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MHAT13ITEE68 | Hational Assessment Cerire Services - Ubi
ENTRY DATE & TME: 12806/2018 17:52
ESUBMITTED BY: Krishnasamy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori ::l:-rrr:l::l:ll_.: tha datails of the accident to speed up tha clakms process.
2 This Form must be completed by the Policyholder andfor the Autharised Driver,

3. Infosmation provided st be as truthful and accurate &s possible. Any wilful misrepresentation or withoking of maledal Tacis may allow iNSUIANCE COmpanses o

rapudiate policy liakility

4. The issue and acceptance of this Farm by insurance companies i5 nol an admission of palicy lab®&ty on the parf of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

E. This raport will ba forwarded by the insurers of the GlA Records Managemen) Centre established by the General Insurance Association of Singapore [GLA) for
archiving and thal copies of this report will, Tor a fee, be made available upon application by interested parties

7. By the loogement of this report to the insurers. you haraby consant to the archiving of this report at the centre and to copies of the report baing made available

aforesaid

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/06/2019 17,52

11/06/2019 19:50

CAVENAGH { SLIF RD TWDS BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Palicyholder
Name Of Registered Cwner
NRIC Na

Email Addrass

hobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time 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

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SKVS24J

RAYMOND PHAMG LEI MING (PENG LEIMING)
584163258

MOEMAIL

(LOCAL) +65-92386325

OTHERS-B2386325

MAZDA,
BIANTE 5-DOOR WAGON 2.0L SP.6EAT

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5103119227

RAYMOND PHANG LEI MING (PENG LEIMING)
SB4163258

05/06/1984

QUTDOOR

31/05/2004

15 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-92386325

OTHERS-92386325
NOEMAIL
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Address

FPostoode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with
Vehicle Registration Number af Driver's Own

Vehicle

Insurance Campany of Driver's Own Vaehicle

General Information of the Accident

Type OFf Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved |n this accident?
Number of vehicles {including awn vehicla)

involved in the aceident

Was any body injured in the Accident?
Was any injured conveyed to hospital

ambulance?

Was any other material ar property damaged?

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

Mumber of Fassengers (Including Driver)

Passenger 1

FPassenger 2

Passenger 3

Fassenger 4

FPaszenger &

Passenger §

Details of Police Action

Was the accident repored to the police?
If Yes Please state which Police Station
Was notice of intended Frosecution givan?

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 capiured by Car Camera?

8 LORONG 7 GEYLANG
#O7-11

388792
NO
OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

N

2

NO

WO

YES

NO

7

NAME: : NIL
GENDER:  : MALE

MAME: T NIL
GENDER: : MALE

MNAME: o NIL
GENDER: ! MALE
MAME: » MIL
GEMNDER: © MALE
MNAME: ¢ NIL

GENDER: : MALE

MAME: 1 NIL
GENDER: : MALE

MO

YES
N

Page 2 of 22



Was there any audio recordaed?

Wehicle Registration Number
Vehicle Make/Model/Coloyr
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

WO
DETAILS OF OTHER VEHICLE PROPERTY 1
SMF1630P

PRIVATE CAR

Paga 3 ol 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgetly the details of the atcident ta speed up the claims process

2 This Form must be completed by the Pg licyholder and/or the Authorised Driver

3. Information provided must be as sible. Any wilful misrepresentation ar withhalding ol matenal

facts may allow insurance comoanies 1o repudiate palicy liability.

4. The issue and acceptance of this Form by insurange companies is not an admission af palicy llabitty an the part of the insurance
EOmpaniss

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

B Thereport will be forwarded by the Insurers of the GIA Becords Management Contre established by the General Insurance
Asspuiation of Singapare [G1A| for archiving and that copies of this report will for a tee be made availabls upan application by
interested parties,

ur

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the repart being made availabie aforesald,

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

{2l My insurer, my workshop ang the General Insurance Assaciation of Singapore |"GIA") may/are permitted to collect, use,
distlose and/or process my persanal data/persanal information Set out in this [farm] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this aceidant (Wl insurer(s) who have insured
vehicle(s) involved in this acrident thall be collectvely referred to as the “Insurers”), the Insurers' lawyers/law fiems, the
Monetary Authority of Singapore and any relpvant government agency/authority (such as the pelice), for the purposels)
ot

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

1] investigating the accident and/for my claims:
{iti} carrying out andfor dealing with my instructions or responding to any enauiries by me;

{hvl administering my claims iincluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invaive disclosure of cartain personal data about me to bring about delivery of the same as well s an the
external caver of envelopes/mail packages); and/or

