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MBI 1801 B5AS ( Matioral Asacsament Contre Sardces - Uk

EMTRY DATE & TIME Q3022010 13:45
SLUBMITTED BY: Liorw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plagse repor cormactly the details of the accident to epeed up The claims process
2 This Eorm musl be completed by the Policyholder andfer the Authorised Driver.

4. Information provided mus! be as truthful and accurale as possible. Any wilfidl misrepres

repudiate policy ability

4. The issua ard acceptance of 1his Form Dy inswrance Companics

is not an admissien of poliey ability on the part of the insurance companies.

5, Any false reparting may be referrad to the Palics for invastigation.

E. This raport wil o forwardad by the insurers of the GlA Racords Managemenl Cenlre established by ha General Insuranca Association of Singapore [GIA) for
archiving and that copies of this repat will, for a fee. be made availabla upon application by interesied parties.
7. By the lodgament of this rapart ks e insurers, you hereby consent 1o the archiving of (his report a1 the cenre and 1o copins of the mpor baing made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

htodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please stale action to be taken

Wehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

(30202018 13:45
02/02/2018 17.00

BEDOK NORTH AVE 3 TWDS BEDOK RESERVOIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKN1T4C

SEAWALK HARDWARE TRADING PTE LTD

199005133K
NOEMAIL

ORFICE-94505467

YOLKSWAGEMN
JETTA 1.4 TSI AT 162265

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5070885616-02

[

PANG MOY HOON
51843608F

24/05/1953

INDOOR

20/11/1979

38 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-94505467

MOEMAIL

Page 1 of 20
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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
Wehicle

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 invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidemt?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied o the police?
If Yes,Please state which Police Station
Polica Station Mame

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Ramarks/ Reasons:

Was there any audio recorded?

1A STILL LANE
424019

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

YES
NO
YES

MG

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NG

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode
Insurance Company Name

YP41224

COMMERCIAL VEHICLE
WANG JUNLI
GABA1754X

91863107

Page 2 of 20



Mature Of Damage

No. Of Passenger {Including Criver) 2

Name PANG MOY HOON

Approximate Age

Injuries Sustain HEADACHE, SHOULDER PAIN, ARMS
Injured person in which vehicle? SKN1T4C

Were seat bells worn? YES

Was this Injured conveyed to hospital by NG

ambulanca?

Address

Pastcade

Page 3 of 20
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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 andfor 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 poliey liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

5. Any false r rting may be r d to the Poli igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapore [GIA) far archiving and that copies of this repart 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 report being made available aforesaid. s

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be cellectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any releyant government agency/authority {such as the police), for the purpose(s)
of

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

{ii} investigating the accident and/er my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

tb) allinsurer(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 for one or mare of the above Purposes; and

{e) my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(&) theinfarmation so collected under {d) above may be shared / disclosed:

{1} toall insurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

SEAWALK HARCW ARz ) /
- \\ m""’\‘r' 1t

Pedicytrolders Signatope: »-ssmeseaancony Briver's Signatuf;: Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az SKNIF4C
g2 YP 41224
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DECLARATION

I/We declare the foregaing particulars are true in every respect.

Policyholder's Signature Driver's S{gnature Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:




SINGAPORE DU I

Police Station Of Origin: 163
Bedok North N.P.C Report No. T/20180203/2065
30 Bedok North Road SINGAPORE 469676 L
Tel No: 1800-2449995
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: . [ station Diary No.:
03/02/2018 12:18 41
Informant's Particulars
Name of Informant: Address:
PANG MOY HOON r | 1A STILL LANE SINGAPORE 424019
ID Type /1D No.: = | Contact No.:
NRIC NO / $1843608F | Home/Office: Mobile: 94505467 -
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant: BRSAR
Female 64 24/05/1953 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF-EMPLOYED Class. 3 Date of Expiry:
General Information of the Accident
Type of | Injury | Drink Date/Time of Type of Location:
Accidarit | Others | Drive: Accident: Straight Road
No 02/02/2018 17:00
Location:
Along Road 1
BEDOK NORTH AVENUE 3
ALONG BEDOK NORTH AVENUE 3 TOWARDS BEDOK RESERVOIR ROAD
Weather: Road Surface: | Road Speed Limit:
| Raining Wet -
Traffic Flow: Traffic Control: Traffic Volume:
 One Way Traffic Light - Working Moderate
Type of Collision: - Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No
Details of Vehicle Involved
! Vehicle No. | Type Make Model Color Condition | No of Passenger |
| SKN174C | Car 0
YP4122A | Loy | 1

