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) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the de\awls of 1he aCCldenI to :pf:ed upthec Ja ms proces

2. This Form must be

3. Information provided must be as t.ulhfu\ and accuraze as possible. Any wil tul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability

4. The issue and acceptance of this Form by insurance companigs 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 Submission

Date of Accident

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

07/02/2022 17:27 (SGT)
07/02/2022 08:00 (SGT)
Ang Mo Kio Ave 5 & Ang Mo Kio Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative 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 to
your vehicle?

Vehicle Category

Transmission

(@

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

=t

b hrr‘ﬂr& ntr M"' QA1E22?70005

SLV2957T

No

PANG YONG MING

SXXXX656F
PANG.YONGMING2@GMAIL.COM
(Phone) +65-93216657

(Home) +65-83216657

"Honda

Shuttle

Private use

Na - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5123064036

PANG YONG SHENG
SXXXX984B



Occupation Indoor

Date Of Driving Pass 01/06/2010

Driving experience 11 YEARS AND 1 MONTH
Gender Male

Meobile Number (Phone) +65-93216657

Alt. Phone Number .

Email Address PANG_YS90@HOTMAIL.COM
Address 131 ANG MO KIO AVENUE 3
Address complement 04-1593

Postcode 560131

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver y

ENERAL INFORMATION ¢ T
Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

MRCUMSTANCE

n
4

PLEASE REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNC3455U)
Vehicle Manufacturer .
Vehicle Model

Vehicle Variant
Vehicle Colour -
Vehicle Category Private car

Name of Driver ONG YONG SENG
NRIC No SXXXX697J
Contact Numbetr (Phone) +65-97457126
Address =
¥ Accident report SATE22270005 Pogs2 ol 1¢



Fostcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKQB823538
Vehicle Manufacturer

Vehicle Model .

Vehicle Variant 3

Vehicle Colour .

Vehicle Category Private car
Name of Driver TAN BENG HO
Contact Number (Phone) +65-91721356
Address -

Address complement

Postcode -

Insurance Company Name =

Nature Of Damage

Details of property damaged in accident -

No. Of Passenger (Including Driver) <



it i Zirkadls < @ 1 03 0 DI T U RPN T S
s Foe ot ! 02 glgmaliing b g PRS0 Rihies Matice e Soitarited b
5 adone o p o ted i b e il god drastiiin 12 SRS 0y o RO ST e Tyiles 2 A bR

show intorgace Sepsnin i syt SolGy RaDIL

& e iensw 08 SO esianc s of T SOty IMIEC g CONTIOEE & 3 BN IO A Doeey by O 8 pari S 0 MEZTACY
Loyl

5 Any [Es senerties mas Rz reienied 1o U Folics Ol onntiest=

6. e repon w B b I#-L—aﬂtyn-m-'duﬁnmam.::c-nmmnumshv L8 RIS S
dmm}lcm-ummdumuuu £ log o rade ae 3dakis upon sppicelion by Pierssied perid.

7 uumdﬁw»um.ﬂmmmummdmmnum-‘-bmdu
rigant teeg rde Sy ales sloesnd

8 Consant uader the Peitoasl Dets Frotaction At (FOPA)

londersiand CEnOWw WGy agres aad corBaE el

(8 My nEarer Ty werkshog 0 e VaEYE f18 ol Sogacacd | GRA) mmy et 1o coie L U3 oIS
mmummmuuuupmuq e parsondl SN orTRton g vided Ly 1 of
ossesiad by ny nsuser (colecivaly e Pere enal lnfe ") ] tuch P dormation 1o o inswe (s}

{4 rocessing handiing andics deslng w B Ty CRITE Fckong e SeSeTerd of Bie clmes 530 a5y CACARLNTY avesigalc: § realng
) claers

( rresigating B sccideni andvy by Chem.
|ﬂmﬂuuﬂrdﬁmwbquﬁuﬁnﬂlumpﬂobrvmﬂhm

(i) Bdemsstaring oy deits (cksing the maling of COTRIpONRTTS. M.m.wwﬁ:-hm-lﬂoﬂm
sacoswe of (81 e TONS 008 Mmummuwuumn-d-mn.mmvdm
sacimges) Brd s

feg eaepdiing o O 4008 KU 2w N pSmEAN) O it & #1502y = i fy Chee

rofectee’y B Purprien )

Cob b Bl 8 ) w NG ek e ad s alacEdE) Calivin © FLF A et g R ) Qo yeplioer loow, vy 1D pErmsand 13 CoN
coe, dciot s NS po0dE My Paesocl oo ioe Tor one or rere of Vb sivne Puprate Brc

{c) my Pecsocal b ormesicn muyican be dacided Dy &'y of S baaws gy G © I Tropey 1bv e e kieo o Sgecy
Mochidieg Sk e y 671 22w 18], whch oy ta jlac o 2t o Sgapore, Tor T oc e 80 B2 Fiove Pt ae

/ ) L
[-v P .
;_- v"ﬂ"-_-v'r;u ni-‘.%-fi‘ Druac'y Sengian (1 dne - \::;T—kgi\.‘:m?ﬁ_‘- E—.w—}h Fﬂ#‘ﬂ
ranonsal i

T & Tixd
Sketch Plen

ML Micag &

whigs 3 W PR

whet & 2w

baet s

& Accident report SATE22270005 ; Page 4 of 15



SKETCH PLAN #2

Describe Circumstancas of the Accident I i
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