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D

| RTANT NOTICE
,"_’gﬁsse report carrectly the detalls of the accident to speed up the claims process,
cyholdar and/or tha

2. This Form musl be Autharlsed Driver
3. Information provided must be as
policy liability.

4. The issue and acceptance o

5. Any false repo
6. This report will be forward

farrad to the Polica for Investigation.

"J SINGAPORE ACCIDENT STATEMENT

truthful and accurate as possible, Any wilful misrepresentation or witholding of materlal facts may allow Insurence companies to repudiate

f this Form by insurance companies s not an admission of policy liabllity on the part of the Insurance companles.

ed by the Insurers of the GIA Records Management Centre establishad by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this repor will, for & fee, be made avellable upon application by interested parlies.

7. By the lodgement of this report to the

insurers, you hereby consent lo the archiving of this report at the centre and 1o coples of the report being made avallable aforesald,

AR A CCIDENT STATEMENT: I

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant ; B T——
Exact purpose for which vehicle was being used at time of
accident o mn e S5 TR R e S S
Are you claiming under your own insurance policy for repair to
your vehicle? . T
Vehicle Category

Transmission

Ccc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

o
(<) Accident report SCON215C0001

IDETAILS OF OWN VERICLE T

12/05/2021 12:37 (SGT)
12/05/2021 08:05 (SGT)
Adam Rd, Singapore
TOWARDS PIE, JURONG
Singapore

SLA3998D

No

PANG CHENG CHIN
SXXXX063F
c2pang@hotmail.com
(Phone) +65-92391231
(Home) +65-92391231

Kia
Forte

Private use

Yes
Private car
Auto

1600

AIG Asla Pacific Insurance Pte. Ltd.
Comprehensive

No

2100453630-05

PANG CHENG CHIN
SXXXX063F
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r

oo Of Bith : 24/08/1963

jpceupation o indoor

."gate Of Driving Pass 14/11/1988

priving experience 32 YEARS AND 6 MONTHS

Gender Male

Mobile Number (Phone) +65-92391231

Alt. Phone Number (Home) +65-92391231

En"tall Address c2pang@hotmail.com .
Address Bik 718 Tampines Street 72 #03-53 Singapore
Address complement .

Postcode 3?0? 18

|s the driver the policyholder? as

If No, Relationship of the Driver with the Insured . ¥

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Collision - Change/cross lane

Type of Accident
Weather Conditions . Clear
Road Surface . y = ; Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? T No
Was any injured conveyed to hospital by ambulance? . : -
Was any other material or property damaged? . . — Yes
Number of Passengers (Including Driver) . : _— 2
Has the driver been approached by u_nknown person(s)
soliciting/offering accident claims assistance? = No
PASSENGER 1
Name s LIM SO0 SO0
DETAILS OF POLICE ACTION
Was the accident reported to the police? e No
Was notice of intended Prosecution given? PRI NIRIRE No
If yes, against whom? i T .
CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

ERElS SRR DETAILS OF .OTHER VEHICLE PROPERTY ‘1 I S

Vehicle Registration Number FBP9374D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant i X
Vehicle Colour &
Vehicle Category Motorcycle

i
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Postcode
nsurance Company Name

Nature Of Damage

Detalls of property damaged in accident
No. Of Passenger (Including Driver)

Shakthivelan s/o Mohan

SXXXX922C
(Phone) +65-84994390




5KETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Aease report cgrre cily the detals of Whe acoident 10 spoed up the cla'ns procass.

2. This Form mus! be completed Ly the Polievholder ans/er the. Aviliorieed Driver.

3. hformation provikled must ba as trvinfvland eccuraie aa possible. Any w Hul risrogrosonlation or w khholcing of rraaral facts cay
Qlley fability.

aliow insuronce conpanies lo Lo PUJIILG PX
4, The Issuo and acceptance of this Form by insurance companios is nol an admiasion of policy Rabiily on the part of the insurance

companios.

5. mxmummmmmmmmwmmmmmm.

