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ENTRY DATE & TIME:08/06/201S 1 1:46
SUBI/IITTED BY: Poh Kwee Choo

SINGAPORE ACCIDENT STATEMENT

1. Please report correcllv the details oflhe accidenl io speed up the claims process.

2. This Form mustbe@
3. lnformation provided must be as truthful and accurate as possible. Any wilful mlsrepresentation orwitholding of malerialfacis may allow irsurance companies to
repudlaie policy liability.
4. The issue and acceptanc€ of ihis Form by insurance companies is not an admission of policy liabiliiyon the pari ofthe insurance companies.
5. Any false reporting may be .eferred to the Police for investigation.
6. This reportwillbe fo&arded bythe insurers ofthe GIA Records Management Cenlre established by the Geneallnsurance Associalion ofSingapore (GlA)for
archiving and ihat copies oI this repodwill, for a fee, be made available upon appllcaton by inlerested pariies.

7. Bythe lodgement oflhis repo( to ihe insurers, you hereby consenl to lhe archiving ofth s reporl at the centre and to copies of lhe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

OBlOOl2Ol9 11t46

0610612019 16:45

FROM KPE TO BUANGKOK EAST DRIVE

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

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 ai
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coveraoe

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

SG IV]38,I3A

PANG SENG JIAN

s7608188C

JEFFPANG3Sl 3@Gr\4AtL.COt\il

(LOCAL) +65-97491898

oTHERS-97491898

MITSUBISHI

EVO.g MR GSR 2.OI\,1

PRIVATE USE

YES

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE.

COMPREHENSIVE

NO

DMPCSN176035180'1

PANG SENG JiAN

s7608188C

22t03t1976

INDOOR

20t09t2000

18 YEARS AND 8 I\,,IONTHS

MALE

(LOCAL) +65-97491898

oTHERS-97491898

JEFFPANG3Sl 3@GI\,4AIL.COM

LTD.



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehlcle)
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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assisiance.

Number of Passengers (lncluding Drive0

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please staie which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was noiice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: T12019060017014.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 9 SIN MING ROAD
#04-05

575630

NO

OWNER

-

COLLIDED INTO PROPERTY

RAINING

WET

NO

1

NO

YES

NO

2

NAME: : TAN HUI LING

GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 ,

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

COUNTRY:

YES

NO

NO

Vehicle Registration Number

Vehicle Make/tulodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

ROAD BARRIER

GOVERNMENT
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncludinq Driver)



1.

2.

3.

5.

6.

4.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please repori .orrectlv the detaih of the accident to speed up the claims process.

Thls Fornr must be completed by the Policyholder and/or the Authorised Driver.

lnformation provided must be as truthfuland accurate as possible. Any wilf!l misrepresentation or withhold ng of materia
facts may allow insurance companies to reDudiate policy liabilitv,

The issue and acceptance oI this Form by insurance companies is not an admission of policy liability on the pa( ofthe i,rsurance

Ahy false reoortinE mav be rererred to the Police for investipation.

The teport will be forwarded by the insurers of the GIA Records Management Centre established bythe Generaltnsurance
Association of Singapore (GlA) for archiving and that copies of this report willfor a fee be made available upon application by

By the lodgment ofthis report to the insurers, you herebyconsentto the archiving ofthis reportatthe centre and to copiesof
the repoft being made available aforesaid.

Consent under the PersonalOat. Prot€ction Act (PDPA)

I understand, acknowledge, agree and consent thati

(a) My insurer, my workshop and the Generallnsurance Association ofSingapore ("GlA")may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal inforrnation
provided by me or possessed by my insurer (€ollectiv€ly the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insure(s) who have insured vehicle{s) involved in this accident (all insure(s) who have insured
vehicle(s) involved in this accident shall be.ollectively referred to as ihe "lnsurers"), rhe tnsurers' la!ryers/law fnrns, the
Moneiary Authority ofSingapore and any relevant government agency/authority (such as the police), forthe purposeG)

1i) processing, handling and/or dealing with my claims includinBth€ settlement ofthecbimsand any necessary
investigations relating to the claimsi

lii) investigatinB the accident and/or rny clainrs,

(iii)carryingoutand/or dealingwith my instructions or respondingto any enquiries by me;

(iv)adninistering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me,

which could involve dlsclosure of certain p€rsonal data about me to bring about delivery ot the same as well as on the
external cov€r of enve opes/mail packages);and/or

(v) conrplying with applicable law in administering, processing, handling.nd/or deallng with my cLaims.(colle.tively ihe
"Purposes")

(bi all insure(s) who have insured vehicle(s) involved in thls accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, !se, disclose and/or process rny Personallnformetion for one or rrlore ofthe above Purposes; and

(c) my Pcrsonal Information may/can be disclosed by any of the lnsurers and/or GIA to theh thkd party service providers or
aeents{including th€ir lawyers/law firms), which may be sited outside of Singapore, for one or more ofthe above Purposes.

id) my Personal lnformation will also be collected and used to compile claims hkiory for the purposc offraud detection,
lnvestigation and management in present and allfuture cla ms'

(e) the information so collected under (d) above may be shared / disclosedl

(i) to all insurers and/or any other third parties that assist in evaluatinB, investigating, controlling or managing fraud,
regulator., law enforcem€nt 3nd government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

7.

