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SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE
1. Pease repon correctly th
2 This Form muel be completed

o delads of 1he accident 1o spead up the claims process
by the Policyholder andior the Authorised Driver,

1. nformation provided musl
ropudiate palicy ability.

4. The meue and acceplance of this Farm
4 Any false reporting may b referred to the Police for invest]
&, This repart will be ferwardad by he INSURETs of the GlA Records
archiving and that copies of this repan will, for a fea. be made aval
7. By the kodgement of this rapan
alorasasd

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Marufacturer

Model

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Pleasze slate action to be taken
Wehicle Calagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Folicy

Policy Mumber

Cowver Mote Number

Driver

MWame of Driver

NRIC Mo

Data OFf Birlh

Clocupation

Date Of Driving Pass

Driving Expenence

Gandear

Mablle Mumber

Fax Mumber

Contact Number

EMail Address

he as truthiud and accurate as poasible, Amy wittul risreprasentation or witholdng of mater

by INSUrANGE COMpAnias IS A an

10 e insUrers, you herety consent 1o the anchiving o

DETAILS OF OWN VEHICLE

ol facts may allow insUrance comparnies 1o

migalinn of poboy liability an the parl of the insurance companies
aticn.

Managarment Centre sotablishad by the General Ingurance Association of Singapore (GLA) far

lable upon application by nteresiad parties.

ort being made availabh

f this report at the centre and 1o Copes of the rep

ACCIDENT STATEMENT
09/04/2018 1706
07/04/2018 14:45
TRAFFIC LIGHT ALONG EUNOS LINK OPPO EU HABITAT
SINGAPORE

SJE3I440Z

CLASSIS CREDIT PTELTD

MOEMAIL

OFFICE-90265188

MNISSAN
LATIO

PRIVATE USE

18]

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

NOD

8-V0008683-MVA-RO03

PAMNG YOKE 5AN
51560985

13/07/1962

INDOOR

23061380

17 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90265189

WOEMAIL
Paga 10115



Address 54 ENG KONG DR

Postoode 5949380
Was driver an employee of 1he Insured's Company YES
If Mo, Relationship of the Driver with the Insured

ahicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions AFTER RAIMN

Road Surface WET

Other Information

Was any foraign vehicle invelved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or praperty damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: - TOH GEK CHENG
GEMDER: © FEMALE

Passenger 2 NAME . PANG QI FAH
GENMDER: © MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Palice Station Name CLEMENTI N.P.C

. ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 . COUNTRY"

Police Station Address SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice aof intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident pholos available for attachment? YES

Was thare any video captured by Gar Camera? WO

Was there any audio recorded? ) [n]
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber GBFE2ZE1K

vahicle Make/Model/Calaur

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Page 2 af 1%



Contact Number
Address

Fostcode

Insurance Company Mame

Mature OFf Damage

Ma. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

MName

Approximate Age

Injuries Sustain

Injured persan in which veticle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Were saat belts worn?

Was this injurad conveyed to hospital by
ambulance?

Address

Fosicode

DETAILS OF INJURED PERSON 1

PAMNG YOKE SAN

BACK
SJE3440Z
YES

N

DETAILS OF INJURED PERSON 2

TOH GEK CHENG

BODY
SJE24407
YES

WO

DETAILS OF INJURED PERSON 3

PANG Ol FAH

BODY
SJE34402
YES

MO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

\_n:'.‘ bt

. Please report cofrectly phe details of the accident to speed up the claims process.

This Farm must be [ the i .
_ Information prowvided must be as MMM' Ay witful misrepresantatian of withholding of material
facts may allow insurance companies 1o mﬂjﬂjﬂﬂm

. The issue and acceptance of this Form by insurancz companies is not an admission of policy liability on the part of the insurance
companies.

false i be to ice for
. The report will be forwarded by the insurers of the GiA Records Management Centre astablished by the General insurance

Assaclation of Singapore {GIA) for archiving and that copies of this report will for a fee b2 mada availatle upon application by
interested parties.

. 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.

. Consent under the Personal Data Protection Act (POPA)
{ understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance nssociation of Singapore (“GIA") may/are permitted 1o collect, use,
disclose andfor progess my parsanal data/personal information set aut in this [farm] and any other pe reonal information
provided by me or possessed by oy insurer {collectively the ~pereonal Information”) and disclase and transfer such

personat information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police}, for the purposels)
of ;

{l) processing, hancling andfor dealing with my claims inctuding the settlement ol the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii) carrying out and/for dealing with my instructions oF responding to any encuiries by ma;

(iv} administering my claims {including the mailing of correspondence, statements, involces, reports o notices 1o Me,
which could invoive disclosure of certaln persanal data about me 10 bring about delivery af the same as well as on the
external cover of envelopes/mail packages); and/or

) complying with applicable law in administering, processing, handling andjor dealing with my dairms (collectively the

“Purposes’)

(b} allinsurer(s) who have ineured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or Mare of the above Purpases; and

{c} my Personal infarmation may/can be disclosed by any of the Insurers and/for GlA to their thire party service providers or
agents{including their laweyers/law firms), which may be sited outside of Singapore, far one or mora of the above Purposes.

