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RNAL T D6 108 ¢ Hatonal Assessmint Cenlre Sardons - Bukil Marh
ENTRY DATE & TIME, $14/0072018 121
SUBEMITTED @' ROELI BIN ABDLUL WAHAE

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Piease roport oofrecily the detalls of the accident to speed up the claims process,
2 This Form must be complated by the Policyholder andfar the Authorised Driver.

3. Infarmation provided must be-as truthful and accurale as possitie. Any willul misrepresentalicn of withokding of maletal lacls may allow ingulgnce companios 1o

repudhaie palicy lability

4. The Issue Gnd accopiance of this Form by inguranoco compandes is nol an edmission of policy ligbility on the pam of the insurence companlies

5. Amy falss reporting may be roferred to the Police for investigation,

B This repar &ill be forsarded by the insurers of the GLA& Records Management Cantre eztablished by the General Insurance Association of Singapare (G4 for
archiving and thal copies of this raport will, for a foe, be made avaiiabie upon BEpplicahon by inerasted parios.
T. By ime sadgemen) of this repdn bo the nsurers, you horeby consent to ine aschiving of this raport at the cendrs and 1o copigs al the rapart baing mada available

alpresald

Data Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber SJQTa0TE

Insured/Policyholder

Name O Registered Owner PANG'S MOTOR RENTAL PTE. LTD.
Co Reg Mo 201608108H

Email Address
Mobile Phone No
Alternativa Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purposea far which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
for repair lo your vahicla?

If Mg, Plaasa state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fiaat Palicy

Palicy Number

Covar Nole Number

Driver

Mame of Driver

Fassport Mo/FiN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

14/08/2019 12:01
180772018 11:10

SLIP ROAD OF JALAN BOON LAY AND BOON LAY WAY

SINGAPORE

PANGSMOTORRENTAL@GMAIL.COM
(LOCAL) +65-81324602
QFFICE-91324602

PROTON
SAGA

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104142597

KRISHNAN SENTHIL KUMAR
GreTo022u

30/0711930

INDOOR

25/07i2018

0 YEAR AND 11 MONTH
MALE
(LOCAL ) +65-091324602

OTHERS-81324602
PANGSMOTORRENTALERGMAIL.COM

Fiaga 1 of 12



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

FPosicoda 761316
Was driver an employes of the insurad's Company WO
it Mo, Relationship of the Driver with the Iinsured OTHER - HIRER

Vehicle Registration Number of Driver's Qwn -
Vahicle =

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the acciden! G
Was any body injurad in the Accidant? MO
Was any injured conveyed o hospital by

ambulance?

Was any othar malernal or property damagsd? YES
| ha--_e_ be.a" 3ppmatl'_lac! by Unknown personi(s) NO
soliciting/offering acoident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accldent reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidenl photos available for attachment? YES

Was thera any video captured by Car Camera? ' [

Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SLJ712S

Vaehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name af Drivar

NRIC/Passport Number

Contact Numbear

Addrass

Fosicode

Insurance Company MName

Mature Of Damage

Mo, OF Passenger (Including Driver)

Page 2 al 12



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up Lhe daims process.

This Form must be completed by the Policyholder and/or the Authorised Driver,

. Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate poliey liability,

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

Any false reporting may be referred to the Police for Investigation.

The report will be torwarded by the insurers of the GIA Records Managemant Centre established by the General insurance

Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
interested parties.

By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to coptes of
the repart being made ovailable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agres and consent that:

(3} My insurer, my workshop and the General Insurance Associatlan of Singapare ["GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation st aut in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s] involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident <hall be coltectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as tha police), for the purposals)
of :

() processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) mvestigating the accident and/or my claims,;
{iii) carrying out and/ar dedling with my instructions or respanding te any enguiries by me;

{iv] administering my claims [including the malling of correspondence, statements, invalces, reports or notices to ma,
which cauld invalve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

{o} all Insurer(s) whe have insured vehicle(s) invelved in this accident and the (Rsurere lawyers/taw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes; and

{cl  my Personal Information may/can be disciosed 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 Infarmation will also be coliseted and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

{g]  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 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 arders,

Ao — (38812014 /

Date & Time: MNRIC/FIN No.

