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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2019 12:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not 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. This report will be forwarded by the insurers of the GIA 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/08/2019 12:01
19/07/2019 11:10

SLIP ROAD OF JALAN BOON LAY AND BOON LAY WAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJQ7907E

PANG'S MOTOR RENTAL PTE. LTD.
201608109H
PANGSMOTORRENTAL@GMAIL.COM
(LOCAL) +65-91324602
OFFICE-91324602

PROTON
SAGA

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104142597

KRISHNAN SENTHIL KUMAR
G7670022U

30/07/1980

INDOOR

25/07/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-91324602

OTHERS-91324602
PANGSMOTORRENTAL@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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 person(s)
soliciting/offering accident 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

11 YISHUN INDUSTRIAL STREET 1
#02-115 NORTH SPRING BIZ HUB

761316
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLJ7128

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form miust be co

3 information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material
facts may allow Insurance companies 1o repudiate policy liability.

& The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance
companies

6. The report will be forwarded by the insurers of the GiA Records Managemant Centre established by the General Insurance
Agsociation of Singapere (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 cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforecald,

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

{al My Insurer, my workshop and the General insurance Association of Singapore ["GIA" ) may/are permitted to collect, use,
dischose 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 Information to all insurer(s) wha have insured vehicle{s) imvolved in this accident [all insurer{s) wha have insured
vehiche{s) invalved in this aceident shall be colléctively referred te as the “Insurers”), the insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a5 the police), for the purpasels)
of :

(i) processing, handling and/or dealing with my clabms including the settiement of the elaims and any necessary
In'u'nthal:lm; fﬂlﬁl‘l! to the claims;

{ii} imvestigating the accident and/or my daims;
(i) carrying aut and/or dealing with my instructions or responding Lo any enguiries by me;

() administering my clalms (including the malling of corraspondenca, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively tha
“Purposes”]

(b}  allinsurer{s) whao have insured vehiclefs) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose andfor process my Persenal information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA 1o their third party service providers or
agents{including their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will also be collected and used to compile claims history for thie purpese of fraud detection,
investigation and management in present ard all future daims,

(e} the information so collected under [d) sbove may be shared | disclosed:

i) toallinsurers and/or any other third parties that assist [n evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(i) for complymng with regquiremernits under any regulations, laws or court orders.

Voo 2112014 /,g/;zaf o™

Driver's Signature A Centre P ure E

(it driver is not the poboyholder] Ll h
Date & Tima: MRICTIN M.
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION s
I/We declare the foregoing particulars are true in every respect /

Yo 13)o8]20l9 ﬂ/;%f/?@ﬁ,
- s ¢ L

Date & Tima MRIC/FIN No.
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LETTER

From: Pang's Motor Rental Pte Lid pangsmotarantsl @gmal com
Subject: CLAIM BUMBER: MTHO55548-001
Date: B August 2012 at 3:45 PM
To: motordfincome com sg

To: Officar in Chargs
Dear Sirdddm,

We'ra writing in response io the lefiar dated 301h July 2019 periaining 1o above clalm number and would ke o fumish below
infosmation;

= The said vehicla SIO7TE0TE was rentad to & hirer at tme of tha accldant
- SJOTHOTE was driving bahind SLJ712J and there was & sudden breek by SLJT12. resutting in SM0TS07E to coma 1o a halt 83
wsl

= According fo the hirer, there was minimal or no damage to SLIT12J. The owner of SLIT12J requested dor the coniact number of
SJOTR0TE and our hirer provided his mobile nember to him. it was said that ¥ thare is 8 need for any follow up or damags claims,
ten he will comtact our hires vig his mobile Howeves, accordng to our hirer, ihers was no cals made to him regarding any
damage claims afier tha accident

= Ax the damage was insignificant, our hiser did not repan this incicant 1o us 81 8l Neihar wess thare sy photos or videos [aken
by tha hiree,

- His rental contact ended on 181 Aug 2018 and the car was returned Back 1o us al our gifica

- The hirgr than went overseas and our campany recigvad the lefter from NTUC regarding this accidant

= We contacted (he hirer bul consistantly couwld not reach him hance the dalay in our responge

We would Be 1o seek NTUCs heip in below

1) Could we have mons informaton on how this accident happen? Whese was the damage 1o tha other party's car and what's the
saverity of the damaga?

2) Could NTUC on behall of our company chack with the owner of SLIT12J whethar ha'she i3 wiling to releass hishar contael
Information 18 us 50 we could speak 1o him in mone details. Allematively, he could also contact us it he prafer 10 do 50,

Ciur contset detaiis:

MNama: Varnon Pang

Designation: Director of Pang’s Mator Rental Pie Lid
Mobile: 8060 3288

Truby appreciais it
Bast Aegands.
Ingz Lou

P861 A5G
Pang's Mobor Aantal Pia Lig
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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