SKO0U233K0001 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 20/03/2023 09:57 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (20/03/2023 09:57 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts 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.
. Any false ri ing m referr he 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

Reported by

Date of Accident

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

20/03/2023 09:57 (SGT)

Both Policyholder and Actual Driver

18/03/2023 12:30 (SGT)

Singapore

WOODLANDS CROSSING TRAFFIC LIGHT JUNCTION
Singapore

DETAILS OF OWN VEHICLE

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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLQ7037S

No

PANG HEE TENG
SXXXX154Z
panght83@yahoo.com.sg
(Phone) +65-84685165

Toyota
AQUA HYBRID 1.5S CVT

Yes
Private car
Auto

1496

Allianz Insurance Singapore Pte. Ltd.
SP2003939118-01

PANG HEE TENG
SXXXX154Z
07/09/1983

Indoor
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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 Driver

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
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21/11/2006

16 YEARS AND 4 MONTHS

Male

(Phone) +65-84685165

panght83@yahoo.com.sg

APT BLK 212B COMPASSVALE DRIVE #12-121 (S) 542212

Yes

No

Collision - Cross Junction
Clear

Dry

No

Yes
Yes
Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

Yes

Bukit Panjang North Neighbourhood Police Post
Blk 27 Marsiling Drive Singapore 730027

No
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REFER WITH ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBT3773D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver ABDUL HADI IMRAN
NRIC No SXXXX959E
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ABDUL HADI IMRAN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBT3773D
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver,
3. Information provided must be as trulhful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate poficy ability.
4, The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repert 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.
8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collecl, use, disclose
andlor p myp | data/p | information set out In this {form] and any other personal information previded by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persenal Infermation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/law firms. the Monetary Authority of Singapore and any relevant

go t agency/aulhority (such as the police), for the purpose(s) of:
(i) precessing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,;

(ii) investigating the accident andior my claims;

(iif) carrying out and/or deafing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or netices to me, which could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages). andior

(v) complying with applicable faw in administering, processing, handiing and/or dealing with my claims,

{collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to coflect,
use, disclose andl/or process my Perscnal Information for one or more of the above Purposes; and

(c) my Personal Infermation may/can be disciosed by any of the Insurers and/or GIA to their third-party service providers cr agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abovg ¢

M oy e A

Poiicyholder's Sign)(um  Date & Time Driver's Signature (Ifkq‘ver is not the policyholder) / Date Witnessed by Repocting Centre Personnel
& Time (Name as in NRIC/ID caro)

L2

Sketch Plan
LLLli]

-

=t

i

R S| T -

A
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SKETCH PLAN #2

Describe Circumstance of the Accident

efe— —to gc{:igcﬁesl Pgn.e___e_ "a_lﬂ;:r»-‘i-

Note: Please note that your insurer may have 14days time frame for you te submit an cwn damage claim under your own policy,

please check your policy for more information.

Declaration
|AVe declare the foregoing particulars are true in every respect.

A e

Policyholder's SIonétuml Date & Time Driver's Signature (if Atver is not the policynoider) / Date Witnessed by Reporting Centre Personne!
& Time {Name as in NRIC/D card)

@ Accident report SKOU233K0001

Page 5 of 43



IMAGES

@Accident report SKOU233K0001 Page 6 of 43



IMAGES #2

@Accident report SKOU233K0001 Page 7 of 43



IMAGES #3

@Accident report SKOU233K0001 Page 8 of 43



IMAGES #4

@Accident report SKOU233K0001 Page 9 of 43



IMAGES #5

@’Accident report SKOU233K0001 Page 10 of 43



IMAGES #6

@(’Accident report SKOU233K0001 Page 11 of 43



IMAGES #7

@Accident report SKOU233K0001 Page 12 of 43



IMAGES #8

@’Accident report SKOU233K0001 Page 13 of 43



IMAGES #9

@’Accident report SKOU233K0001 Page 14 of 43



IMAGES #10

@’Accident report SKOU233K0001 Page 15 of 43



IMAGES #11

@’Accident report SKOU233K0001 Page 16 of 43



IMAGES #12

@"Accident report SKOU233K0001 Page 17 of 43



IMAGES #13

@Accident report SKOU233K0001 Page 18 of 43



IMAGES #14

@Accident report SKOU233K0001 Page 19 of 43



IMAGES #15

@Accident report SKOU233K0001 Page 20 of 43



IMAGES #16

@Accident report SKOU233K0001 Page 21 of 43



IMAGES #17

A o x ot

ARRIOY

@Accident report SKOU233K0001

Page 22 of 43



IMAGES #18

Accident report SKOU233K0001 Page 23 of 43



IMAGES #19

@Accident report SKOU233K0001 Page 24 of 43



IMAGES #20

@Accident report SKOU233K0001 Page 25 of 43



IMAGES #21

@’Accident report SKOU233K0001 Page 26 of 43



IMAGES #22

@(’Accident report SKOU233K0001 Page 27 of 43



IMAGES #23

=

N
2
{
%
L)1
£
5
=
kS
4
%
-
¥
£

gt o o

@Accident report SKOU233K0001 Page 28 of 43



IMAGES #24

@’Accident report SKOU233K0001 Page 29 of 43



IMAGES #25

Page 30 of 43

Accident report SKOU233K0001



IMAGES #26

@Accident report SKOU233K0001 Page 31 of 43



IMAGES #27

@Accident report SKOU233K0001 Page 32 of 43



IMAGES #28

@Accident report SKOU233K0001 Page 33 of 43



IMAGES #29

@Accident report SKOU233K0001 Page 34 of 43



IMAGES #30

@Accident report SKOU233K0001 Page 35 of 43



IMAGES #31

@Accident report SKOU233K0001 Page 36 of 43



IMAGES #32

@Accident report SKOU233K0001 Page 37 of 43



IMAGES #33

Page 38 of 43

@Accident report SKOU233K0001



IMAGES #34

@Accident report SKOU233K0001 Page 39 of 43



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

T/20230318/2042

10of3
Report No. T/20230318/2042

27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-3689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/03/2023 14:55

Vide Report No.:
L/20230318/0091

Station Diary No.:
14

Informant's Particulars
Name of Informant:

Al Address:

PANG HEE TENG APT BLK 2128 COMPASSVALE DRIVE #12-121 SINGAPORE
542212

ID Type / ID No.: Contact No.:

NRIC NO / S8327154Z Home/Office: Mobile: 84685165

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 39 07/09/1983 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

Prison officer

Class: Date of Expiry:

eral Information of the A

Type of Injury Date/Time of Type of Location:
Accident: Conveyed By Ambulance Accident: T-Junction

: 18/03/2023 12:30
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

YAMAHA

Seriously
Damaged

SLQ70378 | Car TOYOTA AQUA Blue Slightly |4
HYBRID Damaged

@f Accident report SKOU233K0001
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POLICE REPORT #2

@ Accident report SKOU233K0001

SINGAPORE
N0

Police Station Of Origin: 20f3
Bukit Panjang North NPP Report No. T/20230318/2042
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No: 1800-3689999

Any Pedestnan Involved: No
No. of Pedestnans In ured NIL

Name T PANG HEE TENG D No. 583271547

Related Vehicle ' NIL Contact No.| 84685165
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Da s granted Medical Leave NIL g reeof Inu y | NIL

‘Maie: (Aol Hadilmian = ID No. S8302959E

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 18/03/2023 at about 1130AM, | was on my way to Malaysia together with my family thru the
Woodlands Checkpoint. At about 1230pm, | reached the Woodlands Crossing Traffic Light Junction and
notice the traffic lights was amber. | then drove my vehicle SLQ 7037S (Toyota Aqua/Blue) bypass the
traffic light however as | drove pass | could see 01 Singapore Register Motorcycle FBT 3773D (Yamaha
Xmax/Red) coming from the direction of Woodlands Road area towards my vehicle. |tried to swerve
away however it was too late and the motorcycle had rammed into my driver door.

