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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 28/09/2018 17:37
Date Of Accident 17/09/2018 15:40
Exact Location Of Accident WOODLANDS AVE 3
Country/State of Loss SINGAPORE
Vehicle Registration Number SKU3355R
Insured/Policyholder

Name Of Registered Owner PANG CHU KANG
NRIC No S2072367Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93253366
Alternative Phone No Office-93253366

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100418003-03
Cover Note Number

Driver

Name of Driver PANG CHU KANG
NRIC No S2072367Z

Date Of Birth 20/12/1940
Occupation INDOOR

Date Of Driving Pass 14/08/1992

Driving Experience 26 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-93253366
Fax Number

Contact Number OFFICE-93253366

EMail Address NOEMAIL

Address BLK 53 #06-10 HUME AVE
Postcode 598751

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

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 CLEAR
Road Surface DRY

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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180918/2071.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHB5919L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

Describe Circumstances of the Accident

Declaration

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

Please note that you have 14 calendar days to revert and file the claim under
your own policy. Failing to do so, your insurance com pany will not allow nor
accept the claim.

(Please contact your insurance company for any further details

Palicyholder's Signdturs / Date & Drhver's Signature B driver is not the palley holder) / Date Muwmw
Time & Time Fersonnal
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SINGAPORE
POLICE FORCE

Puolice Station OFf Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LA g

T/20180918/2071

1ofa
Aapont Mo. T/2018091 82071

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.-
18/09/2018 14:44 I f s
— .—___——*.____h— — - ——

_Informant's Particulars _ . PR

Name of Informant; Addrass:;
PANG CHU KANG 53 HUME AVENUE #06-1 0 PARC PALAIS SINGAPORE
1
ID Type /ID No.; Contact No.:
NRIC NO / 521]?236?2 e Home/Office: Mobile: 932533%_
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Dateof Bith: | Type of Informant:
Male 77 20/12/1940 Driver
Race: Language: Institution / School Name:
_Chinese — |
Duoupnuun Driving Licence In Information:
_RETIRED | Class: 3 Date of Expiry:
General Information of the Accident =
Type of Hnn—lnjm-g,r Dirinik Date/Time of Type of Location:
Accident: Others Drive: Accident; Straight Road
17/08/2018 15:40 e,
| Location:
Along Road 1
WOODLANDS AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Tratfic Control: Traffic Volume:
One Way Mot Controlied Moderata
Type of Collision; [ Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
hidoNo. [Type  [Make W < xalf ﬁﬁhr | Condttion [No of Passenger
SHB5919L | Car TOYOTA PRIUS No a
HYBRID 1.8 Damage
| SKU3355R | Car MERCEDES No 1
BENZ Damage
1 =l ORI
Details of Vehicle Insurance B = =3
Vehicla No. | Insurance Company | Insurance No | Effective | Expiry Date’
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SINGAPORE
POLICE FORCE

Folice Station Of Origin;

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 4088665
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

LT

18091872071

dof3
Report Ma, Ti20180918/2071

CONTINUATION OF REPORT

Signature OF Officer Recording The Report:

TP/
™

NG JIN SHENG

Signature Of Interpreter: | | DatefTime: : o
Not applicable 18/09/2018 14:44
Officer In Charge Of Gase: Classification Of Case: ===

TP/ GIA/ S
Staff Sgt WONG SIEU Lu| P
Contact No.: 65476151 | 7 fsa 3
e AL
Authentication Stamp &
NF1E8

Accident Sketch Plan



FUUBLAVE L B01-25 PAYA LI INDLSTRIAL PAKK. RINGAPUE S350 TEL 3 10051 a2300300 B AN ; ings; LRI E

Our Ref: CC3/AIGI80171 18/R lub3

25 September, 2018

Pang Chu Kang

33 Hume Avenue #06-10 SINGAPORE 598751

Dear Sirs,

A INVOLVI vl SR ON 17 ALONG

AT WOODLA AVE 3

We, LKK Auto Consullants Pre Lid has been appointed 1o act on the behall of your
insurer, AIG Asia Pacific Insurance Pte Lid (AIG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location,

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident aniongst other things related to the aceident. The
GIA report can be lodged m any of AIG reporting centres, You may refer W vour
Centificate of Insurance for the list of the reporting centres,

IT you have any information 10 add or any amendments to make, please contact the
undersigned within five days from the date of this letter.

