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SNOB2 1630001 | Mational Assessment Centre Senvices [408933
ENTRY DATE & TIME: 03062021 11:31 (3GT)

SUBMITTED BY: Roslings Bints A ‘Wahah

VERSION: 1 (03082021 11:31 (3GT))

asrd TH

IMPORTANT NOTICE

1. Please repont comactly the details of the accident 1o specd up the claims process:
&, This Form must be complead Dxmsﬁnmm}ﬁm_ann,'urmmnm'-.su-:_L;;u-.l-r
3 Infarmation provided must be as truthful and accurate as possible Any willul misrepresentation ar witholding

pedicy liabilay,

4, The issus and acceptance of this Form by Insurance Companias Is net an admission of palic

2. Any false reporiing may J;a_tefe:re:dm_ma}’oliie_tm_inxemmmnn.

6. This repon will be farwarded by e insurers of the GLA Recongs Managemem

Centre gstablished by the

7 SINGAPORE ACCIDENT STATEMENT

and that coples of this repont will, for a fee be magde available upon apolicstion by interesied panies,
. By the lodgement of inis TBROM 10 the insurers, you hereby consent 1o the g 1]

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

living of this regart at the cenre and to cog

03/06/2021 11:31 (SGT)
02/06/2021 17:30 (SGT)

Near 850 Woodlands Rd. Singapore 738687

WOODLANDS RD TWDS KRANJI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose tor which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NREIC No

© Accident report SN0921630001

SLS58844Y

Mo

PANG KIT LOONG VINCENT
SXXHHKI5AC

JUGHEAD PANG@HOTMAIL.COM
(Phone) +65-93680229
+65-93680229

Hyundai
Elantra

Private use

Ma - Claiming third party
Private car

Auto

1591

MSIG Insurance [Singapore) Pte, Lid,
Comprehensive

Mo

A 300189494 QMY

PANG KIT LOONG VINCENT
SEARKISAC

of material facts may aliow insura
¥ kability on the pan of the INSUrBNGE comganies
General Insurance Association ol §

&5 of the repor being made avaiable sforésaid,

MLe COMBanias 1o repudiake

Ingégeore {GIA) for archiving

Fage 1 of 17



Date Of Birth
Crccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Frosecution given?
If ves, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Numbar
Vehicle Manufacturer
Vehicle Model

Vehicle Varian

Vehicle Colour

Vehicle Category

Name of Driver

Contact Numbaer

Address

Address complement

@ Accident report SN0921630001

DETAILS OF OTHER VEHICLE PROPERTY 1

14/07/1984

Indoar

11/0%/2003

17 YEARS AND 9 MONTHS
Male

{Phone) +65-93680229
+65-93680229
JUGHEAD_F’ANG@HDTMAIL.CDM
BLK 734 WOODLANDS CIRCLE
#09-367

730734

Yes

No

Chain Collision
Clear
Wet

Mo

Yiag
Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

GBH3626.

Commercial vehicle
JOE YEO
iPhone) +65-81232636

Page 2 of 17



Fostcode =
Insurance Company Name -
Mature Of Damage

Details of property damaged in accident 5
No. Of Passenger tIncluding Driver) g

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBD9361Y
Vehicle Manufacturer 5

Vehicle Model 2

Vehicle Variant ‘

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver .
Contact Numbes -
Addrass

Address complement =
Postoode

Insurance Company Name L
Nature Of Damage

Details of property damaged in accident >
Mo. Of Passenger tIncluding Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMM18825
Vehicle Manufacturer :

Vehicle Model =

Vehicle Variant -

Vehicle Colour ,

Vehicle Category Private car
Mame of Driver =

Contact Number (Phone) +65-920902402
Address 5

Address complement g

Postcode "

Insurance Company Name -

Mature Of Damage E

Details of property damaged in accident -

No. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

MJURED 1

Name of injured persan PANG KIT LOONG VINCENT
Address =

Address Complement 2

Post Code i

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? SLSRG44Y

Were seat balts worn? Yog

Was this injured conveyed 1o hospital by ambulance? Mo

Fage 3 of 17
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SKETCH PLAN
PORTANT NOT

1. Pease report torrectly the details of the accident to speed up the clams process.
2. This Form must be comple d by the Policyholder a or Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wiful misrepresentation or w thholding of material facte 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, false reporting may be refer d he Police for inves tigati

6. The report will be farw arded by the insurers of the Gl& Records Management Centre established by the General Insurance Association
of Singapaore (GIA) for archiving and that copies of this repart will for a fee be made available upen application by interested partiss.