& Tho report w it be forw arded by the insurers of tho GIA Racords Managament Cantre astablishoed by the Gonorel hsurence Assaociaton
of Singapore (GW) for archiving ond thet copies of this reporl wd for a fee bu madu available upon appication by Interesicd parbas,
7. By tha loagemant of this repart 10 fhe Insiwters, you heraby consont to tho archiving of this roport at the centre and 1o coples of the

repor! bung made avulable algresnid.

s, Gonsent under tho Personai Data Protaction Aot (PDPA)
lunderstand, acknow ledge, agree and consent thal !

{8) My insurer , my w orkshap and the Ganeral nsurance As sociation of Singapore ("GIA™) may/ato pormitiad 1o collact, usa, discicss
and/o! process my personal duta/personal information set aul in this [form] ard mny other parsonal information providad hy ma of
possussed by my Insurer (collecLvely the "Parsanal Inform stion”} and d'sclose and wansfer such Persanal Infermation o ot insurer(s)
w ho havo nsurcd vehicle(s) involved in this accldent (allinsurer(s} wiho have nsured vehicie(s) invoksed in this accident snal be
cotuchvely relerred to as the “Insurers”), the nsucers’ law yersfaw firma, the Monetary Authorily of Sngapore and any relevant
governmard agency/autharity (such as the poice), for tha purpose(s) of ©

(i} processing, handing andior dealing with oy clalma inchuding the settiemen: of the clalms and any nocoIsary Investigatons relating to
the claims?

(i} nvestigating the accident and/or my claims;

(&} carrying out andlor daaling with my Inalructions or responding o any enquires by mo;
() adminsturing my clims (inckdng thue maling of corraspondencs, stalemants, lvolces, reparts or nolices 1o me, which could wvolve
dsciosuo of cortain porsonal data aboul me to bring about defvery of tho same as well as on the axternal cover of enveloposimad
packagss); anclor

(v) complyng w th applicable taw in admnistering, processing, handiing andior dealing W fih my claims.

(colectively tho "Purposes”)
(L] a7 insurer{s) w ho have insured vehicla(s) Invoivad In this accldent and tho nsurers' low yersilaw firms, may/are permilied lo collect,
uso, disclose andlor process my Personal Information for ong or more of the above Purposos; and

() my Mersonal Information mayloan bo dwclosed by ony of tho neurors andfor G'A lo thelr thicd party sorvice providers of agents

{including el law yersilaw fiems), w hich may bo sitad outside of Sinpapore, for one or moro of Lne above PuceEgsef; P
P LS rf-. I
4 ¢ ™S 4 'J\

\_}V 2 Sy

Puloyhokizrs Signaluro | Date & Oriver's Signature (F driver & not tha pakcyhoide 5 P
: Y ¥ r)/ Date wWitnessod by Reportjig Centre
Tem 43 m-asw\ novY & Tims Personnel / 9!
Sketch Plan
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SKETCH PLAN 42

Describe Clrcumstances of the Accldent

—
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Declaration

¥YWie declare the foregoing parliculars are true in ovory respact,

4

A \O
Pcyhakiers $gnature / Dale & Drivers Signature (N driver ls not thy policyhokler) / Dato Witnessod by Reporfng ﬁ“’“’“
Time & Tire Personnel /

> Mo ')"\':’\

"
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

AT,

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

5156/2050

1of4

Report No. T/2021051 §/2050

“Date/Time Report Made:
15/05/2021 14:15

.Vide Report No.:

Station Diary No.:
32

I

—!"r;ionnant's Particulars

Name of Informant:

Address:

PANG CHENG CHIN APT BLK 718 TAMPINES STREET 72 #03-53 SINGAPORE
520718
iD Type /ID No.: Contact No.:
NRIC NO / S1616063F Home/Office: Mobile: 92391231
Nationaiity: Email:
SINGAPORE CITIZEN c2pang@hotmail.com
Sex: Age: Date of Birth: | Type of informant:
Male 57 24/08/1963 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
unemployed Class: 2B,2A Date of Expiry:
Cenerat information of the Accident e e e i _
Type of Injury Drink Date/Time of Typg of Location:
Accident: Others Drive: Accident: Straight Road
) No 12/05/2021 08:05
Location:
ADAM ROAD J
Lamp Post Number: 45
Weather: Road Surface: Road Speed Limit: [
Ciear Dry r
Traffic Flow: Traffic Control: Traffic Volume: '
Two Way Traffic Light - Working Heavy
Type of Coiiision: Anyone conveyed by

