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ENTRY DATE & TIME: 26112/2017 17:45
SUBSMITTED BY: Roslinda Binte Abgul Wahal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report C{I”’EC“f the detads of the accident 1o speed up tha claims process.
2, This Form maust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided musat be ae truthful and accurate as possible. Any willul misrepreseniation or witholding of material facts rmay allow insurancs companies a

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Kability on the part of the insurance companies.
5. Any false reporting may be referred Lo the Police for investigation.

6. This report will be forwarded by the Insurers of the ingurers of the GIA Records Managemeni Centre established by the General Insurance Assocation of
Singapore|GIA)} for archiving and that copies of this report will for a fae be made available upan application by interested parties

7. By the lodgement of this rapart to the ingurers, you hareby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

26M12/2017 17:46
2322017 09:20
PIONEER RD TWDS SHIPYARD RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

[f Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver
NRIC No

Dale Of Birth
Ocoupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number
Fax Mumbar
Contact Number
EMail Address

SJMN3549Y

KENT AUTO SERVICES
S52974332M
NOEMAIL

OFFICE-67412539

TOYOTA
ALLIOMN

UBER

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5083187969-11

PAN XINXUAN WENDY
518241431

27/08/1967

OUTDOOR

12/08/1993

24 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-98528406

WENDY.SINGAPORE. . REALTOR@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of inlended Prosecution given?
If ¥Yes against whom?

Circumstances of Accident

BLK 195 KIM KEAT AVE
#03-328

310195
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
MO

YES

NG

NO

NO

| WAS TRAVELLING ALONG PIONEER RD TWDS SHIPYARD RD OM THE LEFT LANE OF A2-LANES RD.IT WAS SLOW
MOVING TRAFFIC, SUDDENLY VEH(B)BEARING REG NO YM88H CAME FROM BEHIND AND HIT ONTO MY REAR PORTION

OF MY VEH,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

YES
NO
NO

YMBEH

COMMERCIAL VEHICLE
LEE OR KIAT
S1700801C

91141298
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SKETCH PLAN

IMPORTANT NOTICE

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

<. This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provides must be as ;;ythful and accurate as Enssibiu Any i ful misrepresentation or '-'-"Ithht.llﬂir!g of material
facts may allow insurance companies to repudiate policy liability.

The issue and accentance of this Farm by insurance companies is nat an admission of palicy Hability on the part of the insurance
Companies.

iad

L

5. Any false reporting may be referred tg the Police for investigation.

& The report will bs farwarded by the insurers of the GIA Records Management Centre established by the Generzal Insurance
Association of Singapore (GIA] for archiving and that copies of this report will fer 3 fee be made available upon 2pplication by
Interested parmes.

7. By the lndgment of this report to the insurers, you hereby tansent to the archiving of thit report at the centre and to copies of
the report being made availsble aforesaid

& Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, -agree and consent that:

(8} My insurer, my workshop and the General Insurance Associatian of Singapote {"GIA") may/are permitted to collect, use,
disclose and/or process my persgnal data/persanatinformation set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the "Personal Information”) and discleze and transfer sueh
Personzl Information to all insurer{s) who have insured vehiclels) Involved in this accident (all imsurer|s) who have insured
vehicleistinvolved in this accident shall he collectively referred to 2t the “Ingurers”), the tnsurars' tawyerslaw firms, the
hMonetary Authority of Singapore and any relevant government agency/authprity [such as the police), for the purposels)
pf:

[i] processing, hendling and/or desling with my claims including the settlement of the claims and any REeCessary
inveetigations relating to the claims;

(ii] investigating the aceident and/or my claims;
(i) earrying out and/or dealing with my instructionc ar responding to any enguiries by me;

{iv) administering my elaims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personat data about me ta bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.(collectively the
"Purposes”)

[b)  allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permined
ta collect, use, disclose and/or orocess my Personal Information far ane ar more of the sbove Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/taw firms), which may be-sited outside of Singapore, for one ar more of the shave Purgoses.

[d]  my Personal Information will slso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims:

(el the Infarmation so collected under (d) above may be shared / disclosed:

lit toallinsurers and/orany ather third parties that scsist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposss stated, or

(I} for complying with requirements under any regulations, laws or court orders

H-|

)/ﬁu -‘5/""/-’?

Falicyholder's Sigrature Driver's Signature Renunié Centre Personnel’s Signature
Date & Time: {If driver is mot the policyholder) Marne:
Date B Time; NRIC/FIN Na
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DATED THIS 7™ DAY OF SEPTEMBER 2006

TSRS EEEEEEESEIISISEESSSSESS

DEED POLL OF f

PAN XINXUAN WENDY

bt e e

Ms Teh Ee-von

Infinitus Law Comporation
77 Robinson Road #16-00

Singapore 066896
Tel : 6221 2233
Fax :6224 2607

Ref : EVT/misc/2008




BY THIS DEED, | the undersigned PAN XINXUAN WENDY (NRIC
No. S1824143/1) of Blk 38 Goldhill Avenue #09-42 Singapore 309021 do hereby
absolutely renounce and abandon the use of my name PHUA SOON HIANG
(NRIC No. $1824143/1) and in lieu thereof do resume as from the date hereof my

name PAN XINXUAN WENDY.

