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FAT 15032460 | Malioral Asseccman Cantre Sandces -
ENTRY DATE & TIME- 11/TER2019 1449
SUIBMITTED BY: Lisw Shas Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor -::nrrncl:lr trex details of the accident to speed up the claims process,
Z. This Foem must be completed by the Policyhodder and/or the Authorised Driver.

3. Infurmalion provided must be as fruthful and accurate as possiole. Any wiul misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy Eabilily

4. The issue and acceplance of ths Form by insurance companies is nat an admission of policy Eability on the part of the insurance companias.
5. Any false reporting may be referred (o the Police for Investigation.

6. This report will b forwarded by the ingurers of the GlA Records Managemeni Centre estabishad by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by intarasted paries,

. By the lodgemant of this repor to the inaurers, you hereby conaent to the archiving of this repor at the centre and 1o coples of the repo Baing made available

aforosan.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/03/2019 14:41
08/03/2019 13:55
ALONG ANCHORVALE RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number ESTT2TG
Insured/Policyholder
Name Of Registered Cwner KWOK PANG FAI
MRIC Mo STT056280
Email Addrass MOEMAIL

Muabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modsl|

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96837824
OFFICE-96837824

Kla
FORTE K3

PRIVATE LISE

MO

REPORTING OMLY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

MO

2100431288-03

KWOK PANG FAI
577066280

08/03/1977

OUTDOOR

02/0a/2002

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-096837824

OFFICE-96837824
NOEMAIL
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Address BLK 3510 ANCHORVALE RD #04-227
Postoode 344351

Was driver an employee of the Insured's Company NO

If Mo, 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, HEx
WNumber of Passengers {Including Driver) 2
Passenger 1 NAME: : YAP YEN LIEW

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes, Please stale which Police Station

Police Statien Mame SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

Police Station Address 545025  COUNTRY: SINGAPORE

Police Statlon Contact TEL NO: 1800 - 3438090 - FAX NO:
Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FJ1358M

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category MOTORCYCLE
Mame of Driver

MRICPasspor Number

Contact Number

Page 2 of 17



Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims 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
facls may allow insurance companies te repudiate policy lability.

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 repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may,/are permitted to collect, use,
disclose and/or process my persanal data/personal 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
Persenal Information te all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare 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 daims;

{ii} investigating the accident and/or my claims;
{iiif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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/mall packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)
(8} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mere of the above Purpoases; and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

[e] theinformation so collected under {d) above may be shared [ disclosed:

{I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} tor complying with reguirements under any regulations, laws or court orders.

Nt Ko

Policyhalder's Signature Driver's Signature Reparting Centre Personnel's Slgnature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
AES 11 &
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

REFEC  To Qolicg iAo T - T[I0K020% /2]

!
DECLARATION
I/We declare the foregoing particulars are true in every respect. %é
Pelicyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo,



Date of Aceident
Acodent Place
Vehicle, Mo. {Car Plate Ne.)

Inzurace Company

Oramer or Company Name /IC Mo,

Cramer or Company Contact No,
DRIVER™S Mame / 1C Mg,
DRIVER'S Dare Of Birth
Relationship of Owner & Driver
DRIVER 'S Address

DRIVER 'S Comaci Mo/ Alt Mo,
DRIVER'S Occupation

Email Address

Weather & Roed Surface

Repening Type

: fﬁf D3/ 17 Accident Time:$ §F  (24-HR-Fomay

Aneuoevale Lo A0
'-mw_ MakeModel: KA FORTE K3

Alé Policy No;, 210042/2PP -p2
Kwok  pang  FHI SFP0LLAFD
- AUES FEIYF Oumer's Hp Campany Tel
_kwok PG Far $77 044 23D

09 / D3 / (447 DRIVER'S License Pass Dateml

: Spouse \ Parents \ Children ' Sibling ' Emploveel Others:

BLk 251D pncrorvale Ropp #0¥-227 S(syyzs))

1 4683 HRY 3

D INDOOR Y OL@R {e.g. working inside or cutside office)

| CLEARAPRY \ RAINING & WET \ AFTER RAIN & WET

i Repo@onb' % Claim Other Party * Claim Own Insurance

Wumber of Passengers (Including Driver): 02

Wazs there any video Captured by car camm'n:? VMO
E

Exsct purpose for which vehicle was being us

Any Injury (If YES, Pls state):

1 the time of sccident: Private uge \ Work pumpose

ﬂp s Other Party Driver®s Particular Gl soy)

Yehicle, Mo: FJ' 1156m

Vehicle. No:

Vehicle Make\hModel:

WVehicle Make\hWodel:

MName Diriver:

Mame Driver:

IC Wo. Driver/Contact:

IC No. Driver'Contact;

* NEW - Passenger’s name & gender:

P female: “Yap \lw

ligw)



SINGAPORE
POLICE FORCE

Sengkang N P.C

12019030672127

Tofd
Report Mo T2019030932127

2 Sengkang Square #01.02 SINGAPORE

545025
Tel No: 1600-343 8999

mﬂlMFEMT

Date/Time Rapoﬂm
090372019 19.37

= -' i

| Vide Repon No.

APT BLK 3510 ANGHORVALE ROAD #04-227 SINGAPORS

KWOK PANG FA.I
S S afaas 544351
ID Type /1D No.. Contact No..
NRIC NO / §7706628D Home/Office: Moblle: 96837824
Nationality: Email:
SINGAPORE CITIZEN
Sex: J Age: Date of Binth: | Type of Informant:
Male 42 09031977 Driver
‘Race’ Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Singapore Armed Forces personnel | Class. 3 Date of Expiry:

Road Surface: Road Speed Limit:
Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light “
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: o
No




SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Sengkang NP.C

2 Sengkang Square #01.02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No- 1800-343 8560

06/1072018 | 05/1072019

Related Vehicle | ES7727G (Car) Contact No.| 96837824

1

| Hospital/Clinic | NIL Classof | Class:3

;s Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL W‘__NL
No. of Days granted Medical Leave | NIL Injury | NIL
Brief Details.

On 09/03/2019 at about 1358hrs, | was driving my vehicle along Anchorvale Road when out of the
mmWammmmmmdwmmmeMﬁ-ﬂwﬂ
mirror. The motorcyclist did not stop his vehicle whereas he conlinued to drive away.

| retrieved my car in-view camera rear and front footage and managed o capture the n
number.

Mo police or ambulance attended to my incident | am lodging this report for police inve




2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8659

f Sengkang N.F.C

CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketch plan
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SINGAPORE ARMED FORCES
.. IDENTITY CARD

KWOK PANG FAI

NRIC No
S7706628D

[P cord s the property of the Singapore Armed Forces. Any person finding this card is requested to forwe
it without delay to Central Manpower Base or any Pohce Station.
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5/ Co f":'

ST706628D ]/ PINK CHINESE AB+
Date Of Birth Country Of Birth Sex
09/03/1977 ﬂfOAPORE _ M

Service Status 4 '
REGULAR 3

ADDRESS-APT BLK 3510 ANCHORVALE ROAD #04-227 :
SINGAPORE 9544351 DATF-22.G7.2018 S7706628D
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