MNA118149812-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/11/2018 17:45
SUBMITTED BY: Liew Shan Hui

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 liability.

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

19/11/2018 17:45
18/11/2018 16:15
SLIP RD BISHAN ST 14

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD3571K

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

TANG HOE KEE
S0496759C

NOEMAIL

(LOCAL) +65-96817275
OFFICE-96817275

TOYOTA
COROLLAALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100470570-01

PANG WEE HWA WILLY(FENG WEIHUA)
S7708322G

24/03/1977

INDOOR

13/04/1999

19 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96817275

NOEMAIL
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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

Passenger 3

Passenger 4

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 166 HOUGANG AVE 1 #09-1572
530166

NO

OTHER - SON IN LAW

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
5
NAME: : PANG NGIAP JUN

GENDER: : FEMALE

NAME: : TANG CHOR KIANG
GENDER: : FEMALE

NAME: : PANG LEE ENG
GENDER: : MALE

NAME: : EPI APRIANTI BT MUHAMAD
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLZ6695B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PANG WEE HWA WILLY(FENG WEIHUA)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLD3571K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name PANG NGIAP JUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLD3571K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name TANG CHOR KIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLD3571K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name PANG LEE ENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLD3571K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
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Postcode

DETAILS OF INJURED PERSON 5

Name EPI APRIANTI BT MUHAMAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLD3571K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPQRTANT NOTICE

1. Pisses rapnrt pogeeetly the detalls af the aceldent tn peed up the cdalms procecs,

2. This Tarm mutt be completed by the Policyhalder nnd/or the Authgris yor, |

3. infermation provided mizst be a3 truthiel snd neourate a3 possible. Any withl misrenressntstisn s withholding ofmstedal
facts may allow imurance coampanies 1o prawdinte pofiey Habiisy,

4, The lsue and accegtance of 1his Form by Insurance compenies [ noft an admission of policy liabiify on the part of the insurance

cormyranie.
5. Any false reporting may be refgcoad to the Pofice for invepisation .
B, The report will be forwarded by the Insurers of the GiA Recands Managament Cerjtre estabished by the General insuraste
Asgacation of Singapore (GIA) for archiving and that coples of this regort will for o fee be made svailable upan appilastion by
Interestid partes,

T. By the ledgment af this regput o e Insurers, you heroby consen o the archiving of this repodt &t -the cenfre and to coples of
the report being made avalinble aforesald

6. Consent under the Personsl Data Proflection Ack [POPA)
| underitand, scknowledgs, agree snd corsent that:

{a) Py nsurer, my workshop and tHe Senersd insurimea Assoclation of Singapors ["GIA") may/are permitied io collet ue,
disclose and)or process my gesanal dats/personal infarmaetion st our in this [Foom] and efw aiber personal informetion
provided by me o possesacd by vy Inturer (collectivly the “Personal inforenistion™) snd discioss andransfer sach
Porsongl information to 88 inscrens) whs have insured vehiclade) Invelved in thie sceident Jall igurens) wiss have Inswood
wahiizlels] imonboed In this sccldant shall bo collactivdly referred 1o 25 the “Insurers®), the insurers” lawyers/few firms, the
Monetary Autharity of Singapore sid By refsiinat gowernment agencyfauthority fsuch os the pofe), for the purpeselsh
of

i} processing, Aandling sndfor dealing with my clalms Induding the settemant of the clalms. and any necessary
nvestigations relating to the dalms;

1K} wvestigating the sccideryt and/ormy caims;
|} errying out and/'or dealing-with my instructions or responding o bry enguiries by me;

v} adtministering my deimg {induding the mating of corraspandence, statemants, invokss, mports o notices Lo ma,
which could involve disciosure of tertain personal data sbout me 1o bring about dellvesy of the same as well 03 on the
externed caver of ervelapesmoll packages); andfor

{ul eomsplying with applicakils law 1 adoy nstesing, proeessing, hasdling sndfoe desling with my daims (callsstioy the
“Purpobes”)

{b) ol insureris) who have insured vehicle(s) invoheed in this accidant and the insurers’ Ewyess/low firms, may/are permitied
1o colledt, wis, dischus and/or protsss my Parsonal Inforimation for one or more of the shove Purposes; ahd.

