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MEATTBOSGEET | Nabanal Assessment Gestire Servicas « Ul
ENTRY DATE & TIME; 26:7/2018 15:28
SUBMITTED BY: Roslinda Bire Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to spoad up Ihe claims process.

2. Thig Form must be completed by the Palicyholder andior the Authorised Driver.

3, Information provided must be as fruthful and accurate as possible, Any wilfuld misrepresentation or witholding of maternal facts may allow msurance companias to
regudiate policy ability.

4. The issua and acceplance of this Form by insurance companies is nol an admission of pobcy liability on the part of the iNSUranNce companies

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

. This report will be forwardad by the insurers of the GILA Records Management Cantre established by e General Insurance Assoclation of Singapare (GLA) for
archiving and thal copies of this report will, for a fee, be made availablie upon application by inkerested panios.,

7. By the lodgement of this repont 1o the insurars,
aforesaid

Cate Of Report

Date Of Accident

Exacl Location Of Aceldent
Country/State of Loss

you hereby consant ta the archiving of this report al the centre and to copies of the repon being made availabie

ACCIDENT STATEMENT
26/07/2018 15:26
26/07/2018 11:20
ALONG JALAN ADAT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phong No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oceupation

Date OF Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

SLGTe25Y

VOULEZ CARS
53350846X
MERVIN PAN@BLAZEMOTORING.COM. 3G

OFFICE-D1449285

TOYOTA
AXID

GRAB

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5097296239

PANG SU FANG
516738358

25/12/1964

OUTDOOR

30v03M1880

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-08737713

FLORENCE_PANGZ003@YAHOO.COM

Page 1 of 19



Address

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

Vehicle Registration Mumber 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

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

Mumbar of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 33 BEDOK SOUTH AVE 2
#12-351

460033
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

N

YES
WO
YES
MO
2

MNAME:
GEMDER:

¢ UNKNOWN
. FEMALE

YES

BEDOK NEIGHBOURHOOD POLICE POST
ROAD: BLK 15 BEDOK SOUTH ROAD #01-117 , POSTCODE: 460015 ,

COUNTRY: SINGAPORE

TEL NO: 1800-2419990 - FAX NO: 64431687

NO

PLS REFER TO THE POLICE REPORT:T/20180726/2084

Attachment|s)
Are accident photos avallable 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/Colour
Details Of Properties

Vehicle Category

Mama of Driver
MNRIC/Passport Mumber
Contact Number

Address

YES
MO
MNO

SJPBBTTS

PRIVATE CAR

MRS WONG SHIAD YUN
513820428

6747100



Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Marme PANG SU FANG

Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? SLGTE25Y
Were seal bells worn? YES

Wag thig injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 19



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. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liabllity on the part of the insurance
companies,

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

& The 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 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.

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

fa) My insurer, my warkshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
distlose and/far process my persanal data/personal information set out in this [form] and any other persenal information
pravided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Infarmation 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 collectively referred to as the “Insurers®}, the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/autherity (such as the paolice), for the purpose(s)
of :

li) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii]) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statemeants, invoices, reports or notices ta me,
which could involve disclasure 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

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

[B)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{ch  my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

id} my Personal 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.

(e} the infarmation so collected under (d) above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasana bly required for the purposes stated, or

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

2 { /
=D L 26July2ot® gz B G
Policyholder's Signature Driver's Signature Ftepnrtlﬁ 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
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DECLARATION
Ifwe he foregoing particulars are true in ry respect.
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SINGAPORE
Y IcE FaRee T

TI20180726/2084
Police Station Of Origin: 1063
Bedok NPP Report No. T/20180726/2084
15 Bedok South Road #01-117 SINGAPORE :
480015