Please note thal the standing of your insurance policy such as NCD, premium & elc
would be affected,

Yours faithfully,

5y

Thin Thin
Claims

Tel : 6841 2360
Fuax: 6741 4108

Email : thinthin @ lkkauin.com
ee.  Claims Manager

AIG Asia Pacific Insurance Pte Lid
{Morer Claims Dept)
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Pang Chu Kang Vehicle No. t BKLI3385R
Perlod of Insurance : 24 Jun 2018 To 23 Jun 2018 Pallcy Nao, : 2100418003-03
Englna Mo, 1 27492030370001 Endorsement No.
Chassia No. 1 WDD21203528143484 lesued Date £ 21 Jun 2018
MakeMaodsl MERCEDES BENZ E250 2.0 CGl SEDAN
Engine CapacityTonnage : 1.681.00 CC Sum Insured : Markat Valug First Year of Registration : 2015
Driver Restriction NA Off Paak Car : No Insuring with COE/PARF : Yes

Person ar Classes of Persons Entitied to Drive®

) Thie Paicynolder
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T hiwe i pay an adoilena i of 54 500 gy “Faung N gaperienced Oriver Encany’ TN I Wau e & Viour Aulfadsed Crier (Pl o7 unrad] I U B a0 of T3 arevior e s
T § e driing sanaiecice,

Age Condiflon . Ak Age Condition

Limilation as to use*
Ly gty hrﬂnl.mui'ﬂnmr:wwm ] Tor [ Pyl e e B, Trir Follsy Soa rol & bve |nlcfniu|=—wi1rhgiqulul. RS, e -G ety ial ar
TEd iy hamumﬂm-mmmmqhvyrmu B or Lea for ey pupale F Eafnecilion wan Motor Trade

Loss of Liss Joddco
'uﬂmmrwemﬂn-phﬁmbdmmhmmurhmwnunnahumlmmm 185y and Saclor: 58 of i Mosd Tramapes® Ao T [wleysial, are nal & b
ehdud 0w Tune Feadngs |

Secben 1
Firé - 50 Owan Damags - §1800 Thek - $0 Fload Cover - 53

Section 3
Progaity Damage - §0

Windscresn | §100

_I\Iamad Em;r;rd Em&:s:«nnm
Pang T Kieg - 51800 (Oiwn Damags)

UTHORISED REPAIRERS (FOR S RELATED REPAIRS)

APFROVED REPORTING CENTRES/A

! Eycla & Cavuge Eunce Bervica Canvier IFix sucidare raporirg orly] Ase 300 Lix Bosd 3 Aingaceis A08R50 AAURERTE
F.Cpoa & Comage Pandan i osp Senvice Corim 1§G Doy Core & Rapar s 63 Pandan Locp Singmpate 178378 BILESS1 &
Far aibar Appried Reponiing Carrsansidl Aurhornan Bepins. peans corisel s T4-eg Eadiiwsl STaENCy hoficg af 185 SX08 B200. Alsreaibly ER VY T UG e wew. 5, tom g
A A [l Replede A &m&mnﬂw'wbu'mﬂﬂ-uumnn_

|
|

Hire Purchase Company/Employers Loan: DBS BANK L7D

; Nersby corly Ira i poikey 0 which this Cortiiesie of ks snos rolaibs s e i aisocriance with (v posdsiont of s Melor Varikins{Thing iaka and Campensaian Ad Cap, 108, Part & of
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i
OBC0EANEL 61\'.'
CYECLE & CARRINGE - KLIFFL V
238 ALEXANDRA ROAD =

;‘ SINGAPORE 153530 ANSPMCTER AIG Agla Pacific Insurance Pte, Lid,

Undararitten by ARG Asls Paciic Imsiarancs Pa, Lid, AUTHORISED REPRESENTATIVE SiPoc
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