7. By the lodgement of this repart to the insurers you hereby consent ta the archiving of this report at the centre and tg copias of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(3} My insurer  my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfer process my personal data/perseonal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the “Personal Information®} and disciose ang transfer such Personal Infarmation to all insurer(s)
w ho have insured vehicle{s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers '), the Insurers’ law yers/law firms the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handiing and/or dealing w ith my claims incluging the settlemant of the claims and any necessary investigations relating to
the claims

(W) investigating the aceident and/or rry claims;

packages); and/or
(v} complying with applicable law in administering, processing, handling andfor dealing with my claime,
(collectively the “Purposes ")

(b} allinsurer{s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms may/are permitted io collest,
use, disclose andior process my Personal Information for one or more of the above Purposes: ang

(e} my Personal Information may/can be disclosed by any of the Insurers and/or G to their third party service providers or agents
{including their law yers/law firms) w hich may be sited outside of Singarore, for one or more of the above Purposes

[ B [ A)

/ [ Y : ;

£}:be e = A /2y
o ¢ £
Felicyholder's Signature / Date & Driver's Signature (K driver is not the policyhholder) / Date Witnested by Reporting Centre
Tirre & Time Personnel

Sketch Plan

SLS Bo44Y
GBH 36263

GRY 196 Y
i i | D= sMmp¥82<
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Describe Circumstances of the Accident

I e Woviling, alohg Wpodlonks  oad fowards |
MAAQ an tha. Mo s TPL'-; lant .  As velrclus
inFon SuAdsnl stsg o Gl iy €> o  Lys
A I W e
7 ;mmed'.a{«.{j uﬁff:-q MY bake 0y well A faann 1.
Q@ Sfalf? . Howeyi- all  of & Syd Z ki an
‘.MFM'{ fidan My ve bl ({ae 20 dgn . Hnd Ay (APalf
. (WStd Moy (i« to Mt bsewad a2 GiLHZ ouds
1. Fiand cal TaTn | 44 LAls invalyed . ]

Declaration

We declare the foregeing particulars are true in every respect.

':- y f""--."
Fi
[ )

.,

{.r 1]
[
i

.

H

Policy halder's Signature / Date &

Tirne & Time

Driver's Sngn‘ature (¥ driver is not the palicy holder) / Date

Personnel

Witness&d by Reporting Centre




| SINGAPORE ACCIDENT STATEMENT
. IMPORTANT NOTICE |

| % Complete and submit thie form to tha individual mnsurance autharised reparting centre |
% Please report correctly on the details of the aceide Nt o speed wp the claim process
“  This form must be fillag up by the pelicy holder and/for authorised driver |
< Infarmation previded must be as fruitful and accurate as possible Ay weilFul misrepresentation or withholding of material facts may allow Insurance

% Theisswee and acceptance of this form
G

by insurance Companies is not anadmission of policy liability on the part of the INSUrance companies

Any false reporting may be referred to the traffic police department far investigation

companies to repudiate policy liabifity |

Date of accident

ACCIDENT DETAILS

D270 B

(DD/MM/YY)

Efme of accident

(HH:MM) |

| Exact location of accident

Vehicle registration number

=y o= oL Lk
SL _,’i{"._:- B

| own insurance company?

Third part claim g Reporting only o

Insurance company |

INSURANCE INFORMATION

=

' Vehicle make and model Huunia ElanTra < .
Type of vehicle Saloongp”  MPV o TRV o Van o |

Vehicie caterory ¥ O Bus o Motorcycles  Others:__ —_— |
Vehicle category Private & Commercial o Motorcyele o

Purpose of using at said time ]
Are you claiming under your Yeso No - if no, please select: _|

- L f
- .-,J‘ .

