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MMNAL1E0852 15 | Nalicnal Axssssman] Cenire Sandcag - Bukit Marah
EWTRY DATE & TIME: 0HMUT/2049 14-24
SUBMITTED BY; RUSLI BN ARBDLIL WaHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly 1he detalls of the aceident io Sped Up the claims process,
2. This Form must be completed by the Polioyholder andiar the Autherised Driver,

. Infermation provided must be as truthful 8nd accurate as Passie. Any wilful misrepresentation ar withalding of matarial |
—_—— e

repudiate policy labslity

4. The tssus and acceptance of this Farm by insurance companies i not an sdmisaion of pelicy linbility on the part of e Insurancs chmpanies

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

acis may sllow Insurance companies 1o

6. Tris report will ba forwarded by the insurers of the GIA Records Management Centre estatlished by e General nsurmnce Associaban of Singagore (GIA] far
archiving and that coples of this report will, for & Tee. bs rads rvaltable upon applicatien by ineresied partios:

7. By the lndgament of this report io the insy Ters. you hareby consent to the archiving of thes repant at the canire

and o copias of e report Baing made avadlable

aloresaid
ACCIDENT STATEMENT
Date Of Rapart 01/07/2019 14:24

Date Of Accident
Exact Location Of Accident
Country/State of Loss

29/06/2019 19:30
AT IMM LEVEL 1 CARPARK (NEAR TO PILLAR 11-2)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SBJT468L
Insured/Policyholder
MName Of Registered Owner PANG AH CHOY
Work Permit No S0179179F

Email Address
Maobila Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Mode|

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Number

Cover Note Numbar

Driver

Name of Driver

Wark Permit No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbaer

Contact Number

EMail Address

KYOTOINT@SINGNET.COM.SG
(LOCAL) +65-97873581
OTHERS-97873581

MERCEDES-BENZ
200E

PRIVATE USE

NO

REPORTIMG OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

a017047161-12

PANG AH CHOY
S0179170F

30/10/1984

INDOOR

02/10/2003

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97873581

OTHERS-97872581
KYOTOINT@SINGNET.COM,SG

Pago 1of 17



Address

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

Vehicle Registration Number of Drivars 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 vehicle invelved in this accident?

Number of vehicles (including own vehicle)
Involvad in tha accident

Was any body Injured in the Accident?

Was any injured conveyed to hispital by
ambulance?

Was any other material ar property damaged?

| have been approached by unknown persan(s)
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yas,Please state which Police Station

Faolice Station Name
Police Station Address

Palice Station Contaci

Was notice of intended Prosecution ghven?
It ¥es against whom?

Circumstances of Accident

ELK 550A SEGAR ROAD
#E-624

6715650
ND
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
NO
YES
ND

YES

CLEMENTI NEIGHEOURHOOD POLIGE CENTRE

ROAD: NO. 20 CLEMENT] AVENUE 5  POSTCODE: 129858 . COUNTRY:

SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639
MO

PLEASE REFER TO POLICE REPORT T/20180630/2040

Attachment(s)

Are accident photos availabla for attachmant?
Was there any video captured by Car Camera?
Was there any audio recordad?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properties
Vehicle Catagory

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

UNKNOWN

PRIVATE CAR

Page 2ol 17



SKETCH PLAN

IMPORTANT NOTICE

(=

. 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. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy i A

4. The issue and acceptance of thic Form by Insurance companies Is not an admission of policy liakility on the part of the insurance
companies.

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

B. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singopore [(GIA) for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{3 My insurer, my workshop and the Goneral Insurance Association of Singapore ("GIA") may/are permitted to collect, USE,
disclese and/or process my personal data/personal Infarmation set out In this [farm] and any other persanal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer{s} who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of ;

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating 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 on the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
“Purposes”)

{b) allinsurer(s) wha 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 Persanal information for cne or more of the above Purposes: and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA ta thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the abave Purposes.

(d)  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management (n present and all future claims.

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

(i} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povarnment agencies as reasonably required for the purposes stated, or

() for complying with reguirements under any regulations, laws or court arders,

o

Polleyholder's Signaturs Driver's Signature -/ﬂpnrr_ing Centre Pepsgnnel's Signa
Date & Time; I driver is not the palicyhelder) Mame: Z
Date & Time: NRIC/FIN No.: "




SKETCH PLAN (Y

Py . 7 1 I.*'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .

#
e

DECLARATION
|/We declare the foregoing particulars are trus in every respect.

