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WMAT 18032840 | Nasonal Asseasmerd Cenlro Services - Ubi
ENTRY DATE & TIME: 11032019 1535
SUBMITTED BY: Jackscn Ho Mhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaee repart correctly the details of the accident ko speed up the claims process.
2 This Form must be completed by the Policyholdar andfor the Authoriged Driver,

3. Iinforrmation provided must be as truthful and accurate as possible, Any witful misrepresentation of wilholding of material facts may allow nsurance cimpanies o

repudiate policy kability

4, The issue ard acceptance of this Form by insurance companies is nat an admission of podcy liability on the pan of the insurance companies.,

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

G. This repaort will be forwarded by the insurers of the G Records Managament Centre established by the General Insurance Association of Singapore (G for
archiving and that copses of this repart will, for & foe, be made availabls upon application by iInterested paries.
I. By the lpdgement of this report to the insurers, you hereby consent to the archiving of this repont at the centre and o copies of the repon being made available

atoresasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/03/2019 19:35

1040372019 12:30

TAMPINES ST 11 BEFORE JUNC TAMPINES AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLNTOB4D
Insured/Policyholder
WName Of Registered Owner PANG CHOK KUANG
MRIC Mo SB47TAIAG
Email Address NOEMAIL
Mobile Phone Neo (LOCAL) +65-97986593

Alternative Phana No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MNRIC Mo

Drate Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

OFFICE-OT7086803

TOYOTA
LEXUS 15250 AUTO LUXURY

FRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090998427-01

PANG CHOK KUANG
S8477839G

24/05/1984

INDOOR

17/08/2008

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97986833

OFFICE-97986893
NOEMAIL
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BLK TBOE WOODLANDSCRESCENT
#13-79

Postcode 735780
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWMNER

Yehicle Registration Number of Driver's Own -
Vehicle o

Address

Insurance Company of Drivers Own Vehicle i

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved In the accident .

Was any body injured in the Accident? i[9

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| h;'uje_ bean approached by urjknn'.m _person{:a} NO
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: b

GENDER: : FEMALE

Passenger 2 MAME:
GENDER: : FEMALE
Passenger 3 NAME: .
GENDER: ; MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes.Please state which Police Station

Was nolice of intended Prosecution given? 18]
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachmeant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY2735K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber
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Contact Number

Address

Postcode

Insurance Company Nams

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1

¥

Flease report correctly the details of the aceldent to speed up the claims process,

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

[nformaticn provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow msurance companies to repudiate policy lability.

Tre issue and aceeptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance

Companies,

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

Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aesacianen of Singapore (GIA) far archiving and that copies of this report will far a fee be made available upon application by
nlerested partms.

By the indpment of this report to the insurers, vou hereby consent to the archiving of this repoert at the centre and to copies of
the report heing made available aforesaid.

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

fa) Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclgse and/or progess my personal data/personal information set out in this [form] and any other persanal informatiaon
provided by me or possessed by my insurer {collectively the “Personal Information”™) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehiclels) invalved in this aceident (all insurer(s) wha have insured
wehicheds) Involved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s]
of

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

{ii} investigating the accident and/or my claims;
(ki) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv] admirstering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to 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/or

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

Bl insurer(s) whao have insured vehicle{s] involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, wuse, disclose and/or process my Personal Information for one or more of the above Purpases; and

lc)  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/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[} iy 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 daims,

() the infarmation so collected under {d} above may be shared / disciosed:

{1 taall insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

\I'. .ifd:h

Pelicyhoider's Sig ] Driver's Signabﬁru f 1|, Reporting Centre Pe _n;el's Signature

Date & Tims, [If driver is not

icyholder] MName: |
Date & Time: MRIC/FIN Mo



SHETCH PLAN

NEOE At N A0

_ Tampnes st
VeIl 1 kY 7435k :

=

[bLk 134]

o |p

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o tne cated Apte Y fme, T wehitle A,

SIN3oLYD , WAl W’rﬁnmuq I e  Sated wvenune. I

NAS cmtmﬂpvg for 20 Seconds whatw velds W,

4 12 10 oV : A

e ang- In tne  widet, We dvated  acvess my

Vil 's  fiont  povdion |, Aesoitt  me W hong 4t Wi -

Mt onfiaued 10 Avive  awgy antil e Giopped

05 gony Tompner  Avenns 3.

