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MNATIS04B44E | Nafional Assessment Cenlre Servicas - Uki
ENTRY DATE & TIME: 15042015 10:29
SUBMITTED BY: Rostnda Birgs Abdul Wahad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesd up the claims process
2. This Form musl be completed by e Policyholder andior the Autherised Driver

3. Information provided must be as truihful and accurate as possiol, Any willyl migre presentation or withalding of malerial facts may allow insurance companias to
— T Sua

repudiate policy liability

4. The issue and acceplance of this Form by Insurance companies is not an adrmizes

=. Any 1alse reporting may be referred to the Palice for investigation.

G This report will b2 forwarded by the insurers of the GLA Records Management

archiving and that eopies of this report will, for a fee, be made avaiablo upon agphcaton by inlerestad parties,

7. By the lodgement of this report 1o he insurers you harety consant fo the archiving of this report a1 the centre and 1o

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

15/04/2018 10:29
130472018 13:45

PASIR RIS DR 1 TWDS PASIR RIS DR 12 INFRT BLK 740

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Numbaer SJFSG646D

Insured/Paolicyholder
MName Of Registered Qwner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vahicle?

If Ne, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MWame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

PANG LEE YUEN
573730851

NOEMAIL

{LOCAL) +65-92337931
OTHERS-92337931

TOYOTA
VIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101400207

PANG LEE YUEN
ST3AT3965|

22/06/1973

INDOOR

28/09/1999

19 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-92337931

OTHERS-82337931
NOEMAIL

on of policy hablty on the par of the meurance COMmpanies,

Centra established by the General Insuranca Association of Sngapore [GLA) for

copes of the report being made available
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Address

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

Vehicle Registration Mumber of Driver's Chwn
Yehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Number of vehicles (including own vehicle)
involvaed in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
solicitingfoffering accldent claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the palice?

If Yes, Please state which Police Stalicn

Was notice of intended Prasecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 107B CANBERRA STREET
#12-581

82107
NO
CWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Marne of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GLI5993H

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

MNamea

PANG LEE YUEN

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells womn?

Was this injured conveyod to hospital by
ambulance?

Address
Postcode

SLIGHT
SJFSE46D
YES

NO

Page 3 of 15



SKETCH PLAN

| NOTICE

1. Please report gorrectly the details of the accident ta speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any wittul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon 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
Assoclation 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 ta the archiving of this report at the centre and te copies of
the report being made available aforesald,

2. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of singapore ("GIA"] may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmatlon to all insurer(s) wha have insured vehicle(s) involved In this accident [all insu rerls) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant governmant agency/authority (such as the pelice), for the purposels)
of :

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

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

(iv) administering my claims (including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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)  ail insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for one or more of the above Purposes; and

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

{dl my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future caims.

(e} thelnformation so collected under (d) abave may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, 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,

\ e
ZC‘;‘)‘% é\ f{}}ﬁ’ 5 [oy i

Palicyholder's Sigrature Driver's Signature Repnr;ng Centre Pegrsonnel’s Signature
Date & Time: {If driver is not the palicyholder) Narme:
Date & Time: NRIC/FIN No.;




SKETCH PLAN

ARy EaLAE [
— S3F Sbugy
bl S VA

— A S

ADAasie L% He s

LT 3Lk T D

7e8S Lasie pir Aoy
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DECLARATION

rﬁm\ declare the foregoing particulars are true in every respect.

F‘ullcvhnrdér'; ignature
Date & Time:

Date & Time:

(If driver is not the policyholder)

)’{ L fs {(u v f‘r (.‘
Reparting Eénlre Personnel's Signature o
Mame:

NRIC/FIN Na.:



Vehicle No.

5 %y £

Model / Make

Te At

Date of Accident

e A T T

ek ]

Time of Accident

HRS

e B

Location of Accident

(1= yivg Wiz )

Tuws mrL 3

Wi Freas ™

AL sy g I

Exact purpose use during accident
e

f

LRl a4 1E """lfL

o
Toww Y {

Name of Owner

| Paces L Ui e SO

A

Telephone No.

rHJ(‘F': T3 LF AN Home:

Office:

NRIC S I3Fnis e - ) |
Address o ALK 1638 canasten ST Bu-sv 2352103 |
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company ! NTAC

Type of Coverage ]Comgrehgpsive Third Party Third Partv_;‘_Fire JTheft

Policy No. ! Sralvoo Lo}

Name of Driver |As Above If No,

NRIC I Any Passengers: rJi [

Date of birth f ) ]
Occupation |Outdoor /  Indoor N 5
Driving License Pass Date | 22 suavaay —'
Gender . Male / Female ) - ) .
Contact No. H/P: Home : Office: _J
Address o - I
Driver have any own vehicle |[Na, if yes, Reg No. F
Relationship Employee, g if no, state e bt 8 :i
|Weather condition Clear Raining Other