And in pursuance of such change of name as aforesaid | hereby

declare at all times hereafter in all records deeds and instruments in writing, and in
all proceedings, and in all dealings and transactions and upon all occasions

whatsoever from now on use and sign the said name of PAN XINXUAN WENDY

only.

And | hereby authorise and request all persons from now on to

designate described and address me by the name PAN XINXUAN WENDY.

IN WITNESS WHEREOF, | have hereunder signed my name and set my

seal this 7" day of September 2006.

SIGNED SEALED and DELIVERED
the abovementioned PAN XINXUAN WENDY
)

in the presence of:

I
#otr Gpons TEH EE-VON
ﬁd“m_te & Solicitor
Singapore

B



On this 7t

day of September 2006 before me TEH EE-VON an Advocate
and Solicitor of the Supreme Court of the Republic of Singapore practising in

Singapore personally appeared PAN XINXUAN WENDY who of my own personal

knowledge | know to be the identical person whose name <Z=.. :

IS subscribed to the within written instrument and acknowledged that she had

voluntarily executed this instrument at Singapore.

WITNESS my hand

= 7 s
TEH EE-VON

Advocate & Solicitor
Singaporc
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES THIRD PARTY RISKS) RULES, 1959 [MALAYSIA}

Cortificate Number: S083187969.01 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SIN3549Y

Chassis Number ¢ NZT2603036935
2. Name of Policyholder : KENT AUTO SERVICES
3. Effective Date of Insurance : 17 Aug 2017
4. Expiry Date of insurance v 16 Aug 2018
5. Persons or Classes of Persons entitled to drivet

[a} The Policyhalder.
(b} Any other person wha i driving on the Policyholder's order or with his/her permission,
Pravided that the persen driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by erder of a Court of Law or by reason of any
enaciment or regulation in that behalfl from driving the Motor Vehicle,
G, Limitations as to Use#
fal Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(&) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods [other than samples) In connection with any trade or business,
{c} Use for any purpose in connection with the Motor Trade.

f Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1] : NfA
EXCESS |{SECTION 2) : 551,500
ADDITIONAL EXCESS s NSA
UNMAMED DRIVER EXCESS oL
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : NJA
WNCD PROTECTION : NO
PRIMARY DRIVER o Mfa
NAMED DRIVER (1) LM
NAMED DRIVER {2} : NfA
HIRE PURCHASE COMPANY ¢ NJA
SUM INSURED LA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisians of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency © LOMEN INSURANCE AGENCY (0D000591412)
Date of lssue o 07 Aug 2017 16:37 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Thé premium on this pelicy has not been collected

Accident MT0975228
Poley ba,
Pokcyholder Name
Product Code
Cankack Ko, {Mosile}
Emall Address
KFE
RCD Protection

= Accident Details

Repert Date

Date of Accident

Reporting Centre

Accidenl Locabon
% Benefits

F Excess

S083167963-01
KINT AUTO SERVICES

FLEET [NSURANCE
<]

L

2TMAZMT 10:37

23,12/F087

FIONEER RD TWDS SHIFYARD AD

Wehicke No,

Cover Type
Comtact ko, (Offaca}
Special Remark
A

NI Entitiement]®]

