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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 05/09/2019 15:56

Date Of Accident 04/09/2019 19:00

Exact Location Of Accident NANSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL4848P
Insured/Policyholder

Name Of Registered Owner SUN VISTA TRANSPORT
Co Reg No 53311347D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer KIA

Model CARENS 1.7(A) DIESEL SUNROOF

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
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 THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5102076741-01

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

PANG SOH KHENG, TERRENCE (FENG SUOGENG)
S7815204D

30/05/1978

INDOOR

23/05/1997

22 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97678434

OFFICE-97678434
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 (including own vehicle)
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)
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

REFER TO POLICE REPORT - T/20190907/7014.
Attachment(s)

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

Was there any audio recorded?

BLK 70B TELOK BLANGAH HEIGHTS
#07-527

102070
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SMJ8969X
BMW/WHITE

PRIVATE CAR

JAEGLE LAURENT LUC DAVID
G5274017M

92772816
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PANG SOH KHENG, TERRENCE (FENG SUOGENG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLL4848P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
1. Pigase report gorrecily the detads of the accident 1o speed up the daims process.

I This Form must be completed by the Policehplder andfor the Authorised Driver.

3 infurmation provided must be as bngthyl and sccurate as pogsible Any wiltul mesrepredentation o withmoldmg ol mates gl
facts may allaw insurance companies to pudiate policy lability.

4 The ssue and acceptance of this Form by insurance companies s not an admission of policy Eability on the part of the smaurance

CETEAT L

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

G Thereport will be forwarded by i inaurers of the GIA Records Management Centre established by the General Ingursnce
Assocition of Sngapore (GRA) for archiving and that copies of this report will for  fee be made available upon aoplication by
Iirtergstied parties.

T By the lodgment of this report to the inurers, you hereby consent ta the archiving of this report at the centre and te copies of
it repoit bisng made availlable aforesaid

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent thai.

fa) - Wby insurer, my workihop end the General Insurance Association of Singepore ["GLA"] may/are premitred 1o coliect, Use,
discinse and/for process my personal data/personal information set out in this [form| and smy other pergonal nformateee
sravided by me of possessed by my insurer collectively the “Personal Information” | and diiciose and irantler such
Personal information to all insureris) who have intured vehicie(s) imvolved in this accdent [all insureris) who have insured
wenicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurery’ |awyers/law firms, the

mmwmﬂm:unmmmmm:hmuwmmﬂ
of

Il processing. handling and/or dealing with my casms inchuding the seftlement of the claims and any neceisary
upitigations relating to the dlawns,

(M} investigating the atcident andfor my claims;

i} carrying out and/or dealing with rmy instructions or responding o any enguicies by me;

(iv) administaring my elaims (including the mailing of correspondente, statements, invoices, feports of nolices to me,
which could imvolve disclasure of certain personal dats about me to bring about delivery of the same as well a5 on the
external caver of envelapes/mail peckages); and/or

I¥) complying with apolicable lw in sdministermng, proceswng, handling and/or deakng with my claims. [colectively the
“Purposes”)

1B @l bvvurenin) wha hive insured vehicieis) invoheed in this accident and the insurers’ [awyers/taw firmi, may/are permetted
to coliect. use. disclose and/or process my Persansl Inlormation for ane ar mars of the above Purpoves; and

fel  my Personad infarmation may/can be disciosed by any of the insurers andor GUA 1o tharir third party tervice providers or
sgentslnchiding the lawyery/law fiems), which may be sted outside of Singapore, for one of more of the above Purposes

[d] vy Persanal information wil also b colflected and used 1o compile claims history for the purpote of fraud detection,
inveslygation and management in oresent and all Tulure caims,

{el  the information so collected under (d) above may be shared / disclosed:

il 1o all ivsurers and/or any other third parties that Jsist in evaluating. investigating, controding or managing fraud,
regulators. law enforcement and government agencies 1 reasanably required far the purposes stated, or

(i} for complying with fequirements under by fegulatons, laws or court orders

/MAD) /&

*
Polcyholoerd Sgrature  Driver's Signeture Reportng Centre » Signature
Date & Time: ;_-,!ql1ﬁll I1F e ia ot Ehe poleyhnider) Name:
Date & Time: NRIC/FIN Wa.;
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Accident Sketch Plan

SKETCH PLAN
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We aeclare the fo § particislars are trus n ﬂq
Policyhoider « Signhture _ Driver's Signatuf Reporting Centre.
Date & Tirme: {if drvwer is not 1M policyhakder] Marme