Road Surface Dry, Wet Other |
Any Injuries No, if Yes, Who? o N J
Name And Contact No. Panb LER Man | A23yFady ]
Name And Contact No. ' E
Police Report 1N'§, If Yes, Where? o _i
Vehicle B No. [ s B Any Passengers : |
Name of Driver Contact No. : - ___},
Vehicle C No. Any Passengers : _l
Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers : !
Vehicle F No. Any Passengers : __1
Vehicle G No. Any Passengers : :
Witness Name Witness Contact : |
Accident Portion LV §

Camera Recorder Yes /(No

Email Address

PARTICULAR WORKSHOP

Tdl Nrtpet. proato PuTviE o9 LT0
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON T o
FAX NO 6741 0510

| WORKSHOD Empil. ADDRESS

=alds @ ns(. om- 59




REPUBLIC OF SINGAPORE
IDENTITY Cap N, ST373965]

PANG LEE YUEN

B OW O£

MALAYSIA

LR

ST3730965|

0d4-07-200%

T

CHINESE ;
22-06-19T7T3 F ’

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE
Class 28 Moloroycke s nol exomading 260 oo 8 Sep 1959
Class 3 Muotor Cars and Motor Traciors her wadght al 28 Sep 1999

which uniaden does noi exoeed 2500 kilograms

“ Licenoe No- 57271965 WMI
|
NP 4304 || 'mmm'"w



(s INcome

Certificate of insurance

-’ﬂ-:'."_" "-'=I-|:"|_E-'- '-H'FF' PA ' |'|R.-;~2 xr.-: ::“ --‘*J'ﬁ--TIr N AC

-'~'f-f.l‘ i?;‘LNEP'JF" .-f- 1987 (M 4
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1

Certificate Number: 510140032

Cover : drivo CLASSIC

ation Number of Vehicle SJF56460
Numbe v MRDRIHYIIOL06

1. Index mark and Regls

Palicyhiolder : PANG LEE YUEN

3, Effectlve Date of Insurance 19 Jun2018

4, Expiry Date of Insurance T AE Jun ]

5. Persons or Classes of Persons entitled to drives
[a) The Policyholder.
ib) Any other person whe is driving on the Policyholder's order or with his/her pETmMIsEon,

Provided that the person driving & permitted in ac

cordance with the licensing or other laws or drive
the Maotar Vehicle or has been so permitted and i not disqualified by order of a Court of Law or by reason ol any

enactment or regulation In that behalf from driving the BMotar Vehicle,
. Limitations as to Useq
i) Use for soclal domestic and pleasure purpases and in connection with the Pal cyholder's business or profession
This Policy does not cover

(@) Use for hire or reward.

» for racing pace-making, reliability trial or spee d-testing
[c] Use for the carr lage of goods [other than samples] in connection with any trade or Businass
ldb Use for any purpese In connection with the Motor Trade

# Limitations renderad inoperative by Section & of the Motor Vehicle [Third Party Risks and Cor mpEnsat

Act [Chapter 183)
headings

and Section 95 of the Boad Transport Act, 1987 -_..-I=:|-'|-,,u|_:_ are not to be included ur |d{_r these

EXCESS [SECTICN 1) 55600
EXCESS (SECTION 2) NS4
WINDSCREEN EXCESS 55100
ADDIMOMAL EXCESS MA
UNMAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO

NSURE WITH COE YES

NCD PROTECTION NGO

LOWANCE NG

NAMED D
HIRE PURCHASE COMPANY

SUM INSURED

I/ We hereby Certify th

vehicles (Third Part 2 Road Transs

Agency : DICKSON AUTO AGENCY (00000614645

15:29 hrs

Date af lssue 18 Jun 2018

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
|

, T
\ RN,

N s

Countersigned By:

Authorised Officer Chief Executive

lance with the provisions of the Motor




41152018

Claim Handling
Aesidont MT/ 1040290
Policy Mo,
Certificate Mo,
Palicyhokder Name
Product Coma
Contact Mo, Mobile)
Email Address
KFK
MED Fridection

7 Accident Details

Heport Date

Date of Accident
Reparting Cantra
Acoident Location

R

Claim Handling(acciden! reporting Claim Task 001 OD-Mx)

3101400247

PANG LEE ¥IUIEN
PRIVATE CAR INSURSNCE
G2337931

15/D4/201% 19:48

13/04/2019

Wenicle No,

Cower Type
Cantact No.|Dffice)
Speocal Remark
TCA

NED Entltlement{s)

Accident Repart Within 24 hes
Time of Accident hh:mm

Crange Faree

FOSIR RIS DR 1 TWDS PASIR RIS OR 12 INFRT BLK 740

&30.00

Additional Excess
Dutside Singapore OD Excess
Cutside Singapore TP Excess

SIFSE460

drive CLASSIC

® No | Yes

Yeg

13:45

GST Registration Ne

Palicyhalder MRIC
Loading

Contact No.{Home)
aCode

eCode Reason
Private Hire
Accident Type
Country of Accgent
1CH Ha.