Accadent Report Within 24 heg
Time of Accident Rhimm

Qrange Foree

SJINIEAEY

Page 1 of 2

GAT Registratian Mo,
Prlicgnaolder MRIC

Third Party Lesding

&7412539 Contal Mo.(Home)
aCde

B Mo 7 Yes eCode Measan

o Private Hire

W Accident Type

(=B Country of &ccident

1CH e,

Wirdscraan Excess

Cwwirn damage Excess 0.0 Additional Excess 0,00
Unramed Dviver Encess Dutside Singapors OO Excess 0.00
Third Party Excras L, 500,00 Dutesds Singapore TP Exsagi 1, 500,00
F GET Registersd Information
GST Registered MNe O5T Registration I;rhl
GST Registrabon Mo, GST Slatus Verified Tarm
Hiodification History
« Policyholder Mailing Address
Hodrees 1 2 KAK] BUKIT AVENUE 2 Adcress 2 E01-21 KAKE BUKIT AUTOHLUS Address 3
Address 4 Addrags Type Girgapore address Fost Code
Unit Mo, Related Fokcy Mumber 5083118796501
= 0T Driver Info
Diriuer Kame Unnamad Drver Brriver 'l\;p-e Urnamed Driver
Unnamed driver Mame PAN NINYUAN WENDY Diriver NRIC 518241431 Drrwer DOB
Bagistar Date of Driver License  12/08/19%3 Diver Age 50 Dirvaing Expnrience
Cortact Ne.[Mobile) GESTRA0R Cartact He.|Office) ] Conkact No.{HomE)
Adonese | BLE 195 Address 2 ®IM KEAT AVENUE Agddress 3
Address 4 SINGAPORE 310195 Addregs Type Singapare sddress Past Code
Linit Mo, #03-378
E:;::;::J,Emmm Yes & Mo Dl Washiche No. Derwer Insurer Cempany
Declaration
Breath Test . |
R::H:smurﬂhm L= nmg Any injuny? Yea @ Mo
Modification History
Claim 001 DD-MX EIIIH%
Claim Type * DX . Inguired Name [ENT AUTD SERVICES ] tnsured MRIC
Cantact Ma.{Monile) [ ] Contact Ko, [Home) [ | Crntact Mo (Dffice)
tmail Address L | OF Wehicle Number |sinzsagy | TP Wehicle Nunber
Chasn Bescription [SiN354%Y 7 vemer O 23 Dec 2017 | Mame of Preferrd Warkshop
" ]
it b | Insured Liability * Mot at Fault -
Requine Finalisation Vos e Preferered Repair Dption Preferred Warkshop, Name uknomm GIA rpan
Date Registered [z7/1202007 1051 ] Claim Cicsn Date { E Date Beceived
Report Taken By ROSLINDA ‘Workshop Repasgs Tatal Logs bul Repaired
1 Print AK lelter
Altachment
-
Acciderd Mo, MTAOTEEZE Claim M. ol
Last Doc. Received B oves 0 mo Upicad Date 27/12/2007 00:00

Path =

Categary =

http://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do

Confidantial Urgency

27/12/2017

s

Cofksion - Head

Singapore



Claim Handling(accident reporting Claim Task 001 OD-MX)

i

L B B kB B ]

= Attachmant List

Atachment Uploaded By Dabe

NAC_PAYA_LUB]_8B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 27 De
€ 2017 10:51

et
st NAC_PavA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES] on 27 De
€ 2047 10151

HAC_PaYa_LIBI_BODGD1] NATIDMAL ASSESSHENT CENTRE SERVICES) an 27 De
c T0ET 10:49

WAL _PAYA_UBI_BOOBOL] NATHOMAL ASSESSMENT CENTRE SERVICES) on 27 De

c 2017 10:49
. s MLC_PAYA_UBI_BOOEDL] NATFOMAL ASSESSMENT CEMTRE SERVICES) on 27 De
5n € 2017 10:49

MAC_PaYa UB1_B00601[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 27 e
€ 2017 10:48

NAC_PAYA_LUA1 B006011 MATIONAL ASSESSMENT CENTRE SERVICES) on 27 De
2017 10:4R

NAC_PAYA_LIBI_BIDS0E] NATIONAL ASSESSMENT CENTRE SERVICES]) on 27 Da
C 2017 10:48

MAC_RavA_UBL_BODEQL] NATIOMAL ASSESSHENT CENTRE SERVICES) on 27 De
€ 2017 10:48

MAC_PAYA_UBI_BOOG01[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 27 Dw
c 2017 10:48

NAL_Pava_UB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an 27 De
© 2017 1o;ay

NAC_PAYA_LIEI_BODG0L MATIONAL ASSESSMENT CENTRE SERVICES) an 27 De
C 2017 10047

WAC_PaYA LRI_BODSOL] MATIONAL ASSESSHENT CENTRE SERVICES) on 27 De
€ 2017 10:47

MAC_PAYE_UBI_S00B01[ MATEDMAL ASSESSMENT CENTRE SERVICLS) on 27 De
€ 2017 10:47

NAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 27 De
2017 10:47

NAC_Pava UBL B00801] NATIONAL ASSESSMENT CENTRE SERVICES) an 27 De
CZ017 10:47

-
=
=

= Widea List

Updcaded By/Date

?

{ r| Please Select

|

Categary

HWRIC Driving Licenss

MRICS Driving Leardas

NRIC) Driing Licenan

MNRIC/ Criving Licenss

HRIC! Dvivineg Licengs

SAS

Phetes

Photos

Frotos

Photos

Phaotos

Phetes

Photos

Pratas

Phaitens

Photos

1 [iGear]|  Piease select

[G&7] rease select

Urgency

Mormral

Marmal

Marmal

Nesmal

Hormal

HMarmal

Marmal

HMoemal

Hermial

Haormal

harmal

Mgrmal

Mormal

Bearmal

File Name

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Page 2 of 2

¥ | Warmad

= | Mormal

= Barmal

= mocmal

= Normal

= Mormal
e
NRIC! Drwing
MRIC/ Driving

HRICY Driving
WRICY Drvng

MRIC/ Drwing

Phiodos

Pnotos

Photos

Pratas

Photos

Photas

Frotas

271272017