/
Driver's Signature Fie ing Centre Pergo
Datz & Time: (If driver s not the palicyholder) ame; ﬁy



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 avery respect,

/
Vs fpfloolq  H# /%ﬁ/}@bﬁ

2 14 2
Policyholderls Signafse /<) Driver's Signature

I, Rﬂﬂfgﬁé Centre F!rs;r:gwi' Sfgnatufe W
Date & Time: ':“.},-:“.},f ns (If driver is not the policyhaider) Name: /’(ﬁf a{ﬂ /

Date & Time; NRIC/FIN No.;




From Pang's Motor Rental Pte Ltd pangsmotarental@grail.com
Sublect: CLAIM NUMBER: MT/1055546-001

Date

Foe

+ B August 3018 at 3:45 PM
mtor & income. com =4

Ta: Officer In Charge
Drear Siridm,

\We're writing In response to the latter dated 30th July 2018 pentalning to above claim number and would like 1o furnish balow
information

- The said vehicle SJQ7207E was rented to a hirer at time of he accicent

- JQTB07E was driving behind SLJ712. and there was & sudden braak by SLJ712) resulting in SJQTH0TE to come 1o a halt as
wall.

- Actarding to tha hirer, there was minimal or no damage 1o SLJT124 The owner of SLI7T12J regusstad for the cortact number of
SUQ790TE and our hirar provided his meblie number to him. 1t was said that if there is & need for any follow up or damage claims,
than e will cortact our hirér via his mobile. However, according to out hirer, there was no calls mada to hum regarding any
damage claims after the accident.

. As the damage was insignificant, eur hirer did not tepor this indident 19 us al all. Meithar ware there any photos or videos taken
by tha hirer

- His renial contact andad on 181 Aug 2018 and the car was relumed back 1o us at our alfice

- Tha Hirar fnen went overseas and our company reciavad tha lefter from NTUG regarding this accident

. \We contacted the hirer but consistently could not reach him hance the deiay in our response

We would like to saek NTUC's help in balow

1) Could we haye mare Information on how this accidant happen? Where was the damage to the ather party's car and whal s the
saverity of the damage?

2 Gould NTUC an bahalf of our company check with the owner of SLIT12J whether ha/sha b willing to release hisher contact
information o us 5o we could speak 1o him inmorz details. Altsrnatively, he could also contact us it ha prefer 1o do so

Our contact datails:

Mame: Vamon Fang

Dasignation, Director of Pang's Motor Rental Pta Lid
Mabile: 9060 3289

Truly appreciate it

Best Regards,

Inez Lau

B661 4546

Pang's Motor Ramal Pe Lid
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BA4/2019 Claim Handling( Claim Task )
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AGCIDENT'STATEMENT'
ACCIDENT mlrs.-_f_’j‘/_qz_; T""’Ifl i;nnmmmm. TIME: 1, ;‘_‘_}a (HH:MM) -
ocanon_§) et S 41" Bugy y# fow (rf wf
! .

+ DETAILS OF VeHICLE
QIVEHICLE NUM BER: Qﬂ 7 ﬂB 7 2
BIINSURANCE COMPANY:

cIPOLICY NUMBER;_ / _ .
CIPOLICY TYPE: (COMPREHENSIVE / TH / THIRD P ARTY FIRE 4THzF
&|MAKE & MODEL: 5 _
| [ WPE(SALOON / COUPE / MPV /VAN / LoRRY ) TIGTS RCYCLE / OTHERS)
. O)VEHICLE CATEGORY: (PRIVATE / GOMMERGIAL 1 1 igIprovels)
MPURPOSE OF USING AT ACCIDENT TIME: 89 4, =

