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MNALTEA 18168 | Mallonal Asssssmant Cantre Sorvices Bukit Meran
ENTHRY DATE & TIME: D020 16 1203
SFUEMITTED BY: ROSLI BiN ABOUL WaAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/09/2019 12:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repary Lﬂr:uv.‘;l:lr the deinds of the sccidant 1o Spesa up fhe clakms brocess
£. This Form must be complated by the Pollcyholder andiar the Aulharsad Drivar

3, Information provided must be as truthful and sccuraie as passizle. Any willul marepresentation or wilhalding of matedal (acle ey Qllow s
—_— e e

rapudiate palicy liability.

4. The isgue and acceptance of this Form & InSurAnce companies is not an admission of pollcy liabllity on e part of e (he
Y ¥

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

G. This report will b forwarded by the insurers of the GIA Records Managament Centre estabéshed by the Genem

sfuhiving and thal copies of this report will, for o Tea, be made available wpon applicatian by nlerested parias

7. By the lodgemant of this report o the insurers, you Farehy consant to the archiving of s report at e centre and to conies of e report bain

sleresaid

Date Of Raport
Date Of Accident
Exacl Location Of Accident

ACCIDENT STATEMENT

06/09/2018 12:02
03/09/2018 2115
TPE/SLE EXIT 15 (YIO CHU KANG)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGVIBI4D
Insured/Policyholder
Mame Of Registered Owner PANG'S MOTOR RENTAL PTE. LTD.
Co Reg No 201608108H

Email Addraess
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Moda|

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Name af Insurance Company
Type Of Coverage

Fleel Paolicy

Policy Number

Caover Note NMumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupalion

Date Of Oriving Pass

Driving Experiance

Gender

Mobile Mumber

Fasx Mumber

Contagt Numbar

EMail Addrags

LEONAROTSO@OUTLOOK.COM
(LOCAL) +85-91163865
OFFICE-91163865

MISSAN
LATIC-1.5 L (A)

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDICR THEFT

NO

5104142597

LEONARD TAN SEN OON
S8322634H

22/06/1893

OUTDOOR

13212014

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91163865

OTHERS-81163865
LEONARDTSO@OUTLOOK.COM

LTENCE COMpEAries.

WrancE Compamies i

| Intiurance Association of Singapare (1A fer

0 matde avaisble
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Addrass

Pesicode
Was driver an employee of the Insured's Company
If Mo, Refationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicke)
Invalvad in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material ar propery damagead?

I have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

It 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 attachmant?
Was there any video captured by Car Camera?

BLK 237 TAMPINES STREET 21
ROT-565

520237
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES
NO
&

MNAME;
GENDER:

PASSEMNGER
. MALE

NO

NO

YES
NG

Was there any audio recardad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKVB1TTU

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

FPostende

Insurance Company Name
Mature Of Damage

MERCEDES BENZ

PRIVATE CAR
FENG WE|
ST97B537G
94550375

Page 2 of 15



Mo. Of Passenger (Including Driver)

Page 4 af 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy [lability.

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will for a fee be mads available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving.of this report at the centre and to o pies of
thereport being made available afaresaid.

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

la) 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 infarmation et out in this [form] and any other persanal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Personal Information to all insureris) 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 firm 5, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

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

(ii) investigating the accident and/or my elaims;
(i) carrying out andfor dealing with my instructions ar responding to any enguiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta ma,
which could involve disclosure of certain personal data about me 1o bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

(b} all insurer(s) who have insured vehicla{s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for orie ormore of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/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 histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e] tha infarmation so collected under (d) above may be shared f disciosed:

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

{iih for complying with requirements under any regulations, laws or court orders.
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DECLARATION
|/ We diclare the faregoing particulars are true in every respect.
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ACCIDENT DATE[ B3yt ;’_‘:r'-ﬂ_:!fDD."MMfY?"NL TIME( 2 * 2 (5 J(HH:MM)

LOCATION: TrE|sie &t T LMD Ot e

1. DETAILS OF VEHICLE

a)VEHICLE NUMBER: 385 18340
B}INSURANCE COMPANY: pitoc
CIPOLICY NUMBER;_=is4-143 = = . .
d}POLICY TYPE: fCD-‘:ﬁPREHENEWE ! miﬂmﬂ’? THIRD PARTY FIRE &THEFT|
OIMAKE & MODEL;_meern wang (SC v .

| [ITYPE(SALOON / COURE / MPV /V AN / LORRY | MOTORGYCLE / OTHERS)