‘Windscreen Excess
&0d.00
.00

Own damags Excess
Unnamed Driver Excess 0.oo
Thirg Parly Excess 0.00
F  Benafits
¥ GET Registered Information
GST Hegistered N o

G5T Registration Mo,

GST Regkstratson Date

GET Status Verified fes
Mpdification Histary
“  Policyholder Mailing Address
fddress 1 BLK 107B #12-581 Address 2 CAMBERRA STREET Address 3
Addross 4 SIMNGAPORE 752107 Agdress Type Singapore address Post Code
L . 12-5B1 Ralated Policy Number 5101400207
¥ OI Driver Info
Driver Narme PAMNG LEE YUEN Diriver Tyoe Main Driver
Unnansed driver Marmsa Deriver NRIC STIT3965[ Driver DOB
Register Date of Driver Licerse I8/0%71999 Driver Aga 5 Driving Expenience
Contact ko Mobile} 92337931 Cantact Mo.{Dffice) 0 Contact Mo.{Home)
Address 1 BLK LOTE Adoress 2 CANBERRA STREET Address 3
Address 4 SINGAPOAE 752107 Address Type Singapore addegss Post Code
Linit Mo, a12-581
[oes he own a Singapone :
Reglstered rar? Yes & No Diriver Vehicle o, Drriver Inswrer Com
Decloration
Breathalyser or Biood Test N Fii R
Reading? 0mg Any injury s Tes Mo
Maodification History
Claim 001 OD-MX E_m&
-
Clairm Type » [oo-mx v] e pang L
Cortact
Contact Na.{Mobile) [ | No. L
[Home)
[ | Vencie  EiFses
Ermail Address ehicls FE54:
MNumber
Claim Description EF&M&D { GUSESIH DN 13 Ape 2019
Freferred
Narlation [ ]_hdln!:r’e'fdmd LeoiEy [roe at Fault | s
DAL Mg, [
Finalisatian L% v |Repair | preferred Workshap (refer below) v =8 [Received v

Date Reglstered

Report Takern By

¥ Print AK kotter

DOption

hitps./igiclaim.income.com.sg/gesficm/eclaim/claimantSave. do

port

Claim
[15/04/2018 19:52 | EI‘:!& —
143
[E_DS‘LINDA 1 ll.-:|;|l|r'::'|:I

112



415/2019

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

Attachmant
o
Accigent ba. MT/ 1040350 Claim Mg, aor
Last Dot Receved * Yeg Mo Lipkoad Cane 15/04/2019 00100
Path * Category * Confidential
Choosa Flle | Mo file chosen [ Clear | Please select v [no ;
Choose File  No file chosan [cwor]  [Prease Seiect v ] [no '
Choose File | Na filn chosan [Ciear|  [Please Select v [wo -
Choose File  Me file chosen [clear|  [o1ease Seect ] [ne E
Chease Fila | No e chosen [ clear | [riease seiect v] [wa ;
Choose File | No file chosen [Cloar | Plaase Select +] [mo ;
| Message Read
T Attachmant List
Attachmeant Uploaded By/Date Category ? Urgency Das
PR 1
MAC_FAYA_UBI_BOGGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) an
RS 15 Agr 2018 19:532 NRICY Driving License HNirmal NRICY Driving |
NAC_PAYA_UBI_BODGED]] NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Apr 2019 10:52 SAS Harmal 545 2
MAC_PA¥A_UBI_BOOSD1( NATIONAL ASSESSMENT CENTRE SERVICES] on B
15 Apr 2010 19:82 Photos Mocrin oras
NAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Apr 2019 19:52 Photas Warmal Priotos
NAC_PAYA_UBI_BOO601( NATIDNAL ASSESSMENT CENTRE SERVICES] on Shata
15 Apr 2019 1952 Fhatos Mormal .
NAC_PAYA_UBI_B00G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on e
15 Apr 2019 18:51 Photos Marmal Lo
NAC_PAA_LIBI_B00S01] NATIONAL ASSESSMENT CENTRE SERVICES on Wi
15 Apr 2019 19:51 Phetas Mol g
] MAC_PAYA_LBI_B00GD1] NATIONAL ASSESSMENT CENTRE SERVICES) an i "
4.8 15 Apr 2019 19:51 i Mocrg FhEH
RAC_PAYA_UBT_BICE01{ MATIDNAL ASSESSMENT CENTRE SERVICES) on B
E 15 Apr 3019 19:51 s Hatmal e
| NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERAVICES) an n =
a 15 Apr 2019 19:51 Phatias iz} o
NAC_PRYA_LIBT_B00S01( NATIONAL ASSESSMENT CENTRE SERVICES] an e Bt
i 15 Apr 2010 1951 Fhiatos, i !
= Video List 4
Uploaded By/Date Folder Date File Narma ¥
Eisplay’ in New Window | | Scan and uploading |
hitps-igiclaim.income.com.sg/gesiicmieciaim/claimantSave. do 212



