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EMTRY DATE & TIME: 05017018 16:56
SLBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl mm_‘mﬁme dedails of the acoident o speed up 1ha clalms protass

2 Tris Form musl be completed by the Pelicyholder andfor the Authorised Driver,

1. Information provided must be as fruthful and accurale as possitle. Any wilful misrepresentation ar witholding of material facts may afiow insurance companies to
repudiate policy abiliy

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance cHmpanies.

5. Any false reporti be referred to the Police for investigation.

§. This report will ba forwarded by the nsurers of the insurers of the GIA Reconds Management Centre established by the General Insurance Associabion of
Singapore(GLA) for archiving and that copses of this repart will for & fas be made avallable upon application by inferested parties,

7. By the lodgament of this regon 10 1he insuners, pou heraby consent to the anchiving of this raper! al the centre and to copies of the report baing made available

aloresaid

Date O Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
D5/01/2018 16:56
05/01/2018 15:45

4 KAK| BUKIT PLACE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKT4115R

Insured/Policyholder
MName Of Registered Cwner
Ca Reg Mo

Email Address

Mobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Na

Date OFf Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

PANG SIEW YOK
58284488

MOEMAIL

(LOCAL) +65-90616004
OFFICE-90616004

BMW
3201 AT ABS D/AB 2WD 40R GAS/D SR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5072088773-02

WOO WEN HAM
SH3IB221TA
13/04/1983
INDOOR
2712012

5 YEARS AND 1 MONTH
MALE
(LOCAL) +65-80271917

OFFICE-9027T1917
NOEMAIL
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Addrass

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 Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditians

Road Surface
Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any olher material or proparly 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 intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER TO STATEMENT,
Attachment(s)

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

Was there any audio recorded?

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

BLK 842D PUNGGOL DRIVE
#11-379

B24642
HO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2
NG

YES

M

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

PCTTTL

COMMERCIAL VEHICLE
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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 Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
persanal Information te all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(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 government agency/authority (such as the police), for the purpose(s}
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
(iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling 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 collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

AN

Polic-,rhuider's Signature Driver's Signature Reporting Centre Perso etaﬂ'ﬁﬂ ature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

N e

Reporting Centre Perﬁ:m‘el‘s Signature

MName:
MRIC/FIN No.:

Driver's Signatu rE.
{If driver i5 nat the policyhalder)

Date & Time:

Policyholder's Signature
Date & Time:
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Palicy Search

1572018
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language ¢ Change Password + Log Out
My Deskiop Policy Query
Matice of L = —
atice 055 Rlicy Ho. [ | Date of Accident bsmuqua 1545 —l_
Vehicle e, [For Mator} lskT4115R |
Search |
Policyholder Palicyholder Vehicle Insured Commeance
Select  Policy No, Kama NRIC Produtt  Cover Type No. Object Diate Expliry Date

5072098773- PANGSIEW  coogasgmy  GPC  drivo CLASSIC SKT411SR SKT411SR  01/05/2017  30/04/2018

o2 YOK

11

http:ﬁ'giclaim.lnmma.mm.sg‘gcsﬁwaclaim.flﬂ MpolicySearch.do



1/5/2018 Paolicy Informaticn

= Policy Information

] Policyholder Policyholder
Policy No. S072098773-02 Name PANG SIEW YOK NRIC SE2B4488)
Address BLK 642D #11-378 PUNGGOL DRIVE SINGAPORE 824642
Product Group
Nisha PRIVATE CAR INSURANCE Plan Policy Flag M
Palicy facti
issue 19/04/2017 DoectV€  01/05/2017 00:00 Expiry Date  30/04/2018 23:59
Date
Third Own Wi
ndscreen
Party ] damage 600 100
Excess

Excass Excess
Additianal o 0s o
Excess Premium
g":-.ﬁ;d?:re Qutside
GIDg P &00 Singapore 0O

TP Excess

Excess
Agent ASSURE PTE. LTD, Agent Tel. 68489119 GST Flag ¥
Co-
Imsurance No
Flag
Open
Policy
Info
Certificate

Info

% Policyholder Mailing Address
Address 1  BLK 642D #11-379 Address 2  PUNGGOL DRIVE Address 3 SINGAPORE 824642
Address 4 #g;’;ﬁs Singapore address Post Code 824642

Related
Unit No, Policy 5072098773-02
Number
[+ Insured Object: SKT4115R
% Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

Continue | | Ca nr.eIJ

http:.".fgIclaim.inmma.mm.sgfg::sﬁvn.ranlaumlmgist:ratlonlnlt.dn'?poIicyhbn:ﬁﬂ??ﬂﬂ&??}ﬂz&lussdataﬂﬁm1201B%ZU15:45&pmduc1Lina=E&1nsuradld=... 1M



1/6/2018

Claim Handling
Accident MT/ 0976585

Claim Handling{accident reporting Claim Task |}

Reguire Finalisation

[es *]

