NOTIFICATION OF ACCIDENT & PRE-REPAIR NSPECTION
—N

Date

Time 26 NOV Wk

By Fax :

TO

NS PN P ANSuepaitis 10

ident involv; ipsured vehicle No SHI 686 Lovizn 5 o .
Q?ﬁ?&??i@ééﬁ‘@%& i B4 along NG Mo Ky INOWETRpLPREEA

' r

[ I, the owner of Vehicle No, @BB Tbro m intend 10 make a 3™ party claim
against your insured.

2 My Vehicle is now ar the workshop Guan Motor Works Tel : 6453 6111 and

is available for your inspection before repairs are carried out.

CK TEO & CO
Advocates & Solicitors
IOIA..Upper Cross Street
#0817 People’s Park Centre
Singapore 058358 )
Tel: 6535 4733 Fax: 6535 4245




' Land Transpor&\uthority

‘ Enquire Vehicle's Insurance Particulars ( As At 21 Nov 2024 / 14:00:00)

Vehicle No.: Make Description/Model: »
SHD6666Z TOYOTA/PRIUS 5DR HATCHBACK (AUTO)

! Insurance Company Name:

MS FIRST CAPITAL INSURANCE LIMITED

Business Transaction Reference No.:

20241125141738548929

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if
required).

Printed on 25 Nov 2024 14:17:51

Copyright © Land Transport Authority of Singapore 2024



$52524BM0001 / SIN MING AUTOCARE BFG PTE LTO
ENTRY DATE & TIME: 22/11/2024 08:30 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (22/11/2024 08:30 (SGT))

IMPORTANT NOTICE

1. Please repon corractly the detalls of the accldent to spead up the claims process.

\ This Form mustbe

'SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as posstble. Any wilful misrepresentation or witholding of materlal facle may allow insurance companies to repudiate

palicy liabiliy.
4. The Issue and aceepta

nce of th
(14 T8 =

[8rfan tatn 0

{8 Form by insurance companles is not an agmission of policy liability on the part of the Insurance companigs,

D. An a18a reparn NA.[68 0 D Yar INVYAS glian '
6. This report will be forwarded by the Insurers of the GIA Records Management Centro sstablished by the General Insurance Association of 8Ingapore (GIA) for archiving

and that coples of this report will, for & foe, be made avallable upon spplicetion by Interested partigs.
. By the lodgerment of this report {0 the Insurers, you herehy consant 1o the archiving of this rapon 31 1he centre and to copios of the repon being made available eforessld.

T

Date of First Submission .................. veereennns b
Reportad by .................. e e N "
Date of Accident ......... TR e .
Exact Location of Accidant ...........cccoroevvvs oo -
Additional Location Information ............... et e et aa e en
Country/State of Lass ............. v e et e s

22/11/2024 09:30 (SGT)

Actual Driver

21/11/2024 14;00 (SGT)

Ang Mo Kio Industrial Park 2A, Singapore

Singapore

Vehicle Registration Number .......... SRR e sreaes
INSURED/POLICYHOLOER

Is company? ... b e e e tereteemesenenennrr
Name Of Registered Owner ............... st
Company RegNo ....................
Email Address ................
Mobile Phana No ........... .
Alternative Phone NO  .....ocooveeve

VEHICLE PART(CU.I_.ARS

Manufacturer ..o innereeeien s
Model .o v .
Varam .. freeee et N
Exact purpose for which vehicle was baing used st time of
ACCIBONT (i A tti et eee et eeeeeenes
Are you claiming under your own insurance palicy for rapair to
your vehicle? ... oo v
Vehicle Category .
Transmission ............
Vehicle Fuel ............ rerpeerereneenns
Firet Regisration Date
Chassisno ................

INSURANCE COMPANY

Beatietitesttadarrarrasenie

Name of Insurance Company .........o.veeee e,
Policy Number / Cover Note Number .....................

DRIVER

@.Accident report 852524BM0001

GBR7652M

Yes

LONG PANG LEASING
EXXXX773E
longpangS3@gmail.com
{(Phone) +65.00472789

Nissan
Urvan

No - Claiming third party
Commercial vehicle
Manual

2800

India International Insurance Pte Ltd
D19MFL0001879_05
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Name of Drivar

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Vslidity

Driving experience

Gender

Mobile Number

Alt. Phone Numiber

Email Address

Address -

Address complement .

Postcode .. ... .. ..

Is the driver the polieyholdsr? . e

If No, Reltionship of the Driver with the Insured

Doaes Drivar Own Other Vehiclog? . . T
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Venhicle Owned by Dfiver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidant
Weather Conditions
Road Surface ..., .

OTHER INFORMATION

Was any foreign vehicle invalved In the accldent?
Nurnber of vehicles involved in the accident
Wes anybody injured in the Acgident? . e
Was any injured conveyed to hospltal by ambulance?
Was any other vehicle or propeny damaged? ... .. .
Number of Passengers (Including Driver) e,
Has the drlver hean approachad by unknown persan(s)
soliciting/offering accident claims agslstance? ... ... ...
Translator's name . . e e
Tranglator's ID ... .

