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WMATIS0TI463 § Malional Assasemant Cordre Sorvioes - Uibi
EMTRY DATE & TIME: 300A2018 1345
SUBMITTED BY: Knshnasamy s’ Ganrdagsmy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/05/2019 14:06

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Plaase repon correctly the details of the accident to speed up the claims process,
2. This Parm must be compheled by the Policyholder andior the Autharised Driver.

3. Information provided must be as ruthful and accurate as possible, Ay willul misrepresentation or withalding of material facts may allow Insurance companies 1o
repudiate pelicy ability

4. The issue and acceptance of this Form by ingurance companies is nat an admission of pobcy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

£. This rapart will be forwarded by the nsurers of the GLA Rocords Management Contre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for & fee, b made avallabha

upon application by interested parties

7, By the lodgement of this repert to the nsurers, you hereby consent to the archiving of this repart at the centre and 1o chopies of the repen Beng made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
A0/05/2019 13:48

13/05/2019 14:30

PIE TWDS CHANG| AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your awn insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumbar

Cover Note Number

Driver

Mame of Driver

NRIC MNa

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMall Addrass

SMD2101D

PANG'S MOTOR RENTAL PTE. LTD.
201608109H
PANGSMOTORRENTAL@GMAIL.COM
(LOCAL) +65-84 363550
OFFICE-24363550

BV
5201 AUTO ABS AIRBAG 2WD XENON HEADLAMP

WORK

NO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MWD

5104142597

ONG ¥l CHER { WANG YIZHI )
SBO1ST11H

03/06/1980

INDOOR

102005

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94 363550

OTHERS-94363550
PANGSMOTORRENTAL@GMAIL COM

Page 1 of 24



Address

Postoode
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
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 vahicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accldent claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution 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 captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properies
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 460 SEGAR ROAD
#12-193

670460
NO
OTHER - HIRER

WO COLLISION
CLEAR
DRY

MO
2

[y [0]
WO
YES

NO

MO

]

YES
MG
MNO

SMJS431A

PRIVATE CAR

NG ZHI WEI
590469811

Page 2 of 24



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 withﬁulﬂing of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission 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 GlA 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 cantre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”} and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurejrts:l who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

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

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

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invelve disclosure 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 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 for one or more of the above Purpases: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii}_for complying with requirements under any regulations, laws or court arders,

\_ 4 Zo(<]2019

Palicyholder's Signature Driver's Signature Reparting Centre Pé\i‘l nel's Signature

Date & Time: {If driver is not the policyhalder) Name: [
Date & Time: NRIC/FIN Na.: N



SKETCH PLAN
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DECLARATION
IIWP-Fieclare the foregoing particulars are true in gyery respect.

1% . \ - 20| [,;,uf‘f/

g Fi L
Policfﬁ’tﬂldﬁ!‘r&]gnature Driver's Signatﬁ‘re-‘/ ¥ Reporting Centre F rsonnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Mo.: 1-.
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C Bayges
- ACCIDENT STATEMENT: B
accientpare i 3,5, Zbiﬂ‘"lfnnxmmmi. nme:l 20 HHaam)
LOCATION: Pl E: {']_} w‘flﬁ'é'(.f C L_ g Yy L'r':% \'s E}*ﬂ fi(
=24 =
1. DETAILS OF VEHICLE . _

@) VEHIELE NUMBER: SMD 2101 D

BIMNSURANCE COMPANY:

CJFOLICY NUMBER:_ |

d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:___ P ,

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY; (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: _*

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM ! REFz?ﬂNG LY

2., INSURED / POLICY HOLDER

A)NAME:_: . = ARRS FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:,

<) ADDRESS:.

