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SUBWITTED BY: Jacksan Ho Zkaa Taan

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.
2. This Farem st ba eampleted by the Policyholder andior the Authorised Drever

3. Infarmation provided mast be as fruthful and accurate as possible. Any wilful miarepresentation or witholding of material facts may allow insurance CoMpanies 1o

repudiate policy ability.

4. The mewe and acceptance of this Form by insurance companies is rot an admisgian of policy liability on the pan of the insurance companias

&, Ay false reporting may be referred to the Police for investigation.

B, This raport will bo forwarded By the insurars of the GIA Records Managemen Centre sstablished by the Ganaral Insurance Association of Singapaore (G} for
archiving &nd that coples of this report will, for a fee, be made available upen application by interested parlies.

7. By the ledgement of this rapor 10 the insurars, you heraby consent o the archiving of this repord a1 the centre and te copies of the report being mada availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/05/2018 09:48

11/05/2018 17:45

SLIP RD TEMASEK BLVD TWDS ROCHOR RD
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJIVBZSBL
Insured/Policyholder
Mame Of Registerad Owner PANG XINYL
Passport No/FIN G51206010
Email Address NOEMAIL

Mobile Phona Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Numbaear

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

(LOCAL) +65-93857172
OFFICE-93857172

BMW
5201 AUTO ABS AIRBAG 2WD XENON HEADLAMP

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

MO

5074941357-02

PANG XINYL

sa0aTsE4l

22/08/1980

INDOOR

26/07/2012

5 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-93857172

OFFICE-93857172
MOEMAIL

Page 1 of 35



Address

Fostcode

27 HILLVIEW AVENUE
#01-11

GER55S

Was driver an employee of the Insurad's Company NO

If Mo, Relationship of the Driver with the Insured DWHNER

Vehicle Registration Mumber of Driver's Cwn =

Vehicla

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any faraign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accidant?

Was any injured conveyed o hospital by

ambulance?

NO

Was any other material or property damaged? YES

| have been approachad by unknown personis) NO
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? WO
If ¥es, against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment{s)
Are accident photos available for attachment? YES
Was there any video capiured by Car Camara? MO
‘Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number EF9800H
Wehicle Make/ModeliColour
Details Of Properiies
Wahicle Category FRIVATE CAR
Marme of Driver MOHAMED HUSSAIN BIN ABDUL KAREEM
MRIC/Passport Mumber S1B4E6061
Contact Mumber 95321429

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Pape 2 of 35



SKETCH PLAN

IMPORTANT NOTICE

[ate & Time: {If driver is not the policyhelder) Marne:

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

This Farm miust be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campaanies 1o repudiate policy liability.

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

companies.

fny false reporting may be referred to the Police for investigation.

_ The report will be forwarded by the insurers of the GlA Records Management Centre established by the Guneral Insurance
Assaciation of Singapare (Gla) for archiving and that coples of this report will for a fes be made avallable upon application by

interested parties.

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,

Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

la) Wiy insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accldent (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
Manetary 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 clairms including the settlement of the claims and any necessary
investipations relating to the claims;

lii] investigating the accident and/or my claims;
{lii}carrying out and/aor dealing with my instructions or responding to any enguiries by me;

{iv) adrministering my claims (including the malling of correspondence, statements, invpices, reports or notices 10 Me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable |aw In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

{b} all insurer]s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation faor one or maore of the above Purposes; and

{c)  my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agentsfincluding their lawyers/law firms), which may be sited outside af Singapore, for one or mare of the above Purposes.

id)  my Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

(@) theinformation so collected under (d) above may be shared / disclosed:

(ij 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

(i} for camplying with requirements un der any regulations, laws or court orders,

Drivya Signature '

Ider's Signature Reporting Centre Fe/r{

Date & Time: MRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

J_@;M%_kﬂmdpe& the car el in foonfe aft Termageck PLD |

DECLARATION
I/We declare the foregoin particulars are true in every respect, A
[
|
- I T
alder's Signature Diriver's Signature Reporting Centre Perso zh Signature

{If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo




Accipent statement /7 (% -
ACC!DENTDATE:_{L_!‘E;* 20(f ]{DDJ’MMIYWY?,TIME:EH”HH:MM]

Locanon: YUY Cowp of qﬂhﬁgé{t gu/_f? YA &CﬁCﬁ

1. DETAILS OF VEHICLE
a] VEHICLE NUMBER:___ STU 8aSEL .
D)INSURANCE COMPANY: Ineme -
C)POLICY NUMBER:
d)POLICY TYPE: [COMPREGENSIVE / THIRD PARTY / THIRD PARTY FIRE &ATHEFT)
&)MAKE & MODEL: | Emw cLLALIK
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVHTE / COMMERCIAL / MOTORCYCLE) : ]
h]PURPOSE OF usmsa{mégnemnma Percral psp & ﬁfr'iﬂ'g Bock thoue -
)} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ({B8/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. IMSURED / POLICY HOLDER

AJMAME: PANG Y INYW (MALE / FEMSME)
bJNRIC/FIN/PASSPORT: ___ SR0% 1Sh L CONTACT:_93%5T1]2
c)aooress:_ 2] Hillutew) AUFALE. .
F * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ef paseenqd. DRIVER .
{Mciu.di: 1 ,%é} A NAME: PANE F1NTA (MALE / FENM/LEII :
1 A NRIC/FINP ASSPORT, 08 7se4 y CONTACT:
N ) ADDRESS:

“cl)DATE OF BIRTH: (_22 /_@&"/ IFPO- }{0D/MM/YYYY)
&]OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 N .

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__piJNER
3. OJWEATHER CONDITION; (ChFAR / RAINING / OTHERS I
bJROAD SURFACE: (DRF / WET / OTHERS : r
6. WAS ANYBODY INJURED (YES / NgZ)
7. QJREPORTED TO POLICE (YES / NOA
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

SN ok Passeagse @) VEMICLE numeer:_ EF9gooH . MODEL: A
Clacudiog detver) D) DRIVER'S NAME__MOHAME SAL REEM
Co1 ~ ©l NRIC/FIN/PASSPORT:__& |b4bhobl CONTACT:

“=— 7 9. THIRD PARTY VEHICLE
:;'.' e 1 l|:r'. T d] FoTRCLE DlemaeR: i
Froa LTI 8] DRIVER'S NAME;
i eluaing i) () NRIcFINGP ASSPORT: CONTACT::

\ /
o e, "'_

Cmail = G;u[mgmw@fﬂsf},fﬂ?ﬂ

!
Dy =

rﬂ'r‘,"\é'i";f’ . '12{4"5’/:{_ 2& 19

T [ A (ORIt R



REPUBLIC OF SINGAPORE
IDEMTITY CARD NO SRE0R7564l

e

PANG XINYU

CHINESE 5

oy
Ciorim 4l ity £ E!%?}
22-08-1980 F &

mimikyiPlace of fa

CHINA&

PLO166T

LT

e SBOBTSE4I

Mabunmwiily
CHINESE

Datw uf wsuin
05-08-2018

hitiliisn

27 HILLVIEW AVENUE
#01-11

SINGAPORE 669559

Y04 ARE 1ICENSED TO DAIVE VEHICLES IN THE FOLLOVING GlASSIED)

Class 3 Molor cars with F— Ef IE"UE

== J000kg with s« F
BERNgErs, pxoiugive H?m ) 6 Jui 2072
'Ihlnlum unilsdan o 'M b meor

Licancs No:S8087564
o Wit



Policy Search Page 1 of 1

eBaoTecl i GeneralClaim
Hella, NAC_PAYA_UBI_S00G01 * Ehange LAnguags g RRetwan TR
My Dasktop Policy Query
Hatice of Loss N o Date of Accidant i_1.|'{)5;l'2‘l:l1 B 17:45 __1.

wahigle No,(For Motor) [ErvazsEL

Search

Palicyhalder Podicyholkdar vishicle Indured Commaenca Expiry Date

Sarlmet Palicy No. Name NElD Procuct Cover Type Mo, Object Cate

S07EI4IIST- pamcawvu  G5129601Q GRC  dive CLASSIC SIVBISEL SIVE2SEL  14/11/2017  13n11/2008

Continug |

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 12/5/2018



Policy Information Page 1 of |

=@ Policy Information

Falicyhobder Palicyholder

Policy Mo,  5074941357-02 Ham PANG XINYU NRIC G51296010
Address 27 HILLVIEW AVENUE #01-11 HILLVIEW HEIGHTS SINGAPORE 659559
Froduct " Group
Hame PRIVATE CAR [INSURANCE Plan Policy Flag N
Palicy
issUe 20/10/2017 EZE:"”* 14/11/2017 00:00 Expiry Date 13/11/2018 23:59
Date
Excess Al Claim
Type Excess

Thirg Cwwen -
Party 0 damage GO0 inSecred 100

HCBSS

Excess Excess
Additkonal o os 0
Excess Fremium
g_uts;at . Cutside T R T T T ST

NPABLIE. ey Singapare 0 Lahd mﬁpmﬁ%mm&n‘.m y |
oo TP Exce

S5

Excess
Agent META AGEMCY FTE, LT, Agent Tel. QR585076 GET Flag ¥
Co-
insurance  No
Flag
Cpan
Policy
Infia
Certificate
Info

©» Policyholder Mailing Address
Address 1 27 HILLVIEW AVENUE Address 2 #01-11 HILLVIEW HEIGHTS Address 3 SINGAPORE 669555
Addriess 4 Address Type Singapore address Post Code 669559