Date & Toma: MIBESERN Mo

5|t'—:1[m1

RSP

Cood
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20 1“0!?514

10i3
Report No. T/20190807/7014

Data/Time Report Made:
07082019 13:28

me of Informant:
PANG SOH KHENG, TERRENCE

Vida Report Na.:

Address: '
APT BLK 708 ;I‘ELUH BLANGAH HEIGHTS #07-527

Station Diary No.;

1D Tgpe.i 1D No.: Contact No.:

NRIC NO / STB15204D Home/Office: Mobile: 8T6TB434
Nationality: Email:

SENGAF(;RE CITIZEN lerrencepang@yahoo.com.sg

Sex: : Date of Birth: | Type of Informant;

Male ﬁe 30/05M978 E‘.'::*l]::r
“Race: Lan : Institution / School Nama:
Chinasa E-ngmhﬂwlr

Upation: Driving Licenca Information:
SELF EMPLOYED Clasgs: 3 Date of Expiry:

Drink
Driva;
Mo

MANSON ROAD

Weaather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Conlrol: Traffic Volume:

Dual Camiage Way Mot Confrolled Moderate

Type of Collision: conveyed by
Between Moving Vehicles - Side Swipe - Same Direction Erb’?j:m:

SLL4848P

SMJBBEIX

"SLL4BASP
Limited

In Insurance Co-Operative | 5102076741-01




Police Report

TRO190B07T014

?{ﬂlﬁs Emhc;nﬂf&igin: 2of3
raffic Pal

10 Ubi Avenue 3 SINGAPORE 408865 FARGLIN, TR0t aE
Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: Mo

No. of Pedasirians Injurad: NIL Use of Pedesirian Crossing: NA

| Name PANG SOH KHENG, TERRENCE ID No. S7815204D
"Related Vehicle | SLL4848P (Car) Conlact No.| 97676434
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class; 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/09/2019
s granied Medical Leave
JAEGLE LARENT LUC DAVID G5274017TM
Related Vehicle | SMJ8969X (Car) Contact No. | 92772816
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discha NIL
| No. of Days granted Medical Leave | NIL 'Wlﬁﬁ; NIL

Brief Details.

| was travelling along Nanson Road. A white car exiting from Studio M hotel carpark knocked into my car
at the right front,
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant |s not able to provide sketch plan

Tr2O180907T014 I

Jof3
Report Mo, T/20180807/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Raeport:

Signature Of Informant:

Mot applicable The identity of the n making this report has
baen aulhlsni by SlngF"nanNu signatura is
requirad,

Signatura Of Interpreler: Date/Time:

Mot applicable 07/09/2019 13:28

Officer In Charge Of Case: Classification Of Case:

TRPI/TPIB [
ANG ¥ TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
P 168
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Accident Photo

------
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Accident Photo
Iy
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Accident Photo

—
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

L
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 22 of 29



Accident Photo

L]
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Accident Photo
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Accident Photo
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Accident Photo

#
/
@B KNAHUB1SVG7164573
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Accident Photo

Key not
in vehicle

e ——————————————

31T 113382Km
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Addendum Sheet

GENCRAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raffies Quary S18-00 Singapore 04B580
Tl 165) 6224 0010 Faw (65) 6224 0030
Oparating Hours ; Morday ta Friday, 09:00 = 1700

HECTHIE MARAGEMENT CENTRE g MEERLOII00 { GET Reg Mo, MEOOI1TIEY

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(&) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : Vehicle Registration No: D=l 4E9EF

Marme s shawn in NRIC) | Suny 5T TE“#:!‘#T NRIC/FIN/Passport Mo : E33131) P

(*Vehicle Driver / Vehicle Owner) {*] Please delete as appropriate

Address . ToB T Emﬂw uq}jw: #*e1-57 Sagapersy (#3699
Comtictitet) 7 Mobile No..___ 9 F6F T4y

Email Address ﬁmmmeﬂm - :_.?

Date of Aceident 4 |ali Rt Reod

Place of Accident - romten o

Insurance Company: NTue  lwiomee

(B) ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and would like toinclude additional infermation or
miake the following amendments:

Aol ﬁ;'-"“\ No  ‘wum b L e M

] )

VT o

Palicyhalder / Driver's Signature Reporting Centre P 5 Signature
Date: MName:
-'] ql' A NRIC/FINNG.:
Date:
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