(v] complying with applicabla law in administering, processing, handiing and/or dealing with my claims. [cullectively the
“Purposes”|

{b)  allinsurer(s) whe have nsured venicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal infarmation for ane or more of the above Purposes; and

(e} my Persanal infarmation may/can be distosed by any of the Insurers and/or GIA to their third party serviee providers ar
Agentsincluding their lawyers/law firms), which may be sited outside of Singapare, for ane gr more ot the above Purposes

id}  my Personal Infarmation will also be collected ana used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

iel the information so collected under [d) above may be shared / disclosed:

fi) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulatars, law enforcement Jng govornment agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court arders

o 2kl

Palicyholder's Sigrature Driver's Signature Reporting Centre P onnel’s Signature
Dare & Time| {If driver is not the policyhalder) Mame
Date & Time: NRIC/FIN Mg
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CAVENAGH SLIP ROAD TOWARDS BUKIT TIMAH
RUAD. TSTOP'AT THE GIVE WAY LINE BEFORE PROCEEDING ON 'O BUKIT TIMAH

¥ T

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

_q|r)elg

Policyholder’s Signature Driver's S'rgnaﬁ;re Reporting Centke Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: MRIC / FIN No.:




VEHICLE NO: gKV/524

b it oy |1,_f{,lui::

@ tLos Hee
Accident Reporting Draft

MODEL: MAZDA BIANTE

" DATE OF ACCIDENT

11/6/2019

TIME OF ACCIDENT

1950HRS HRS AM/PM

LOCATION OF ACCIDENT

CAVENAGH SLIP ROAD TOWARDS BUKIT TIMAH ROAD

EXACT PURPOSE USE DURING ACCIDENT

8 LORONG 7 GEYLANG #07-11 S(388792)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR /RAINY/ OTHER: AFTER RAIN
ROAD SURFACE DRY / WET/ OTHER: WET ]
ANY INJURIES NO / IF YES:

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. SMF1630P ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

 PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277

_—_

NAME OF OWNER RAYMOND PHANG LEI MING (PENG LEIMING)
CONTACT NO. 92386325
MRIC SB4163258
CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY THIRD PARTY
INSURAMNCE CO, NTUC
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

SAME AS ABOVE w-\')

NAME OF DRIVER AS ABOVE / IF NO: ( N/
NRIC S84163258 ANY PASSENGER: 4, — yniyo \/
DATE OF BIRTH
OCCUPATION OUTDOOR / INDOOR
DATE OF DRIVING PASS

| GENDER MALE / FEMALE
CONTACT NO. 92386325 OFFICE: HOME: N
ADDRESS
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6/12/2019

Policy Saarch

eBaoTech

Hello, NAC_PAYA_U BI_B00&01

* Change Language * Change Password * Log Out
My Desktop

Palicy Query
Notice of Loss

Paliey No. O S| Date of Accident fos2ots1es0 |
Veehicle No.(Far Motor) K524 ] Certificate Number [ ]
[search
i Certificate  Policyhaider Palicyhoider - Vahicle Insured Commence :
Select  Policy No, Nubnber pridiiss NRIC Product  Cover Type Ha Dbject Date Expiry Date
RAYMOND
PHAMNG LE] arfvio i
5103119227 MING (PEng 0416325 GPC cLASsie  SKVE24)  Skvs24)  17ioeizmie 26/08/2019
LETMING)

| Continue il

htlps:ﬁgiclarm..m::ame.mm.@gcsficrmfeclalmuc MpolicySearch.do "




BM2201% Palicy Information

“  Palicy Information

Policyholder

) Palicyholder
Policy No, 51031 19227 Naims RAYMOND PHANG LEI MING (PE NRIC 584163258
Certificate
No.

Address 5 LORONG 7 GEYLANG #07-11 CENTRA RESIDENCE SINGAPORE igaroz

Product Group

Name PRIVATE CaR INSURANCE Plan Policy Flag N
Policy Effective '

issue 16/08/2018 Date 17/08/2018 00:00 Expiry Date 26/08/2019 2359
Date

Third Own

Party 1500 damage 2000 EWI‘II:IECI‘EF_‘n 100
Excess Excess Xtess
Additional 0 as o

Excess Premium

Sﬂ;;sell%ire Outside

on 2000 Singapore 1500

Eicoss TP Excess

Agent I INSURANCE AGENCY Agent Tel. 67028779 G5T Flag ¥
Co-

insurance No

Flag

Cpen

Policy

Info

Certificate

Info

“ Policyholder Mailing Address

Address 1 g LORONG 7 GEYLANG

Address 4 ?:;;E“ Singapore address Post Code
Related
Unit No. Policy 5103119227
Number