Related Policy v

Unit No, 01-11 N 5074941357-02

[ Insured Object: SIVB25BL

2 Endorsements -

Spguence Date of Endorsement Endorsement Type Endorserment Status Endargement Cantent

' icontinue.”] "Cancal

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5074941357-02... 12/5/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Accidunt M1/ Du94084
By a

EO7dsa1337-03

PraCyhoier Mame PANE XIHTL

Froa.t Cads PRTVATE CAR [NSURSHCE
Comicr WoiHohis| FASTLTT

Emuil Adrress

©FE IO LT

LT Frommcan L

23 Rmeldent Datae
Eeport Dure 12082088 1258
Cone of Accdent LI
Riperting Cantra
Arcont Locanen
¥ Eanafis
w Excems
Cram damags Estieid 0000
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(7 Was (Mg
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Ciass 901 MEw

Clm Fede »
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Erfad AddSraki ]
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uericis Wo

Cossr Trps
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Dutuds Sngapers OO Exciss

im0 Sgaope TF Dacess

Addrems 2
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Conlan ko.[Ofice)
Acdran 3
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17145

Ll
g
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|
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Loadng
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Claim Handling(accident reporting Claim Task )

itachiment
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http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

Upkaded By/Cate

WAC_PANE_ LRGBS RATIONAL ASSESSMENT CENTAE GERVICEE] nn 12 Ma
w2038 17Dk

PR PATA L] 00S0 1] MATIONAL ASSESSMENT CENTEE SERVICER] an 22 M
¥ <4018 17X

MAC_PAYA_UIS]_S00S01] NATIORAL ASSESSMENT CENTEE SERVICES) on 12 Ha
¥ A 17:00

AT PRWA_LIN]_B00501] NATIORAL ASSESIMENT CENTRE SERVICES) an 13 Ha
w2 LT

WAL PRA LIB] SC0S01] NATIOKAL ASSESSMENT CENTRE SERVICES) an 12 Ma
¥ 2018 17:00

PisS BRYA OB RCODGT] MATIOKAL ASSESSHENT CERTRE SERVICES) 4 12 Ha
FA0a 1R

A PAYVA_UR]BODEXL] NATIONAL KESESSMENT CENTRE SEAVICES) 2n 17 Ma
v J014 1700

M BEVA_ UHD BN NATIONAL ASSISSHEWT CENTRE SERVICES] en 17 Ma
v D& £7.00

HAC_=AYA_ DI BOCEIL] HATIONEL ASSESSMERT CENTRE SERVICES] of 12 M3
¥ 20LE 1700

WAL PAYA_ LRI B00E01( WATIONAL ASSESSMENT CEMTRE SERVICES| oA 12 Ma
¢ 2058 1710

WAL PAYS LH] 30007 MATIONSL ASSESEMENT CENTEE SERVICES) 0f 12 Al
¢ 2048 1700

PR A LB BODAD 1] MATIORAL ASSPESWERT CERTEF RERVICER) an 11 He
PR LB E R R

MAC PLWA UB] BGO6G] | MATICAL ASSESSHENT CENTEE SERVICES) a0 14 Ha
¥ 1018 170

MALC_PAYA (B[ BOOET]| MATROMAL ASSTSSMENT CENTRE SERVICES) 2n 11 Ma
o FOLE L1700

WAl Fava URl BOGDL] MATIDNAL ARSESSMENT CENTRE SERVICES) o0 1T Mo
LA T

WAL PAYA_ LMD BOOSOLT HATIDMAL ASSESSMENT CENTRE BEAVICER] on 13 Ma
¥ FOLE 36:59

HAL Ph¥a_ A1 BOOGOLT HATIDMAL ASSESSMERT CEMTRE SEAVICES] on |3 Ma
v DOLE 1559

WAL PaAvA_UB1 BICGONT KATIDNAL ASSISSMENT CENTRE SERVICES) o 12 M
v 2DLH 1658

WAL FAYA-LB] AD0G0( KATIDNAL ASSCESMENT CENTRE SERVICES] on L2 M
¢ 2008 16°59

WAC_PAYA_UB1- 30060 NATIDNAL ASSERSMENT CENTRE SERVICES) on 12 Ma
W 20T 1659

WA PR LT 0001 RATIONSL ASSESSMENT CEMTRT SERVICES] on L2 Ha
¥ 2030 16 5%

MAC,_PAYA_LE]_I00501] MATIONAL ASSESSWENT CENTEE SERVICER) on 32 He
¥ 018 185

WAs PavA LE] BOGEN 1] NATIOKAL ASSESSHENT CENTRE SERVICES) on 1] He
£ 1018 16:5%

MEE PEwAUB] BOOET | NATIONAL ASSESSMENT CENTRE SERVICES) an 12 Ma
¥ 014 18:5

MAL_PRYA UBI_BOOGE]] MATHINAL ASSESSMENT CHNTRE SERUVICES) on 11 Ma
¥ HHIE A0SR

MAD PRYAUNI BIOG0L | RATIONAL ASSESSMENT CENTRE BERWISEE) on 13 Ma
