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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the details of the accident lo 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 fruthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies io

repudiate policy liability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy Bability on the par of the iInsurance companies
5, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Associalion of Singapare (GlA) for
archiving and that copies of this report will, for a fes, be made available upon application by interested parties,
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report al the cenire and to coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/03/2020 19:09
15/03/2020 17:45
PICMEER RD NORTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKWa440d

CHAN KENG PANG
SHOCK9031

NOEMAIL

(LOCAL) +85-91881853
OFFICE-918381853

MAZDA
MAZDAZ 5-DOOR HATCHBACK 1.5L SP.6EAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110085843

CHAN KENG PANG
SHAEAI0T

05/05/1993

OUTDOOR

171092012

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91881853

OFFICE-21881833
NOEMAIL
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Address

Postecode
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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MWumber 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
Paolice 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/20200315/7015.
Attachment(s)

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

Was there any audio recorded?

BLK 853 JURONG WEST STREET 81
#14-319

640853
NO
OWNER

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

NO

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:
MO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SKKE180K
BMW 4201

PRIVATE CAR
CHMNG SEE ANMN
SHHKO28D
88170116
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Insurance Company Name
MWature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHAN KENG PANG
Approximate Age

Injuries Sustain CHEST & HAND
Injured person in which vehicle? SKWBa440

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? o

Address

Postcode

Fage 3 of 17



SKETCH PLAN

1MPORTANT NOTICE

1)
2)
3)
4)
5
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Infarmation 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.

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

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.

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 permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
persanal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers” lawyers/law firm, the

Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

() Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes’)

(b) Allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for ane 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} The information so collected under (d) above may be shared / disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1 For complying with requirements under my regulations, laws or court orders.

/e~ for— Y

Date / time: (if driver is not policy holder) Date / time:

Policy holder's signature Driver’'s signature reporting centre persuftel’s‘ﬁgnature

Date / time:

Paoge 5



SKETCH PLAN

RL«I A:fkNg4403
AT b- JKLbIdok

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

kfor to folice Lot

DECLARATION
I/We declare the foregoing particulars are true in every respect.

fs b

Policy holder's signature Driver’s signature

reporting centre |:u!r:;,t.'-nm!|"’érT gnature
Date & time: {if driver is not policy holder) NRIC/FIN No.:
Date & time:

FPage &



SINGAPORE ACCIDENT STATEMENT
IMPGRTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please repart correctly on the details of the accident to speed up the claim process.

This ferm must be filled up by the policy holder and/or autharised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

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 reparting may be referred to the traffic police department for investigation

LB

e 4

ACCIDENT DETAILS

Date of accident 15]03] 200 (DD/MM/YY)
Time of accident 13450y (HH:MM)
Exact location of accident ' _
1 I Pioneer Ropd Norih i
DETAILS OF VEHICLE
Vehicle registration number  Skwoato] B i
Vehicle make and model Mazda 5
Type of vehicle . Saloon # MPV O CRV O Van o a
- lorry 0, Bus O Motorcycle o Others:
 Vehicle category - Private Commercialo Motorcycle O
Purpose of using at said time frivate iy
| Are you claiming under your Yes O No if no, please select:
| own insurance company? | Third part l:iaim(;(/ Reporting only 0

INSURANCE INFORMATION

Insurance company NTUL ) ]
Policy number _DNood%43 : |
Type of policy Cﬂmprehenﬂive/z/ Third party fire & theft o TP only o |

INSURED / POLICY HOLDER

| Name . Chan Kthg fang Male Female o

| NRIC / Fin / Passport number | [ﬂﬁ]ﬁﬂﬂ.ﬁlg -

 Contact 91941853

Address

- Bk 855 Jurong et [tvect 81 $14-314 [1640953)

Name Iy . Male o Female O
'NRIC / Fin / Passport number )

Contact
Address

Email address

‘Dateofbith [ 99[05[(943 . ot
Occupation Indoor o QOutdoor N _
Driving date pass 111 (o 2012 = e

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No
' the insured’s company? | If no, relationship of the driver and insured: __ (WU |
Accident captured by camera? | Yes ;a’ No O B
Weather condition Clearg/ Raining O Others: ..

Road surface | Dry J;r’ Wet __
| No of passenger ) i (Inclusive of driver) |

Name L I :

| Gender _ | Maleo  Female O - |
Name _ =
Gender j Male O Female o -

Name | N - _ !
| Gender | Male © Female O - -
PASSENGER 4
' Name _ - — e}
Gender 3 Male o Female O
Name | i — S
Gender - | Male o Female = - e s oo
PASSENGER 6
Name - _ . : .
Gender Male o Female O i L

OTHER INFORMATION
Was anybody injured? | Yes @ No o

|_Was other gn_ah_i;le_dagnaged? | YesZ  No u]

No O

‘Reported to police?
Police station name

If yes, please state which police station.

WITNESS 2

Fage 2



THIRD PARTY VEHICLE 1

Vehicle registration number | [KkpI40k
. Vehicle make model | BUW4L0T
Mne _|Chng Jee pun
| NRIC/ Fin / Passport number _|(0]13429 D
| Contact q41301ib - B

THIRD PARTY VEHICLE 2

 Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number

Contact

Vehicle make model

THIRD PARTY VEHICLE 3
Vehicle registration number I

| Name

" NRIC /Fin/ I_:’assp;;:r_t number

Contact

THIRD PARTY VEHICLE 4

L

Vehicle registration number
 Vehicle make model

Name

NRIC / Fin / Passport number
Contact

| Vehicle registration number
Vehicle make model

Name

THIRD PARTY VEHICLE 5

NRIC / Fin / Passport number
Contact

. }rehicle__n_'ggi_sygiiion number

Vehicle make model

. Name

_NRIC / Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

L_Mame .
NRIC / Fin / Passport number

Contact

FPage 3



INJURED PERSON 1

| Name Chan g fang

| Injuries sustained Chut & Hand L i
Which vehicle person in? Tk g440]
Were seat belts worn? Yesgl  Noo

| Was injured conveyed to
hospital by ambulance?

