= F

5\1042177010_055 / JP Knights Pte Ltd
ENTRY DATE & TIME: 07/07 .
SUBMITTED BY: Khin /2021 15:53 (sGT)
VERSION: 1(07/07/2021 15:53 (GT))

IMPORTANT NOTICE

1.P » .
> T:’ﬁ:?:eoﬁpgqtf-to%&%dl the details of the accident 1o speed up the claims process
3l. Information ﬁr;vide completed by the Policyholder and/or the Autharised Diiser
| ed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allo

policy liability.

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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.

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 Singa
i ¢ e a

and that copies of this report will, for a fee, be made available upon application by interested parties.

the archiving of this report @

7. By the lodgement of this report to the insurers, you hereby consent to

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
Company Reg No

Email Address

Mobile Phone No
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair o

your vehicle?
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

@ Accident report SJ042177000E

t the centre and 1o copies of the report being made av

07/07/2021 15:53 (SGT)
05/07/2021 19:38 (SGT)

PIE, Singapore
PIE TOWARDS CHANGI
Singapore

GBK3115B

Yes

PAN PACIFIC VAN & TRUCK LEASING PTELTD
2XXXXX635R

ppemclaims@gmail.com

(Phone) +65-97578286

(Office) +65-62840827

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

India International Insurance Pte Ltd
Comprehensive

Yes

D19MFL0005549_01

PANG HON LIONG
SXXXX193F
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w insurance companies to repudiate

pore (GIA) for archiving

ailable aforesaid.



Le— ~ 7

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drivel

Insurance Company of Other Vehicle Owned by Driver
GENERAL 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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUIMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - L/20210705/7044
ATTACHMENT(S)

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

24/03/1984

Outdoor

13/11/2015

5 Y ARS AND 8 MONTHS
Male

(l'hmm) +65-9/578286

ppemd laims@hgmail com

APT BILK 514 WOODLANDS DRIVE 14
#11-119

SINGAIPORE 730514

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

LIM BOON PING
Male

LEONG SOON FEI
Male

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No
No

IR : DETAILS OF OTHER VEHICLE PROPERTY! ¢ I

@ Accident report SJ042177000E
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vehicle Registration Number
vehicle Manufacturer
vehicle Model
vehicle Vanant
vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Pastcode
Insurance Company Name
Nature Of Damage-
Details of property damaged in accident
No. Of Passenger (Including Driver)

GV3649K
Toyota

Commercial vehicle
ARUNACHALAM RAJA

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

@& accident report SJ042177000E

PANG HON LIONG

HEAD AND NECK - 3 DAYS MC
GBK3115B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report carrectly the datals of the accdoent to apaod up tha chims procnass

2 This Form must be ecompleted by the Policyholder and/or the Authorlsed Drivor

3 information prn\'»(h\vri mist be as trothful and accurate as possible Any v ilful misrepresentation or withholding of matarial facls may
allow msurance companes o fepudiate policy ability

4 Theissue and accoptance of this Formby insurance companios is not an admisson of policy kabitty on tho pad of the insurance
cCoOMpavies

5 Any false reperting may be referred to tho Polico for tnvestigation

€ The reportw @ be farw arded by the msurers of the GIA Records Monagement Conlro ostablished by the General Insurarce Assooation
ol Singapore (GIA) lor archiving and that copies of this teportwill for o feo bo made aviniable upon apphcation by interestod parties

7 By the ladgement of this report to the insurers, you horoby consent to tho archiving of this roport at the centre and Lo copies of tho

report beng made available aforesaid

8 Consent under the Personal Data Protection Act(PDPA)

tunderstand, acknow ledge. agreo and consent thal ;

(a) My insurer | my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permdted to collect, use, disclose
and'or process my personal data/personal information set out in thus [form] and any olher personal informabon provided by me or
possessed by my insurer (collectively the “Personal Information”) and discipse and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident {all insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yershaw firms, the Manetary Authority of Singapore and any relevant

government agency/authonty (such as the police), for the purpose(s) of :
() processing, handing and/or dealing with my claims including the settiement of the daims and any necessary investigations relating o

the claims;

(m) investigating the accidon! and/or my cloims;

(m) carrying cul and/or ¢oaling w ith my instruclkions or responding o any enguifies by me,

(v} admenistenng my daims (including the mailing of correspondence, statements, invoices, reporns or nolicas 10 me, w hich could involve
disciosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimall

packages); and/or
(v) complying with applicadle law in administenng, processing. hardling and/or dealing v ith my claims.

(collectively the "Purposes”)
(b) alinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yerslaw firms, may/are permdted to collect,

use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or agents
ide of Singapore, for one or more of the above Purposes.

(including their lawyers/law firms), w hich may be sited

/ /|
7k ,

=z
Drivers SMM Mer is not the policyhcider) [ Date Witngssed by Ré’zonfng Centre

Poicyhoiders Signature / Date &
Personnel Sapjq i‘

Trme 8Tms 73031 yias
Sketch Plan
o]
A Ger 3ISE ! ﬁ\f | )
R &V 3ay. %—3@ \;}:
o AR - | |
&ali e
| | |
AHIAR
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@ Accident report $J042177000E

Page 4 of 18



o}

i TCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT NO L/20210705/7044.

Declaration

cl

e cedlare the 1016GOINg pariculars are Lrue In every ro

Drivors S };n.dum Wdnvoris nott

& Tune -} ’/) \ q\qs

Witnossed by Roporting Centro
Porsannel Saypa’

-

Policynolders Signature / D & ho policyholdor) ! Date
Twre

7710
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SKETCH PLAN

-

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detads of the accidant to spead up thae claims pro< nes
completed by the Policyholder and/or the Authorised Driver

, e s > anal facls may
ny willul misrepresantation of withho! fing of mal Y

2 This Form must be

3 tnfarmation provided mis<t be as truthful and accurate as. possible A

allow insurance companas o repudiate policy hability )
Aning is Nol an admisson of policy kabi'ty on the par of tha iNsSurance

& Theissue and acceptance of this Formby insurance comp

COMPANSS
s Any false reporting may be referred to the Polico for tnvostigation
eolahlished by tho General Insurarce Assocalion

6 The report w# be farw arded by the insurers of the GIA Records N

o Singapore (GIA) for archiving and that copies ol this reportwill for @ feo bo made

7 8y the lodgoment of this report to the insurers, you hereby consent 1o the archiving of

report being made available aforesaid

8 Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permdted 1o collect, use. disclose
ther personal informaton provided by me or

and/or process my personal data/personal information set out in this [form] and any ol
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured veh:cle(s) invoived in this accident shall be
collectvely referred 10 as the “Insurers”). the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant

Lanngomaent Cenlro
avaiinble upon apphcabon by interestod parties

ws topofl o tho contre and 1o copias of the
OPOS

government agency/authority (such as the police), for the purpose(s) of :
(1) processing, handing and’or dealing w ith mry daims including the settiement of the ciaims and any necessary investigations relating to

the clams,;

(n) investigating the acodent and/or my daims;

(w) carrying out andior dealing w ith my instructions or responding to any enquiries by me,

(v} administenng my claims (including the mailing of correspondence. statements, iINvoices, repors or notices to me, w h:ch could involve
disciosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/ma‘l

packages). and/or
(v) complying with apphcable law in adminislenng, processing. hardling and/or dealing w ith miy claims,

(coilectively the “*Purposes”)
(b) al insurer(s) w ho have insured vehicle!s) involved in this accident and the Insurers’ lawyers/law firms, may/are permated (o collect,

use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persona! Information may/can be disctosed by any of the Insurers and/or GIA to their third party service providers or agents
i pore, for one or more of the above Purposes.

(including their law yers/law firms). w hich may be sited

7 / i
Driver's S%{,j{r &p{er is not the policyhoider) { Date Wilnessed by Ryponlng Cenlce
r

Paicyhoider’s Signature / Date &
Personnel Sapya

Teme aTme 25000 Ve
Sketch Plan
e e gt

A Ger 31SB [<z, .
g6V 3mr Pul )3

u-“ /N

O IR

O - o

— om—

T

)
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SKETCH PLAN #2

_

Descr
scribe Circumstances of the Accident

REFER TO POLICE REPORT NO L/20210705/7044.

Declaration

1/'We declare the foregoing particulars are true In every regnect

VA &=
I 7 / /
7 A/ pes

7 /
Pohcyholders Signature ! Date & Drivor's Sgnature HEEnver is not the poloyholder) ! Date Vitrgsses :,iyr'?.l;;’/? ng Centre
Tene & Teme 217/ Fersonne So‘ﬁ“f
7710

"l
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AST
pOLICE REPORT

&
o

F‘gl‘ce Station Of Qrigin
Waoodiands Division HQ

Tel! No. 18004030000

\\.\ SINGAPORE
“Js POLICE FORCE
POLICE REPORT (NF299)

! Waodiands Street 12 SINGAPORE 738822

EOEN A

1of 1

Report No L/20210705/7044

O3teTime Report Made
Q8- 37/2021 19:28

\/'de Report No. Stavon Drary Mo

Name Of in‘ormant Address
PANG HON LIONG 514 WOODLANDS DRIVE 14 #11-110 SINGAPORE
730514
1D Type /1D No Contant No.
NRIC NO /! 58488103F Home/Office: Mobile:
97578296
N3ationality Email Address
SINGAFPORE CITIZEN HONLIONG PANG@ GAAIL COM
Occupauon Sex Age Datz of Birth  |Race
Proj=ct Enginser Male 37 240371934 Chinece
Insttution’Schoci Name Language
English

D3teTime Of Incidant
05/07/2021 18:00

Locaton OF Incident
514 WOODLANDS DRIVE 14 #11-110 SINGAPORE

730514

Brief details.

head and neck.

On the stated date and time | was driving vehicle GBK3115B traveling with both my colleagues, Lim Boon
Ping and leong Soon Fai on PIE towards Changi. Before the exit to upper sera goon. suddenly a wehicle
V3E40K came from behind and hit onto our vehicle rear portion. The impact was great and | injure my

We then went to intemadical kovan clinic to seek treatment and we were all given 3 days MC.

Noz applicable

Sigrature Of Officer Recording The Report:

Signature Of Infermant

The id2ntity of tha person making this
regor has been authenticatad by Singpass.
No signature is required.

Signsture OF Interpreter.
Nez applicatie

DateTime:
0£/07/2021 16:38

Offoer In-Chargs Of Case:

Classification Of Case:

Atrentication Stamp
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