2.. INSURED / POLICY4i0LDE :
AINAME: - MNe. [MALE / FEMALE
b}NmeFwPASSPORT:_ CONTACT:_
CJADDREuSS. llq.“:':':-.-'u"ru = TR IR i E

* CONTINUETO

i {' 3.d f; DRIVER ALSO POLICY HOLDER
%Ne o AStenad: DRIVER -
! I INAME: 3:‘:‘h THIl| KumBE. {MALE [ FEMALE)

Chincluding 4,0
el d’!lﬂ .-:lp.mr_) b:INRrCIFJNfFAESFD‘RT‘ £n 7 HT. La27 44, CONTACT:

-C—_} <] ADDRESS: (| Ylepnn ’”M——EIRR.E 1
e R T X N*l&"—‘*—%\ﬁl-&un,__&u_uu_g_._
"dIDATE OF BIRTH; |, ) [DO/MMYY YY) : "[H"ﬂ“ﬂ

S

@] OCCUPATION: [INDOOR / QUTDOOR)

BATE OFDRIVING fﬂ ~ = =
4. WAS DRIVER AN EMp D‘IS‘EGE OF THE INSURED'S company? (YEs ;ﬂﬁi}

IF NO, RELATIONSHIP OF THE pRIVER WITH INSURED: H1L6/K
2. al WEATHER COMNDITION: ICLEAR / RAINING # OTHERS }
b)ROAD SURFACE: [ORY/WET /OTHERS._ « , _ =]

6. WAS ANYBODY INJURED (YES / No)
7. alREPORTED TO POUCE (VES

IF YES, PLEASE STATE WHICH POLICE STATION: _ .
B, THIRD PARTY VEHICLE
A Me of [“seeger o) VEMICLE NUMBER: SLd 7 _‘:S,__ — MODELy
C tirelusding cletvary 2] DRIVER'S NAME:
¢ ) = 8 NRIC/FIN/PASSPORT: —CONTACT:_
e— . THIRD PARTY VEHICLE
SN T | Qe o) VEHICLE NUMBER: : —MODEL:
hi %,f PR DRIVER'S NAME: .
\ |“‘fl“~'<~”il--~"hf"' fl NRIC/FIN/PASSPORT: CONTACT:..
(2
i
Chat| =

gD
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EM42010 Policy Soarch

eBaoloch

Hallo, NAC_BUKIT_MERAM_BO0S76

GeneralClaim

' Change Language " Change Password * Log Out

" My Desktop ToBoList  Pglicy Query

L]
Natide of Loss

Policy Na, 5104143597 ] Daite of Azelgin VRTIEG 1248
Wehicle No,(For Motor | )gron7E : i Certificats Numbar L -_“
Saarch
T Cenificars Pohcyhnlder Polleyhadder e \ehicle Insured Commenca . Espiry
Select  Putiey Mo Niimtier Kame R Froduck - Caver Type K. Onject fhiate bate
BANG'S
S104 143597 RE:EE’L*[E 201608108H  GFF  Third Party  SIQVSOYE  SIGPOOTE L/ L0/3618
1o,
I'.'.':n.tinuL

hitps./Igiclaim Income com sg/geslicm/ecialmiICMpolicySearch.do 11



Bi14r2018 Paolicy Information
“  Policy Information

Policy Mo, 54142597 Policyhelder Narme PANG'S MOTDR RENTALPTE. LT Policyhalder NRIC Z0LE0A105H
Lertificate Na,

Auodress A1 #01-34 WEST-COAST HIGHWAY SINGAPORE 117684

Product Name FLEET TNSURANCE Ptan Group Policy Flag M

Palicy issue Datg 24/082018 Effactiva Dars 24/09/2018 Op-00 Expiry Datp 2370830149 2354
Third Party Excecp 1500 Chwn damage Excass o Winascreen Exress ]

Additional Eacess ] 05 Pramium 433,20
retig i
Agent SININS AGENCY PTE. LTD, Agent Tel, 9503050 GST Flag ¥
Co-insurance Flag No