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKN174C NTUC Income Insurance Co-Operative | 5070885616-02 30/04/2017 | 29/04/2018
Limited .




SINGAPORE '
POLICE FORCE INRRRTETARIR T,

T/20180203/2065
Police Station Of Origin: Za
Bedok North N.P.C Report No. T/20180203/20
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Details of Person Involved
| Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver
‘ Name i PANG MOY HOON ID No. S1843608F
Related Vehicle | SKN174C (Car) Contact No.| 94505467
Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/02/2018 Date Discharge | NIL
No. of Days granted Medical Leave [ 05 Degree of Injury | Slight
Driver J|
Mame WANG JUNLI ID No. GEBB1T7E4X '
Related Vehicle | YP4122A (Lorry) Contact No.| 91963107 "—|
Hospital/Clinic | NIL Classof | 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 02/02/2018 at about 1700hrs, | was driving my company's car (bearing registration number plate
SKN174C) along Bedok North Avenue 3 towards Bedok Reservoir Road. | was travelling at the cross-
Junction it was red light and | stopped my car and suddenly a lorry behind me hit my car.

We then exchanged particulars. | then went to the doctor and | was given 5 days MC. | have headache,
shoulder pain and a little bit of numbness on my arms.

| wish to state that | have in-car camera in my car. However, my friend's wife helped me to retrieve the
footage. | wish to state that the date and time of the footage was wrong as it does not sync with the
current date.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
; Bedok North N.P.C
30 Bedok North Road SINGAPORE 469676

Wl HJH\I\I|||||L|IH|IHII\L!HIH|I\II\H'\HHIHIHIIHIIHI\I I

0203/2065

dof3

Report No. T/20180203/2085

Tel No: 1800-2449999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ f
Staff Sgt HALIMATUS SA'DIAH BJNTE;A_RIFFIN

Signature Of Informant:

'1

| 7 A
L)
i M
Signature Of Interpreter: \I——\ Date/Time:
Not applicable 03/02/2018 12:18

Officer In Charge Of Case:

Classification Of Case:

SI DZUL HAIRIE 5|w@gf&gﬂrggﬁ

TP/ AEIT / .
Contact No.: 65476 L

KipiRa e

Authentication Star

SIGNATURE
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made diffensmt

Certificate of insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 129)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 [MALRYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number: S07T0&85618-02 Cover : drivo PREMIUM
1, Index mark and Registration Mumber of Vehicle : EHMITAC
Chassis Number s WVWIZZZIGZEMOZ0316
2. MName of Pelicyholder : SEAWALY HARDWARE TRADING PTE LTD
3. Effective Date of Insurance : 30 Apr 2017
4. Expiry Date of Insurance 1 25 Apr 2018
5. Persons or Classes of Persons entitled to drivel

{a} The Palicyhaider.
() Anyother persen wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehide or has been so permitted and i5 not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
{a} Use for social domastic and pleasure purpeses and in conneckion with the Policyholder’s business or profession.
This Policy does not cover
{a) Use for hire or reward.
(B) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carsiage of goods {other than samples) in connection with any trade or business.
(d) Use for any purpese in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensaticn]
Act {Chapter 183) and Section 35 of the Reoad Transport Act, 1587 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : 55800
EXCESS (SECTION 2} ; NfA
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWRMER'S PREFERRED WORKSHOP i ¥ES
INSURE WITH CQE + YES
NCD PROTECTION i 'YES |FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : YEO THIAM S00M
MAMED DRIVER {1) 1 NfA
MNAMED DRIVER (2) + MfA
HIRE PLURCHASE COMPANY : DBS BANKLTD
SUM INSURED - : MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

|/"\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Metar
Vehicles (Third Party Risks and Compensation) Act {Chapter 189] and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : CHESSA INSURANCE AGENCIES PTE. LTC. (00G00E15068)
Date of Issue 1 24 Apr 2017 16:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= o

