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AT IS0GTEEE | Nasanal Adsesament Canira Gandices - Linl
ERMTRY DATE & TIME: 24052018 13:27
SUBMITTED BY: RIISL] BN ARDLIL WAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor! COM EE”I thi detadls of the pocident to speed up the claims process

2 This Form must be completed by the Policyhalder and/er the Authorised Driver.

3. Infarmation provided must be as truthful and aoGurate ag possible, Any Wil misrepresaniation or witholding of matarial fnots may allow msurance companies o
repudiate pobcy abillty

4, The issus and acceptance of this Form by insurance campanses |s nol ar-sdmission of policy liahility on the part of e INsurance companias

&, Any false reporting may be referrad to the Police for investigation.

§, This repor wil be farwarded by the insurars af the GIA Records Management Centre sstablished by the Ganeral insurance Association of Singapors (GLA) for
archiying and that copies af this reporf wil, far & fea, be made svaidablo upon application by interested partbes.

T. By trwe madgemenl of this report 10 the meurars,; you he roby consanl lo the archiving of this repari al thn centre and 1o coples of tne report baing mada avalahle
aforesaid

ACCIDENT STATEMENT

Date Of Report 2410512018 15:27
Date Of Accident 23/05/2018 19:00
Exact Location Of Accident SLIP RD TOWARDS FORT RD INSIDE MCE TOWARDS CHANGI
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Repistration Numbar SLFT347E
Insured/Policyholdear
Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Ca Reg No 2007106510
Email Address PANG DESMONDEYAHOD.COM.SG
Moblle Phone No (LOCAL) +65-83682523
Altarnative Phone Mo OFFICE-83682523
Vehicle Particulars
Manufacturar TOYOTA
Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident ON THE WAY HOME AFTER WORK

Are you clalming under your own insurance palicy

for repair to your vehicle? NG

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Calagory COMMERCIAL VEHICLE
Insurance Company

MWame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number SD18VO003NVPLRO3

Cover Note Number

Driver

Mame of Driver PAMNG CHEE WAI (FENG ZHIWEI)
HRIC Mo 573045684

DCrate Of Birth 2710111873

Cecupalion INDOOR

Date Of Oriving Pass 05/08/1998

Driving Experience 19 YEARS AND 9 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-83682623

Fax Mumber

Contact Number OTHERS-83682523

EMail Address PANG DESMOND@YAHOOD COM.SG

Pags 1 of 28



BLK B90E WOODLANDS DRIVE 75
Address 408207

Pastcode 735680
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Own
Vahicle -

Insurance Company of Driver's Qwn Vahicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident ;]
Was any bady injured In the Accident? YES

Was any injured conveyed to hospital by

ambulanoe? NG

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO

soliciting/alfering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the paolice? YES

Ii Yes,Please state which Paolice Siation

Police Station Mame BEDOK SOUTH NEIGHEBOURHOOD POLICE CENTRE
Police Station Address EEJ.ZE:PZDDRCEHM CHEE DRIVE , POSTCODE: 468045 , COUNTRY:
Palice Station Contact TEL NO: 1800-24483904 - FAX NO: 62448558
Was notice of intended Prosecution given? NO

It ¥es. against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAM AMND POLICE REPORT T/20180524/212%

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 Numbar SKPaTaL

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR

Mamae of Oriver

MRIC/Passpaort Mumber

Contact Number

Address

Postoode

Insurance Company Mame
Mature OFf Damage

Fage 2ol 39



No, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Ragistration Mumber SGR11TAX
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category PRIVATE CAR
Name of Driver
MRICIPassport Number
Contact Number
Address
Fosicoda
Insurance Company Name
Mature OFf Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mama PANG CHEE Wa| (FENG ZHIWEL]

Approximate Age

|mjuries Sustain SLIGHT INJURY
injured person in which vehicle? SLFT34TE
Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? b2

Address

Fostoode

Paga 3 of 38



SKETCH PLAN
IVIPORTANT NOTICE

1. Ploase Tenortcarrectly the details of tha srridant to apped up the ciaims proceds

2. Thin Faim il b 3] & wifor i d .

3 Inlgremetion Froviced must be 3 trukhlul Ang §Lpu rate 3t pogcibls, Ay willul mbsregressritatian b withalding ef marariai
focin muy aliow i LUFINCE compEniug in Impedigte policy labiliy.

