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MMAT19168773 { Naellonal Assessment Conire Services - Ll
ENTRY DATE & TIME: 231272019 1B:3D
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report corractly the details of the accident to speed up the claims process

2. This Form must be completed by the Policvhalder and/or the Autharised Driver

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentaticn or wilholding of material facts may allow insurance companies o

repudiate policy lability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiky on the parl of the insurance companies
5. Amy false reporting may be referred to the Police for investigation.

&, Thiz report will be forwarded by the insurers of Ihe Gla Records Managemeant Centre established by the General Insurance Association of Singapore (GlA} for
archiving and that copies of this repont 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 al the centre and 1o copies of the report being made available

alaresax

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/12/2019 18:30

2322019 12:20

WOODLANDS AVE 12 TWDS GAMBAS
SINGAFCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Coccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMMN303Z

BOUY PANG YING
SXEXXBE1B

MOEMAIL

(LOCAL) +65-96897381
OFFICE-26857381

MERCEDES-BENZ
C250 AMG LINE (R18 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5106246794

BOUY PANG YING (WE| BANGYING)
SXXXxB818

28/03/1979

INDOOR

23/08/2004

15 YEARS AND 4 MONTHS
MALE
{LOCAL) +65-96807981

OFFICE-96897981
NOEMAIL
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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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved 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/cffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

BLK 838 HOUGANG CENTRAL
#05-541

530836
NO
OWHNER

COLLISICN - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

MO

MO

NO

YES
YES

VIDED FOOTAGE WITH DRIVER
NO

SHBT26J

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3
4)
5)
6)

7)

8)

N | ;"K

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy 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 forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made
available upon application by interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a] 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 out in the [form] and any
other personal information provided by me or possessed by my insurer [collectively the “Personal
Information") and disclose and transfer such personal information to all insurer(s) whe have insured
vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) invalved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

(1} Investigations the accident and/or my claims;
(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;
() Administering my claims (including the mailing of correspondence, statement, invoices, reports or

notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.[collectively the "purposes’)

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/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 the purpose of fraud
detection, investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{1 For complying with requirements under my regulations, laws or court orders.

Policy holder's siEnature Driver’s signature reporting centre pe sonnel’s Signature

Date / time:

(if driver is not policy holder) Date / time:

Date [ time:
Page 5



SKETCH PLAN

|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
e THE g?ﬂ?&ﬂ PAre & TimE 1 VEH(ete A vAS AT TE IutTww

ol WweenLAnps AYC vz &k AAmBAS AvG . I w5 AT THE TukN LiaH T

LANE Wi Tireg Fof€ THE Litnrd T to TuEN GEABN | SwWipiimbky] 2 FEer

AN (MPACT Flom  THIE BAcH T AuGHT Avg  FovN? ovl  THAT

VEHILLE € HAS HiT onNTe mY UeHWIE £AcClc.

DECLARATION
I/We ﬂetlj[ﬁ the foregoing particulars are true in every respect.
-~ |

F 'l

[ &K

—- /
Policy holder's signature Driver’s signature reporting centre persnnné'i’ ignature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &




| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual inserance autharised reporting centre.

% Please report correctly on the details of the accident to speed up the claim process.

% This form must be filled up by the policy holder and/or autherised driver

< |Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability

< The jssue and acceptance of this form by insurance companies is not an admission of policy liakility on the part of the insurance companies

< Any false reporting may F'_‘:_rf'h.if.r..r."'.:' ta the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident 23/ 12/2019 _ (DD/MM/YY)
Time of accident izze - (HH:MM)
Exact location of accident i o 0 LAN DS '

Ny i i ; £ ~
AWE 2 G wARDS GAm GAS ‘

DETAILS OF VEHICLE

Vehicle registration number | $pran 3032 i
Vehicle make and model | Mege 28T

Type of vehicle Saloon = MPV O CRVD Vano

|| — Lorry O Bus O Motorcycle o Others:
Vehicle category | Private @ Commercial O Motorcycle O