* CONTINUE TO 2.d IF DRIVER ALSO POLUCY HOLDER
KMo of pissangd DRIVER :

el i ) NAME: : : (MALE / FEMA S
Clndudivg diiver) b NRIC/FIN/PASSPORT:__ CONTACT; ff o LE&(: [Sag
€1) c) ADDRESS: S :
"dl)DATE OF BIRTH: (____/___/__ | | (DD/MM/YYYY)
& OCCUPATION: | OR / QUTDOOR)

HBAE OFDRIVI it : g
4. WAS DRIVER AN EMPE{JY E OF THE INSURED'S COMPANY? (YES ;r{‘:fﬂ}‘_ H e T

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
3. G WEATHER CONDITION: (QLEAR / RAINING / OTHERS J
BIROAD SURFACE, {ORY'/ WET / OTHERS I : |
6. WAS ANYBODY INJURED (YES 4NO) Ty
7. a]REPORTED TO POLICE (YES / Q) -
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD FPARTY VEHICLE =
A Me of [esseng e a) VEHICLE NUMBER: \S M :T_S N 2 | IIIEf‘il.‘.!‘I:]EL:_

{. an’huﬂ:‘n!j ﬁlrfvlil'\ﬁ b] DEIVER*S NAME:_ N-(_.-! —z:ﬂ-_ -‘w E_-I‘
() ' .c) NRIC/N/PASSPORT_S ' CG LK1 T CONTACT:
_ = ?. THIRD FARTY VEHICLE
T - o) VEHICLE NUMBER: : MODEL:
( TP RS NAVE -
And uting, dibrer ) g NRIC/FIN/P ASSPORT: CONTACT: .
. B ; - I 1 |
' AN as M e Tor Cents /E’ 4 wen [ U -
S Gmar o PONS
‘ Uiy g smeterveats | @ T

Wikl e Gopuing Clap?
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CHINESE

Date of birtn Sas » o
03-DB-19B0 W™

Couniry of biets

SINGAPORE

4538901

RIS N S BO15T11H

D of invus
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— 1 e 2110312015
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PHINVIIC

made differant

Certificate of Insurance

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)
Cartificata Number: 5104142597

Cover | Third Party

1. Index mark and Registration Number of Vehicla L SMDb21010
Chassls Numbar ¢ WBANTI2030CX30173
2. Mama of Policyholdar ¢ PANG'S MOTOR RENTAL PTE. LTD.
3. Effective Date of Insurance : 16 Oct 2018
4. Expiry Date of Imurance + 15 Oct 2019
5.

Parsons or Classes of Persons antitled te drivelt
(al The Palicyholder.

{b) Any other person who Is driving on the Policyholder's arder or with his/har parmission.

Provided that the person driving Is permitted in accordance with the licarsing or ather laws ar regulations to drive

the Motor Vehicle or has been so parmitted and is not disqualified by ordar of a Court of Law or by reason of any
enacimant or regulation in that behalf fram driving the Mator Vehicla,
6, Limitations as to Usoh

[a) Use for social domestic and pleasure purposes and In connaction with the Policyhaolder's or Hirer's business.
This Palicy does not cover

{a) Use for racing, pace-making, reliability trial or spead-tosting.
(b) Use forthe carriage of goods (other than samples] in connection with any trade or business,
{€) Use for any purpose in connection with the Motor Trade,

B Limitations rendered inoperative by Sectlon 8 of the Matar Vehicle (Third Party Risks and Compensation)

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not 1o be Included under these
headings,

EXCESS (SECTION 1) : NJA
EXCESS (SECTION 2) : 541,500
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS ¢ Nfa
REPAIR AT OWNER'S PREFERRED WORKSHOP ! NO
INSURE WITH CCE : NfA
NCD PROTECTION : ND
PRIMARY DRIVER 1 NJA
MAMED DRIVER (1) rNJA
NAMED DRIVER (2) P NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : NfA

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

Agency : SININS AGENCY PTE. LTD. (00000615123)
Date of Issue : 24 5ep 2018 16:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Oficer

Chief Executive
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Policy Search
eBaoTech
Hello, NAC_PAYA_UBI_BO0OE01 * Change Language * Change Password ' Log Out
My Dasktop Policy Query
Matice of Loss Palicy Na [ | Date of Accident [13/05/2019 14:30 |
wehicle No.{For Motor) [smp2101D ] Cartificate Numbaer | '
[Search
. Certificate Paolicyholder Policyholder 3 Insured Commence  Expiry
Select  Policy No. ik el NRIC Product Cover Type  Wehicle No. Object Date Diats
PANG'S
MOTOR " i
5104142507 RENTAL PTE, 2ULBOBIOSH  GFT  Third Party SMD2101D SMD21010  16/10/2018

LTD,

https-figiclaim.income com.sg/ges/icmieclaim/IC MpalicySearch.do

[ L'::UI'IT"'IL'I:

"



502019

Claim Handling ( Claim MT/1044654 / Claim )

» Exit.