[£] ey Persenal infarmatian may,ceey be disclessd by any of the nsurers and/for GIA t thelr third party seevics providess or
mgentsiincluding their lewyensflow firrs), which may be sfed cutside of Sngepone, for ane or more of the sheve Purp o,

Id} oy Pepsanal infarmation will also be collicted arid esed to complie dnima hstary for the purposs af froud detedion,
Investigation and management In present and all future daims,

e}  theInfarmation so coflacted under [d) sbove fay be shared / disdosod:

{i} toal nsurers andforany other thind partles that assist in evakiating, Investigating. controlling or managing lreud,
regilatars, bow enforcement and govarnment agendies as reasanably reguired for the purposes swated, o

[} Tor carmplying with reguirements under any regulations, ews or court onders.

Pallgyholder’s Sigranure Deier's Signature Reperiing Certre Parsonnef’s Signaterne
Rate & Tima: [1 drhomr ts mok the Hamg:
Date 2 Times MRICIFE No:

ﬁ\uh g

GLakLaC Shedih®anlorm V3 1
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Accident Sketch Plan
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DECLARATION
Wfa declorw th foregndng particuhrs ars trum [ every

Pedicdholder's Signatue Dulver's Slgnature
Dt & Tomes {1 driver is a0t tha policyhed ]
Daee & Tima:

L e b, ﬁiu'[l'l

Reparting Centre Perianna's Signatry
Hama:
MARCAFIN Mo,
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DRIVING DOC
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DRIVING DOC
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

H:EF'I}RT OF A TRAFFIC ACCIDENT

POLICE REPORT

TRMBE120/7015

iofd
Report No. TRO1B11207016

Date/Time Report Made:

- TAET 172018 22:07

NRIC NO / STT08322G

Mobite: 87518281
Nationality: Email:
( SINGAPORE CITIZEN shinjo?T@yahoo com.sg
Sex; Age: Date of Birth: | Type of Informant:
Mala a1 24/03M877 Driver
Race: Languaga: Institution / Schoal Name
Chinese English = —
Oecupation: Diriving Lm Ird'ﬂﬂ'l'mhnﬂ
_Financiallnvestment adviser Class: 3 Date of Expiry:

BISHAN STREET 14 (SLIP-ROAD TWD BISHAN ROAD) NEAR LAMP POST 58

Weather: Road Surface: Road Speed Limit
Cloar - Bry !
Traffic Flow: Traffic Control: Traific Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyona conveyed by
Betwaen Moving Vehicles - Head To Rear ambulance;

— Mo

Ang Fadeshaan Im' No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 9 of 19



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPDORE 408865
Tel No: 65470000

POLICE REPORT

TR0181 1207018

2of4
Report Mo, TV20181120m018

CONTINUATION OF REPORT

SR iRy 3 Bin
Name PANG WEE I-Wh WILLY
['n_mm Vehicle | SLD3STIK (Car) Contact No.| B7518281
Driving Date of Expiry: NIL
Licence &
( Expiry Date
Date Treatment | 18/11/2018 | Date Discharge | 18/11/2018
_Hn. of ranted Medical Leava 03 of |
MName Tang Chaor Kiang o _|ONe. | S7824876E
Related Vehicle | SLD3571K (Car) Contact No.| 87518281
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 18/11/2018 _Date Discharge 18/1172018
Mo. of Days gran LiegBe Of Inj =
| Epi Apriant Bt Muhamad Rasad IDNo. | GEB12218U
( Related Vehicle | SLD35T1K (Car) Contact No.| NIL
HospitalClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL =0
Driving Date of Expiry: NIL
Licence &
! Expiry Date
Cate Treatment | 18/ 1/207 | Date 18/11/2018
No. of Days aranted Madical Leave 03 of i
i
| Name Pang Ngiap Jun Eugene ID Mo, T1422727F
Relatnd Vehicle | SLD3671K (Car) Contacl No, | NIL
| HospitaliClinic | MOUNT ALVERNIA HOSPITAL Classof | Class. NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatmant | 18/11/2018 Date 18/112018
!No of Days granted Medical Leave ] 03 Degree of Injury | Slight
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POLICE REPORT