Autherised Officer Chief Executive

Countersignied By:




2312018 Claim Handling{accident reporting Claim Task )
Claim Handling
Accident MT/D980838
-P:u-:-,-u::: B S5070BESE16-02 ) Viahicle Mo, SKMN174C GET Regmtration Mo, Mz0
Palicyhakler Name SEAWALK MARDWARE TRADING FTE LTD Policyhodder NRIC 194
Product Code PRIVATE CAR INSURANCE Caver Type drivg PREMILM Loading ¥
Contact Mo Mobila) D4E054E7 Cantast Me.{DFfiea) Contact Mo, Harms)
Esrial Address Special Remark eCode F
KFK = Mo Yes TCA = No ' Yes eode Reason
NCD Protection Yes NCD Entitlement{%) 50 Frivate Hire Hi
F Accident Details
R;p-m D;e T {:3.-'01..'2-':;3-1?:30 - Accigent Report Within 24 hrs  Yesg Accident Type Colfi
Date of Accident G2/02/ 2016 Tirrie of Accadent hhimm 17:06 Country of Accident Hang
Reparting Centre Qrange Force [CH Mo,
Accident Location BEDCK NORTH AVE 3 TWDS BEDOK RESERVOIR RD
¥ Benefits
F Excess N = .
Own darmage Excess 600,00 additional Excess - 0.00 ‘Wingscreen Excess
Unnamed Driver Excess Quiside Singapare G0 Excess BOO. 0
Third Party Excess a.on Outside Singapora TP Excass D00
W GET Registered Information
E;Ei' k;-;lsare-_u_ T 'r.;_-; GST Registration Date 01,/0471954
G5T Aegistration Mo, MZOD2E0971 GAT Sratus Verfisd ¥ag
Modification Hestory
w Policyholder Mailing Addrass
Adgress 1 . 91 KAKI BUKIT AVENLE 1 Address 2 SHLUN L] INDUSTRIAL PARK ] Address 3 -SJN:
Address 4 ; Address Type Singapore address Prst Cade 415
unit Mg, Related Policy Number SO0TEA6062T-02
W DI Driver Info
Driver Narme uUnnarmed Driver - Driver Type Unnamed Driver )
Unnamed driver Name PANG MOY HODN Drriwer WRIC L1RA3808F Driver DOB 245
Ragister Date of Driver License  2/11/1979 Lrrivér Age G4 Driving Experience k]
Contact Mo.{Mobile) HAK05L6T Contact Mo (Office) Cortact Mo, (Home)
Address 1 14 # STILL LANE Address 2 SINGAPORE 424015 Address 3
Address 4 Address Type Singapore address Post Code 424
it Mg,
E;"ﬁ:;fm”‘;"c:??m”'m Yes w Mo Drivier Vehiele e, Driver Insurer Carnpany
Declaration
ir:ltlr:;yseror Biood Tast Oivi Ay I‘njur\r"‘ . Yes 5 Mo
Madification Histary
Clalm 001 M
Ciaim Type * [o0-mx ] Insured Nama EEAWALK HARDWARE TRADING] Insured NRIC 1o5
Contact No.{Mabile) [ ] Contact No,[Homa) = | Contact No.(Offica) Ere
Email Agdrass | | 01 Wehicle Number Brnizac | T# Vehicle Humber s
Claim Description leKM174C / YPa122A ON 2 Feb 2018 i | Name of Preferred workshos D
:r:fl:i’.l‘bﬂ Workshop Contact h : . ___l Insured Liability = Im ak Fault - |
Reguire Finalsation [ves v Freferesed Repalr Option [ braforred workshap, Name unknown ¥ | GlA repent [ree
baozinis 1738 | Chaim Clase Date [ | Diate Recsived oA