Tel No: 1800-241958585
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/07/2018 14:13
. s Particulars
Name of Informant: Address.
PANG SU FANG APT BLK 33 BEDOK SOUTH AVENUE 2 #12-351
SINGAPORE 460033
ID Type /1D No.: Contact No..
NRIC NO / S1673835B Home/Office: Mobile: 98737713
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 53 25/12/1964 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident

o )
Type of Injury Dat?!T |me of Type of LDCEtIOI'I
el Others Accident: Straight Road

28/07/2018 11:20
Location:
Along Road 1
JALAN ADAT
Along Jalan Adat
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No

3JP8677S | ¢

SLG7625Y | Car Seriously | 1
Damaged

.-. = _: g f - *“'! 2 ' . _._
An},r Pedestrlan Invm*ved No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




oy BN AT

Police Station Of Origin: 20f3
Bedok NPP Report No. T/20180726/2084
15 Bedok South Road #01-117 SINGAPORE

460015 CONTINUATION OF REPORT

Tel No: 1800-2419999

Driver R i e L

Name PANG SU FANG

Related Vehicle | SLG7625Y (Car) Contact No.| 98737713

Hospital/Clinic | BEDOK MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 26/07/2018 Date Discharge | 26/07/2018

No. of Days granted Medical Leave | 07 Degree of Injury | Serious

Brief Details.

| am a GRAB Car driver driving a silver in color Toyota Corolla Axio with bearing plate number
SLGT7625Y.

On 26/7/2018 at about 1120hrs, | was driving the said vehicle along Jalan Adat and was about to pick up
a female passenger residing at 11 Jalan Adat. After | picked up the said female passenger at the said
location, | then made a three point tum to exit and was on the way driving out to University Road.

Suddenly, a silver in color Lexus with bearing plate number SJP8677S reversed out recklessly from 5
Jalan Adat and collided on to my front portion of my vehicle. | did not see the said vehicle coming out from
the said unit as there was a white in color Nissan vehicle with bearing plate number SJD3335A that was
parked infront of 7 Jalan Adat on the right which block my view.

After the accident occurred, | managed to exchange particulars with the Lexus driver. The Lexus driver is
one Mrs Wong Shiao Yun, $1382042B, residing at 5 Jalan Adat, c/n: 96747100. My vehicle's damages
were front portion of the vehicle damaged.

When the accident occurred, Traffic Police and Ambulance were not at scene. After | exchanged
particulars with the Lexus driver and was on the way to my vehicle workshop, | then started to felt pain on
my rear neck portion thus | headed down to BEDOK MEDICAL CENTRE located at Blk 18 Bedok South

Road #01-57 to seek for medical assistance. | was then given 7 days of medical leave starting from
26/7/2018 till 1/8/2018.

I would like to state that | do not have a built-in cctv inside my vehicle.



POLICE FORCE ARG KA

Ti2
Police Station Of Origin: gitia
Bedok NPP Report No. T/20180726/2084
15 Bedok South Road #01-117 SINGAPORE
460015 CONTINUATION OF REPORT

Tel No: 1800-2419899

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 RET: Signature Of Informant:
G/ '
Sr Staff Sgt GOH QI FAN Vi

A b
Signature Of Interpreter: J,-f Date/Time:
Not applicable / 26/07/2018 14:13
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/
SS51 2 YEO GEAK ENG CECILIA /
Contact No.: 65476404

Authentication Stamp .'
MNP 168 .
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This card is not transferable and is the property of the Land Transport
Autharity (LTA). It must be surrendered to the LTA on request. If found,
plaase return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Issue Date

02 TAXI VL 04/10/2016

AL O
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(/ Income AT

rnade differsnt
Certificate of Insurance Cv)

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)

Certificate Numbar: 5097296239 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5LGTE25Y
Chassis Number : NRE1610021717
2. Mame of Policyholder : WOULEZ CARS
3. Effective Date of Insurance : 29 Jun 2018
4. Expiry Date of Insurance : 28 Jun 2019
5, Persons or Classes of Persons entitled to drive#

[2] The Palicyhaolder.
{b} Any other person whao is driving on the Policyhalder's arder ar 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 Vehicle or has been so permitted and is 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 Use#
{a} Use for social domestic and pleasure purpeses and in connection with the Policyholder’s or Hirer's business,
This Policy does not cover
(a) 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 Matar Trade.