A4 Teg lsspe gng dceeptance of this farm by surance COTTPanies s nor an admikien dfwlt'rllahlllt'.- UnEhe p2 of the riurance
EBIRTERRES

5. &nylsko Iruif lerred & | W tign,

& Iho repent wil be forwardad Iy tha Inkurers pi Ithe GBI Records Manogemant Cemre ettebiinhad by the-Ganeral ingursnce
Associatian ot Sngnpore (GRAY for archiuing and that copins of this reparl wil far & fee bo made avallable uaon Appbcation by
I e iy '

¥ Bytne ladgirient af thu repor o the Indoreey, yuu hereby ronsent 10 the archiving of thik renart g: e renire ind 10 copegy o)
the ipan Beldng made ayvslishls #larecais,

B Cansent uridor thy Bersanal Pata Pratactioh Act (FORA)
Fusderarend, arkniiedte, apree and ey thart-

(H] by bt ey sweibihon and the Genpral Insurenze Asseciation of Slaganoes {“GIA") may/nte primitied (o eoiiees, lse,
ditrioae amd)for prricees Y pervaml dats/nosans! information st ot in this [form] und any ather parsanal (niormation
peovided by me or nossessed by i Induter (enllect vely the “Pessannl nformation”) ans disclose snd trunsfer sk
Preesonat Infarination 1m sl Insuiir (8] swha hive inared vetsieRe ) Inveslvsd I 1y aredent full Infurervl wha have ey ed
vehielels) Inspberd i this sccidunt sholl Be epflectivaly |wigtred 1o Ak the “Irsires™], the s e Eerlens iz firnm, the
Manatary Autharlty of Slnpnpore and any relevant pevariment speieyfsutharnity (aich s the polical, for the purpinegli]
als

01 peommising, Rardiing anfur dealing with my elmmi Including 1he setoment of the claim and 2oy neceisnrg
inbrestigatinmy Rlaning to the cligma;

1H} imvestigating the aceidem &ndfar my claims;
{#lk) e vty it vetvel o dewling witty mry msluciigng gr escesmding (o any ETLEHNEY by g,

{iv} neministerng iy elwtme flnglading tha malling of cortespendency, iletements, ik, feporty or novieas T,
which ¢ouid Ivalee divciowore of tergin personal deta aboul me 1o bring abaut dalivary af the Altrrie 1y well ad sy (e
wtermal ctaet af atnlopes | pazkagesh and/for '

Purpdtm”)

() allirsursns) whe havir ‘nsured wuhiclels) invebeed in 1 aceident g th Inggro et terma, frmyare pes iy o
t ealtect, use, diskiows knidfar arncps iy Perranal infarmation for s or more e the abowvs Pl noses: und

leb iy Persismal btosmistiom mayfean be divciosed by eny af e Unsisrers andfer GiA to thel thied party nervice praviders o
apentsfinghrding their faviven i fierry], whiich may b sited outsida of Sinpapata, Inr et 8 Mare of the aboye Purpores,

1] oy Mgraanel infdrmin b Wil atke be coflscted dnd ured 1o complls rlbime Fistary far the purpose of fratd dedettina,
Invextipation pnd management in present gnd all fubure tlaims.

