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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/03/2018 16:53
12/03/2018 18:35
SLIP ROAD SIMEI TO PIE (TUAS)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK1195M

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

PANG LIM KWEE
S1834593E

NOEMAIL

(LOCAL) +65-90934751
HOME-64455005

NISSAN
SYLPHY-1.5 4AT (A)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100098791-09

06/10/2017 - 05/10/2018

PANG CHOON HOW (PENG JUNHAO)
S76129501

13/05/1976

INDOOR

18/03/2004

13 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-93697270

PANGCHOONHOW @GMAIL.COM
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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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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 ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 604 BEDOK RESERVOIR ROAD
#05-590

470604

NO
CHILDREN
SLP4722Y

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

YES

NO

3

NAME:
GENDER:

: PANG CHAI PING
: FEMALE

NAME:
GENDER:

: NGIAM HAI KIOW
. FEMALE

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
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

SKP325Z
RENAULT WHITE AMBULANCE

COMMERCIAL VEHICLE
MUHAMMAD SAIFUL BIN ABDUL RAZAK
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NRIC/Passport Number S9133663D
Contact Number 81825247
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name PANG CHAI PING
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJK1195M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan Pg. 1

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.

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.

(55

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. The 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 lodgment 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.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/perscnal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal informaticon for one or more of the above Purposes; and

(c) my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their fawyers/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 ail future claims.

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

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

AUTOLUTION INDUSTRIAL PTELTD

(i) for complying with requirements under any regulations, laws or court orders.
19 UBI ROAD 4
SINGAPORE 408623

k/{%ﬁ X, 2
5 ; Y ,
v KA(/ TEL- 6490 9666 FAX EB4RIAER

Policyholder's Signature Driver's Signature Reporting Centre Personneﬁs/Signature
Date & Time: (If driver is not the policyholder) Name:

c?/ 3/,8- Date & Time: ‘S/i/ ¥ NRIC/FIN No.:
i o /Lfrww

" - , L\‘.! e
A
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Sketch Plan #2 Pg. 1

PIE e Dol Do

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_5;(!‘325‘
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N Simei Ave

T/20i803/2 /2158

Pleiye IW}//L/ o SAF /@e/w,/f- Mo,

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Wak, A4

AUTOLUTION INDUSTRIAL PTE LTD
19 UBI ROAD 4

SINGAPORE 408623

TEL: 6480 9666 FAX: 7043

Policyholder's Signature Driver's Signature
Date & Time: 1 3/3/ 201 A’f (if driver is not the policyhcider)
N Date & Time:
o S‘ 1 E/:.bv
13 [3/201%

5"’/(2/3'»/\

Reporting Centre Personnel'%wture
Name:
NRIC/FIN No.:
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CERTIFICATE OF INSURANCE Pg. 1

i
i i

WNiSH OTECTOR PRIVATEV

Name of Policyholder o Pang Lim Kwes Vehicle No. ¢ SIK1195M
Period of Insurance : 06 Ot 2017 To 05 Qct 2018 Policy No. 1 2100098781-08
Engine No. : HMR150327318B Endorsement No. /
Chassis No. L JINTBAAGT 120106864 lssued Date . 15 Sep 2017
Make/Model CNISSAN SYLPHY 1.5
Engine Capacity/Tonnage @ 1,488.00 GC Sum Inswred  © Market Value First Year of Registration  © 2008
Driver Resiriction o NA Oif Praak No Insuring with COE/PARE @ Yes

Parson or Classes of Persons Enlitled to Drive” ;

Section 1
2 @ Own Da - S1660 Thait - &0 Hleod Cover - §0

Saction 2
Propeny O

o
&

Windscreen 1 $100

Named Driver and Excess

5 (G

/ED RERORTING CENTRESIAUTHORIEED REPAIRERS (FCR CEAIMS RELATED REF/

/:

St ran

atvely, yeu may il o A

Hire Purchase Company/Employer's Loan: MayBank

40 Moior Venich

th thee o g iy

05006 14364

VAN CHORNG CREDIT PTE LT0- YV
Q11 BUKIT TIAH ROAD TAN CHONG RMOTOR CENTRE : s e
MOEOR : . A1G Asia Pacific insurance Pte. Ltd.
SNTATIVE

SINGAPOIRL, 588642 ANS

Underwritien by AlG Asia Pscific Insurance Pre. Ltd, : AUTHORISED R

e Wer OnG
T Wen Ong
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OWNER/DRIVER IC & DRIVING LICENSE Pg. 1

PANG LIV KWEE

CHINCSE

JOHORE

PANG CHOON HOW
(PENG JUNHAO)

' x
% % 4
Ruce
CHINESE
bate of Bih Sex

13-05-1976 M

Country of birth
SINGAPORE

Bowd Group Cate of 1ssus
B+ 05-12-1993

Adgiess
APT BLK 604 BEDOK RESERVOIR ROAD

#05-590
SINGAPORE 1647

LA

HRC . §7612950]

Date of issus

18-05-2006

Addresz

APT BLK 604 BEDOK RESERVOIR ROAD
#05-590
SINGARPORE 470804

000039861F

M

UM

Class 3 Motor Cars and Motor Tractors the weight of 18 Mar 2004
which unladen doos not exceed 2500 kilograms

-

|

v Wi

Tl X,
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