[ Insured Object: SKV5243

7 Endorsements

Seguence Date of Endarsemeant Endorsement Type Endorsement Status
1 17/08/2018 00:00 NCD Endorsement Entry Rejected

Address 2 #p7-11 CENTRA RESIDENCE Address 3

SINGAPORE 388792

388702

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
have confirmed that the NCD
entitlement from yvaur
previous insurer is 0% and not
50% as declared In your policy
application. As the NCD
protection is enly offered to
policyholders with at least
30% NCD, we are unable to
offer you this benefit. In view
of the reduction of NCD, an
additional premium of
$1,424.42 [inclusive of GST)
is payable under YOUF present
policy. Please ignare this
premium payment request if
¥ou have since made
payment. Otherwise, we
would appreciate it if You
could make payment to us
within 14 days from the date
of this letter. For cheque
Payment, please issue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated on

httpa:ﬂgmiaim.income.cum.5g.fgc:s.ﬁc:m.feclairru-'ragislra1.innInll.do?pulicyﬂnnﬁ1[!31 19227 lossdate=11/08/2019 19:Ef}&prﬂdu-::IL'rne=2&insuradld=&pmd. i AL




8132019

Claim Handling
Accident MT/ 1048544

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

Folicy Me, 5103119237 Vehicle No, SHWE243
Certifcale No.

Pakcynolder Narme RAYMOND PHANG LET MING (PENG LEIMING)

Product Code PRIVATE CAR INSURANCE Cover Typa drivo CLASSIE
Contact No.(Mobile) Q2IBEIZS Contact Mo, Difice) ]

Email Address Special Remask

KFK « No  Yes TCA = Mo Yes
MED Protection Yes NCD Entitlernent( %) 2]
‘o Accident Details
Heport Date 13/06/2019 11:1% Accident Report Within 24 ks Yes
Diate of Accrdent 110672019 Time of Accident hh:mm 15:50
Reparting Centre Orange Fores
Accident Location CAVENAGH / SLIP B TWDE BUKIT TIMAH KD
¥ EXCOES
Dwn garmage Excass z.oué.nu Addstipnal Em.css L]
Unnamed Driver Excess .00 Cutside Singapare 00 Excess 2,000,480
Third Party Excess 1,500,00 Outside Singapore TP Excess 1, 50000
w  Benefits

¥ GST Registered Information
GST Ragisterad Mo
GS5T Registration Na,

GET Registration Date
GET Status Verdied

GET Registration Mr

Policyholcer MRIC
Loaming

Contact Mo Home |
elode

aCade Reason

Private Hire

Accident Typo
Country of Accident
1CH Mo,

Windscresn Excess

Yes
Maodificatson History
¥ Policyholder Mailing Address
Address 1 BLORONG 7 GEYLANG Address 2 #0711 CENTRA RESIDENCE Adoress 3
Address 4 Adoress Type Singapore address Post Codp
unic Na. Relatod Policy Mumber S103119227
F 01 Driver Infa
Driver Marme RAYMOND PFHANG LET MING Driver Type Main Driver
Unnarmed driver Name Driver NRIC SB4163258 Driver DOB
Rigester Date of Drver Licanse 210352004 Drriver Age is Driving Experience
Contact No.(Mobika) 92386325 Contact No.{Ofea) o Contact Mo.{Homa)
Address 1 B LORONG 7 GEYLANG Address 2 # CENTAA RESIDENCE Address 3
Adpress 4 Address Tyoe Singapore acdress Post Code
Unit hg
Dies he own 8 Singapore = . P i
Registerad car? Yed =g Driver Vehicle No. Briver Insurer Com
Declaration
Breathabeser or Blosd Test .
Reading? o mg Ariy iRfury? Yes & No
Modifscation Hstary
Claim 001 0D-MX  Naw
. Insured
Claitn Type * [on-mx v byt Ravma
Contact
Contact No.(Mohils) bz386325 | e, [
{Hama}
=3} ;
Email Addrags bn:mmmgmugmm.md wehicla KSR
Humber
Claim Bescription [SkVS24) / SMF1630F On 17 Jun 2018
Frederred
Workshop | el ned LAty [ior ot raun 1 -
ﬁm?gt,';:- |_j~'qs hll g.nf_a- | Prefecred Warkshop, Name unknown ] report |Received v|
pticn
Dale Registered