¥ B8 1659

HAL_BaAvA I BI080L] WATIOMLL ADEESSMENT OFNTRE BERVICIS] on 17 Ma
iy BOLE 16 59

WAL _Sava U A0CH01[ NATIDAAL ASSISSMENT CENTRE SERVICES) 0a 12 Ma
¥ 2016 1854

WD AR LR AD0AD0IL WATIOMAL ASSESSMENT CEMTRE SEEVICES} af L2 M3
v J0UF 18-85

WAl PavE LB] B0HNNTC WATIONAL ASSESSVERT CENTAE GERVICESR) on 12 Ma
¥ 2018 1€

WAC_PAYR L] A00601( MATIORAL ASSERSMENT CENTRE SERVICES) on 12 My
¥ 2038 1454

MAC PAYA L] A00E01 NATIOKAL ASSESSMENT CENTRE SERVICES) on 52 He
» 2030 1858

Categony

MRICTE DinRing License

Pratom

Fhoiol

shstay

Photoa

Photod

Frealas

Pholaid

P

Pratos

Photos

Photos

Pratow

Pyt

Eraing

)

Urgency

Rofmb
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ASSIGNMENT (1DAC)
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NAC | INC [luem CON[ACIO NAC| INC [ltem CON|AC]Oiv
100 | 981886 |Frt Number I'late ER 1071 | $92205 |Fuse Box
2 | 20887 [Fri Number Plate Base 1072 | 99401 | [Relay Box
1003 | UWikE9 | Fri Number Plate Giarmiwh In | 1073 | 595053 [Wiper Washer Tank
164 | 991300 |Fr1 Bumper o | 1074 | 995052 [Wiper Washer Tank Motas
1005 | 992341 [Frt Burmper Clips NEL I 1073 | 950159 | Alicrmalor Assy
1006 | 991323 |Fn Bumper Bracket ! 1076 | $90160 | Alternator Belt
LOUT 991462 (Fr Bumper Side Rewiner LARK | 1077 | 992688 |Power Steering Pump
Likih | 991433 |[Fn Bumper Reinforcemet 2 | LOT8 | 992669 |Power Steenng Belt
L0 | 991318 [Fri Bumper Bearn | 107% | 904431 | Power Stenng Cooler Pipe
L1010 | 991468 [Fri Bumper Sponge ik LOBD | 992652 [Power Steenng Hose
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| 1055 1992745 |Radiator Fan Clutch 1125 | 992282 |Glove Box Cover
| 1086 } 992758 | Radistor Hose Top 1126 | 992281 [Gilave Box Compartment
LCST | 992757 |Radmior Hose Bonom 1127 | 994483 |Steering Wheel Airbap
LUSK | 952741 |Radwior Expansion Tank 1128 | 994485 |Sieening Wheel Airhag Sensor
OS5Y | 990181 [Aar Druci 1129 | 990749 [Dashbowrd Airhag
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Claim Handling ( damage assessment Claim Task MT/0994088 / Claim 001 OD-MD)
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Claim Handling ( damage assessment Claim Task MT/0994088 / Claim 001 OD-MD)
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LKK Paza Ubi

From: Zuraimee Bin Mantau <zuraimee.mantau@income.com.sg>

Sent: Tuesday, 15 May 2018 4:29 PM

To: Modern Automotive (admin@modernautomotive.com.sg)

Cc: LKK Paya Ubi

Subject: Vehicle SIVB25EL, OD Claim No: MT/0994088-001, DOA: 11/05/2018

Dear Modern Automotive

Excess S600 applies.

Vehicle is currently with the owner. Please arrange with the owner Ms Pang Xinyu at 93857172 for the repair.
strictly no further supplementary is allowed.

Please forward the invoice and DV within 7 weorking days to us once repairs has been done.
Update the 'Repair Status' when repairs are done.

B 6 W 00

Our Ref: MT/CA/OD/051/0994088-001/2BM

15 May 2018

MODERN AUTOMOTIVE PTE LTD

BLK 3023A #01-61 UBI ROAD 1

SINGAPORE 408717

Dear Sir

CLAIM NUMBER: MT/0994088-001

REPAIR OF VEHICLE NUMBER: SJV8258L

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 15 May 2018

Make: BMW

Model: 520i

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408533
Benefits Applicable: N/A

Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Zuraimee Bin Mantau at 64307891 or email us at
motor@income.com.sg.

Thank you



Zuraimee Bin Mantau

Senior Executive, Motor Insurance
T +65 6430 7891

WWW.INCOMEe. COm.Sg

(7 income
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¥

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