Open Policy Info

Cartiflcate [nfa

 Policyholder Malling Address

Cutside Singapare TP
Fxcess 1500

Atldress | 31 #0134 WEST COAST HIGHW Addrass 2 SINGAPORE 117853 Mddress 3

Atdress 4 Addiess Type- Singapore address Past Code 117884

Uit Na, 01-34 :ﬂ';;:r Peliny 5110786250

Sequiics Date of Endarsament Endorsermant Type Endorsement Mumbiar Endorsemient Status Endarsement Content

Thank you for WIVing wp the
Sppartumity te Eeree yau. We conlirm
that this policy is extendud to cover
the foliowing veniclels) as folows:
VEHICLE NUMBEN EFFECTIVE DATE
PREMIUM {INCL @5T) L. sMO21010
16-10-2018 £1 68935 2, 5107907
18-10-2018 $3,297 10 In vigw of this
amendmant, an additional premim of

~%2.%86,35 (Inclusive of GST) s payabile
_ ; under your policy. Pleass lgnore this
1 16/10/2018 00:00 i bbbl 000001286524113 Ao rasmEk Tike PrEmIum payment request if you have
since made payment; Otherwise, we
would appreciate il you could make
parymment to us within 14 days from the
date of thiz |ettar, For cheque
payment, plesss lssue the chogus In
favaur of *NTUC Inceme” with Wour
name and palicy number Indicated gn
the reverse of the chaque.
Altarnatively, you could jlso Miake
peymant at any of our branches by
cash gr NETE,

Thank you for giving us the
SRPSTIURILY to serve you, We conlirm
that thik policy is extended 1o cover
the follawing vehiclels) as fallows
WEHICLE NUMBER EFFECTIVE DATE
PREMIUM | INCTL GST} 1. SIT759925 03-
11-2018$1,229.00 {n view of this
Armendrmant, an additional premium of
§1,229.03 {inclusive of GET) Is payabla
unﬂml' vour palicy, Piesse rnrfmru t:is
Ay Basic Information § Endarsement Take BrEmium paymeant rezuest if vou have
F 05/11/2018 BaiG0 Beidorsstniant UD000L2BESIF 20 Eitective wince made payment. Otherwise, we
would appreciate it if you could make
Bayment 10.us within 14 days from the
date of thif letter, For chogue
payment, please issus the thegue In
favour af "NTUC Income” with your
name and pulicy rumber indicatod an
the reverse of the cheque;
Alternatively, vou could atso make
Payment ot any of owr branchesy by
cash or RETS.

Thank you lor glving us the
Opportunity to serve you, We confirm
that this policy is extanded io cover
the foliowing vehiciels) nsfollows:
VEHICLE NUMBER EFFELTIVE OATE
PREMIUM [INCL G5T) 1. sGWs15925
26-11-2018 §1,348.29 In view of this
amendment, an additional pramium of
§1,248, 25 {Inclusive of GST) is payable
Undes yaur policy, Mease Ignore this
. Basic Inlarmatian Endorsemens Take Premium: payment request If you have

. £3/11/2018 00:00 Endorsement mu‘-‘}u l286945235 Effactive since made paymenl, Otherwise, we
Waolld appreciate (€ if you could make
PAa¥YMEnt to us within 12 days from the
date of thiz letter. For cheque
paymant, plesse saue the cheque in
favour of *NTUC Incama® with WIlr
name and policy number indicated on
thee roverse of the thague.
Alternatively, you could alss maks
payment atany of sur branches oy

c2sh ar NETS,

4 24/11/2018 00:00 Basic Infarmation DOOD01 J8E9407 54 Enaoreement Taks Thanlk yau for grving us the
hltp‘s;ffg_iniaim.inmma.mﬁgigwwmnbwramatrat'[anlnh.m?pull:yNn=51mwzﬁg?ﬁlms.dalu:mﬂ'mzms 12:463p¢ndunﬂ.ha=2&inﬂu_rud1d=2.. 18
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