Claim Handling +» Task Transfer
~ Accident MT/1044654 [ suB |
GST
Policy No. 5104142597 Vehicle Ma. SMD2101D Registration
MNo.
Certificate
No.
Policyholder . Policyholder
e PANG'S MOTOR RENTAL PTE. LTD. NRIC 201608109H
POVt p EET INSURANCE Cover Type  Third Party loading: &
Contact No. A Contact No. Contact No.
(Mobile) {Office) (Home)
Ermail .
P Special Remark eCode
KFK s No  Yes TCA e No  Yes eCode
Reason
NCD NCD . .
Protection No Entitlement( %) 0 Private Hire Not avallable
7 Accident Details
Accident -
Report Accident
R : %
eport Date  15/05/2019 15:30 Within 24 Yes Tine Collision - Head to Rear
hrs
Tirmne of
Date of . n 1
Accident 13/05/2019 Accident 14:20 Eg;d::r:t . Singapore
hh:mm
Reporting Orange
Centre Force ICM No,
Accident
Location PIE (CHANGI) BEFORE TAMPINES ST 31 EXIT
“ Excess
Own damage Additional _ . ) WIndscreer:l
Excess 0.00 Excess o Excess PR
DOutside
Unnamed :
Driver Excess Singapare QD 0.00
Excess
Outside
Th
Hiroa 1,500.00 Singapore TP 1,500.00
Excess
7 Benefits
7 GST Registered Information
G5T Registered Mo GST Registration Date
GET Registration MNo. GS5T Status Verified Yes
Medification History
# Policyholder Mailing Address
Address 1 31 #01-34 WEST COAST HIGHW Address 2 SINGAPORE 117864 Address 3
Address 4 #ﬂf;e“ Singapore address Post Code 117864
Related
Linit Mo, 01-34 Policy 5108380955
Number
“# DI Driver Info
DBriver Name Driver Type
Unnamed
driver Name Driver NRIC Driver DOB
Register Date .
of Driver Driver Age E:ué:i?anoe
License p
Contact Mo, Contact No. Contact No.
(Maobile) (Office) (Home}

hl1ps:lf.fgiclaim.inmma.curn.sgrgcs.ficmmc!aim-'resenreSearc:h.cSo?labCoda=Res&wa&caseld=250?193&ubjacud=3l.'l1 J688&readAlBox=14checkNews .

112



51312018 Claim Handling( Claim Task 002 OD-MX)
Claim Handling

The gramawm on this galicy has not heen colipchad,

Accident MT/ 1044554
Podicy Mo, 5104142597 Vehicle No, SMOZL010 GST Registration ki
Certificate No,
Bolcyhplsar Name PANG'S MOTOR RENTAL PTE, LTI, Policyholder NRIC
Produet Cade FLEET INSURANCE Cower Typs Third Party Loading
Cantact Wo.{Mabile) A Cantact Mo, {Dffice) Contact No.{Home)
Email adgrees Special Remark aCpde
ki = Ng' Yo TCA = No Yes #Lode Reason
NCD Protecticn No RCD Entithement( %) a Private Hire
o Accident Datalls

Report Date 15/05/201% 15:30 Accident Report Within 24 hrs Ri=Y Accident Type
Cate of Accicent 13/D5/ 2019 Time of Acodent hh:mm 14:20 Country of Accident
Heporiing Centre DCrange Farce FCM Mo
Ascudent Lecation PIE [CHANGL) BEFORE TAMPIMES ST 31 EXIT

7 Excess
Own damage Excess 000 Additional Excess o 1] T o | 'l'u'lr;ﬂ-a.:mtn_Emss
Unnamed Oriver Excess Qutside Singagere 0D Excess 0,Q0
Third Parly Excess 1,500.00 Outside Singapore TP Excess 1,500.00