# Limitations rendered inoperative by Section 8 of the Meotor 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) : 551,500

EXCESS (SECTION 2) : 551,500

WINDSCREEMN EXCESS : 55100

ADDITIONAL EXCESS : N/A

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : NfA

NAMED DRIVER (1) : NJA

NAMED DRIVER (2) . NJA

HIRE PURCHASE COMPANY - TECK WEI CREDIT PTE LTD

SLIM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : ANIKA INS BROKERS & CONSULTANTS P/L (00D0ODE20423)
Date of Issue : 09 Jan 2018 16:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

The premiism an this palicy hae rat Bean colscted

Accidont MT/ 1004748

Policy No.
Policyhobier Name
Product Cade
Congact M. Mobksa}
Email Ackraes
HFE
MCD Frotection
w  Accident Details
Repart Date
Date of Accidern
Beporting Centre
Accigent Locatsan
W Beneflis

W EXCESS

e camage Excess

WUnnamed Driver Excess
Third Pamy Excads

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

= GST Registerad Information

GET Hegistered
5T Registraton Mo,

Mudifcatian History

* Policyhakder Mailing Addross

AldEse
Aldoress 4
Uit o,

w0 Drivar Info
Detver Name
Unnamed driver hama
Register Datn of Drnser Licerse
Conkact Mo.|Mobile)
Address 1
Address 4
Unit Ma,

Does he own 3 Singapone
Registered car?

Deciaration

Breathalyser or Bload Tust
Reading?

Madification Histgry

Cliaim 001 OD-MxX M

Claim Type ®
Contact Mo, (Modile)
Email Addrase

CRaim Dascription

Preferred Workshop Contact
Mo,

Requine Finalsation
Date Registarad
Riport Taken By

# Prirt AK jetter

Attachment

-

Accident No.
Last Doc. Received

| Ghoosa Fila N fie chosen
| Chooge Fila Mo fie chosen

httpffgiclaim.income. com.sgfgesicmieciaimiicmmy TaskForward do?askinstanceld=187 326674 &caseld=2492630&objectid=null&taskld=501&actionT ...

SOR7IARIIG Wiehicke Nio. SLGIRIEY GST Registration No,

WOULEZ CARS Palicybakder NRIC S3I50A4EX

FLEET INSURANCE Cower Type drve TLASSIC Loading (o]

51405265 Cantact b (Cffica) o Cantact Mo, {Hame) o
Specinl Bnmark eCade

« Ma Vo Tea « Mo Yes £Code Reason

He NCD Entiierment( %) 8 Private Hire Yo

25/07/2008 1625 Accident Report Within 24 hrs  Yes Acewdent Type Side Swipe

25/07/2018 Timae of Accklant bh:mm 1iz2a Courkry of Acodent Singapore
Qrangs Force 1CH No.

ALONG JALAN ADIAT

L. 50000 Addiicnal Excess a o i ‘Windscraen Excaag 100,50 a
Outsade Singapore OO Excess 1,%00.04
1.500.00 Outssde Singapore TP Excess 1,500.00
= Hig - © GST Regisrarion Date S h
GST Stalus verified ]

ELE 102 #05-908 Agdress 2 SIMEL STREET 1 Addregs 3 _S!NL"uluP‘I:HE S30102
Agdress Type Singapors adoress Pagt Code 520102

15-308 Relatad Palicy Number 5097796239

Urmamed Driver Crrer Type Unnamed Oriver .

