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MMATIS1T7E6D ¢ National Assessment Cemire Servces - Uibi
ENTRY DATE & TIME: 0508016 15:56
SUBMITTED BY: Jackson Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart comectly the detalls of the accident lo speed up the claims process.

2. Thus Forrm massl be completed by the Policyhobder andfor the Authorised Driver,

3. formation provided must be s truthful and accurate s possible. Any willul misrepresentation or witholding of material facts may allow insurance companias bo
repudiaie policy liability,

4. The issue and acceptance of this Form by inswrance companies is not an admission of policy kabdty an the part of the insurance companies,

5. Any false reporting may be referred 1o the Police for investigation.

6. Thig reporl will be ferwarded by the insurers of tha GIA Recorgs Management Centre established by the General knsurance Association of Singapore {GlA) for
archivirg and thal copies of this report will, for a fee, be made available wpen application by interested partes,

7. By the lodpemaent of this report 1o the insurers, you hereby consent bo the archiving of this report at the centre and to copies of the report being made available
aloresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

05/09/2019 15:56
04/09/2018 19:00
MNANSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLL4B4EP
Insured/Policyholder

Name Of Registered Owner SUN VISTA TRANSPORT
Co Reg No 533113470

Email Address NOEMAIL

Mabile Phone No

Alternative Phone Mo OFFICE-85998989
Vehicle Particulars

Manufacturer Kl

Maodel CAREMS 1.7{A) DIESEL SUNROOF
E;?:LF:;E;?}S;”IDF which vehicle was being used at COMMERCIAL USE

Are you claiming under your own insurance policy NO

for repair to your vaehicle?
If Mo, Please state action to be taken THIRD PARTY

Wehicle Category

Insurance Company

Wame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Data OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102076741-01

PANG SOH KHENG, TERRENCE (FENG SUOGENG)
ST815204D

300514978

INDOOR

23/05/1997

22 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97678434

OFFICE-076758434
NOEMAIL
Page 1 of 24



BLK 70B TELOK BLANGAH HEIGHTS
#O7-527

Postcode 102070
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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 2
Was any body injured in the Accident? n]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha-.-_e haen approached by uqknuwn_pﬂersnn[s: ND
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

‘Yehicle Registration Number SMJBI59X

Vehicle Make/Maodel/Colour BMWMWHITE

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver JAEGLE LAURENT LUC DAVID
MRIC/Passport Number GE2T401TM

Centact Number 92772816

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)

Papge 2 of 24



IMPORTANT NOTICE

1. Please report correctly the details of the secident to speed up the claims process.

2. Thie Farm must be compls

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

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 aforesald.

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

{a)

(b

]

(el

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set gut in this [farm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all 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
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

[} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(] admunistering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln 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 claimy. (collectively the
“Purpases”)
all insureris] whe have insured vehicles] Involved In this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or pracess my Personal Infarmation for one ar more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

my Persanal information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

the infermation so collected under (d) above may be shared / disclosed:

fil toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Balicyholder's Sigrature Driver's Signature Reporting Centre Pe i's Signature
Diate & Teme: s [ o II:' {If driver is nat the policyhoider) Name:
g et B’ Date & Time: NRIC/FIN No.:
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| SINGAPORE ACCIDENT STATEMENT

[Diate OF Accident

Exact Location Of Accident

(Mame of Registerad Camer

ii""" IFINFassport Number

Jdanufacturer

{Mode | CARE~NS :
Exact Purpose for which vehicle was being |
vged at time of accident * Private use [:] Commarcial use [:_j Mire & reward | | |

Cithers I__i - please specify

policy for repair to your vehicle? * Yos [ | No Others] e

|
|ﬂ-x you claiming under your owh insurance
|

EEaEaiet |
if Mo, plaase slate acticn to be taken * Third Party Claim Reparting Only r : i
Yehicle Category * Private [:-l Commercial EZﬁ [ ] :

Motoreycle L

Mame of Insurance Company
Type of Coverage " | e }"Ft&.ﬂenftru“-‘& - ]

e |

IFleal Policy Yas 1 No [~

k

| Policy Number SiezeTe Al —0) |
|Cover Note Number : |

IMame Fn-‘mau ‘Q[HL LHENI:lI
iMI«'I{,.-.L'1N!5'-'n-_-.np::|H Mumber *| &Tﬁ%m.u
||".'|!-: of Birth

[{Occupation

of Driver

|Date of Dnving Pass

|Gender * Male [E Femn}n [:::]