Between Moving Vehicles - Head To Rear

ambulance:

No J

Detzils of Vehicle Involved

Venicie No. | Type Make Model Color Condition | No of Passenger |
FBP9374D | Motorcycle 0
SLA3998D | Car KIA FORTE K3 | Blue Slightly |2
1.6A EX Damaged

Detzils of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SLA3998D | AIG ASIA PACIFIC INSURANCE PTE. 2100453630-05 01/03/2021 | 28/02/2022

LTD.




SINGAPORE

POLICE FORCE RO T

120210515/2050

police Station Of Origin:

Tampines N.P.C 2014
g Tampines Avenue 4 SINGAPORE 529682 Report No. T/20210515/2050
Tel No: 1800-5871999 CONTINUATION OF REPORT
Details of Person Involved . R -
R T oY
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
 Driver ' | it i e s
Name PANG CHENG CHIN ID No. S1616063F
Related Vehicle NIL Contact No.| 92391231
Hospital/Clinic NIL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discha_rge NIL
"No. of Days granted Medical Leave | NIL__ Degree pf Injury | NIL
Name T SHAKTHIVELAN S/O MOHAN ID No. $9506922C
Related Vehicle | NiL Contact No.[ 84994390
Hospitai/Ciinic | NiL Class of Class: 2B _
Driving Date of Expiry: NIL
Licence &
| Expiry Date
[Cate Treatment | NiL Date Discharge | NIL
[No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 12/05/2021 at about 0805 hrs, | was driving my vehicle with my wife (SLA3998D), Kia Grey Blue Car,
atong Adam road, from Lornie Highway towards PIE Tuas, | collided into a motorcyle bearing registration
nc (FBPE374D) while | was making a change lane to the right. Due to a slow traffic on PIE Jurong, |
wanted o take the route via Bukit Timah. | filtered lane to the right after checking right rear traffic which |
saw a truck has slowed down. | then signal and filter to the right. After which,| heard a loud sound and
managed to stop the vehicle on time however due to the collision, it has caused the motorcyclist to fall
down and suffered a slight damages on both vehicles. My right side, passanger door seat has a slight
scratch and dented and my bumper rear side, on the right was dented and damage.

F_or the motorbike, | observed that the left brake handle of the bike was damaged and small parts from the
bike was falien off. The motorcyclist suffered abbrasion on the right elbow however he refused any
medical attention after | asked him. | have settled amicably with the motorcyclist and agreed to settie
insurance claims respectively.

| did not suffer any injuries and so did my wife. | have already reported this incident to my insurance agent
however he advised me to lodge a police for insurance claiming purposes. There was no damages in the
government property as well.




{99 police rorce UERR BRI g

3cA4

police Station Of Origin:
Report No. T/20210515/26050

Tempines N.P.C
g Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871 999 CONTINUATION OF REPORT




POLICE FORCE N R

40f4
Report No. 7/2021051 5/2050

police Station Of Origin:

Tampines N.P.C

g Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
O
Informant is not able to provide sketch plan

r vehicle's Insurance Certificate to this report. If you don't have

IMPORTANT: Please attach a copy of you
885 stating the report number as reference.

the certificate with you now, please fax a copy to 65474
24

/Signature Of Informant:

Signature Of Officer Recording The Report: y
G/
Sgt 2 NUR AZFARINAH BINTE ABDULLAH % %

Signature Of interpreter: Date/Time:
Not applicable 15/05/2021 14:15
Officer In Charge Of Case: Classification Of Case:
TP /AEIT /
SI TAN JEOK LENG™ Y FEM NS LS
Contact No.: 65476151 Sincapn s "

& 27, PULILE FUNCE ‘

Authentication Stamp ~ A?
NP168 7
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