1B} rhyiniamatisnen collested undar {d} & bonen Iy b s Werod f dliclosisg:

i) toan IMgserers andfnr Envy orhey third B3 85 thit tasist in wualnting, investigating, eondbalang o mdpaglag frats,
remulirers, Mw enfarcement ans fovetnmant bpescias ny remsoaably teguired for thy pUrpaies viated, or

N} fer eompiplng wixy r'::;i.u.r:fnmn WP arry regulicions lews &t cour oreddy

Picyhelders Sigratt e Driver's Siignatire
Baig & Time: [Wadeivns |5 net the palicyhalder)

Date & Ty HRII.';'F.IHHD f M =2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South NLP.C

AR mAL I

Tr20180524/2124

1ofd

Repart No. T/201805624/2129

20 Chai Chee Drive SINGAPORE 468045

Tel Na: 1800-2448989

REPORT OF A TRAFFIC ACCIDENT

Cata/Time Report Made:
24/05/2018 16:03

Informant's Particulars

Mame of Informant:
PANG CHEE WA

Vide Report No.: | Station Diary No.:

é

APT E!LK B90E WOODLANDS DRIVE 75 #089-202
SINGAPORE 735680

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

NRIC NO / 57304588A Home/Office: Mabile: 93682523
Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Bith: | Type of Informant:

Male 45 271011873 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Facility Manager

Class!

Date of Expiry:

General Information of the/Aceident |~ — = o.o0 G o
Type of Injury Crink Dataa"l‘ Ime af Type ufchnatluw
AfidsAmnts Attended by Police Drive Accident: ¥-Junction

: Mg 23/05/2018 19:00
Location:
Along Road 1
FORT ROAD
d to Fort Road
Weather: Road Surface: Road Speed Limit.
Clear DOry
Traffic Flow: Trafiic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Callision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;
No

SGB1178X TOYOTA Silver Slightly
Damaged

SKPA7OL | Car TOYOTA Altis Grey Slightly |0
Damaged

SLF7347E | Car TOYOTA Allis Grey Slightly |0
Damaged




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 4892045

Tel No; 1800-2448999 CONTINUATION OF REPORT

L

2af4

Report No. T/20180524/2129

S e

Any Fedesf_nan [nvuived Nn

Na uf F’edestnans In ured NIL

JIangHung Hai o

G?TEEH ?EK

Related Vehicle | SGB1178X (Car) Contact No.| 91368646
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Nl} uf Da g ranied Medmal Leave

G3460363X

ranted Medlcal LEEUE

T T o e

Degree of 1I'I k.l

ML call b e e S

NIL

Related Vehicle | SKP979L (Car) Contact No.| BBEE6280
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

T

PANG CHEE WAI

Related Vehicle | SLF7347E (Car) Contact No.| 83682523

Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: NIL
Criving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | 23/05/2018 Date Discharge | 23/05/2018

Mo. of Days granted Medical Leave | o2 Degree of Injury | Slight

Brief Details.

On 23/05/2018 at around Tpm | was travelling along MCE, slip road exiting to Fort road. There was heavy
traffic ahead so vehicles start slowing and eventually came to a halt, my vehicle also came to a halt
behind vehicle SGB1178X, however out of a sudden a vehicle SKPS79L came from the rear and collided
right Into the rear of my vehicle. The impact was so great thal it causes my vehicle to move forward and
collided with the stationary vehicle in front.

No one was Injured in the accident, all the driver exchanged particular and left scene. | later felt pain in
my neck area went to see a doctor, | was given 2 days of MC by the doctor.



PO ICE FORCE T RAT DR

Ti20180524/2129

Police Station Of Origin: dof4

Bedok South N.P.C Report No, T/20180524/2129
20 Chai Chee Drive SINGAPORE 4890458

Tel No: 1800-2448899 CONTINUATION OF REPORT

| am ladging this report as advice by my car rental company.,



POLICE FORCE [NFRRTATRMAMU W

T/20180524/212%

Police Station Of Origin: 40ofs

Bedok Sauth N.P.C Report No. T/20180524/2120
20 Chai Chee Drive SINGAPQORE 469045

Tel No: 1800-2448989 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 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.

v B

Signature Of Officer Recording The R Signal f Informant
G/ /
Sr Staff Sgt LEE SHUWE! ( i} ;

| |
Signature Of Interpreter: = Date/Time:
Mot applicable 24/05/2018 18.03
Officer In Charge Of Case: Classification Of Case:
TRPIGIT/
Sr Staff Sgt RAZIZ BIN TAHAR