{d) my Personal \nformation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and ail future claims.

(e} the infarmation so collected under {d) above may be shared J disclosed:

{i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as regsonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

/3 _ =

policyholder's Signature Diriver's Signature Reporting Centre personnel's Signature

Date & Time: {1 driver is not the policyhalder) bame:

Date & Timae: NRIC/FIN N

GLAKME ShatchPanFati V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ;
7
.'r ' # 5
p£5 G e Jeo _&a_}ﬂar‘f ﬂ 26180 40,«?;/2: ot
/ /
P
DECLARATION ‘
kfwt;l&dugﬂw foregoing particulars are true in evgry respect.
| L3 f \'—_‘_'-.I
: .:;'.-:-. -| ! .l % £,
\ \: {1 _.-":\,ha'l
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is ot the palicyhobder) Marme:
Date & Time: MRIC/FIN Na.

GIARME SkitchPnForm W3



SNGAPORE AL

Police Station Of Origin: 1of3
Clementi N.P.C Report No Ti201 804082086
20 Clementi Avenue 2 SINGAPORE 120858

Tel No: 1800-8729989

REPORT OF A TRAFFIC ACCIDENT

—

Date/Time Report Made: " Vide Report No.: | ~ [ station Diary No-:
08/04/2018 17:49 | -
Informant's Particulars.
nName of Informant. Address:
_PANG YOKE SAN - 54 ENG KONG DRIVE SINGAPORE 589380 -
ID Type / ID No.: “Contact No.:
NRIC NO/ 51560985 Home/Office: _ Mobile: 90265189
Mationality: Emall
SINGAPDRE G1TIZEN .
Sex [ Date of (e of Birth: Tyrpa Type of Informant:
Mala J_'l 3/07/1962 Driver g
Race: anguage —Pnsﬂtution | School Name:
Chinese ~ |English 1 -
D-:.cupatmn " | Driving Licence Infc-rmatmn
SELFEMPLOYED Class: 28,34 Date of Expiry: -
General Information of the Accident
Type of | Non-Injury Drink Date/Time of [ Type of Location:
Accident: | Drive: Accident: Straight Road
| Mo 04/ :

| Location:
Along Road 1
EUNOS LINK

At the traffic light along Eunos Link opposite EU Habitat \
- - - I ==~

Weather: Road | Surface: Road Speed | Speed Limit:

aferrain Vet e 39, CoN

Traffic Flow: Traffic Control: | Traffic Volume:
Mot Controlled Moderate
Anyone conveyed by
ambulance:
e — J

Type of Collision:
Between Moving \/ehicles - Head To Rear

[ Condition | No of Passenge
Slightly

Damaged
Seriously | 2

SJE34407 \ Car ]

Details ! of Person Involved P S e e
Any Pedestrian Involved: No :
Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA




A

| |
1 36
Police Station Of Origin: 2.0f3
Clementi N.P.C Report Mo, [i201 BO408 2086
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
grh.raé_',___ : T e el o e |
Name [ PANG YOKE SAN 1D No. | 51560985/ N
Relatad Vehicle | SIE3440Z (Car) — [ Contact rE'| 00265189 |

HospitaliClinic | MOUNT ELIZABETH NOVENA HOSPITAL Classof | Class:2B34
Driving Date of Expiry: NIL |
|

Licence &
L : _ Expiry Date | e
Date Treatment | 08/04/2018 | Date Discharge | 08/04/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver | - ' ¥
Name Koh Poh Seong "IDNo. | S1371161E
Related Vehicle | NIL Contact No.| 97392013
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL R
Brief Details.

On the 7th April 2018 at about 1445 hrs, | was driving my car along Eunos Link together with my wife Toh
Gek Cheng of Nric no. S16291 39J (at the front passenger) and my son, Pang Qi Fah of Nric na.
S$9618656H (rear left side seats) passing through a traffic light.. As there are road works ahead, | slow
down my speed to maneuver pass the road works. At that time, a van (GBF 6281 K) hit to the rear of my
car. No one was injured at that time and we both exchange our particulars. Due to the impact, the rear of
my car suffers damages to the rear bumper, rear car boot and the lights on the right sides. | suspect that
the vehicle chassis was damaged too.

After the accident that night, | felt bodily pain at my back and today (8th April 2018), together with my
family we went for a medical check-up at Mount Elizabeth (24hr Walk-in Clinic and A & E). | was givena 3
days MC with effect from 9th April to 11th April 2018 (MC no. PNH4018028624001). My wife and son was
given 3 days of MC each too.