Pufwhnidar's Signature Driver's Signature Trng Centre F‘er onnel’ysig Ll.re
Date & Time: {If-driver |5 not the policyholder) ame j
Date & Time; MRIC/FIN Na.:




POLICE FORCE AT YN

Police Station Of Origin: notd
Clementi N.P.C Report No, T/20150830/2040
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:! Vide Report No.: Station Diary No.:

30/06/2019 12:40 99

Informant's Particulars i T |

Name of Informant: Address:

PANG AH CHOY APT BLK 680 TEBAN GARDENS ROAD #04-450 SINGAPORE
600060

ID Type /1D No.: Contact No.:

NRIC NO / S0179179F Home/Office: Mobile: 97873581

Nationality; Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 71 13/03/1948 Driver

Race: Language: Institution / School Name;

Chinese

Occupation: Driving Licence Information:

Retiree Class: 3 Date of Expiry:

General Information of the Accident i

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
E Mo 28/06/2018 19:30
Location:;
Along Road 1

TOH GUAN ROAD

At IMM Level 1 Carpark (near to pillar 11-2)

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
5:' éu:—'”* =ity i i e = e b s Rt h
ehicle No. | Typs S0 e e T T

SEJMEBL Gar MERCEDES 200E AUTO | Grey Slightly |0

BENZ Damaged

Car 0

Z ' e .. ll-.df mﬁl&ﬂﬁiﬂmm;t_mu |_| VLA = .. : —ehir s : L. - = et
mpany T Ihsmnﬂeﬂq - ‘iﬂ Effective__| Expiry Date_

SBJ?4EEL NTUC Income Insuranc:e Ccﬂperatwa 50170471681-12 01/06/2019 | 31/05/2020

| Limited




POLICE Posc LT

T/20190630/2040

Police Station of Origin: 20f4

Clementi N.P.C Report No. T/20190830/2040
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

CONTINUATION OF REPORT

Details of Person invoived N A i D T e e T
Any Pedestrian Involved: No
No. of Pedestrians |ni

Driver

se of Pedestrian Crossing: NA
- ITFE'.'_-'I- i P —— e ey
R b o P e i Lt =

Hospital/Clinic NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave NIL Degree of NIL
DierasRee i SEET- M s P
Unknown Driver ID No. NIL

Related Vehicle (Car) Contact No.| NIL

Hospital/Clinic NIL Class of
Driving
Licence &

Expiry Date

Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leava NIL Degree of Injury | NIL f
Brief Details, _ | | | |

There was a vehicle
off from the lot, out
a quick reverse

A dispute broke out between us and the driver claims that | had hijt into his vehicle which | did not. | told
him to wait ang went into the mall to look for my wife to take my handphone. About 1 minute |ater, |

I do not have g in-car camera installed in my vehicle. | am unsure if there is CCTV at the vicinity of the
accident point.




POLICE FORCE TR

180630/2040

Police Station Of Origin: dof4

Clementi N.P.C Report No, T/20190630/2040
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT:
the certificate

WA

f20150630/2040

40of 4
Report No, T/20190630/2040

CONTINUATION OF REPORT

Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
with you now, please fax a copy to 55474885 stating the report number as reference.

Signature Of Officer Recording The-Report: |
D/ = V.

Signature Of Informant:

-
ASP-ORJUNWEN-SYLVESTER ' i
et Tirstoe M Tte i Jj__,j-".é"' ,;:i;-.ﬁ”
Signature Of Interpreter: Date/Time:

Not applicable

30/06/2019 12:40

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Classification Of Case:

v

Authentication Stamp
MNP188
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IDENTITY CARD NO. SO 179179F

e

PANG AH CHoy
3 oFomiKK/NAC Use Only
Tt P

SINBAPORE

EYEFTTTE

: !mmmmn

L e 501791759F

II'.'
i RE 600080

‘lﬁ"“" S0178178F Date: mrmn




{/Income

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5017047161-12 Cover : Third Party
L. Index mark and Reglstration Number of Vehicle : 5BJ74BBL

Chassis Number : WODB12402128033957
2, Mame of Policyhalder : PANG AH CHOY
3. Effective Date of Insurance : 01 Jun 2019
4. Expiry Date of Insurance : 31 May 2020
3. Persons or Classes of Persons entitled to drives

{a] Thea Policyholder,
(B) Any other person who is driving on the Pollcyholder's order or with his/her permission
Provided that the persan driving fs parmitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 2 Court 6f Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Uses
(8] Use for social domestic and pleasure purpases and in connection with the Policyholder's business or profession,
This Palicy does not caver
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
(£} Use for the carriage of goods (other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motar Vehicla (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Rasd Transport Act, 1987 (Malaysia), are not to be included under these

headings

EXCESS [SECTION 1) t NfA
EXCESS (SECTION 2) : N/A
ADDITIONAL EXCESS :NfA
UNNAMED DRIVER EXCESS : NSA
REPAIR AT OWNER'S PREFERRED WORKSHOR { NO
INSLIRE WITH COE T NFA

NCD PROTECTION : YES (FREE)
PRIMARY DRIVER ! PANG AH CHOY
NAMED DRIVER (1) D ONSA
NAMED DRIVER (2) LONSA

HIRE PURCHASE COMPANY ! NJA

SUM INSURED ©NAA

IfWe hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisians of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 IMalaysia)

Agency ¢ VICOM LTD (00000612210)
Date of 1ssue ¢ 28 May 2018 15:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ’—:t et

Authorised Officer Chief Executive

Countersigned By:




