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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport cooractly the details of the accident ko speed up the claima process.
2. Ttus Farm maest be compleled by the Policyholder anddor the Authorised Driver,

3. Infarmation provided must be as ruthful and accurate as possible. Any witill misrepresentation or witholding of material facts may allow insurante companies o

repudiate policy kability,

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy liability on the part of the insurance companies.
5. Ay false reporting may be referred to the Police for investigation,

f. Thes report will be forwarded by the insurers of the GiA Records Mamagement Centre established by the Genaral Insurance Association of Singapare (GUA) for
archiving and that copias of this report will, for a fee, be made avallable upon apglication by Interested paries.
7. By the lpagement of this reporl 10 the insuners, you herely consent 1o the archiving of this repor at the centra and 1o copies of the repod being made available

aforesakd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/02/2019 14:25
14/02/2012 22:50
PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone MNa
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mamea of Driver

MRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Dnving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SGBES128K

PAMNG KIP SI0NG
516285935C

MOEMAIL

(LOCAL} +65-92228166
OFFICE-922281E6

MERCEDES-BENZ
GLA180 (R18 BI)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

UMITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

WO

DHOM120038881300

PATTEN PANG DING KANG
592250582

19407/1992

INDOOR

14/02/2011

B YEARS AND O MONTHS
MALE

(LOCAL) +65-82228166

OFFICE-92228166
MNOEMAIL
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Address

Posticode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Driver's Own
Wehicle

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 invelved in this accident?

Mumber of vehiclas {including own vehicle)
invalved 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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the polica?
If Yes Please state which Police Station

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against wham?

Circumstances of Accident

REFER TO POLICE REPORT - JI20190215/7022.
Attachment(s)

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

25A HILLVIEW AVENUE
#08-12

BERE1T
18]
CHILDREM

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
NO

P

MAME; S LIMLIYUN
GENDER: : FEMALE

YES

JURONG POLICE DIVISIONAL HQ | "J' DIVISION |

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 |
COUNTRY: SINGAPORE

TEL NO: 1800-7910000 - FAX NO: 68965649
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

FBLS0DZ3P

MOTORCYCLE

KHOO YUAN RU, EVOMN (XU YUAN RU)
S88175282

QEBB5869

Page 2 of 21



Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame PATTEN PANG DING KANG
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicle? SGBI129K
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
HJ1ItJlJ|HI1[ZE‘?

Address

Paostcode

Mame LIM LI YUN
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SGBEO129K
Were seat belts wormn? YES

Was this injured conveyed o hospital by NOH
ambulance?

Address

Posicode
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SKETCH PLAN

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 withholding 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.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

w

-

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.

#. Content under the Personal Data Protection Act (PDPA)
| uaderstand, acknowledge, agree and consent that:

{al 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/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;

(i) investigating the accident and/for 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] eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurerls) 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 Information for one or more of the above Purposes; and

{e) iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/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 all future claims.

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

{i] toallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.

. = ;
Folicyholder's Signature Driver's EEE\flEItIJFE Reparting Centre Pérgonnel's Signature
Date & Time: {If driver is not the policyholder) Narme;

Date & Time: ﬁ\ l\f?}b\u‘j\ \ 4B+ NRIC/AIN Na:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o b e Dot Sopq 0B lTem

DECLARATION
I/We declare the foregoing particulars are true in PVPW\T 3! A
\ bt
Folicyholder’s Signature Driver's Signature Reparting Centre Pet ‘n'nel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: iglﬂ\:)ﬂ'ﬁ \h%gfm NRIC/FIN Mo.:



" SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report CORRECTLY the details of the accident lo speed up the claims process.
2. This Form must I:u: completed h:@ the Pglrcyhpldgr .;'i_ndf or the kun orised I:‘erer
]

may allow insurance companies o repudiate policy Iam ity.
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilily on the part of the insurance I
CDH‘IDEF‘IIEE |
5. Any false reporting may be referred to the Traffic Policy Department for investigation.
B. This report will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance |

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

.'r' By the lodgement of this repont 1o 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 5 B .-.ul,llt‘:;_1
\ " |
Date of Accident 1% 03
Exact Location of Accident PIE 4oovds Toos

DETAILS OF OWN VEHICLE

Vehicle Hegustratuon Number dg Bal 2
| Insurel:hf PullcyhutdEr -
Name of Registered Owner g Ep Suig :
FINJr Passport Number g IQJECT_:;L,C
I Vehlc!e Fartmulars
' Vehicle Make Mliodes Pene
Type of Vehicle GLRRD (R\E BV

Exact Purpose for which vehicle was being used  Thiyady Lise
{ at the time of accident

! , = :
| Are you claiming under your own insurance YESJ"@" Sivd R*{Lj.
policy for repair to your vehicle?

Vehicle Category vk Car
Insurance Gompﬁpy = |
' Name of Insurance (:‘.o_r;ﬂ-lpany Unded Owseas wudte Gwided 0 '
Type of Policy conplengnstue
Fleet Policy MO
Policy Number DHOWN D00 2RO 8 1400
Mator Cl
| Driver
Name of Drwer F?:va“' pC“P Tﬂfﬁ b;wzj
FIN/ Passport Number : LAIB B2
| Date of Birth tag3 e
| Occupation AT
| Year of Driving Experience SE .3 20lg
| Gender Male/ Femate
| Contact Number a=222 |66 i
| Address osp Hillview Pewve '
| Email Address -2 < CEack
| Was driver an employee of the Insured's Pallen porQ) @lpws . (w52
Company? e :

If no, Relaticnship of the Driver with the Insured )
cliddwen

pﬂ"{wi')ﬂmj @ {{?L,J CouA - S 3]
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b b Yan (fwalt )

_' \lehicle Registration Number of Driver's Own
| Vehicle (If applicable)

Insurance Company of Driver's Own Vehicle (if

. apphcablej

i General  Information of the ACCIHBAE o= i R e -
| Type of Collision Wood & Qoar
Weather Conditions Clonr
Huad Surfa{:e h\j)

L Dther Infu rrnation

| Was any budv injured in !he Accrdenl‘? es/ No
| Was any other matenal or property damage? e

Detauls of hrjurad F'ersuns

I MName o Tedden _'%N ‘-'~ D‘u{} kc,u.u))
Address

: Approximate Age

Injuries Sustained

if vehicle Occupants, state in which vehicle?
Were seat belts worn?

Was injured conveyed to hospital by ambulance? "o

Yey

K Detaus of Police Action

| Was the Accident reported to the Police? Mes

| If yes, please state which Police Station 'ﬁn‘ﬂi.‘-& acdan HE
Was notice of intended Prosecution given? Yo -

| If yes, against whom'?

| Circumstance uf Accident

i L'l-.-l-.z -1_ ‘“*l;,?i-“([u Ju;-lf,'u""l
DETAILS OF OTHER VEHICLE(S)/ PROPERTIES
| Vehicle Registration Number B B5023P

| Details of Properties
[ Vehicle Make/ Model/ Colour

| MName of Driver e Muon Pu ., Busn GQJ Yuon :QL&)
| NRIC/ Passport Number QRg (I Ban¥E

Contact Number aces HReQ

Email Address
| Address

Insurance Company Name
MNature of Damage

Detalls of thness

Name
Phone Number
| Email Address




Lg SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

JIZ20190215/7022

1of2

Report No. J/20190215/7022

Date/Time Report Made Vide Report No. Station Diary No.
15/02/2019 12:26
MName Of Informant Address

PATTEN PANG DING KANG

25A HILLVIEW AVENUE #08-12 SINGAPORE 669617

ID Type / ID No.

Contact No.