Ambulance and Traffic Police attended to the incident and the rider was conveyed to KTPH. The Traffic
Police then advised me to proceed to the nearest Police Station tc lodge a Traffic Police Report vide
incident L/20230318/0091
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689998

DOTRADET A

T/20230318/

3of3
Report No. T/20230318/2042

CONTINUATION OF REPORT

Signature of Officer Recording The Report:

L/
SR STAFF SGT MUHAMMAD
HAFIS BIN BASIR

Signature Of Informant:

Signature (')”f‘lnlerpreter:
Not applicable

" Date/Time:
18/03/2023 14:55

Officer In Charge Of Case:

TP/GIT/

SGT 3 INTAN WULANDARI BUDDY SANTOSC
Contact No.: 65476415

| Classification Of Case:

NP168

@’Accident report SKOU233K0001

Page 42 of 43



OTHER DOCUMENTS

Allianz @)

Allienz Insurance Singapore Pte. Ltd,

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ALT 1947 (MALAYSIA)

LITOM VEHZLES (THROPANTY MEEXS) FULES 1539 (F EDERATION OF LALAYIEA

WITOR VES S (THRDPARTY 52545 AND COMWPENSATION) ACT (CAP, F TrHE REVISED £
UITOR VEHICLES (THRDPARTY FIEAS AND COMPENSATION RULES 192¢ (REFUSCIC OF SINGAPCRE)
VITOR VEMCLES (THRDPARTY F25:3 ALD COMWPENSATION) RULES ¥
OR ANY AVENSWENT AZT OR AZT5 PASSED IN SUBSTITUTION THEREDF

Canficate Nuerder SP20000MI18.0%

Date of lssue 20 Daceber 2022

Coverage Comprehensive

Polcyhalder PANG HEE TENG

Period ol nswance 20 Jarvary 2020 10 10 Janwary 20240000 dates ke
Regataton Ne, SLQI03TS

Chasts number of Vediche KHP 100602076

TIONS (REPLUBLIC OF SNGAPORE)

Persons o Classes of Perssas Entitied to Crive’:
{3) The Polcyholder

) Aoy ather person whe s driving on e Policybedior's coder of with Risher permesion

3 e The Masss |

¥ ot

1 ios O dammope

Limitasicn as 19 Use™:

Use onlly tor secial domestc and sheasure purposes and for D Polcyholder's tusiness.
The Policy does not cover:

(8) use for hee of towand

(&) use for reong. paco-aking, relab By Inels o speed Wekog

(e} use for P camiage of gooda (other than samples) b connection with acy Irade of busiress
(€) use for any purposes in coOnNeLtos wilh the Mot Trade

senean) Ay (Trapres 189

Woron reroered

oot Troomoert At

3 Which this Certficate relates 5 wsued in 3000rJance with the provisons of

WE MERESY CERTIFY 101 the Policy
(Third-Pasty Risks and Corpemsalon) Acl
Acts passed in subsindticn Derec!,

s

e Maonar Vehicies
nagler 103) and Part IV of the Road Transport Act. 1587 (Malaysia) of Amenament, Act o

23 Decemrber 2022
Tasued Date Hhcham Ralsst
Chiel Exscutive Officar
Alllanz Insurasce Singapeco Pla, Lid.
Intermediary Code 3 CO0C180 AN lng Markeing Pre L\
Excess : Own Dacige 00 200,00
T Winosoreen Damage GO 100,00

Alanz Insurance Singapore Pte, Lid, | UEN 2019039138
7% Rodiacn Road 205401 Singapece 064 ol 650754 2269 | Webete wwwalorsyg

. e ———
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