Drate Registered
Heport Taken By

 Print AK |eter

EE'I'I' SHAN HUL

Attachment

-

"=

 [save] [svomn ]

http./igiclaim.income. com.sgfgcsiicmieclaim/registrationSave.do

112



Claim Handling{accident reporing Claim Task )

232018
Accident Mo, MT/0980638
Last Dac, Becaived % ves O Mo

| ©hocsa Fila | Mo file chosan
E-‘I'lwufl | Mo file chogen

| Choose File | No file chosan
Choose File | Mo file chosen
Choose File | No fie chosen
L Choosa Fila | Mo file chosen
[Message Read.

¥ Artachment List

Path ®

Upload Date

Claim Ma, nol

030272018 17:39

Category = Confidential Urgancy *
T ] [mo v | [Mormm

[Clear | [Piease Seiect | [wo v| [worma
[ Ciear | [Please Select r] [no v | [ Marman :
[Ciear | [Froase Salect v | (o v ] [Narmar 3
Oear | [P‘Icm Select 5 | rNU ¥ | Hormal .
Clear | | Please Salact v ] [HI:I ll | [Nnrm.l '

Attachrment Uplzaded By/Date Category Urgancy
I b MAC_PAYA_LIBI_BOOS0L[ NATIONAL ASSESSMENT CENTRE SERVICES) an 03
= = =, an
e Feb 2018 17:39 ) NRICY Driving Licknse Morrnal
NAC_PAYA_UBI_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Fen 2018 17133 GAS Normal
MAC_PAYA_LIBI_BODSG1[ MATIONAL ASSESSMENT CENTRE SEAVICES) an 03
Feb 2018 17:38 Photas Harmal
Ey
NAC_PAYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Fels 2018 1738 Phatas Normal
MAC_PATA_UB]_B00601] NATIONAL ASSESSMENT CENTRE SERVICES] on 03
Feb 201E 17:38 Fhates Hormal
' MAC_PAYA_LIBI_BODGHI( NATIONAL ASSESSMENT CENTRE SEAVICES) on 03
& Feb 2018 17:38 yon Fhotos Mormai
NAC_PAYA_LBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Feb 2018 17:38 Phatns Harrnal
NAC_PAYA_LIBI_BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 03 o
Fep 2018 17:38 ohos Normal
RAL_PAYA_UBL_BOOS0L( NATIONAL ASSESSMENT CENTRE SERVICES) on 03
. Fab 2018 17:38 Eharos Kearmmial
el
HAC_PAYA_LIBI_S00ED1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Feb 2018 17;38 Fhates Morrmal
MAC_PAYA_UBI_EDOSO1( MATIONAL ASSESSMENT CENTRE SERVICES) on 03
. Fob 2018 17:38 Fhatos Marmal
i &
: MAC_PaYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 03 i
: Feb 2018 1738 ates Normal
-
MAC_Paya_LIBI_BODS01{ NATIONAL ASSESSMENT CENTRE SERVICES) en 03
h Fen 3018 17:38 2 Photos Harmal
WAC_PAYA_UBI_B00601 NATIONAL ASSESSMENT CENTAE SERVICES) an 03
Eeb 3018 17:38 Phatas Narmal
w Wideo List
Uploaded By/Date Folder Dale Fibe Warms

Descrip

MNRICY Driving Lic

SAS 201

Phitos 20

Photos 20

Phatos 20

Photos 20

Photas 20

Fhatos 20

Photas 20

Fhatos 20

Photes 20

Phatos 20

Prhotes 20

Photos 20

| Display in New W’mdu;1 |_ Scan and uploadsng |

hitp:Mgiclaim.income. com.sgigesicmieclaimiregistralionSave.do
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