: 9] VEHICLE CATEGORY; [PRIVATE /€ OMMERCIAL / MOTORCYCLE] :
N)PURPOSE OF USING AT ACCIDENTTIME. _ * fEE6qny trccraes 5

NARE YOU &LMM!NG UNDER YOUP OWN IMEURAMCE [YES/MO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM { REFORTIMNG QMLY)

Z.. INSURED / FOLICY HOLDER

A}NAME} Het 'S MOToR b +_'1.'.".-,x._ .FIE LTE {M.‘-.LE;" FEMP-LE]_
BINRIC/FN/P ASSPORT: COMTACT:
c)ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSO FOLCY HOLDER
%N E‘ﬂ Ilwi'renﬂﬁ. DRIVER '

Cincudy dive ) T NAME; Letrisfie fas Ea o {MAL_-E'.’ F_E"fﬂ'f'lﬂ
DOV B INRIC/FINP ASSPORT: e i an CONTACT:_Aub, S8
-C-_..J CIADDRESS ZE? TAMPIMNGES EREET 54 MOt - Coi . Gl os ParE S gost

"dIDATE OF BIRTH; {22 /_o~ 4 *1— J[DD/MMAYYYY)
8] OCCUPATION; [INDOOR / OUTDOOR)

ABATEE OFDRIVING {:\gés 212 (26 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vES /10)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
S GIWEATHER CONDTIGN: (CLEAR / RAINING / OTHERS |
[2]ROAD SURFACE: (DRY / WET ) OTHERS AN : ]
& WAS ANYBODY INJURED (YES /&i0) '
7. Q)REPORTEQTO PO UCE (YES .Ffbg)‘
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

A pe o [essinger o) VEHICLE NUMBER: _SK\ S4%3 L MODEL Mefieccs

4 Il.-l.ﬂu.ﬂ,',.ﬂl.l alvlvf-r?} &) DRIVER'S MAME: el W% s
( ) €] NRIC/FIN/PASSPORT: 23918 G CONTACT: Qe ciac
e ?. THIRD FARTY VEHICLE

N Mg "'rll anh‘s‘nzr'w]*r o] VEHICLE NUMEER: . MODEL:

\ “" 4 8] DRIVER'S NAME .

(Indud e, idver ) [ NRIC/FN/PASSFORT CONTACT: -
(3

'gh'lﬂﬂ =l i Aranflomiork A

VIDED



(7 Income

mde difémnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMP ENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5104142597 Cover : Third Party
L |ndex mark and Regstration Number of Vehicke : SGVIRAD
Chassis Number INTBAAC LI ZODOSESE
1 Name of Poleyholder PANG'S MOTOR RENTAL PTE LTD
3 EWectwe Date of insurance ¢12 Jul 2019
4. Ewpiry Date of Insurance ¢ 13 Jui 2020
5 Persons or Classed of Persons entitled 1o drved

[a] The Policyholder
(B} Any ather persan who i driving on the Policyholder's order or with his/her permission
Provided that the person driving is permitted in accordance with the hcanung or other laws or regulations to drive
the Motar Vehicle or has been so permitted and 4 not disqualified by order of 8 Court of Law or by reason of any
enactment of regulanon in that behalf from driving the Mator Vehicle
6 Limitations as to Uses
{a] Use for sacial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Palicy does not cover
(2] Use for racing, pace-making. reliability trial or speed-testing
(b} Use for the carnage of goods (other than samples) in connection with any trade or business,
[¢) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Matar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysial, are not to be included under these

headings
EXCESS (SECTION 1) /A
EXCESS {SECTION 2) i 551,500
ADDITIONAL EXCESS o NSA
UNMAMED DRIVER EXCESS NFA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . NfA
NCD PROTECTION NO
PRINMARY DRIVER | NJA
RAMED ORIVER (1) ¢ NSA
HAMED DRIVER (2) o NSA
HIRE FURCHASE COMPANY CNSA
SUM INSURED ¢ NfA

I/We hereby Certify that the Policy to which this Certificate relates i nsued in accordance with the provisions of the Matar
Vehicles (Third Pamy Risks and Compensation) Act (Chapter 189) and Part I of the foad Transport Act, 1987 (Malaysia)

Agency ! SININS AGENCY PTE. LTD (0DOO0E1S123)
Date of |ssue 24 5¢p 2018 16:45 hrd

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ci

Authorised Officer Chief Executive

Countersigned By:




