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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 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.

ACCIDENT STATEMENT

Date Of Report 09/09/2019 16:19
Date Of Accident 19/08/2019 20:10
Exact Location Of Accident PIE

Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ1668M
Insured/Policyholder

Name Of Registered Owner PHANG YONG HOCK
Passport No/FIN SXXXX964C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90601668
Alternative Phone No Office-90601668

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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 1800042660-01
Cover Note Number

Driver

Name of Driver PHANG YONG HOCK
Passport No/FIN SXXXX964C

Date Of Birth 01/07/1964
Occupation INDOOR

Date Of Driving Pass 09/02/1982

Driving Experience 37 YEARS AND 6 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90601668

Fax Number

Contact Number OFFICE-90601668

EMail Address NOEMAIL

Address BLK 233 CHOA CHU KANG CENTRAL #10-95
Postcode 680233

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 (including own vehicle)

involved in the accident 2

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?vglbeen 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 CHOA CHU KANG NPC

Police Station Address ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER POLICE REPORT NO: T/20190909/2085. CHOA CHU KANG NPC.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REFER TO CSE YK
Was there any audio recorded? NO

Vehicle Registration Number SLP6531T

Vehicle Make/Model/Colour



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan

SKETCH PLAN

1. Please report garrectly the details of the accident to speed up the claims process.

3. Information provided must be as truthful and sccurate #s possible. Any witlul misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies.

B. The repor will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore (GiA) for archiving and that copies of this repor will for a fee be made available upon application by interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consenl 1o the archiving of this report at the centre and o coples of the report being
made available aforesaid.

BE. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are pamitied 1o collect, use, disciose andlor
process my personal data/personal information sed out in this {form] and any other parsonal information provided by me or possessed by
my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infarmation to all insuner(s) who have
insured vahicle(s) invohed in this accident (all insurers) who have insured vehicle(s) involved in this accident shall be collectively
referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant govemmant
agency/authority (such as the police), for the purposes) of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
thi clasms;

(i} investigating the accident andior my claims;

(1} carrying out andior dealing with my instructions of responding fo any enguiries by me;

(iv) sdministening my elaims (including the maiing of comespondence, statements, mvoices, reports of notices to me, which could involve
disclosuhe of centain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packapges), andior

[v] complying with applicable Law in admanistering, processing, handling andior dealing with my claims.(coliectively the “Purposes®)

(b}  al inguren(s) who have insured vehicle(s) involved in this aceident and the Insurers’ [awyers/law firms, may/are permitied to collect, use,
disclose andior process my Personal Information for ene or more of the above Purposes; and

{c]  my Personal Information maylcan be disclosed by any of the Insurers andior 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 Inforrnation will also be collected and used o complle claims history for the purpose of fraud detection, investigation and
management in present and all future claims.

{e] the information so collected undar (d) above may be shared ! disclosad:

(I} to &l insurers andior any other third parties that assist in evaluating, investigating, controling or managing fraud, reguiators, law
enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any reguiations, laws or court onders,

Yik Chan Hoe
Cyele & Carriage Industries P Lid
Care & Repair Canter
"r DD 6771 4353 HP: 9186 5109 Fax: 6§72 1272
% Emaili chanhos.y kigeyelovarringssomag
Policyholder's Signature Driver's Signature Reporting Centre Personnel's
Bats KT {1f driver is not the policyholder] i

Date & Time

Accident Sketch Plan



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF T
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DECLARATION

IANe declare the foregoing paniculars 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
s0, your insurance company will not allow nor accept the claim,

A VoA

Policyholder's Signature
Date E Time

(Piease contact your insurance company for any further details)

¥ik Chan Hoe
Cycle & Camriuge Industries Pie Lid
Baody Carc & Repair Center
DID; 6771 4353 HP: 9186 5109 Eax: 6872 1272
Em.ll Mrmhﬂmu Rrmid

Diriver's Signature Reporting Centre Personnel’s
(I driver is not the policyholder] Name:
Date & Time

Accident Sketch Plan



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Polleyhoalder @ PHANG YONG HOCK Vehiclo No. ! SLZ1B8BM
Period of Insurance : 25 Apr 2019 To 24 Apr 2020 Palicy Mo, 1 1B00042660-01
Engina No. : 27492031352458 Endorgsement Mo.  :
Chassis Mo, : WDD2130422A399726 Issued Date i 11 Mar 2019
ABOUT THE C
MakeModel : MERCEDES Benz E200 Sedan Exclusive
Engine Capacity/Tonnage ; 1,991.00 CC Sum Insured ;. Market Value First Year of Registration : 2018
Driver Restriction NA Off Peak Car : Nao Insuring with COE/PARF : Yes
Person or Classes of Persons Enfitied to Drive*
) Th Pyt

by o PeBrEon wh 8 ORiving O ek PaleyPuslsers srer of wish hibFer parmeson
Tres Peley will nsarnfy Mis PolcFdide o dny sultofeed deer only i haishe mests & specined age conoson,

