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NOTIFICATION OF ACCIDENT & PRE-REFPAIR INSPECTION

Date : \ /(-' 6/"':'/@’\ (%

Time

By Fax ;

TO:
slg Mip—Phepe \iMweadce PTE LD

dent ivoiing Your iaured sebie o, 1003 k.
J:\/Icycvc:ﬁ::ll: \;\lo;vénﬁégzlutjsgﬁ\vt%{\gﬁ( long 5‘;[‘\"6(/ ¢l Ao

SLET675 L intend to make a 3" party claim

b I, the uwner ol Vehicle No.
aguinst vour insured.

2 My Vehicle is now at the workshop Guaa Motor Works Tel : 6453 6111 and

is uvailable for your inspection before repairs are carried out.

3 Please acknowledge receipt of this Notification by return fax to 6453 8292

and reply within 2 days whether you wish to inspect the vehicle or waive inspection.

Signature
Name - PANG YA>UAN SHARON
NRIC - S8R13 64T




Enquire Vehicle & Owner Information ( Vehicle No. YP832K As At 30 Sep2019/09:47:00)

Law Firm Search Details

Search Reason: Insurance claimin relation to traffic accident
Law Firm Case No.: TCKWITLTA2012 GM
Current Owner Details

Owner D Type: Company
Owner ID: 201840763R
Owner Name: AURENTAL PTE.LTD.

Registered Address Type: Private Residential (Condo Apt or House}/ Shopping / Office Complexes
Registered Block/House

7
No.:
Registered Street Name: MANDAILINK
Registered Unit No.: #03-38

Registered Building Name: MANDAI CONNECTION

Registered Postal Code: 728653
Current Vehicle Details

' Vehicle No: YP832K
Make Description/Model: MITSUBISHI/ CANTER FEB21ER4SDEB
Insurance Company Name:AlG ASIAPACIFIC INSURANCE PTE.LTD.
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MSI1B129777 1 STA INSPECTION PTE LTD - SIn Ming
ENTRY DATE & TIME: 01/10/2018 15:47
SUBMITTED &Y: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Plgase raport corractly the detsils of the accidant to spesd up tna ¢laims process.

2,his Form must be complesed by the Palicynolder and/or the Authorised Driver,

%, Information provided must be as lruthiul and sagurata 83 possible. Any willyl misrepresentation or withukling of material facis may AHow INSLrENGE COMPANIGS 10
repudiale poficy liabillly,

4. The Ig5ug and acceptance of this Form by insurance companies is nol an admission of policy liabWity an the part of the insurance companies.

5. Any falge reporting may be roferred to the Police far Investigation,

&. Thi5 repont will be forwarded by the insurers of the GIA Recards Managament Centre eglablishad by tha General Ineurance Asgagisiion of Singapore (GIA) for
archiving and thel copies af this rapan will, for & fag, ba mage svailbble upon appilcalion by intarasted parties.

7. By the Indgoment of this renort ta the insurers, you haraby consent 1a the archiving of Inis repgn 3t the centre and lu vupies of e repai! buing mude availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

/10/2019 10:47
30/09/2019 09:45
PEARL'S HILL RCAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pollcyhalder
Nameg Of Registerad Owner
NRIC No

Email Address

Maobile Phane No

Alternative Phona No
Vahicle 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 vahicle?

if No,.Please state action to be taken
Vehicla Calegory

insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Nama of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Experience

Gender

Mobite Number

Fax Number

Contact Number

EMail Address

SLR9673L
PANG YA XUAN, SHARON “1
588176041
DANIELPANG32@GMAIL.COM
{LOCAL) +66-916446G61
OFFICE-91544661

TOYOTA
SIENTA-1.5 HYBRID (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE
|
NTUC INCOME INSURANCE‘ CO-QPERATIVE LTD
COMPREHENSIVE
NO
5112493969

PANG GUO XUAN DANIEL
592004908
02/01/1892
OUTDCOR
12/04/2012
7 YEARS AND 5 MONTHS

MALE
(LOCAL) +63-91544661

OFFICE-91544861
DANIELPANGE2@GMAIL.COM
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Address

Postcode
Was driver an employse of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Qriver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surfoce

Other Information

Was any foreign vehicle invalved In this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambutance?

Was any other material or propeny damaged?

| have baon approached by unknown parson{s)
solicitinglotfering accident claims assistance.