Purpose of using at said time | £ 1~y 0u7

Are you claiming under your Yes O No O if no, please select:

own insurance company? | Third part claim &= Reporting only O

Insurance company  NTE /INLem E
Policy number -
Type of policy Comprehensive & Third party fire & theft o TP only 0

INSURANCE INFORMATION

INSURED / POLICY HOLDER
Name | Bo0 2pMA YinA Male = Female o
[ NRIC / Fin / Passport number | -9 (0 ¥ &

| Contact b 4059 795/

i Address ’
Name - Maleo  Femaleo |
NRIC / Fin / Passport number - e
 Contact R ) - B
Address

|

| Email address
Date of birth _ - — = =t
Occupation Indoor e Outdoor 0 —I

Driving date pass ) |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes @ No O |
the insured’s company? If no, relationship of the driver and insured: |
Accident :a_pturéi:l by camera? | Yes No o i '

 Weather condition Clearer  Raining O Others: _

' Road surface B | Dry & Weto ] 3 _

| No of passenger -1 _ (Inclusive of driver) |
Name - ) -
Gender __ Male © Fem_a_leﬂ/ ) -

| Name | — )

 Gender | Maleo Female - ] ]

Name
Gender

Male [= "Fgmale;r

PASSENGER 4

| Name ) )
- Gender | Maleo Female o i B -
Name o _ - -
| Gender _ | Malec  Femaleo g -
PASSENGER 6
| Name L= |
_Gender l Maleo  Femaleo . =

OTHER INFORMATION

Was anybody injured?

Was other vehicle damagea-?

DETAILS OF POLICE STATION ACTION
Reported to police? Yeso  NooO If yes, please state which police station.
| Police station name

__Name

Name |

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number | 5 e TZ6 _.‘-l' ‘
Vehicle make model
Name
NRIC / Fin / Passport number

Contact

Vehicle registration number
@fg_hi&le make model
Name

_NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number
Vehicle make model
Name _
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number |
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle re:gfstratjgn number
Vehicle make model

| Name
I NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number =
_ Contact

THIRD PARTY VEHICLE 7

 Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact -

Page 3



INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No DO

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Name
Injuries sustained

INJURED PERSON 2

Which vehicle person in?

Were seat belts worn?

No o

Was injured conveyed to
_hospital by ambulance?

Name

No o

Injuries sustained

INJURED PERSON 3

Which vehicle persuh in?

Were seat belts worn?

Yes o

Mo O

Was injured conveyed to
| hospital by ambulance?

Name

Yes o

No o

INJURED PERSON 4

Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 5

Injuries sustained

' Which vehicle person in?

wfere seat belts wnrn':_’

Was injured conveyed to
hospital by ambulance?

=
1]
|3
|!‘D

‘{Es O

No o

Yes O

No O

INJURED PERSON 6

| Injuries sustained

| Which vehicle personin?

. Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yeso

1"‘“25:

. _.Nﬂ O

No O

Page 4
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eBaolcch
Hello, NAC_PAYA_UBI_S00601

Policy Query

Prlicy ME
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O s106z48TI4

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of |

7 Policy Information

Policyholder Policyholdar
Policy No. - 5106246794 Name BOUY PANG YING NRIC 579108616
Certificate
MNa.
Address BLE B36 #05-541 HOUGANG CENTRAL SINGAPORE 530836
Product Group
Nania PRIVATE CAR INSLURANCE Plan Folicy Flag N
Policy Effective P ; I
coiis DAt 1471 2/2018 Date 14712/2008 0000 Expiry Date  16/02/2020 23159
Excess All Claims
Type Eucnss
Qwn
Third Farst damage 600 i iedal o
i Excess
Additional 0 o5 o
Excess Premium
Dutside Qutside e
Singapare 600 Singapaore 0 Young/Inexperience Driver Excess
0O Excess TP Excess
Agent PAEMILUM LEASING PTE. LTD.  Agent Ted,  SG900236 GST Flag Y
Co-
insurance  No
Flag
open
Poiscy Info
Certificate
Infe
7 Policyholder Mailing Address
Address 1 BLK 836 #05-541 Addrass 2 HOUGANG CENTHAL Address 3 SINGAPORE 530836
address 4 address Type Singapore address Post Code 530836
; Related Policy
Unit No, 05-541 Mo b 5106246754
[* Insured Object: SMN303Z
= Endorsements
Sequence Cate of Endorsement Endarsement Type Endarsemant Status Endorsement Contem
Thank you for giving us the
oppartunity to serve you. We
canfirm that the Period of
Insurance of this policy Is
amended a5 follows: PERICD OF
INSURANCE: 14 Dec 2018 TO 16
Feb 2020 In view of this
amendment, an addtional
premiium of $394. 53 [inclusive of
GS5T) is payable under your palicy.
Please ignore this pramium
1 14/08/201% 00:00 POT Extension/Shorten Endorsement Take Effective payment renuest )00 have Bt