POLICE FORCE AR

/20160408
Polica Station Of Origin: S
Clementi N.P.C Report No. T/20180408/2086
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 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 Fepurt: ' Fﬁignature Of Informant:
D/ ..’II ‘\C}
S| FADIL BIN MASIRAN / sy ?K%

N

Signature Of Interpreter: ¥ :f" Date/Time:
Not applicable 08/04/2018 17:49
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp
NP 168




Exnail: Sm{@idac.com.sg
Tel no: 6555 6888 Fax no: 454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: (1 ] 1 012018 (dd/mm/yy) ~ Time of Accident. 4 4 (24-HRFORMAT)
Vehicle No. E i [ﬂ -3% % Vehicle Make & Model:
Exact location of Accident: [fumﬁ Lﬂl k O Vi ?Lé? Fl/t F{am_
Palicyholder's Name / IC No. : LlasSiC ("ﬁfd; £ P‘f& zi?tﬁ( 'lﬂc?cf"/"??tc:D
nﬁmunumucm.:&%jo_lée_sﬁn SAS {DQJC{\I (As Above) [ ]
DivecsCopertio::. 98 2 65 )&‘? Company Contact No:

Diriver's Address:

Insurance Company: Qﬁ F_. Fmail address (if eny):

MMWMMM
{W!Wfﬂﬂdrmfﬁudf?umh#ﬂibhng!ﬂelﬂ' 7] ny:tf}!ir:rm[um::pudfy:

What de vou wish to claim? (Please TICK one only)
[} own insurance / E/ Vehicle ( The one ypou want to claim againsi) | i:l Reporting (For Record Purpose)

mmmﬁd:
Qﬁmmumimgﬁwd:l Outdoor
Ei?rmwi:lwﬂﬂww No. of Passengers (Including Driver):

cather condition & Road anditions” {On the day of a !

DCIW &qu.f!:l Rammg&‘ﬂu’ﬂ.fmﬁu Run&WItID Dhizzling & Wet / Others:
2 [ ] Yes #[] Ne

Any Injuries: I:IYHJ D No {If YES) Injured Porson’ Name:
Injuries Sustain: Injured Person in Which Wehicle:
Police Report filed: [ ] Yes/ [ ] No (f YES) Which Police Station:
The Other Party(s) D

. Driver's Name / IC No: Vehicle No: . Mﬁ J<

Driver's Contact No: _ Insurance Company (17 any):
2. Driver's Name / 1C No: Vehicle No:
Driver's Contact No: ~_Insurance Company (Ifany): —rar
*Independent Witness (1f Any): Contact No. i
Preferred Workshop Name: Contagt Mo:

* | no proper Socuments are produced, AL should aot file the report. Information will be discanded afier one weeh



'HHWHM.'fﬂl~ﬁ$;ﬁPQRF
\DENTITY CARD NO- 51560985.1

Mame

PANG YOKE SAN

Ance

CHINESE

pate ol birth Sex
13-07-1962 M
Countiry/Place ol birth

SINGAPORE

¥ oo

57560885

-

ncne S15609854

Date of iague

gt
T —
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QBE Insurance (Singapore) Pte Ltd
A rremvher of the worldwids CSE inserancse Group - Uniqua Entity Ho. 1884013630

1 Raffies Cuay, #29-10 South Tower, Singaspore 46583

Tal B5-6224 6633 Fax 65-6533 3270
35T Registration No.: M200644018

Certificate of Ingurance
MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION) ACT (CHAPTER 188}
MOTOR VEHICLES L'IHIHD—F#HTV RISKS AND COMPENSATION) RULE. 1860
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RLLES, 1259 (MALAYSIA)

Certificate Mo, Account Mame YKS INSURANCE AGENCY MCI Type MZ3
8-V0008683-MVA-ROD3
1 Index Mark and Registration Number of Wehicle or Chassis Mo MOTORTRADE

3 Mame of Policyholder CLASSIC CREDIT PTE LTD

3 Effective date of Cemmencement of Insurance for the purpose of 2210712017
the Regulations

4 Date of Expiry 2110712018

5 Person or Classes of Person entitled to drive”
As specified in the Policy Scedule
Provided that the person driving is permitted in accordance with the licensing or other laws oOr regulations

to drive the Motor Vehicle or has been s0 parmitted and is nol disqualified by order of a Court af Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

and provided further that the Motar Vehicle is registerad under the Road Traffic Acl and ils registration
under the Road Traffic Act has not heen cancelled at the time of the accident loss or damage
§ Limitations as to use’

Use only for motor trade purpose.

The policy does not cover use for hire or reward, racing, peace-making

reliability trial or speed-testing.

M.B. Use solely for "BRE AKDOWN" purposes is not deemed to be used for

hire or reward.

The Policy does not cover:-

{1)Use for hire or reward or racing pace-making reliability trial or

speed tasting.

(2)Use whilst drawing a trailer except the towing of any one disabled

mechanically propelled vehicle.

7 Limitations rendered inoperative by Section 8 of the Moter Vehicles {Third Parly Risk and Compensation] Act

(Chapter 189) and section 95 of the Road Transpori Act 1987 (Malaysia) are not o be included under these
headings

|/WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compeansation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance (Singapore) Pte Ltd

A —

Date of lssue: 03/08/2017 Authorized Signature