Date Treatment | NIL

Date Discharge | NIL

| No. of Days granted Medical Leave

Grief Details,

| NIL

Degree of Injury | NIL

| was driving along Bishan 5t 14 (slip-road fowards Bishan Road), As it was a slip road, | stopped my

wehicke to check on the on-coming traffic along Bishan Road,

Before | move off from my stationary position, another vehicle collided with my car from the rear. The

vehicle registration number is SLZBSOSE,

The driver of the vehicle (Mr. Li Jin De : NRIC SQiuHﬂ:!H}admﬂtadﬂmhatrmnghﬂmnmmnﬂ
from my position, that's why he didn't stop / slow down which resulted in the collision.,

The callision had caused minor injuries to my 2 children, wife, domestic helpar & mysalf, W have
consulted the doctor and were given medication as well as medical leave as a result of this incident

| &m lndging this report for insurance daiming purposas,

SINGAPORE mm
Police Station Of Origin: Sal4
Traffic Police Repart Ma. TI201811207016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[Passenger” T R
Name 1D Na. T1122385E
Related Vehicle | SLD3571K (Car) Contact No. | NIL
- (HospitalGlinic- - -MOUNT-AD/ERNIAHOSP TR — 1 Chss o TR e
Driving Date of Expiry: NIL
Licanca &
Expiry Date
Date Tr 18/11/2018 Date Discharge | 18/11/2018
Related Vehicle | SLZ66958 (Car) Contact No.| 84898895
HospitaliCiinic | NIL Class of Class: 3
- Driving Date of Expiry: NIL
Licence &
Expiry Date
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tal Mo: 85470000

Sketch Plan

TIZOMB11207018

dnofd
Report No. TR01E11207048

CONTINUATION OF REPORT

Informant is not -Bhln to provide sketch plan

Signature OF Officer Recording The Report:
MNot applicabla

ignmuru Of Informant:
Tmlth'rﬁtyofﬂmpﬁmnmammh repart has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter-
Mot applicable

DatedTime:
20/11/2018 22:07

Officer In Charge Of Casa:
TR/ TPHG /

WONG SIEU LU

Contact Mo.: 65476151

Classification Of Casa:

Authentication Stamp
L iagl-1:]
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

" f"l
r.-ll ' e

Page 16 of 19



Accident Photo
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Accident Photo




Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL i Aaffies Cuay 413-00 Singapore D4B580
INSURANCE  7+/(65 62340010 Fax(65) 62240020
L S {Openating Howms - Monday 1o Fridey, 09:00 - 17:00

RECORDS MAMAGDMINT CINTRE BN SEESSOOI0G [ 65T Riy. Mo MASOXITTIS

IMPORTANTMOTE: Piease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

[A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Griginal-ReportNo--: 149§ NosS LD-35TIE

NI s shawrsin NRIC) ; TM'} Hoe |eo NRIC/FiN/Passportio - _ 04 4(7 sic

{*Wehicle Driver / Vehicle Owner} {*) Please delete as appropriate

Address . BIK 1L Housamn Ae i...fﬂti:iill---sﬂén&ﬁg- )

Contact (Tel) : Mobile No..__ 16 ¥ [T121

Ernail Address

Date of Accident 1'% .(" {l'? . Time of Accident : (5 214
Place of Accident  : 5 f-"lﬂ road  Risheg st I'F
Insurance Company: Alia

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentloned accldent and would like to include additional information or
make the following amendments:

Pl uploed  polie et

L __i
\ M~
Palicyholder / Fiver's Signature Reporting Centre Personnel’s Signature
Date: Name:
MRIC/FIN No.:
Date:

CLARML pdensumins m_YJ
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