made payment. Dtherwise, wa
would appreciate it if you could
make payment to us within 14
days from the date of this letter.
Far chegue payment, please E5ue
the chegue in favour of "NTUC
Income” with your name amnd
policy number indicated on the
reverse of the cheque,
Alternathvely, you could alse make
payment at any of our branches by
cash, credit card or NETS.

Thank you for giving us the
opportunity to serve yau, We
confirm that from 14 Aug 2015,
the fallowing policy details are
amended as follows: HIRE
PURCHASE COMPANY: MAYBANK
SINGAPORE LIMITED CHASSIS
NUMBER: WDD20504528194553
ENGINE NUMBER:
2749203067661 VEHICLE
REGISTRATION NUMBER:
SMN3I03Z ORIGINAL
REGISTRATION DATE: 17 Feb
2017

Basic Information

Endarserment Take Effective
Endarsement

F 14/08/2019 00:00

_Continue | Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=51062467... 23/12/2019
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W BenafEy

EHH R T
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ea97ER1
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Ha
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A2

WOSOUANES avE 11 TROS JaMBal

800,00
(=X
(= 11]
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K
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Las Do, Recesad

Bk BI6 205-541

oE-rl
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Claim Handling(accident reporting Claim Task )

Upmaded By/Date

- MEC_PEYA_WBL BOOSTL| MATEORAL ATSEGEMENT CENTRE SERVI
CER) a0 31 Dec 2009 1844

MAC PRYA_UBI_BDOSD]| NATIDNAL ASSESSHINT CENTRE SERVI
CE5) &n 71 Dec 2009 1844

MAT Pava ORI EG0501] MATIORAL AEEESSMENT CENTRE SERVI
CES) o0 X [ 2019 18:4]

MAL_PAYA_LISI_SO0S01) NATIORAL ASSERSMENT CONTRE SERV]
CES) an 13 Dwe 3019 14:41

MAC_ PAYA_LRI_S00801 MATIORAL ASSEREMENT CERTRE SExY|
L5y an 30 Cac 2015 18:43

KAC_FAYA_LWS]_S0D301{ WATIOKAL ASSERSMENT CENTAE SEEV]
CES} an 13 Gz 3019 18:41

WAL FAYA_ LI A00E01 MATIOKAL ASSEREAMERNT CENTAR SFREV|
CES}on 13 Dmc 3010 18:42

RAC_FAYA_LEL_ADOG0T] WATIONAL ASSESSMENT CENTRE GERY]
CES}on 21 Dec 300§ 20;40

HAL FAvA_LB1 ANOGNI[ RATIONAL AGEESTMENT CENTRE SE3W]
CES) on 23 [ 3013 L8143

HAC_Bavh BT BO0GDY( HATIOMEL AGSESSMERT CEMTRE SEAY]
CES) o 23 Dec 30137 LE:A3

MAC_PvA_LBI_BOCG0N( KATIOMAL ASSESSMENT CEMTRE SEAYI
CES| on 23 Oec 2015 18143

HAL_PAYA_LHBI BOOSDIT RATIOMAL ASSESSMERT CENTRE SPRY1
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