[Mobite Number Lﬂ ‘-“:i"l'cﬁ Y434 ]

|A-1<Jueﬁ~: r el TTelck IE::\hl{—.Lr!kH HTIGATS He1-5+ ||
L:L:'L'h‘?’f\} |

{Email Address 8 f_':'rluﬂ“tlu.l (¢ Hq".,xu Lowy. £0 |

|¥Was driver an employee of the Insured's = ),

ICompany? * Yes I:Ej Mo [

If no, Relationship of the Driver with the

llnna_nei - l
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| Vehicle Renrqtfaduﬂ Number of Driver's Own
j‘ L 15.: e {if applicable) 1 e —l b
linsurance Company of Driver's Dwn Vehicle i = |
I it applicabl h!l [ _l
1 2

|'i ype of Accident Cmills lonn =ide B Silk S

| eather Condilions = Eiear- Raining :I Dtha-sl 5 2

I".Jrstqlface - Dry Wel I:I Dmersf-—---—-- —
9}“”"' AT 1 e

[V¥as any body injured in the Accident? Yes [::j No [::|

fw ather material or property damaged? Yes | ! Ma D
L‘rgtaL_ of Injuted Pars o S ;

Name

+

| A ddraas

[Approsimate Age
{|njuries Sustained i 7
If vehicle Occupants, state in which vehicie? |

{Were seat belts worn? * Yes I:| No
{Was Injured conveyed to hospital by

L]
'="|“|'=1|‘sr="f' : = * Yes D No
=
Ll

1ailsafi g}ﬁfg_ ACHon
{¥ias the Accident reported to the Police? * Yas D Mo
iu Yes, please state which Police Siation
|~ as nolice of intended Prosecutign given? * Yes :l No
{1 Yan, agamst whom?

DETAILS OF OTHER VE HIC Ll':f 5) 1 F"F"._i_Z}PE_Fv’.‘TFE.'.Ei (VEHICLE B}

hehicle Registration Number o K2 BICY

|Vehicle Make [ Model / Colour

'Detail OF Properties

|"L|-‘n='— of Driver i
{MRIC/Passport Number

Contact Mumber

|Email Address

Addross ].
o SR e, By

linzurance Company Name |

|Nalure of Damage !

iNama

|Phone NMumber

| Ermiail uudres-:

i - S - _]




{7 income

mode differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRAMSPORT ACT, 1987 (MALAY SlA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 IMALAYSIA)

| Certificate Number; S102076741-01 Cover : drivo CLASSIC
L Index mark and Registration Number of Vehicle : SLLAR4RP
Chassis Number ¢ KNAHLUBIEVGET 164573
2, Name of Pglicyholder ¢ OSUN WISTA TRANSPORT
3. Effective Date of Insurance 18 Aug 2019
4. Expiry Date of Insurance 27 aug 2020
5. Persons or Clazses of Persans entitled to drives

(3] The Policyholder,
[b} Any ather persen whe is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving iz permitted in accordance with the lice nsing or other laws or regulations to drive

the Motor Vehicle or has been so permitted and is nat disqualified by arder of a Caurt of Law or by reason of any
enactment ot regulation in that behalf from driving the Motar Vehitle.

6. Limitations as to Used

la] Use for social domestic and pleasure purposes and in connection with the Palicyholder’s ar Hirer's business.
This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing.

{b) Use for the carriage of goods (other than samples}) in connection with any trade ar business.

i) Use for any purpose in connection with the Maotor Trade.

# Limitations rendered incperative by Section 8 of the Matar Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : 552,000
EXCESS {SECTION 2} 551,500
WINDSCREEN EXCESS S5100
ADDITIONAL EXCESS ST
UNNAMED DRIVER EXCESS PLEASE REFER QOVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE YES
MWCD PROTECTION : ND
TRANSPORT ALLOWANCE NO
EXCESS WAIVER ; NO
PRIMARY DRIVER ©ONSA
NAMED DRIVER {1) C N/A
MAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY GOLDBELL FINANCIAL SERVICES PTE LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisians of the Mator
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency o AUTOSHIELD PTE, LTD. (00000573469)
Date of lssue 14 Aug 2019 12:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Search
eBaoTech GeneralClaim
Helio, NAC_PAYA_UBI_SO00G0L - + Change Languag + Change P d ¢ Log Out
My Desktop Policy Query '
Hotice of Loss Palicy Na |_ | Date of Accikiant |'°4"":'9_*2°_"_5'_"_‘1'E' )
Cervficate Numbar [ ]

[ELLaBaRR ]

