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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 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.

ACCIDENT STATEMENT

Date Of Report 09/04/2018 17:06

Date Of Accident 07/04/2018 14:45

Exact Location Of Accident TRAFFIC LIGHT ALONG EUNOS LINK OPPO EU HABITAT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE3440Z
Insured/Policyholder

Name Of Registered Owner CLASSIS CREDIT PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90265189

Vehicle Particulars

Manufacturer NISSAN

Model LATIO

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

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

8-V0008683-MVA-R003

PANG YOKE SAN
S1560985J

13/07/1962

INDOOR

23/06/1980

37 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90265189

NOEMAIL
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Address 54 ENG KONG DR
Postcode 599380

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved 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 property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . TOH GEK CHENG

GENDER: : FEMALE

Passenger 2 NAME: : PANG QI FAH
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTIN.P.C
Police Station Address gl?\lg[;ﬁg;ELEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBF6281K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name PANG YOKE SAN
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SJE3440Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TOH GEK CHENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJE3440Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name PANG QI FAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJE3440Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Paease feport portmctly the oatails of the accigent 10 speed Lp the daims process.

Thid Farm must be completed by the Policyholder and/or the Authonued Deves.

. information provided must be o fruthfl and accurate as possible. Any wiful misrepresentation of withhoiding of materisl

facts may allow insurance comganies to repedipte polboy liabilivy.

. Thie siee and aceeptance of this Form by Insurance companies & nat an sdmistion of polcy llabiity on th part of e IRAEante

The repart will be forwarded by the insurers of the GIA Retords Management Centre estabiished by the Seneral Insurance
Asiaciation of Sngapore (GLA) for archiving and that coples of this repart will far & fee e made availsble upon appication By
mtetasted parties.

By the lodgrent ol this repert to the insurers, you herely eonsont to the srchhing of this repart at thi cantre and to copies of
the report being made available sforesmn.

Consent under the Personal Data Protection Ad (POPA)
| understand, ackrowledge, sgree and consent thit:
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investigatian 58 Management in grewent and o future claims.
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{i} to ol insurers and/or any other third parties that assist in evaluating, iInvestigating, controlling or managng fraud,
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Frs
LI
. T—_ =
Aolicyholder's Sagnature Dierwat 1's Sugniatisre Reporting Centre Personnels Signatune
Date & Time: (1 drwaer i ROt the polieyhalder) Nume
Date B Time: MRICSTN P

CliARAC ThatinFmessre Vi

Page 4 of 15



Accident Sketch Plan

e St srisiacin e e S i
o 1 O O } S EMNEE R

= R ety g e
e B b 4 i e o 5t S T B T s e o s o o o i

WZEPA

Eejdt:rf'

¥ =) J.r:r?
[

T:fﬂn:}pi}arﬁ/éorﬁﬁ

DECLARATION

MMWWAHWMWMH respect.
|.-' I- }l:llll '.;‘\
il FA II
C ;@\

Lo [
Paliemoiders Sagnature Diriver's Sgnature Reporting Tenere Pesscanel's Sgnature
Dane & Tima: M driver |5 not the policyholder) Nama.
Date & Time: MIREC/FIN Ro

Page 5 of 15



POLICE REPORT

o AR

Police Statlon OF Odigin 10f3
Clementi N.P.C Report Ho, T/201B0408/2088

20 Clamenti Avenue 5 SINGAPORE 128858
Tel No: 1800-8729538

REPORT OF A TRAFFIC ACCIDENT

DataiTime Report Meds:
0R/04/2018 17:48

Vide Report Mo.: | Station Diary No.:
B4

WL L Frge b

r EEE T T TR
IMTormaris s rat ticulars’

ame of informant. Addrass.
PANG YOKE SAM | 54 ENG KONG DRIVE SINGAPORE 588380
ID Typa /1D Mo.: Contact No.:
NRIC NO / 51580885 Home/Office: Maobile: 90265183
Naticnality: Email:
SINGAPORE CITIZEN
Seu: | Age: Dale of Bith: | Type of Informant:
Male |85 13/07/1962 Drivar — T
Race: Language; institution / School Nams:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 28,34 Data of Expiry:

ELNOS LINK
At the traffic light along Eunos Link opposite EU Habitat
_Lamp Post Number. 5 . )
Weather: | Road Surface: Road Speed Limit:
afer rain | Wet ol
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

A

2cf3
Report Mo, T/20180408/2088

Police Station Of Orgin
Clementi N P.C
20 Clemenh Avenue & SINGARPDRE 120858

y O it
Name PANG YOKE SAN "ID Ne 51560985,
[Related Vehicle | SIE3440Z (Car) ~ | Contact No.| 90265189
HospitaliClinic | MOUNT ELIZABETH NOVENA HOSPITAL | Clessof | Class: 28,3.4
Driving Date of Expiry; NIL
Licence &
| | Expiry Date|
Date Treatment | 08/04/2018 Dale Discharge | 08/04/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Bver. 1] - 11 . . 7 R e

11D No.

=

Mame Koh ﬁnh Seong o S13T1161E
"Related Vehicle | NIL A Contact No.| 97382013
Hospital/Clinic | NIL Class of Class: MIL
Drriving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | MIL

No._of Days granted Medical Leave | NIL | Degree of Injury | NIL

Briaf 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. $1629139J (at the front passenger) and my son, Pang Qi Fah of Nric no.
S0618856H (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 bath exchange our particulars. Due to the impacl. the rear of
my car suffers damages to the rear bumper, rear car boot and the lights on the right sides. | suspect that
tha vehicle chassis was damaged loo.

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 given a 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 loo.

Page 7 of 15



POLICE REPORT

PORE
S A

Police Station Of Crigin Fola

Clamanti NP.C Rapar Mo. Ti20180408/20856
20 Clemeant] Avenue 5 SINGAFORE 128858
Ted No: 1800-8729959 CONTINUATION OF REFORT

Skatch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this reporl. 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 I;I.’apurt Signature Of informant;

e - eh,
S| FADIL BIN MASIRAN / _—

Signature Of Interpreter: 5’ CT Date/Time:

Not applicable / 08/04/2018 17:49

Officer In Charge Of Case: Classification Of Case:
TP/ GIA Y

Staff Sgt TANG SIEW PING
Contact No.: 85476430 | |

Authentication Stamp
NP1B8
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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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