Yes O

No/'z/-

Name

INJURED PERSON 2

I Injuries sustained

| Which vehicle perso_riTn?

Were seat belts worn?

Was injured conveyed to
_ hospital by ambulance?

_Name
_Injuries sustained

Which vehicl_t;_ pgr_sqn_i_r_i?_____

Were seat belts worn?

_{
5]
L)
(]
=
o
[

' Yes O No O

Was injured conveyed to
 hospital by ambulance?

| Name

Yes O No O

Injuries sustained

. Which vehicle person irﬁ_"

. Were seat belts worn? (Yeso  Noo - '
Was injured conveyed to Yes O No o

__hospital by ambulance? o - ,

INJURED PERSON 5

' Name o i
Injuries sustained i
Which vehicle person in? o e - '

Were seat belts worn? Yes O No o - ]
Was injured conveyed to Yes O No

| hospital by ambulance?

INJURED PERSON 6

Were seat belts worn?

Which vehicle personin? S
Yes O NoD

Was injured conveyed to
hospital by ambulance?

Yes O No o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T20200315/7015

1of3
Report No. T/20200315/7015

Date/Time Report Made:
15/03/2020 21:54

Vide Report MNo.. Station Diary No.:

Informant's Particulars

Name of Informant:
CHAN KENG PANG

| Address:
APT BLK 853 JURONG WEST STREET 81 #14-319
SINGAPORE 640853

1D Type /1D No.: Contact MNo.:

NRIC NO / 59315903 Home/Office: Mobile: 91881853

Nationality: Email: S
SINGAPORE CITIZEN kp_5593@hotmail.com

Sex: | Age: Date of Birth: | Type of Informant: o
Male | 26 05/05/1993 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information: )

Singapore Armed Forces personnel Class: 3 Date of Expiry:
General Information of the Accident

Imjury Drink Date/Time of Type of Location:
lﬁg%g{.ﬂ. Others Drive: Accident: X-Junction
’ : ; . Mo 15/03/2020 17:45
Location:

PIONEER ROAD NORTH

Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ﬂmbulanne:
8]
' Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SKKG180K | Car BMW 4201 White Slightly 1
Damaged |
| SKW8440J | Car MAZDA, MAZDA3Z 5- | Red Seriously | 0
. DOOR Damaged
HATCHBAC
K1.5L
SP BEAT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective 1 Expiry Date




SINGAPORE
POLICE FORCE RO AT

02003157015

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200315/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

“Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKW8440J | NTUC Income Insurance Co-Operative | 5110085843 04/06/2019 | 03/06/2020
Limited

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA i
Driver |
Name CHAN KENG PANG ID No. 59315903| |
!
Related Vehicle | SKW8440J (Car) Contact No.| 91881853 ;
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | NIL | Date Discharge | NIL
MNo. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Brief Details.

On 15 March 2020 at about 1745 hrs |, | was driving my vehicle SKW8440. along Pioneer road north
travelling straight on lane 2 . Suddenly a vehicle SKK6180K came out from the slip road abruptly,
attempting to cut into lane 1. The road that | was travelling was at green light, which | did attempt to stop
my car upon seeing the vehicle SKKE6180K turning out, but still had a collision with that vehicle, as he cut
abruptly from the slit road to lane 1 on the road that | was travelling on.

| sustained injuries from the above mentioned accident and was given 5 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Ti20200315/7015

Jofd
Report No. T/20200315/7015

CONTINUATION OF REPORT

' Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
15/03/2020 21:54

Officer In Charge Of Case:
TP/ TPHQ /

JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
MP168

| Classification Of Case:
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Policy Information Page 1 of 1

Z Policy Information

Policyhalder Policyholder

Policy Bo, 5110085843 Hame CHAN KENG PANG WRIC 593159031
Certificate
Ho.
Address BLK 853 #14-319 JURDNG WEST STREET B1 SINGAPORE 640853
Product Group
Name PRIVATE CAR INSLRANCE Plan Policy Flag ]
Falicy Effective , .
issue Date  04/06/2019 Oate 04/06/201% 00:00 Expiry Date 03/06/2020 23:58
E_m::sx\ Par Accident All Claims
vpe Excess
Orwen
Third Party ‘Windscreen
(1] damage B00 0o
Excess Excets Excess
Additional o 05 0
Excess Premium
Outside Outside
Singapare 800 Singapore 0
O Excass TP Excess
Agent 5 & M ALLIANCE PTE LTD agent Tel S6354288 GST Flag ¥
Co-
msurance HNo
Flag
Cpen
Palicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 853 #14-315 Address 2 JURCNG WEST STREET 81 Address 3 SINGAPORE 640853
Address 4 Address Type Singapore address Post Code 640853
Related Palicy
Unit No, Humber 5110085843
[ Insured Object: SKWB440]
=¥ Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511008584... 16/3/2020



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

O send weszage |

Upitaded Ee/Dute Catigory ? Lprney Geserglion "ng‘;ﬂ i

RAC_FWvA_LB1 300601] RATIONAL ASSESSMENT CENTRE SERY]

CE} on 18 Mar 7030 158:22 NEIC Drving Licenas ¥ Wormal RRICY Dirwing Lo 3000-3-16
AL PAYA_UBI BOOSOL] MATIDMAL ASEESSMENT CENTRE SERY]
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