Preferered Repair Dption

Claim Closa Dake

Preferred Workshop, Name unknown Y |

GlA report
Diate Received

Policy Mo, 5072008773-02 Yahicle No, SKT4115R GST Registration o
Folicyhalder Nama PANG SIEW YOK Policyhobder NRIC S8
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading o
Contact Mo.{Moblle) S616004 Contact Mo.{Difice] o Contact Na.{Home) o
Ermiail Address Special Remark eCode E
KFK = Mo Yes TCA s Mo Yes eCode Reason
RECD Protection Mo HCD Entitlemant] %) 30 Privata Hirg P
7 Accident Datails
Report Date 45012018 17:47 acckdent Report Within 24 hrs Yes Accident Type Darm
Date of Accdenl p5/01/2018 Tirme of Accident hhzmm 15:45 Country of Accident Sing
Reporting Centre Orange Force TCM M,
Accident Location 4 KAKL BUKIT PLACE
= Benefits
7 Excess o N N )
Ow-l';-damige Excess . 600,00 Addditional Excess 000 Windscreen Excess
Unnamed Driver Excess 0.00 Ougide Sinpapore 0D Excess a00.00
Third Party Excess .o Outside Singapore TP Excess 0.00
= GST Registered Information
GsT ﬂ.eglstm:r ) M G5T Registration Date =
G5T Registration Mo, ST Status Verified Yo
Madificatson History
w Policyholder Malling Addrass
Address 1 BLK 6420 #11-37% Address 2 PLINGGOL DRIVE Address 3 SIMi
Address 4 Address Type Singapore address Past Coda B2di
Unit ha. Rakated Palicy Humber SO72098773-02
w DI Driver Info
Driver Mame WO WEN HAN Drivar Type Named Driver
Unsarmed driver Nama Driver NRIC SEIBIZLTA Driver DOE 130
Ragister Date of Driver License 27/11/2012 Driver Age 14 Diriving Experience g
Contact Mo.[Mebika) BO271917 Contact No.[Offica) v] Cantact Mo.(Home) o]
Adgress § BLK §43D Aodress 2 PUNGGOL DRIVE Address 3 THE
Address 4 SINGAPORE 83dad42 Address Type Singapore sddress Post Code ]
Unit Mo, 11-374
E:;?,{;:;’,“;;f‘“’““" Yes & Na Oriver Vehicle Mo, Bt Trid e Eeriga
Declaratan
Exdlrn;r_’\rﬂr or Bload Tast o mg Any Infury? ek N
Madificatian Histary
Claim 001 M
Chairm Type * [on-mx v Insured Mame [panG SIEW YOK ] Insured NRLIC az:
Caritact No.{Mabile) = = Contact No.{Hame) o | Eantact Ma.[Office) =
Ermail Address [ ] 01 Vehicle Number KT4115R ] TP Vehicle Humbes Fo
Claim Description ExT4115k / PC777L ON § Jan 2018 | Mame of Preferred Workshop |
Pr::lrmsu Workshap Contact |_._ | Irsured Liability * |Not at Fault v |
[Rec
s

Date Registered
Report Taken By

+ Print AK Better

bg{nl;’lﬂl! 17:50 !

hackson |

Attachmant

-

Savae || Submit

http'jrgiclamn.inwma.mm.s.g.n’g:sﬁuﬂeclaimhngishationSava.du

172



1/5/2018 Claim Handling{accident reporting Claim Task |
Accident Mo, MT/0R7E5ES Claim M. aai1
Last Do, Recelved ® ey U No Upload Date 05/01/2018 17151
Path * Category * Canfidertial Urgancy *
| Choase File | N file chosen [Cear | [Please swect | [no v | [Marmal :
| Choose File | Mo fils chosen [ Ciear | | Poase Select v | [no ¥ | | Normal '
 Choesa Fila | No file chasen [Ciear | [Pioase sei=ct | [ne v [Mormal 3
| Choose File | No file chosen [ Cioar | [Plesse Sewct ] [mo v | [Wormat
| Choose File | Mo file chosen Clear | | Please Select ] [no v [ Mormal .
Choosa Fila | Mo file chosen Clear | | Finase Select v | [no v | | Narmal :
— ——
[ Message Read
% Attachment List
-
Artacnment Uploaded By/Date Category | Urgency Dagcng
s o SESSMENT CENTRE SEAVICES
) HAC_PAYA_UBI_B00E01{ NATIONAL ASSESSMENT EAVICES] on 05 NRICS Driving License Marmial NRIC) Driving Lic
gt lan 3018 17:51
WAL _PAYA_UBI_BOOGOI] NATIONAL ASSESSMENT CENTRE SERVICES) an 05 sAS Moirinal 5A5 201
4 Jan 2018 17:50
= NAC_PAYA_UE]_A0060L] m‘ric};ﬂﬂmilﬂiﬁf?:s;!m CENTRE SERVICES) on 05 P —— e
ﬂ NPT 00001( NATICHAL ASBesdst CENTRE SRS} o 0 - Normai ot 20
-
P
NAC_PAYA_LIE]_800601{ Mﬂﬂ?:lnmz.rﬁ.Ef?.SéﬂthT CENTRE SERVICES) ¢on 05 Photas Normal Photas 20
MAC_PaYa_UBT_RO0E01] NATIONAL ASSESSMENT CENTRE SERVICES]) on 05
- Jam 2018 17:50 Fhatos Mprmal Photos 20
P 1
= A PAYA_UB]_B006G1] Nnﬂmmiﬁslz?s;?fm CENTRE SERVICES) ¢n D5 Photas Hormal PhotaE 20
NAC_PAYA_ LB S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 05
- Jan 2018 17:50 Fhatos Mormal Photos 20
: MNAC_PAYA_LBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on D5
E Jan 2018 17:50 Fhotas Narrmal Bhatos 20
i NAC_PEYA_UB1_B00603( Mﬂ?;ﬁl]_ﬁﬁﬁﬁf?ﬁ;;ENT CENTRE SERVICES) on 0% Photos porial Photos 20
-
MAL_PAYA_LFE]_BO0GO1( NﬁTlir\;l_liliuA]iS:Efil;EHT CENTRE SERVICES) an D5 Fhatas L Phatog 30
= Wideo List
Uploadad By/Date Folder Date Fibe Hama ? Source

| D.gpi,a'-,--ln Feaw Windaw [54:2"1 and uploading