DECLARATION

e declare the foregomng particulars are true in every respect.
( | !
: |
| j7
2 I ) LA
Balicyhalder's Driver's Signatur l Reporting Cenlre F:;.(Hrlrl': Signature
{If drtver is net thisgolichhetder) Mame: |

\
Date & Time: MNRIC/FIN N J




5 R
ACCIDENT STATEMENT

sccipentoate_10 ;03 7 2019 j(oommeryyy), nme:_'2 - 30 HHH:MM)
Locanon:_Tampines Steet 1\ beforé Tmmpnel Ave J.

1. DETAILS OF VEHICLE
G VEHICLE NUMBER; SINFo 4D
bIINSURANCE COMPANY-___ NIWL

c|POLICY NUMBER:
d|POLICY TYPE: rCGMFRE’_I;ENSNE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
' Lyl 16250

&)MAKE & MODEL: :
f}n-m:{satﬁw / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
| VEHICLE CATEGORY: (PRIVIAJE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: wate

i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [‘rEs;NEﬁ:

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING OMLY)

2. IMSURED / POLICY HOLDER
A)NAME: anfl CVDE_ kuaihg rMQEKFEMALEJ
b5 NRIC/FIN/P ASSPORT: <pU1B2AL coma:g}_}%@; )
claDDReEss___ A0E Wopdland ¢ cyesievt Hi5- S

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of paseengd DRIVER .
¥ |“-C![ d H '] GjNﬂME' EMALE f FEMA L.El
ST AEC) b NRIC/FIN/P ASSPORT: CONTACT:
MET& - oY) c) ADDRESS:
) 1 fewale,
W t '. “dl)DATE OF BIRTH: (_9.9/__05/_[ADY ) (DD/MM/YYYY)
| wale ©OCCUPATION: (INDGDR /OUTDOOR) ¢

f)YEARS OF DRIVING RERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES /f HO)

IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:___{J
5. ©)WEATHER COND : [CLEAR / RAINING [ OTHERS

b)ROAD SURFACE: w / WET / QTHERS, = : )
6. WAS ANYBODY INJURED (YES /ND)

7. c)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;

) . 8. THIRD PARTY VEHICLE
T He af pascenger @) VEHICLE NUMBER: (N 2335K . - mooeL:
C leduding deiver) D) DRIVER'S NAME: .

c| NRIC/FIN/PASSPORT: CONTACT:

(WA tnowy THIRD PARTY VEHICLE

. d] VEHICLE WUMBER: MODEL:
I CoEnas
¢ 1o of pasgange &l DRIVER'S NAME:
CONTACT::

( It‘&flur.;t-;n'f} aluhéw.rar) f]  NRIC/FIN/PASSPORT:

f
L
—

(el

fasc

W



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8477839G

- e —

Name

PANG CHOK KUANG

: X/ 2

4 SEWS Race

CHINESE N
m Date of birth Sex - %;—%;:é?‘g
24-05-1984 M —( Lo
Country/Place of birth N
MALAYSIA

1 Date: 24 May 1984
e Date: 22 Mar 201

Scanned by CamScanner
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—

2954638

MG

NRIcNe. S8477839G

07-06-2018
Address
APT BLK 780E WOODLANDS CRESCENT
#13-79

SINGAPORE 735780 ‘

-

EFFECTIVE DATE

Class 2B Motorcycles =< 200 cc 17 Aug 2009
Class 3  Molor Cars=< 3000kg with =<7 passengers, exclusive 17 Aug 2009
of the driver; and other motor vehicles =< 2500kg

' ]

S Emwivys U A e

Licence No: sunaasa"

v

- M - oW »

NP 428A '

l
w
HL

Scanned by CamScanner



Policy Search

eBaoTech -

Hallo, NAC_PAYA_UBI_B0DED1

Page 1 of |

GeneralClaim

* Change Language * Change Password * Log Out
My Desktop PD“‘C‘I Quer',r !
Matice of Loss S -
Falicy Mo |_ Date of Accident [10v03/201% 12:30 - |
ehicle Ne.(For Mator) SLMTOEA D —| Certificate Numnber ]
e
Certificate Policyhalder  Policyholder wehicla Insurad Cormmence
|
Selen -Poicr Number Name wepe  FrOdue Cover Type Ha Object Data DTy Date
o 477-
[ g PANGCHOK  sparressc  GhC O SLN7DG4D SLWTOB4D 15/05/2018 14/05/2019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