Policyholder's signalure

Dare & Tirne:
.i ',,:1,]
i .,J

Oriver's Signature
(lfdriver is not lhe policyholder)

Date & Time:

I A l,:r ::tg
tf-v(P{-

v
NRIC/EIN * ""t$ffit!l'"



Sketch Plan Pg. 2

SKETCH PLAN

$^o-i\uYDf...

OESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECTARATION

l/YtE declare the foregoing partlculars aretrue

P?E

lr"
;r",r,.d,!s'e"il;.--

08 ,iiit t!13

r/4,.^

Driver's Signature
llf driver is not the Do|cvho der)

o"'" ar,.4 fl l'ill ?:11

fhz l^.ldul .J.,o L o)ua c,* q L"^) co' t'a ^,,+ o€ FPE
R,,^ l3,r"u. l.oE q^)t ol.^o R uto^o l.rL u llast ,D4v<.

nro,r l*. oi ,rt+ l*t F

( o nllllo^ "+ n)a) f ' w e I Jr. J. LB"nuu ,^^)- '-l'l cL r'ro - Ho rt
\a fi,.t cai.-. sklAJ[^ q 

^.4,t1e n-q -$ ^].t^/ vah m* b"^J

ll wcq slll t )-)>zll,', .jo,^^ ^.,t J.-* ".",.,.r

ff <Ll Jal ol XuN r"t1 / +:+t Prr'\

Date & Time:
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POLICE REPORT Pg. 1

SINGAPORE
POLITE FORCE

Police Station Of Origin:
Traffic Police
10 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470000

0A10612019 20:25

PANG SENG JIAN

NRIC NO / 57608188C
uontacl No.:
Home/Office:

jeff pang381 3@gmail.com

lype(
Driver

Hace:
Chinese

Occupation:
BANK OFFICER

N/obile: 97491898

lnstitution / School

Date of Expiry:

t1ilililililtililtfl iltilllil lilililtiltililtiltilillil iltililtil1iitiIi
r/20190606/7014

I of 3

Reporl No T/20190606/7014

APT BLK 9 SIN I\,4ING ROAD #04-05 SINGAPORE 575630

REPORT OF A TRAFFIC ACCIDENT

BUANGKOK EAST DRIVE

rype or uollsron:
l\roving Vehicle Againsl - Road Divider/Kerb/Railings

Page 6 of 17



SIN6APORE
POTITE FOREE

Police Station OI Origin:
Trafflc Police
10 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT Pg. 2

CONTINUATION OF REPORT

llllillllril|lil|il|iltilIilfl ilItililililil]iltililfl ililililIfl ililIililtiii
T/20190606/7014

2 al3

Reporl No. T/201 90606/70'14

iii;i:.I,ir:-::,ir:.!r,.,i.i.i'','.,ri;itr:.:?1,'*1:+:i:tl?J:*#i!-ri14'Erfi#rrii;*lil,?.3.]ii!!:{ii:
Any Pedestrian lnvolved: No
No. of Pedestrians lnjured: NIL Use of Pedestrian Crossing: NA

Name TAN HUI LING ID No. s8505423F

Related Vehicle SGN/3813A (Car) Contact No. 81861438

Hospital/Clinic NIL Class of
Driving
Licence &
Expjry Date

Class: NIL
Date of Expiry; NIL

Date Treatment NIL Date Discharoe NIL
No. of Days granted Medical Leave I NIL Degree of lnjury NIL

Name PANG SENG JIAN lD No. s7608188C

Related Vehicle SGN/3813A (Car) Contact No. 97491898

HospitaUClinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave I NIL Degree of lnjury NIL

Brief Details.
itre ii6i8ent toot place at a bend coming out of KPE from Buangkok exit, along Buangkok East Drive
near lamppost 148F,

Condition of the road is wet due to the heavy rain, which resulted in the car skidding while negotiating with
the bend.

It was siill drizzling when accident occurred.



SIN6APORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT Pg. 3

CONTINUATION OF REPORT

tiltilililililItfl iltilflilffi ilfl tililililtilililil|fl lltililllililltil
T/20190606/7014

3of3

Report No. T/20190606/7014

Sketch Plan

lnlormant is not able to provide sketch plan

TP / TPIB /
SUFiYAN BIN KHAIRI
Contact No.: 65476390
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