Wiows Faive 0 pay @0 ad<ionall sum of £3,000 a8 “Young aedios Inesperances Deiver Exzeas” ("YEDR™) I Vou ite of Your Authorised Dver (ramed o unnamed) i under B age of 29 ansiar s le Tan
YEATE drng N

Age Condition All Age Candition

Limitation as to use*

Lina iy far incal comaeiic B Diasne (LA B for e Poiicyhoider's Bumned

Tres Py oo N COVT Lié Ro7 Mg o Mol Briwing Sifon, deveng sl racng, pRos-making, relsstify inal or speac-ingiing, the camiags of goods ofer Fas campiss in cennaction wilth any rade o
e O U A3 By PUIEOSE i conneclion s Main Tregs

Loaa of Lse 2000c

" Limishons renoenad nopanaive by Seelien & of ite Moter Vahicles (Third-Party Rik and Compensation) Act (Cap. 1B5) and Seclion 95 of e Aoed Teasaport Al 1BIT (Malyalel & Aol 1 be
it Lrvde Tais Resdngt

_

Firé - 30 Oen Dlarnage - B800 Thati - §0 Flood Cower - 30

Baction 1
Propety Damags - 30 |

Windscresn ; 5100

t
| Mamed Driver and Excess wherm sppicatis)
PHANG YONG HOCK - $800 (Cwn Damage)

AFPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FC

1. Cyoe & Camags Euncs Sendcs Carle [T'or sotident reperiing onlyl Aad- 130 Ui Roed 3 Sgapons S08550 S2081818
1. 0vss & Cavage Pandan Loop Sarvoe Certer - Body Care & Repar Aod 1S Pansan Loop Singagons 120376 42081818

Fai oihat Spproved Repaning CentrasiAih Arhorissd Repairars. phldie corlacl o 2i-Fow sceidonl arosgency holine al 185 £330 D300, ABemaTvely. you may (e'e m AN wealls www EQ oo 5
&r AMG 545 Mchie App. Smply seanch and oownicad "AIG ST tem Tuhes o Googhe Play

IMPORTANT NOTES

Hire Purchase GmnaﬁfEmplmm Loan: DBS BANK LTD

| iy Coritty Tl e D wnich Fie Cafosta of it iance raluet @ siued m acconzance wilhh Fe previiions of e Moler Vehicks(Tra Party RAske and Compeneafion) Act iCap. 1000 Part 1Y of
ne Rosd Terason AL TOET (Malsysa) srd Wolor Vehicles (Thind Pany Risks) Rues, 1850 Malaysial

Co. Mt Wb 2TIOEIGAN | Copsight © 2000 AID Ania Pacris nsssncs e, L

0504812273
SN

CYCLE & CARRIAGE - LINWEI

I35 ALEWANDRA ROAT

SINGAPORE 158630 AIG Asia Pacific Insurance Ple. Lid.

Underwritten by AIG Asly Pacifiz Insurance Pe, Lid, AUTHORISED REPRESENTATIVE Aol

Driving License
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Mummum:
Class 4 Ih-vyﬂmthtmuuhrmh 14 Mov 1985
WleMMMHw
Class 5 Motor




Accident Photo




Accident Photo




Accident Photo




Accident Photo
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Accident Photo




Police Report

i SINGAPORE
POLICE FORCE

IR Y

LT HIECLINRS

il

Teper Na. T2MS0dm2n5

Faliza Stszan OF Qiigin:

Lhom Ghy Kang WP G

20 Chea g Keny Sesar 52 #0202

SINGAPORFE 80238

Tel Mao: 1802-TaA000

REPCHT OF 5 TRAFFIC ACCIDENT

Cate'Trna Hapart Made:

DSV EA0TE 1457

_Infannant's Pariculara
Nema of Intarmznt
FamG Y OMG HOCKE

Wide Rnﬁ-cl't Mo

Addrens:
APT OLE 285 GHOS CHLU EAMG GENT HAL 11035
SINGAPORE 530233

I Twga 0 Ma Cantact kin;
WEIC MO 516319540 HarreUrificn: Mahils: BUED1BEE
Mabonalily Emaii:

SBINGAPDAE CITIZEN

Sax; LS Diale of Binh:

Type of irfoman:

_Me | DiioTHREs Driver
Reaa: Lanzuags: Imgziutien ¢ Schaal Mame:
Lhneas | Englsk =
Cenopalion. f Drwing Lizetcz Inferration:

SELF EMPLOYED Class: 2628 3,4.5 Ligte of Expiry:

General bnformation of the Aecident

DaseTima o

| Tipe ot [ Men-Inju | Cring Tepe of Locatan:
i Onars [irive: Actidere Brrd
B . R I T R =
Lacabon:
Alurg Rzad 1

| BUFIT TIMAH EXRRESSWAY

PIE mrarging ba BKE

Weirlher | Hoas Burtace: Fenad Spsed Lot
| Clea: Ly _
Traffic Flow: Trafic Coatmal: E Traffiz Wodme:
Mol Zanlrolad aderata
Type of Collizic. ARyoete canveysd oy
Barezon Movirg Vetides - Sida Swze - Sane Drerctan arbulanzs:
M
Details of Vahicla Involved i e B
Wehioe M. | Typa Waze Mossl  Cokr Conditan | Ma of Faszangar
SLFESIT | Car HEH T, Wezal Sighlly | 0
| . . Damage: = —E}
BLETGEEM  Car MERCEDES  (E200 Silurr Slghitly o |
BENZ |ERCLUSIVE Daraged
(RidLEL: :]
[ Distalls of Vehicle Insirancs I o
B B e ——— Dinsirencs Sa |Efsq¢1Lm | Expiy Do |



Police Report

L
B § hvarons YO OO
: POLICE FORCE Sl reatecamEes
Foles Shatinn Of Griga: i
Chos Zou Kang NP G Hmoar bu:, T IECOINERRS
20 Char Chy Karg Streat 02 w1-02
SINGAPORE 530536 CONTINUATION OF REFGRT
T Mo 18007550030
" Details ST Vahicle nsurance T P ]
“hficde Mo, | Inauangs Copany T Effective " Fxiry Cabe

SLETESIM | MG ASLA PACIFIC INSURAKCE FTE. 1BI2E50-21 2001 | ZEEEN2N
1y IE

S T TS . = : = L=
LAy Pedesina Ireclves Mo,
Wa. of Padesirizns Irjured: KL Uze o Pedrsins Crassing: MA,
o TR S e : . i
Mame Rabert Lincaln Hefliman Iskanaar Bin Abdal 10 Mo, ST41ETOTF
Jalil
Reated Vahizke | SLPSS3T (e Canlazt Nz, | KWIL
_I-'-:'.sai‘tal-l'_fli‘:i': HIL Class af Class: MIL ]
Diriving Diarbar ot Expiry: 41U
Lsence &
Exzity Cate
Date Trealmer | MiL ; Dz Dischargs | ML
Me of Daye sravied Medeos| Lezve [ HIL Dizgrass af Injary | WL
L Drisr I ] R : it
harne FHAMG FOMG HOGS K | 10 M S1E1 5640
Felsted Vonicla | SLZ-ABEY (230 | Coatac Mo, | 0060796
Hospraltsims | ML Taesof  Class 2B SAAAS

Diste of Expiry MIL

Dt Trembrent WL b Ciesvarge | MIL :
Mo, of Days grantad Medleal Leave ML Cingrae of Fjury | RIL

Briel Dutails,

01 TRMEETTE 3t aralt 2005k whis drivirg alorg 21z towards Toas | wes irvclod ic s mivar
szizant on the merging lane ‘owards BKE, Waile riering 10 EKE, § was or the ficsl ans 2n e bead, |
gigriabard Iedt 3nd check blnd spol beloe chaged 1o lhe 2ad lare, Waer zhangng, a wehizlz from the
firzt lare also cut ale 2nd lana and apees-ed irfrent o iy vehicls

Althat juncture, | =id net fzel aryihing amiss, | shen cardiraes 1o bave: io my dashnalizn. | absaread Fuad
e vebice = folowing -y wehick from he mar Whes | rescied my dealiratian, tha driver aznfrored e
ard allzged (hat | qvs colides sata his wehisle. 'Whiks Erowaing Se in car came-s faatage, | could haar g
unad vehin ol par wshizle sre changirg 1o the sams lana | couid i ascersn whelhzrwo e na
fault

Polos gaime i in seong snd we we 1od 12 2ellle privatsly 55 ra she wes Irjured,



Police Report

SINGAPORE VG

POLICE FORCE

T

Falirr Siation Of Origin: Fefa
Cheza Chu Kang WP E Rt e, 2ISEAIAS0S
20 Cnoe Cha Karg Sirast 5E w1102

SINGAFORE safzay CONTIMUATION OF REF0AT

Tl ke 1BO0CTRROMG



Police Report

SOSE e R0 O

RS TR ]

Fulice Gtation CF Qrgin: fard
Caoa Chy Karg WE D Scpnd Mo TEDC BI0ER0ES
20 Chna Chu Kaag Sreat 52 #01-02

SINGARORE fa62356 CONTINUATION OF REPCAT

Tel Koo 1000 7EEA650

Shketeh Plan
Infarmant & nat mzla o provide skatch plan

IMPORTANT: Flease ailach @ cowy o your venicde's Insurance Gorificaba 12 1hs répot. 17 pau don'f hioes
e maiizate wilh you now, pease Fax 2 copy Lo 55474565 siafing ke report numbar g3 refemnce.

Fignatgrs F Crficer Rezonding Tne/sfep-url: T Sizaalues OF Informant

e b

St SHaf Bt EANG ZHENRIGNE

e Smash,

EGTEILLIIE O Inberpreder:
Mot ssplasile

CrabaT rra:

Dltser I Sharge OF Cess Clagsifzstan Of Cage:
TR ! GIA Y

Slalt Bgt WONG SICL LLI

Cortast Mo BS7TE151

Buihenicatian Sams
[YERT ]