CLASSIC

11/3/2019



Policy Information

% Policy Information

Page 1 of 1

Policyholder Palicyhalder
Policy Mo,  5090998427-01 Name PANG CHOK KUANG MRIC SHATTAING
Cartificate
No.
Address BLE THOE #13-79 WOODLANDS CRESCENT WOODLANDS DEW SINGAPORE 735780
Product Group
Mame PRIVATE CAR INSURAMNCE Flan Pﬂ"w F|ﬂl] M
Palicy
Is5ua D4/04,/2018 ng:ﬂw 15/05/2018 00:00 Expiry Date 14/05/2019 23:59
Dane
Excass All Claims
Type Exrass
Third v Windscreen
Party o damage &00 100
Excass Excass Excess
Additional o 0% o
Excess Premium
Crutside .
. Cutside
g';gawm BO0 Singapore 0
Eyichis TP Excess
Agent S & M ALLIANCE PTE LTD Agent Tel, 96354288 ST Flag ¥
{:0.
insurance No
Flag
Qpen
PFalicy
Inta
Certificate
Info
@ Policyholder Malling Address
Address 1 BLK 780E #13-79 Address 2 WOODLANDS CRESCENT Address 3 WOODLANDS DEW
Address 4 SINGAPORE 735780 Address Type Singapore address Post Code F35780
. Relatad Policy

Unit No. 06-024 Numiber 5090998427-01

B Insured Object: SLN7064D

= Endorsements

Sequence Date of Endorsement Endorsament Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090998427-0... 11/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Arrigent MT/ 1035459
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MCD Protecbon
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PAKG CHOH KLY
PRIVATE CAR FMBLRANCE
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L
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1035018

Cover Type
Concact Ma. (OfMce)
Speail Bamars
TCA

NCD Erlilement[%)

AcTuiedl Agpart Wihn 24 hn

Time of Accdam hf:mm

Crange Farc
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00,00
ang
(=]

T GET Registersd Infersation

GAT Ragaianed
GST Amgatranion Mo

Madificaticn HEon

¥ Policyholder Maiey Lodreas

Adgress §
Addranx 4
Lintt ka

W 01 briver Info
Detale Hams
Lnnamed driver Mams
Eegiser Dace of Dnwver Lcnse
Coanract Mo, [Moke
REINess
Agaressa
Linvt s,
Ones e owh 4 Singipors
Bapgstered ot
Cwclaratian

Drawthalyser o Bood Tew
Amading?

Madifcation Moy

Ehalm 001 lau-""

Chm Typs &

Comact Wo (Hobie)

Emai Adoeess

Cladmard Type Dwimant Typs +
Claimars Hume =

Claimart Sddrpes

Clai= Daarniptnn
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SINGAPORE TIETRD
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G CHOE CUAML

17/0AF 00
FIRARESY

BLK T80E
FIMGAPDAE TISTE0
L3

D ves i wa

amg

e o]
P ]
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Adress 3
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Falatad Fréicy Mumbe

Grivear Tree

Driver MRIC

Orvar Age
Comp Mo {0}
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Address Type

Diteer Vehicle Mz,
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frteb CLASSIE
o
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=
e
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[}
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oo0
GET Regiseatsin Qb

GET Slatu Vartes
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SOROTWMIT-T]
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2 e (i Mo

(G5T RBgiRIranen R,

Bl holdnr WAC
Lasding

it Kia, (Finrma)
L1

wilsds Reasom

Priuis Hine

Acoizent Tyge

Couiry of Acaident
1P P,

‘Windarreen Faregs

Ardregs 3
Past Coute

Dnver DO&
Triving Experence
Cantact o {Hame)
Addreas 1

Pzat Code

Dvreer Insurie Company
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Prefemen % Contact
L

Kequirs Finalinabon

Dats Regintared
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Cofmior - Majer Mirar Bosd

Singapare

10003

T — P— 77T S—
FEEDETC e ] Conact K. foMen]
T E— 16 Vet Number v E—
[Fiesse serent -
===
]
| Mame of Frefemea
et 84 Favait =
[Preferred Worksnen, hama wiknown =] Gl report
Bowis e -
v | [ Subme |
Dot
ILAEAMI01% Lk
Catagory & Confdential urpancy * Desceigtien »
Browse | [ERE] [Firase Seiec =] W ~ [merma =
Browss... | [EEER] [Feise e = v [Remar T [
Birtrwss... !_Fluu!uﬂ B [+ w | [marmal =0 |
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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' CES) 00 11 Mar 2019 15:4% e harmal BAS 2015311 Edit
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CEF} an L1 Mar 1019 10:a% Pratcs L Fhatas 20158-3-01 [ 1]
WAL_Péva_UBI_ BOOGOL] NATIDMAL ASSESSMENT SENTRE SFRY]
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