Contact No.: 65476200 ——T —— ey
& LAOLE f',ﬁj
Authentication Stamp POLICE FORCE Ay

3

\)

SICNATURE

KF 163
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g Parkway East Hospital

PANG CHEE WAL

PANG CHEE WAI
BLK/HSE &30E #05-202
WOODLANDS DRIVE 75
SINGAPORE 735890

Accident and Emergency

TAX INVOICE

Page 1 of 2

GST Reg No 20-0409811-2
Business Reg No S3029034%
Print Date/Time 23.05.2018/23;02:48
Bill Date 21.05,.2018
Customar No GS2847

Case No 30180224089
Bill Document No B2050855E8
Vigit Type ALE WALK-IN
Visit Date 23.05.2018

Attending Doctor DR CHEW SZE MUN

bltu Coda Service Description gty &gpuntissil
23.05.2018 3501010016 XR-THORACIC SFEINE 1 162.93
23.05.2018 3501012178 XR-CERVICAL SPINE 3 VIEWE il 99,8640
23.05.2018 3501080001 ~ XR-AFTER OFF RGER I 1 100,55
23.05.2018 7108000002 COMNSULTATION - AFTER HOUR 4 116.82
23.05.2018 ARCOZ2 ARCOXTIA 120M3 TABLETS 10 59 .80
23.05.2018 BENGT BENGAY OLTRA STRENGTH 402 (1133) CR 1 39,05
23.05,2018 NORG1 NORGESIC TABLETS 30 37.80
Subtotal 556.65
Hospital Charges E56.65
E5T @ 7% 38.97
Hospltal Charges Subtotal 595.62
Total B4il1ll 555.62
Total Hospital Charges 585,62
Note: (%) -non discountable items [*]-A&E charges
Customer No. /Hame: 6052847 BAXG CHEE WAI
Cage Number A01BOZ2409 Balance Due(55): 0.0
Chegque Amount Chegue Number: . Bk o
Cheque should be crossed and meade payable to "Parkway Hospitals Singapore Pte Lrde,
Pleoase detach -and rerturn chis seccion with your payment.

ES¥OO4ESZ

Parkway East Horpital » 329 Joo Criol Plce « Singances: 22960 « Tal: &344 7580 + Fax: G345 4568

Cramieid By Pavkway Hospilale Singapose Pt Lid s Compasy Beg No. 2004038112
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> Park_way East Hospital

Accident and Emargency

BRiiG E hAE TAX INVOICE

PANG CHEE WAI Page 2 of 2

BLK/HSE 690E #09-202 RIT Reg- N A i

WOODLANDS DRIVE 75 Business Heg No S53029034X

STNCAROHE 735690 Print Date/Time 23.05.2018/23:02:48
Bill Date 23.05.2018
Customer No 6O5ZELT
Case No 3018022409
Bill Document No  820508958E
Vigit Type A&KE WALK-IN
Vigit Date 23.05.2018

Rttanding Doctor DR CHEW SZE MUN

bntu Code Service Dascription gty Ameount (55)
Payment
23.05.2018 Visa/Master Cd {PEH) 5520380001665583 5950632~
Balance
PANG CHEE WAT : Balance G.00

Pafway Ensl Hospital = 327 oo Ohidt Pesce + Slivganon 437000 - Tal: G344 1588 « Fax: 0045 a0ng
[waed by Pachway Hospiale Singacone Me L« Comaany Ay, Mo, ININ0EE 1 0.7
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spploy R sRuiE | Z _
. Jolewi ua E:Q. n.mqjitﬂl

OFFICIAL RECEIPT

A ragistered businase of
Parkway Hospitals Singapore Pre Lid

321 Joo Chiat Piace, Singapore 427990

Tel | 6344 7568
GET Ma. . 20-0408811-F
Bueiness Reg, ho. ; £309034%

Data/Time : 23.05 2018 2310038
Cashier ¢ §itl Salbiah Bte Yusoop
Cashier ID . 218