Benefits

¥ GST Registered Tnfarmation |
G5T Aegistereg Na o i G&i'.ﬂ.e-élsmtlun Da‘be_ h
GET Registration Mo, G5T Status Verified Yex
Meddication Histary

7 Policyholder Mailing Address
Address | 31 #01-34 WEST COAST HIGHY Address 2 a 5[@@5 117864 Adgress 3
Auddress 4 Address Type Singapre address Post Code
Lirat Mo, B1-34 Related Policy Mumber 5108380995

. OI Driver Info
[ariver Mame . I:\rwer?'me B SO
Unnamed driver Name Driver MRIC Driver DOA
Register Date of Driver License Crriver Age Qiriving Experience
Cofitact No,|Mobiie) Contact No,{Dffice] Contact No.{Home)
Address 1 Address 2 Address 1
Address 4 Address Type Fareign address Post Cooe
Lnit M,

oes he ¢wh & Singapern B C
Reqgistared car? el NEY Driver Vehicke Na. Diriver Insurer Com

Madification History

Clalm 002 OD-MX Ezm‘;’

Gl Tyae [O_D-MI '!H;:Td EGE
Contact
Cantact No.{Makile) [ .
[Home)
ot
Email Adress C | vehice  [sMpzy
MNumber

Clasn Descrptan [SMD2101D / SMISA31A ON 13 May 2019

Preferred = )

Sons . [y eretb " V20 [ty o it b o

Flnamﬁn;qn- | es " ! Repair ﬁﬂgm Workshop, Name unkngwn . o 00 = _l'l .

. Cgtan

Date Registered T ¥ G |
Date
Warkshop

Rapoet Taken By L _| o

Fring AK letter

httpsigiclaim.income com.sg/geshicmieclaimiclaimantSave.do 113




5/31/2019 Claim Handling( Claim Task 002 OD-MX)

Attachment

Aocidant Na. MT/ilaag54
Last Doc. Recesved * ¥es Na
Path =

Chocse File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chosen

Choosa File  No file chosen

Choose File  No file chosen

Choose File Mo e chosen
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fatachrment Upleaded By/Date

NAC_PAYA_ UBI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES} an
31 May 2019 °10:56

NAC_PAYA_UBIL_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
31 May 2015 10:54

NAC_PaYA LBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
31 May 2019 10:54

MAL_PAYA_ LUBE_BI0SO1( MATIONAL ASSESSMENT CENTRE SERVICES) on
31 May 2019 10:53

NAC_PAYA_UB]_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
31 May 2019 10:53

MNAC_PAYA_LIBI_BODEG]] MATIONAL ASSESSMENT CENTRE SERVICES) on
31 May 2019 10:53

NﬂC__Ph'r'k_dBl_-ﬂﬂﬂﬂUl[ MATIONAL ASSESSMENT CENTRE SERVICES) on
31 May 2019 10:53

NAC_PAYA_UBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) an
31 Mgy 2019 10:-53

NAC_Pavs_UBI_B0060L( MATIONAL ASSESSMENT CENTRE SERVICES) on
31 May 2019 10:53

NAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
31 May 2019 10:53

RAC_PAYA_ LBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 May 2019 10:53

MAC_PAYA_LBI_800601{ NATIONAL ASSESSMENT CENTHE SERVICES) an
31 May 2019 10:53

NALC_PaYA_UBI_BOD6O1) NATIONAL ASSESSMENT CENTRE SERVICES) on
11 May 2019 10:53

MAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES S an
31 May Z019 10:53

RAC_PAYA_LBI_BOOSD1] NATIONAL ASSESSMENT CENTRE SERVICES] on
31 pay 2019 10:53

¥ MNAC_PAYA_LIBI_A20060 1] NATIONAL ASSESSMENT CENTRE SERVICES) an
R 31 Mgy 2019 10:52

RAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
31 May 2019 10:52

MAC_PAYA_ LB BO0BDL] NATIONAL ASESESSMENT CENTRE SERVICES) an
3% May 2019 10:52

NAC_PAYA_UB] 800601( MATIONAL ASSESSMENT CENTRE SEAVICES) on
31 May 2019 10:52
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