PANG 5L FANG Drrver NRIC S167IB35E Dirrvar DOB I5/12/1964

30ya3 1950 Dmer Age 53 Drmving Experience 28

YETITTLE Cornact Ne.[0fMce) o Contact bo.(Home) ¢

BLK 33 Address 2 BEQOQK SOUTH AVEMUE 2 Address 3 SINGARORE SEOO3Y
Address Type Singagore sddress Post Code 450033

¥12-151

Yoe = Mo Dy Viehicle Mo, Dot [nsurar Compay

o mg Any injuy? = Yes o Mo

[ oM v Insured Name WOLLEZ CaRS | Insured NEIE m

[1d Cantica No.{Hame) e ] Contact Ne.[Ofice) B

[ | 0 Wehicke Number fLereasy ] TP Viahicls Mumbar fwasrrs

BLGIEZEY 7 SHIETIS ON 26 Jul 2018 | Harme of Preforrn Wordatop [

[Tl 1 Ingured Liakiity * [ ot at Faun v

e ¥

0772018 16:31 |

ROSLINDA |

Preferered Repair Option
Clalm Closs Date
‘Workshop Repairer

| Praferred warkshop, Mame unknown

v| Glarapon

(o | o]

HT/ICDAT4R
®oves oMo

Path =

Clair M,

Upkaad Date

0aL
26/07 2018 00:00

Date Received
Total Loss but Repaired

Categary Confidential Urgercy & Diescr

[Cioar | [Plaase Select v] [na v [hormal___v]]
[Ciar | [Please Select v | [mo | [Mormal ]| E
[ = =—
142
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Chaose File

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

M file chasen

Chaase File Mo file chagen

Ehacpaklle
Choose File

ﬁ!b!ﬂ@ﬂ. R‘EH_I:‘_J

M file chasen
Mo file chosen

“w  Attachmant List

AstprnmEnk

Ba.

w.
H
ﬁ

=
p=

o

= Wideo List

httph"."giclairn.inmme.Dom.sg."gcsﬁ-::m.l'a{:Fairnu'icmmyTasannuard.dn?tacsklhstanmld='19?3266?4&1:&5&Id=2492630&nhjactld=null&taskld=5l}1Ear.:tiunT

Uplcadea By/Date

NAC_PaYA_UB]_BOOG0 L] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Jul 2018 16:31

NAC_ PEYA_LIBI_BGO601L NATIONAL ASSESSHENT CENTHE SERVICES ) an 28
Il 2018 16:31

HAC_PAYA_LBI_B00G01( MATIONAL ASSFSSMENT CENTRE SERVICES] an 26
Jul 2018 16:31

FAL_PAYA_UEI BO0601] MATIOMAL ASSESEMENT CENTRE SERVICES) on 26
Jul 2018 16:31

MNALC PaYS UBL_BODG0 1] MNATIONAL ASSESSMENT CENTRE SERVICES) on 26
Ml T0i8 36531

WAL _PAYA_UDBI_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Jul JO1E £5:31

WAC_PEYA_LIBT_BOOGOL NATIONAL ASSESSMENT CENTRE SERVICES) on 2B
Jid 2018 16:31

HAC_PAYA_ LM _BODGDLL MATIOMAL ASSELSMENT CENTRE SERVICES) an 26
Jul 2018 16:31

MAC_PAYA_UBE_BO0GD 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 16
Jul 2018 16:31

NAC_PaYA_UBI_BOOGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Jul 2018 16:31

HAC_PAYA_LIBT_ADOGO1L NATIONAL ASSESSMENT CENTRE SERVICES] on 26
Il 2018 16:31

WAL _PATA_UBI_BOOG01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 26
Jul 2008 16:31

NAC_PAYA_UBI_BODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Jul 2018 16:31

Uploaded By/Date Foidder Dane

[ Prease Select v | [we v [Mormas +]
(i ossn st | Croo— | —
[Ciear | [Poase select v [wo v] [wormat  v]]
[ Elear | [ Fiease seiect v] [mo v | [Harmal i
Sen
E.m.e:..- ? Urgency - Description
MRIC/ Driang License Mearmal MRIC! Driving Licerse 2018-7-26
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