Machine No : B3l

Hecalpt Na . 196177

Patisnt . PANG CHEE WAI
Case Nao ¢ J01R022408 A1
Cust No : DODBOB2847 595,62

Patient B 11 555 &2
DUE 555.62
RECEIVED
VISA/MASTER SG0 598. 82
Aoproval Code = 001787
Card Mumber = exzEwrrrersxbSE]

(65T Inc)ustve)
Thank' You

For chegue payment, velidity of

reseipt |s subject 1o chegue clearance

'Ftal



"""
2" Parkway East Hospital

Z24HR WALK-IN CLINIC AND ACCIDENT & EMERGENCY
321 Joo Chiat Place HD1-00 Singapeore 427990
Tel: 63408666 Fax: 63408660 Co Reg No: 19-95089118-D

MEDICAL CERTIFICATE

This is to certify that: MC No: PEH3018022408001
Name: PANG CHEE WAT
NRIC: S57304568A

Medical leave for 2 day/s from 24.05.2018B to 25.05.2018 inclusive

F~

Date: 232.05.2018 DR CHEHW SZE MUN

THIS CERTIFICATE IS NOT VALID FOR ABSENCE FROM COURT OR OTHER
JUDICIAL PROCEEDINGS UNLESS SPECIFICALLY STATED OTHERWISE



Diagnostic Reporl - Sunrise Radiology Page 1 of' 1

Parkway East Hospital
Radiology Department
[Bissinman Reg Mo, SI029004%)
wiwe pilrkway fsalthiadiciogy. com g
OR ROSERT KWOK DR JOFHK HOE DR EUGENE LIU DR ONG CHENG MANG DR TEREMCE TED
OR CHIN WAH BENG DR HWAMNG CHENG YANG DR LOW CHEN HOONG DR EUGENE QNG MUN WA DR THAM BENG CHOE
DR CHOW MON BEN DR KOH WAN LiN DR LOW KAH BOON DR NG SENG CHUAN DR THOO FEI LING
OR JEFFREY Q0H OA LA HEE KIT DALY SUAT JiM CR POH FENG DR TOH KDK HORMG
OR ZOH YU-TAND PETER O LAU TE NENG DR SAMUEL NG DR ESTHER TAN Ot lAN TS

DR NG YUEM LI DR JUDY TAK DR JENMIFER YAP
Dhute: 23 May 2018 / Parkway East Hospital
Marne: PAMNG CHEE WAI
1D/ Case: ST7304568A / 3018022409
DOB/Gender; 27 Jan 1973/ M MRN: 6052847
Ref. Doctor: DR CHEW SZE MUN
Examination: 4044977 KR CERVICAL SPINE 3 VIEWS

4044976  XR THORACIC SPINE

CERVICAL SPINE: FRONTAL, LATERAL AND OPEN MOUTH VIEWS

Spondylitic changes are noted. Osteophytes protrude from the articular margins of the vertebral bodies.
These are more pronounced at C4, C5, C6 and C7, bridging the disc spaces anteriorly, There are
hypertrophic degenerative changes et the uncovertebral joints at C4/5, C5/6 and C6/7.

The C3/4 and C5/6 disc spaces are narrowed, There is sugpestion of a marginal backward slip of C6
upon C7.

Mo cervical ribs are seen.

THORACIC SPINE: FRONTAL AND LATERAL VIEWS

The vertebral bodies maintain normal height. Minimal osteophytic lipping is observed there articular
margins. The pedicles are not eroded.

There is a mild curvature of the spine concave to the lefl. Alignment otherwise appears satisfactory. No
paravertebral masses are demonstrated,

The trachea appears deviated to the left at the thoracic inlet: Is any clinical evidence of & neck or thyroid
musy?

Reported by: DR ESTHER TAN /NBM
Approved by: DR ESTHER TAN
Approved Date: 24 May 2018 10:58 AM
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