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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor -:x:rrl.u.'.ﬂg 1he details of the acodent o spead up the claims process,
2. This Fosm musi o completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as ruthid and accurate as possible. Any wilful misrepresentabon o witholding of malenal facts may allow insurance companies o

repudiate policy liakility

4. The iswe and acceplance of this Form by insurance companies is not an admission of policy liab#ly on the part of the Insurance companies

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

. This repart will be fonwarded by the insurers of the GILA Fecords Management Cenlra establishad by the General Insurance Association of Sngapare (GIA) for
archiving and thal copies of this reparl will, for a fee, be made avallable upon application by interested parties

T. By the lndgement of this repor 1o the insurees, you heraby consent ta he archiving of this report at the condre and ta copies of the report baing made available

aforasaid

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/06/2019 13:51

09/06/2018 16:55

PIE {CHAMNGI) BEFORE EUNOS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLZ7140D
Insured/Policyholder
MName Of Registered Cwner PANG NEOK
MNRIC Mo S2038165E
Email Address MNOEMAIL

Mabile Phone MNa
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

(LOCAL) +65-38629070
OFFICE-986939070

HOMNDA
SHUTTLE HYBRID 1.5 AUTO

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
§100417235-01

DARYL LEE JUN CHERNG
595397696

29/10/1995

INDOOR

15/11/2014

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90408008

OFFICE-90408008
WOEMAIL

Page 1 of 19



50 CHOA CHU KANG MORTH 7
#14-16

FPostoode GRAS2T
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Address

ehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? bk

Was any other material or property damaged? YES

| have been approached by u?knuwn_persnnisj NO
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) g

FPassenger 1 NAME: -

GENDER: : MALE

Fassenger 2 MAME:

GENDER: : MALE

FPassenger 3 MAME:

GENDER: FEMALE

Passenger 4 NAME:

GENDER: : FEMALE

Details of Police Action
Was the accident reporled to the palice?™ MO

If ¥es, Please state which Police Station
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicla Registration Numbaer SLNS220G

Vehicle Make/Maodel/Colour
Details OF Properties

Page 2 of 19



Vehicle Category

Mame of Driver

MRIC/Passport Number

Contact Numbaer

Address

Posteade

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

MNamea

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat balts worn?

Was this injured canveyed fo hospital by

ambulance?
Address

Postcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
SLCAsa4x

PRIVATE CAR

DETAILS OF INJURED PERSON 1
DARYL LEE JUN CHERNG

BODY
SLZT140D
YE3

NO

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly 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. Informatlon provided must be 25 truthfyul 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 companles is not an admission of palicy 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to 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 disclase and transfer such
Persanal Informatlon to all insurer(s) wha have insured vehicle(s) involved in this accident (a1l 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
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of:

(i) preocessing, 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/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purpases; and

{c) my Personal Infarmation 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 above Purposes.

{d} my Personal Infarmaticn will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, 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.

Paolicyholder's Sigrature Driver's 5Ignatur';e Reparting Centre Pergo
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:

el's Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature RepurtlngtentrePﬁmnﬁ' b Slgnature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time:

MRIC/FIN No.:



_":FE_E.i.ClE Mo. 2Lz huo 0 Model / Make =o~2A  Seatiin Il
Date of Accident 0t [ b/ 1A - |
Time of Accident lbsS HRS

_l:_Tﬂatic:n of Accident PV Towead  OMARGN  aoooeg  Bwmos BT .

(Exact purpose use during accident  P&vAtR wsa =
Name of Owner | Pang Neolk i
Telephone No. H/P:49(99070 Home: (T7b3f%yrL Office:

NRIC | <S2032¢1¢5€C =
Address 50 Choa Ohy Kang Mot T #1514 s(£§4527)

Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company NTWC j
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. |
Name of Driver As Above If No, DA wiL LEE Iwin CHiesl,

NRIC S aszaaxpa & Any Passengers : 4 ( FATBa/ weten/
Date of birth T e SR dﬁmmmf&m“ﬁﬂ ColiFd
Occupation OQutdoor /  Indoor [ Lmne fla.ﬂm&i
Driving License Pass Date s NOU 2oy il
(Gender Male / Female Y

Contact No. H/P: “o4%0 5008 Home: Office ;

Address SO CHed G Kanh goath 3 Hid-is $(bxa 513 )

Driver have any own vehicle [N If yes, Reg No. i |
Relationship Employee, If no, state Cremdgon) 1
Weather condition Cleay Raining Other

Road Surface oy Wet Other

Any Injuries No, If Y&5, Who?