A 300l8Y 494 AmX

}‘_I‘-"ali:v number _ |

Type of policy |

=

Comprehensive & Third party fire & theft o TP only o

Name

INSURED / POLICY HOLDER

Male =

LODA®

Fe_mare =

| NRIC / Fin / Passport number |

< X L o= = L
o N it T e

s . e
Contact | 136% 0229 |
Address | R\ F 3+ o) landy Crelo #09 - 3(3 —I
S — — R —— _l_ — e — PR 5_.'?:,__?_“__-?'.]_ — —-— —_— ]
DRIVER SAME AS INSURED ABOVE o (SKIP TD D.0.B)
Name Male o Female o

NRIC / Fin / Passport number

Contact

Address

Email address Mhand g & YiOimal - Cowy
Date of birth i (o) | A%
Occupation Indoor Outdoor o
| Driving date pass Wil 2000




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yesn No gr :

the insured'’s s company? If no, relatmnshm of the driver and insured; AW s I

Acmdent captured by ¢ camera? ] Yes O No@ o=

WeathEr condition - Elean Halnmg B _Dt_hgrsz_ _ |
|Ead_sqrf_ace _' _IDyo  Wetw S
Lol T T S Gt —(inclusive of driver) |

e - ]
[Gender i e - ]
ENﬂ_E_ — 65 Rt ————————— -
oender [Melec Femaleg e |

Name - -

Gender [ Maleo  Femaleo o = -

PASSENGER 4

[Nome 1 2o ——e ]

Gender [ Malec  Female o —r L

Name | e -

| Gender Male w Female o
PASSENGER 6
Narne
ender | Maleo  Female o - - _'
OTHER INFORMATION
Was anybody injured? |Yesem  Noo = il
| Was other vehicle damaged'-‘ | Yesp~ Nono |

DETAILS OF POLICE STATION ACTION
‘fes m Noz"  If yes, please state which police station.

Reported to police?
’?nlu:e station name

Name

Page 2




THIRD PARTY VEHICLE 1
| Vehicle registration number _ ‘e [2 H 2o |

Vehicle make model o

Name __l _ fff__‘f'__f;___ 7
NRIC / Fili?asspﬂt_numlgeL—J_ - - ]
Enntact

THIRD PARTY VEHICLE 2
‘-..I'Ehlcle registration number

'-Jehu:le e make model
Name
|_NRICf Fin / | i Passpnrt numl_}er

(Contact = | S

Vehicle registration number SMM |BF2 < !
Vehicle make model
Naine _ | _|
}L\IRIC}' Fin / Passport numher
C{mtact

THIRD PARTY VEHICLE 4
Vehicle registration number

' Vehicle make model

Name _

NRIC / Fin / Passport number
Euntact

THIRD PARTY VEHICLE 5
ehn:le registration number

’u‘eh:cle make model

| Name

| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
ehlcle registration number

VEhiClE make model
[ Name
' NRIC / Fin / Passport number

Eﬂ ntact | -

THIRD PARTY VEHICLE 7
‘-.fehlcle registration number -

'u"ehicle make model _
I_T\lame — |
| NRIC/ Fin / Passport number | _ _ |
| Contact | _ _ |

ko




Na Name
| Injuries sustamed

INJURED PERSON 1

} Which vehicle | 2 person in?
Were seat belts worn?

|T.'.ras injured conveyed to
| hospital by : ambulan nce?

No o

_[E:

No = '

INJURED PERSON 2
 Name

Injuries sustameﬁ

}Ehich vehicle person in?
Were seat belts worn?
Was injured conveyed to

| hospital by ambulance?

Yes o

[Yeso

_Noo
Mo o

INJURED PERSON 3
' Name

Injuries sustained

_ Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
| hospital tal by ‘ambulance?

Yes o

No o

INJURED PERSON 4
| Name

|I"IjHrIE5 5ustamed

Whrch 1 vehicle person in?
Were seat belts worn?

Was injured cumre',red to
| hospital by ambulance?

}»ES ER
Yes O

_Noo

NU_A |

lnjur:es sustalned
 Which vehicle person in?

INJURED PERSON 5
Name

| Were seat belts worn? | Yes O No o j
Was injured conveyed to | Yes o No o I

| hospital by ambulance? | —e e ]

INJURED PERSON 6

Name |

'__lnjuries sustained | |
Which vehicle person in? | = |
Were seat belts worn? | Yes o No o )
Was injured conveyed to | Yes o

|_hospital by ambulance?

No o |

FPage 4



CERTIFICATE O INSURANCE

MOTORMAX

Mg ehe mive

ni entitted o