Number of Passengers (In¢luding Driver)
Detalls of Pollce Action’ '

Was tha accident reponted 1o the police?

If Yos, Please state which Police Station
Was notice of intanded Prosgoution given?
It Yes,against whom?

Clrcumstances of Accident

PAGE

APT BLK 338 UBI AVENUE 1
#10-863 SINGAPORE

400338
NO
SIBLING

41 . ! v

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR

DRY

NO
2
NO
NO
YES
NO

NO
NO

q‘

REFER TO ATTACHED. VEHICLE A(SLR9G73L) WAS HIT WHILE PARKED BY VEHICLE B(YP£32K).

Artachment(s)

Are accldent photos availabte for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons!

Was there any audio recorded?

1
YES

YES
VIDEO FOOTAGE WITH DRIVER
NG

a2

DETAILS OF QTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detlails Of Properties
Venhicle Category

Namg of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

YPB32K

COMMERCIAL VEHICLE
STEPHEN

$86391408

87693530
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report correetly the details of the seeldent to speed up the clalms process.

2. This Form must be completed by the Paficyholder and/or the Authorised Qrlver,

3. Information provided must be as truthful and accurata as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to fepudiate policy [labllity.

8. The Issue and acceptance of this Form by insurance companles is not an sdmisslon of pollcy liabllity on the part of the Insuranca
companies.

5. Any false raporting may ke referced to tha Police for [puestlgatlar;.

The report will be Forwarted by the Insurers of the GlA Recgrds Management Cantre established by the General Insurance
Assoclatlon of Singapore (GIA) for archiving and that coples of ths report will for & fee be made guailaple upon application by
Interested parties.

By the lodgment of this repart ta tha insurers, you hergby consent 1o the archiving of this report at the centre and to coplas of
the report belng made avallabie aforesald,

Gonsant under the Parsanal Data Protection Act (POPA)
| understand, acknowledge, sgree and consent that:

(a) Myiasurer, my workshop and the General Insurance Association of Singapore {"GIA”} magy/are permlited to coltect, use,
disclose and/or process my personal dava/personal information set out in this [form] and any other personal Infarmation
provided by me or passessad by my Insurer [collactively the "Persong] Informatian”) and dlselose and transfar such
personal Informatlen to all (nsurar{s} who have Insured vehiclefs Invalved In this aceident (gl Insurer(s) who have Insured
vehitla|s) Invalved In this accldent shall ba collactively referred to as the “lnsurers”), the Insurers' lawyers/low firms, the
Monetary Autharity of Singapore and any ralevant government agency/authorlty (such as the police), for the purposels)
of;:

{iy processing, handling and/or dealing with my clalms including the settlement of the clalms and any necessary
Investigations retating to the clalms;

{li} Investigating the accident and/or my claims;
{i15) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my ¢claims (Including the malling of corvespondence, statements, Involces, reports or notlces ko tne,
whilch could lnvalve disclosure of certaln parsonal data about me to bring sbaut dellvery of the same ps well as on the
external cover of envalopes/mall packages); andfar

{v] complying with applicable law In adminlstaring, processing, handiing and/or dealing with my clalms.[collgctively the
“Purposas”’)

{b) sl Insureris) who have Insured vehicle{s) Involved In this sccldent and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, dlsclose and/for process my Personal information for ane or more of the above Purposes: and

(e} my Persenal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party sevvice providers 6r
agents{including thelr lawyers/law flrma), which may be sited outside of Singapore, for ane or more of the above Purposas.

{d) my Personal informption will also be collected and used ta complle chalms history for the purpose of fraud gatection,
Investigation and manggement in present and a1l future ¢lalms.

{e) thelnformation 50 coflected under (0} sbave may be sharad / disclosed:

{1} toall insurers and/or any other third partias that asslst In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles a5 ruasonably requlrad for the purpases stared, ar

{u) ror complying with raqulrements unider any regulations, laws ar court orders.

olleyhalder's Signature Driver's Signature Raporting Certre Ferdonnel's Signsture
Iata R fire {1§ ririver Iz not the policyholdar) Nama /
Pate & Time: NRIC/FIN No,

SARMC SgaehPlant onn V3
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
\/we declare the forazomng particulors are tHue In gyery respect.

(p/- .

soligyholder's Signature
Date & Time:

Qriver's Signatures
{1f driver is not tne pt;:-.icvholder]
Date & Time:

—

=L g Parsannel’s Signature