Report Taken By

* Print AKX latter

httpsifgiclaim.lhcmm.m.sg.fgcsﬁcaneclaiWClaimantSaua.du

[13/06/2019 11.22

Bl —

r

_-l ‘Wharkshop
Repairer

143



B3/2019

Attachmant

¥
Acodant Moo MT 1048544

Last Doc. Receivad * Wog Mo

Path =
Choose File Mo file chosan
Chooze File  Ma file chosen
Choose File  No file chasen
Chocse File Mo e chosen
Choose File
Choose Fila

MNa file chosen
Mo file chogen
Message Road |

# Alttachment List

Attashmiont Upleaded By/Data

NAC_Pava_UBL_BO0G01[ MATIONAL ASSESSMENT CEMTRE SE RVICES) on
. - 13 Jun 2019 11:22

NAC_FAYA_ LB I_800601[ NATIONAL ASSESSMENT CENTRE SEAVICES) an
13 Jun 2019 11:20

MAC_PAYA_UBI_800G01] KATIOMAL ASSESSMENT CENTRE SERVICES) an
13 Jun 2019 F1:20

MNAC_Pava_LiRp BODEDI| NATIOMAL ASSESSMENT CENTRE SERVICES) on
I3 Jum 2019 11;20

MAC_PaYa_LIBI_BDOSO1( NATIONAL ASS ESSMENT CEMTRE SERVICES) on
13 M 2019 11:20

WAC_PAYA_UBI_800601[ MATIONAL ASSESSMENT CENTRE SEAVICES) an
13 Jun 2019 11:20

NAC PAYA_UBT_800605] MATIONAL ASSESSMENT CENTRE SERVICES) an
12 Jun 2019 11:30

NAC_PAYA_UBI_BO0GD1{ NATIONAL ASSESSMENT CENTRE SERVICES} on
13 Jun 2019 11:19

MAC PAYA_UBI_BODED]{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
L3 Jun 2019 11:19

NAC_PAYA_LIBI_BOOSO1] NATTONAL ASS ESSMENT CENTRE SERVICES) gn
13 Jun 2015.11:19

NAC_PAYA_UBT_B00601] MATIONAL ASSESSMENT CENTRE SEAVICES) an
13 Jum 2019 12:19

Nﬁﬂ_gﬁfﬁ_uﬂlusuuﬁﬂif NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Jum 2019 11;29

M-’-C_PA\'.A_IJBI_BL‘{:GGJI: NATIQONAL ASSESSMENT CENTRE SERVICES) gn
13 Jun 2019 11:19

NAL Péiva_ UBI_B00601[ MATIONAL ASSESSMENT CENTRE SEAVICES) gn
13 Jun 2019 11:19

HAC_PAYA_LUBL 800601 [ NATIOMAL ALSESSMENT CENTRE SERVICES) on
13 Jun 2019 1119

NAC_FAYA LIBL BOGEDL] HATIONAL ASSESSMENT CENTRE SERWCESJ o
13 Jun 2019 11;19

RAC_PAYA_LBI_ BOOG01( NATIONAL ASSESSMENT CEMTRE SERVICES) on
13 Jum 2019 1119

RAL_PAYA_UB [_BOO601( NATIONAL ASS ESSMENT CENTRE SERVICES) gn
13 Jun 2019 11:19

https:n'giclair'n.jnwma.wm.sgfgcs.fi::rruaclaim-fcraima niSave do

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

[Save] (St

Claim Mg, ong
Upload Date

Categary =

13/D6/201% 11:20

Confidentian

[cewr]  [Passesola

v [ho E

[ctear |

Please Salect

e
t ja_ ==
| T —

I |

] [wE

(Ciear ] [Presse Seiect

[ckar]  [Fisase Selea

E'ﬂf_j [;hase Salact

'_Cié.;;] ]?_leu:e Select

- Ch‘ra;r'f - ? G U;ﬁt!r_

NRICS Driving Licensa Normal
SAS Hormal
Fhiotas Mormal
Photas Rarmal
Phatog HNormal
Phatos Mormal
Fhotes Mormal
Frigtas Marmal
Bhptas Mormal
Photos Harmal
Phatos MNorrnal
Fristos Normal
Bhotas Norrral
Phates Mermmal
Phiptos Marmal
Photos Narmal
Phatos Mermal
Phatos Mormal

Des

MNRIZS Driving |

5a5 2

Photos

Ahotas

Phatog

Phates

Fhiotes

Photos

Photos

Photas

Phatas

Friotos

Photos

Fhotos

Phiotas

Phatas

Frotos

Phatos

213