Name And Contact No.

DARML ey Swm  chianlk . ®lodo TUO0FH

Name And Contact No.

Police Report

NG, If Yes, Where?

Vehicle B No.

J SLy Ario (o Any Passengers :

ik

|Name of Driver

Contact Mo. :

Vehicle C No.

Sl TAa4 Any Passengers :

‘\Eahitle D No.

__Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

| Witness Contact :

Accident Portion Front  omd REANR
Camera Recorder Yes f{m S0 cpad Rl cosewptgd N
Email Address

!
PARTICULAR WORKSHOP ToiNCtn QovtomodTvil B LT
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON | AL ]
FAX NO /6741 0510

WORKSHOP Empil ADDRESS | <alds @ nS( (om - 53




IDENTITY CARD NO. §9539769G
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For K/NAC Use On)

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

‘ I' EFFECTIVE DaTE

[ ” ‘ ' ! ’ } ‘ l} r m‘ I'H ‘ Class 38 Molor cars withoul ul clulch padals (Aule) =< D000k 15 Mov 2014
with m?pu sangers. exchu T“:Jrch“;dt:“r a

= WHIC Hin 555307690 other mofor vehicles withoul ¢ F50dkg

o For LKK/NAC Use Only

=" 2B-07=2010

Licence Mo saazarsac|l il
S50 CHOA CHU KANG NORTH 7
#14-16

SINGAPORE BB9527 M 4264 )






(s Income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALSYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5100417235 Cover : drive PREMILM
1. Index mark and Registration Number of Vehicle ¢ SLZT140D
Chassis Number GP71208308
2. Name of Policyholder PANG NEOK
3. Effective Date of insurance 16 May 2018
4. Expiry Date of Insurance 15 May 2019
5. Persons or Classes of Persons entitled to drived

{al The Paolicyholder,
{b] Any other person wha is driving on the Policyholder's order or with his/her permission,
Frovided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Maotor Vehicle or has been so permitted and (s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6, Limitations as to Uses
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or prafessian.
This Policy does not cover
(4] Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for the carriage of goods {other than samples) in connection with any trade or business,
{d] Use far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motaor Vehicle (Third Party Risks and Compenzation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) 1 55600
EXCESS [SECTION 2] D ONSA
WINDSCREEN EXCESS ! 55100
ADDITIONAL EXCESS L NSA
UNNAMED DRIVER EXCESS : PLEASE REFER QVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE t NO
EXCESS WAIVER : NO
PRIMARY DRIVER © PANG NEOK
MAMED DRIVER (1) . BRIAN LEE JUIN HSIEN
MAMED DRIVER (2} DARLY LEE JUIN CHERNG
HIRE PURCHASE COMPANY T NS
SUM INSURED: © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions af the Matar
ehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency : VENTURE CARS PTE. LTD. (0000057 3058)
Date of Issue . 15 May 2018 13:26 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

authorised Officer ' Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaolcch . GeneralClaim
Hallo, NAC_PAYA_UBI_800601 + Change Language * Change Password * Lag Gut
My Dasktop F‘ﬂli':'ﬂ' QUEH" i
Motice ol Loss = T T T ————
Policy Ho | ] Date of hosdent [opiDE/2018 1666
wehicle No.(For Motor) [Lz71s00 | Certficate Number [ |

| Zmarch

Certificata Policyhalder Palicyholder

. Vehid Com
Select  Folicy No. Misiisae Haisia WRIC Product  Cover Tyoe n-:|| = ]B;T;f ::‘t':m-‘e Ewpiry Date
B .
o ..1.:-:?'.?:-35 PANG NEOK ~S2038165E  GPC L UMS . SLZ71400 SLZ71400 16/05/2019 15/05/2020

l:mum--l

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 10/6/2019



Policy Information Page 1 of |

= Policy Information

Policyholder Policyholder

Policy No., . 5100417235-01 Name PANG NEQK NRIC S2038165E
Certificate
M.
Address 50 CHOA CHU KANG NORTH 7 £14-16 REGENT GROVE SINGAPORE 689527
Product Group
Mame PRIVATE CAR INSURANCE Plan Folicy Flag
Palicy
issue 10/04/2019 E"“”"" 16/05/2019 00:00 Expiry Date  15/05/2020 23:59
Date ate
Excess All Claims
Type FEr: ACCInERT Excess
Third Own ’
Party D damege GO0 ‘E':'J;'E:‘: een  yap
Excess Excess
Agditional o os P
Excess Premium
Dutside

4 Cutside
E"E“Wm B0 Singapore 0
i T# Excass
Agent VENTURE CARS PTE. LTD. Agent Tel. &2E598300 G5ST Flag ¥
Co-
insurance No
Flag
Cpen
Policy
Infa
Certificate
Inf

@ Policyholder Mailing Address
Address 1 50 CHOA CHU KANG NORTH 7 Address 2 #14-16 REGENT GROVE Address 3 SINGAPORE 6B9527
Address 4 Addrass Type Singapore address Post Code GRIE2T

3 Related Policy

Unit No. 14-16 o 5100417235-01

[ Insured Object: SLZ71400D

7 Endorsements

Segquence Date of Endorsement Endorsement Type Endorgement Status Endarsement Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100417235-0... 10/6/2019
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Claim Handling(accident reporting Claim Task )
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Liglested By Tiata

MAC_P&TA_UBI BOIBOL] MATIDNAL ASEESSHENT CENTHE SERY]
CEE} an 30 wn D08 14:00

MAC_ PR UBI_SDOB01 MATIGMAL STnesSWENT CENTRE SEmyT
CE3 o LD Jun 301% Le1G%

WAC_PAYE LE|_S00501] NATIORAL ASSESSMENT CENTEE SERV]
CES) on 10 Jus 2015 14:03

WAL FAVA LRI ADGG01( KATIONAL ASSESSMERT CEMTRE SE|
CESY &0 10 Jun 2015 1403

M&C_PAYA_UBI_BOCGOL] MATIDMAL ASSESSMENT CENTRE SEAV)
EESpan 10 don 009 14:02

MAC_PATA_UBI_BOOGH | MATIONAL ASSESSHENT CENTRE SERUT
CEL om b0 jun 301% 18:03

WAL_PRYA_LB]_00501( NATIONAL ASSESSMENT CENTAE SERV]
CERY o 1% Jus 2018 1407

HAL_Pavh LBI BOOGOI[ WATIDMAL S55ESSMERT CENTRE SERN]
CES) on 10 Jun 2019 14:-03

MAT_PRWA LB BOGG0L] MATIOMAL ASSESHENT CENTRE SERVE
CES}on i Jun I01% 14:02

FAL_PaTA_LII_BDOAT]] MATIONAL ASSEGEMENT CERTES SERVT
CES) on 10 Jum 2013 14:07

HALC_FavA_ L] BO0S01L KATIONAL ASSESSMENT COMTRE BERY]
CESy &N 10 Jun 7019 14:02

MAL_PAYA_ UBI_BODB0] | MATIDMAL ASSESSMINT CENTRE SEAV]
CES} on B0 At J008 14:00

WAL PRYA_LIH|_SO0E01] NATIORAL ASSEBSHENT CERTEE SERYV]
CES] on 40 lun 200% 1807

WAL _FAvA_LB] 8006011 KATIONAL ASSESSMENT CENTRE BE&V]
CES) on 10 Tun 2009 14-02

MEC_PATS_ UBL BOCEOL] MATIONA. ASSESSMENT CENTRE SERY]
CESZ}on 50 Jun 1S 14:62

MAL PAYA_LIBI DL MATSIRAL ASSESSHENT CENTRE SERVE
CES) o 10 Jun 201% 14102
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