NRIC NO / 592250587 Home/Office: Mobile:
92228166

MNationality Email Address

SINGAPORE CITIZEN

Occupation

Managing director/Chief executive officer

|pattenpang@hotmail.com
Sex Age Date of Birth |Race
2

Male 26 19/07/1992 Chinese

Institution/School Name

Language
English

Date/Time Of Incident
14/02/2019 22:50 - 14/02/2019 22:55

Location Of Incident
25A HILLVIEW AVENUE #08-12 SINGAPORE 669617

Brief details.

| was driving my car (SGB9128K) along PIE (Tuas), between Eng Neo Exit & BKE Exit back home on
lane 4 of 5. As | was driving along the straight road leading to BKE exit, | saw the brake light of the car
infront of me flashed brightly and realised that the driver infront has jammed its break, | did so to inorder
to avoid collision with the vehicle infront. Afterwhich, | heard and felt a bang from my rear, then after |
checked my rear and side mirror and realised that there is a motoreycle (FBL5023F) lying right behind
me. This is when | realised that the motorcycle has bang onto me. | quickly got off the car to check on the
situation and found a female motorcyclist, Evon Khoo Yuan Ru, S8817528Z, lying on the ground. |
quickly approached her and checked if she is okay. She was conscious and managed to stood up by

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

|Date/Time:
15/02/2019 12:26

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




INGAPORE I

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20190215/7022

herself. Afterwhich, with the help of another bypassing motocyclist, we brought Evon to the road shoulder
and soon after the EMAS and Cisco Officer took over the whole situation.

Subjects Involved
Victim
Person Name PATTEN PANG DING KANG
ID Type NRIC NO 1D No 592250582
Gender Male Age 26
Race Chinese Language English
Occupation Managing director/Chief Address Type

executive officer
Address 25A HILLVIEW AVENUE #08- |Mobile No 92228166

12 SINGAPORE 669617
Is Informant A Yes
Victim?
Person Name ]F’ATI"EN PANG DING KANG (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:
Noat applicable 15/02/2019 12:26
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



REPUBLIC OF SINGAPORE d
IDENTITY CARD NO. $92250587

Humm

PATTEN PANG DING KANG

¥ £ R
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CHINESE
- Digie af birih Sax - 12"2555-_: ¥
| mwmﬂmg“ 18-07-1992 M
Cauniry of birth
mﬂ SINGAPORE

M
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|
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United Overseas insurance Limited
i Anson Road

B2E-01 Sprergleal Towes

Singaporne n73509

MEMBER, OF THE LIOB GROLIP SRS i
Fax [65] 6327 53849 - &317 J8T0
Email: ComtactUsiiuo comsg

= UM CEITLSE

Lo Reg, Mo 19001538

Certificate of Insurance

Moter Vehicles (Third-Party Risks and Compensation) Act (Chapier 189)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 19587 (Malaysia)

Matar Vehicles (Third-Party Risks) Rules, 1952 (Malaysia)

! ! ) ORIGINAL
CERTIFICATE NO.  DHOM120038881900 Excess: $750/-NAMED DRIVERS - OPTION 2

£ s — $1500/ -0THERS

ype of Lover EHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SGB9129K 5100/ -WINDSCREEN DAMAGE CLAIM

Name of Insured PANG KIP SIONG

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 14 January 2019 to 13 January 2020 Engine# 27091030652588
i WOC1 569422012454
Hire Purchase Chassis# 5

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1)
AUTHORISED DRIVER
{1} The Insured
(2} Any other person who is driving on the Insured's order or with his parmissiaon
{3} In the event of the death of the Insured
(e} any member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prier to the death of Insured and
(b} any other parson who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES WOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
{other than samples) in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall nat be
deemed to constitute use for hire or reward

Frovided that the persen is permitted In accordance with the licensing ar ather laws or regulations to drive the Motor Vehicle or has been so
permitted and is rot disqualified by order of a Coun of Law or by reason of any enactment ar regulation in that behalf from driving the Motor
Vehicle.

“Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Section 95 of
the Read Transport Act, 1887 (Malaysia), are not o be included under these headings

WWE HEREBY CERTIFY that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles{Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transpor Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

=t
S
For the Company

FCAEH Date : 14/01/2019