Vehicle Mo, {For Motor

Saerch |
Vehicle Insured Commence Expiry Date

Certificate Falicyhalder Palicyhalder
Product COverTYP® "o Obiect Date

Cuas B AL Kumber Name NRIC
5102076741~ SUN VISTA driva
[i8) o1 TRANSPORT 533113470 GPRC CLASSIC SLLAB4RP Sli4f48P ZB/08F201% 27/08/2020
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Policy Information Page 1 of |

= Policy Information

. Policyhalder Policyholder
Policy No. 5102076741-01 g SUN VISTA TRANSPORT NRIC 533113470
Certificate
No.
Address BLK 70B #07-527 TELOK BLANGAH HEIGHTS TELOK BLANGAH RIDGEVIEW SINGAPORE 102070
Product Group
i PRIVATE CAR INSURANCE Plan Palicy Flag ™
Palicy Effective
55U8 14/08/2019 28/08/201% 00:00 Expiry Dale 27/08/2020 23:59
Date

Date
Excess o All Claims
Tvpe Per Arcident Excemzs
Third Owin Wind
Party 1500 damage 2000 i rhial |
Excess Excess
Additianal a 05 o
Excess Preemium

i
gﬁ‘t;a‘;ir . Outside
oD 2000 Singapore 1500
Excess e Excess
Agent AUTOSHIELD PTE. LTD, Agent Tel,  G3IBS0777 GST Flag ¥
Co-
Insurance No
Flag
Cpen
Palicy
Infia
Certificate
Infe
@ Policyholder Mailing Address
Address 1 BLK 70B #07-527 Address 2 TELOK BLANGAH HEIGHTS Addrass 3 TELOK BLANGAH RIDGEVIEW
Address 4 SINGAPORE 102070 Address Type Singapore address Post Code 102070

E Related Policy 5

Linit Ne, 07-527 Himbes 5102076741-01
I Ingured Object: SLL4B4BP
= Endorsemeants

Sequence Date of Endorsemant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102076741-01... 5/9/2019
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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Uskiases By Dats

MAC RRTA LB BO0A00 | MATIDNA ASSSSSHENT CENTRE SERYT
CES) on 05 Seg 2019 15:14

WAL _PAYA US| 80DEN1 MATIOKAL ASSESSMINT CENTRE SEiry]
CES} on 05 G 1010 19:34

HAL_PavA_ L BOOGOL] HATICNAL AESESSMENT CENTRR BERY]
CES) ot D% Smp 3085 1815

MAC_PRvA_LII_BOOGC1] MATIONAL ASSESSHENT CENTRE STRY]
CES) o 0 Sep 2048 19013

WAL PAYA L@ B0DS01( RATIONAL ASSEREMENT CENTAE SEEV]
CES} om 05 Sap 3005 19043

MAC_PavA_LnI_ROOGOL[ KATIDMAL ASEESSMENT CENTRE SERY|
CES) on 05 Sap 2015 18113

MAC_PAYA_UBI BODEC | MATIONAL ATSESSHENT CENTRE SERYT
CES) &n OF Sep 2049 19011

WAL PavA_LEN]_BDDEN1] MATIORAL ASSERSMENT CERTEE SERV]
CES)an 05 Sap 208 1913

RALC_PavA_ L1 B00A0N( RATIONAL ASSESSMENT CENTRE SERV]
CES} 0n 05 Fep 2THF 19:13

MK PHEA UBI_BOOBOL] MATIOMAL ASSESSMENT CENTRE SERYE
CES) on OF Sep 2019 15:15

MAC PRYA_ UBI_BOOED]| NATIORMAL ASSESSHENT CENTRE SERVE
CES) on 0 Reg 3008 1902

WAL PayA_LES| S00801 MATIOKAL ASSESSMINT CENTRE SERVI
CES} on 05 Sap M9 1942

HAL_PavE URT B0OSOLT WATIDMAL A5SESSMENT CENTRE FEAW]
CES) o 0F Sap 3095 1513

MAC_PEFS_UBL BOGEST | MATIONAL ASSSSSMEMT CINTRE SERV]
C£5) on D5 Seg 2009 19:11

MAC_PAYA_LIB]_EDDECL] NATICKAL ASSESSMENT CERTRE SERVT
CES) &n OF Sep 2019 19232

WAL FavA_LB] 8008011 NATIORAL ASSESSMENT CENTRE GERV]
CES} on 05 Sep 2 g g2

MAD PAYA_ IBD BOCEOL] MATICMAL ABSESSMENT CENTRE SERY]
CES) on OF Sep 2019 15013
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