM | ALSC
MADE & COMPELTE STOP, THE E%@ﬂiy WL PED BEHING ME BUT VERY
NEAR AND THEN & THIRD WVEHICL ED THE CAR BEHIND AND THE COLLISHON
ALSO BANGED ONTO ME THE THIRD VEHICLE AND ME MOVED DUR CAR TO THE ROAD

sHOULDER BUT THE SECOND VEHICLE REMAIN STATHOMARY BECAUSE HE 5410 HE CANNCT

MOVE HIS CAR, WE

ALL CAME DOWN AND EXCHANGE PARTICLLARS WITH EACH OTHER. MY
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Police Report

INGAPORE .
POLICE FORCE MR TR

Tizo1any 201

aoid
Polica Station OFf Dagin. . .
TraMe Pelice Divisian HQ Fapor Mo TR 102011

10 Ubl Avenuc 3 SINGAPORE 408885

Tal Mo: BS4T0000 COMTINUATION OF REPORT

CAR AEAR WAS SERIOUSLY DAMAGE, OTHER PARTS OF THE CARS ARE YET TO BE CONFIEM
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Police Report
il AL R
Palice Station Of Cirigin: 2o 4
Traffic Police Devision HO Feeport Mo, TR20B01 102011
40 Ui Avanua 3 SINGAPORE 400665
Tl Me: BS4TO000 CONTINUATICH OF REFORT
Sketch Plan
Infarmant is not abie o provide skatch plan
IMPCORTANT: Please allach a copy of your vehicle's Insurance Cenmeate to thiz repart. If you dan't have
the cetiicate wilh wou now, Hease fax a copy tn A54T4BES stating ihe report number 35 referenca
Egnature Of Officer Recording The Repord. “Sigrarre Of Infornart
TR [ e
LEE KWANG HONG KENDRICR \ "!%i
AN
Sigrature OF Interpratar [ DateTime: L
Mol applicabla 104172018 09:0%
Cfficer In Gharge Of Case: | [ Clzssighi o

TP/ AEITS
2] KASKEWATI ETE SAMIAM
Contact Mo 65476178

"5 ADORE

POLICE FORCE

Ashentication SEmE
MFIRE

| Signahsna:

ey T
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Other

IR T
lofd

Report Ma. TA01EM 107012
Case Summary Form (CSF For NP165)

Vianial NP8 Foow Serial N T2018001 1007201 |
Keport Bumber T E0T TR0

Vide Reparl Mumber

Dater Tame of Reporl Mads T 10IR 052

Plave Repoit Lodged Traftie: Pelice Divisien HE
Type-al Infarmant Iiriver

Mame of Lnfarmant PANG CHIAM MAY

IEF Type ¢ 11 RO, WRIC WO 7 ST 27400
HomeCHfiee

Bdhife 6 T M

Email

Type of Accident Meerlnfury [ Crvermnent Velicle
Lirink Dwrive Mo

Anvomy saiveyed by Ha

ambulance

Dage Vi al Acciden 0T 2 S 17230

SL103Z

oL Lg1828 |Car

T R R R o
Natakls o I Fara '..u.tl:l.':.g-

e

“Ma. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Other

T

TrHN B3 132
30f3
Repan Mo, T/201800 1072012

Continuation of CSF For NP168

(Ortvee R T A B o T T A S Al o B e e e ¥
Mare GWEE MEMG TECE 10 Na. STGR1636J
Arlwed Vehicle | SJFZ32BX (Car) [Gentact Mo | ML
HeeEiCline | NiL Classaf | Class. 3 =
Ciriving Diade of Expiry: MIL
Licence &
I Expiry Data
| Data Treatment | NIL “Date Discharge | HIL
o, of Days granted Meadicsl Leave ! Iy
, - —-I'--—. " .I.- A o - :-'“ a’s - -. = --l=-- -"-.:- T -
Mama PaMG CHIAN MAY D M, STO12T403E |
“Eelated venice | SLD103Z [Car) Contact No, | 95794170 i
HosphalClinic | MIL Class of Class: 3
Dirivirg Date of Expiry: NIL
Licence &
B nal Expiry Date
Date Treatman | MIL ialm Discharga | MIL
Mo, af O rantad Medical Leasa i I
e T T A2 — O e o " - by o
| Mamme ZULEARMAIN BIK AZNAN 0 M S9LIETE4D
Relaied Vehoe | SLLB162ZE (Car) Corscl No | BEEGA124 I
HospaliCinic | NIL Classof | Class: 3 N
Driving Dala of Expiry. MiL
Licenee &
__) ey e )
Date Traatmen: | NIL Diate: Dizchargge | NIL
Mo. of Days graned Medical Leave | KIL Degrae of njury | MIL al

Brief Facls,

OF THE @0172018 1730 ALONG BUKIT TIMAH EXPRESSWAY TOWVUARDS THE EXIT OF CHOA
CHU KANG at Hant 2.

IT WS RAINING HEAVILY, ALL THE CARS CAME TO & STOP INFROMT OF ME LMD THEM | LS00
MADE & COMPELTE STOR, THE SECOND YEHCVILE (SLLE1628) ALSO STOPPED BEHIND ME BUT
YERY NEAR AND THEN A THIRD VEHICLE {SJF3948X) CAME AND BAMGED THE CAR BEHIMDO AND
THE SO LIS ALSC BAMGED QNTC KME. THE THIRD WEHIGLE AND ME MOWED CUR CAR TC
THE ROWD SHOULDER BUT THE SECOND VEHICLE REMAIN STA | IONARY BECAUSE HE SAID HE
CAMMOT MOVE HIS GAR, WE aLL CAME DOWWH AHD EXCHAMGE PARTICULARS WITH EACH
OTHER
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Other

OO T

CTADLEDT IR
Fafd
Ruport Mo, T201h0[F L2012

Continuation of CSF For NF168

Sketch Plan
infzrmant is nol abke 10 provide sketch pian

IMPCRTANT: Ploase altach & copy of your vehicle's Insurance Ceriificale Lo This repart If you don't have
the cafificate with you naw, pleasa fax a copy 10 GE4740AS stating the report number 32 rafarence.

ipse Sepsiviviby LT
{ifficer-In-Charge of Case TR GEA S
TAMO SIEW PN
Classification ol Cass 13 SON-IMILRY OVERMMENT YEHICLE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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