, Translator's phone number

" Translator's email e i
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reportad to the police?
Was notice of intended Prosecution given? ..
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED SKETCH PLANS - TYPE OF ACCIDENT REAR TO SIDE. VEHICLE B REVERSE.

ATTACHMENT(S)

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

LEOW PHING SIAN
SXXXX834C

16/08/1989

Indoor

01/09/2021

3

Valid :
3 YEARS AND 2 MONTH
Male

{Phone) +65-81643851

leowphingsian@gmail.com
BLK 637 PASIR RIS DR 1
#07-578

510637

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
- Vehicle Manufacturer

@& Accident report S52524BM0001

SHDG66662Z
Toyota

Pege 2 of 19



Vehicle Model ............... VR T R et e
Vehicle VaRant ...
Vehicle Colour ............ccouooveevvrinnerinn, Fentn i ey,
Vehicle Category .........ov.oooocevireennin, R b
Name of Driver ...........cccccooovicerennnn, st s inen
NRICNO ..ot ren i cereres S

Addross ) et
AdOIess COMPIEMENt ...........cc.ovvrnecmrns oo
POSICOUE ..ot vt
Insurance Company NamMe ..............oo.ouvvveecvcomo
NBtre OFDAMAGE ......v.vvcoococccivvereoeeereres e

@Accident report $8§2524BM0001

Prius

Taxi
GOH GON Hwa
SXXXX0088
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SKETCH PLAN

SKETCH pLAN
WMPORTAMT NOTICE

1, Ppase 2epon cottectly e Seimie of Ine A0cioen: o saeed up 2 Llams progasa.

2. Thig Formimust ve complatad by the Pofieyhefenr andiat the Authotised Driver.

3. hinseraton provided musi Do 99 tryibful ond accucgia ac pacsible, & s wile) Mizresresenizten or wEkdAlENE of malsrd! Faci ey
alizw insurares scrpanizs o (apudiate paficy tabithy.

4, The Bsue and ReCeprancs of U Farm oy insurance 20moanas s At 3n aEMisson of aotsy tabityy o the 0% ol the neirance
cOTOBNLS,

S, Aoy $olge reporting may e cefarred fo tha Rolies for invegtiagiion.
€. ke report wil e forw ards by the insurers of e G Reee:os Menageaent Centre esiablished by the Generdl NSLRANGS ASS0SHHEDD
of Sngagore {GIA] for azchiving and thot copies of ths fepsctw i far 0 ia be rra9e svalable upen sopcaten Dy inleresad parties.
7. By tre ladgumani of this repor 1o ihe ingurars, vau neraby cpnsent o i rahng of this reper 91 NS GENT2 §7¢ 10 COPIES O L
repwt being mada dvaladie atoresaid.
2. Consent under jhe Parsonal Qata Protection Act (PORA)
funderglons, acknowiaage, ageg gnd consent hel;
(@) My inguter . my workahop ane he Caneral nsusance Assacistion of Sngspcre ("GlA’) moy/ace surmitied (o codect, use, disckse
and'or process @y pavsonal duid/parsanal infecration set eut in this [forre and 3ny cther persompl infarralion crovided by mear
Possessed by My isurer (sofieatively the “Personal Information®) and disciege and transfer apch Parsonyt iformstion 1a o mewzer(s)
w ho have insused vehicins) tivelved in the ascidan: (st insurerig) who hove Nsured vehickys) invelved j» 1is a¢aiden) shal e
corpetvaly referred ta as Me ‘Insurers™. the nourats’ lawversAaw 4invs, the Monetty Autharity 9t Sinpacure and any reigvan
govgrnment agensyisuthorly (sush as the palica). far th2 purpase(s) o¢ | )
() aronessing, Manaing andior dealng witk my elaima including the setlement of the Shaims ang 2ny NBCES50NY AVESIZATANS 12iBENg 0
the clolms;
i£) Ivestigating the accidem andior av Sisims:

* (4} carTying out angicr dealbng with rmy ISTUClicns ¢ ras pAsIng 10 any enauties oy T
(&} agministaring my cl8ins (inshucing he meiing of correscontensa, wiaments, NVCines, repeAs of Natices 1 M2, w Rieh Soufd invave
dissiosie Of cerin persanal Jata Idcul e b bring aboul delivary of the seme as w ek 25 o1 e sxisraal savar of shvelosesivei
packezes): ard/or
(v} complying witn agpbable Bw it sdministering, prosessing. naneing andler dealing with =y caimy,
(cofactvely the ‘Purpeses’)
D] a8 Ingures(s) w o Havo msured vanisiz(s) Ivoled 51 Lhie acoiert enc the NSurord RWYersmMw firmy, rayiars permied (o canaes,
use, discles 2 andlor arotess My Perasnsl hfarmation for cue o mors of the aWGVe Rurposes: and
() v Rersonal nfommtion mey/can be disciosed by any of e nsurars andier GIA 3 Pioir S pary-aenvise provisess o7 agens
{nciueing e lgw yersiaw HTS), w hish 3y be sked siskie of Singaere, (o7 cne or aore of the above Purpeses.
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SKETCH PLAN #2

eseribe Cirsumstance of ive Accitient
Dvver LAY SN Qﬂ' N \“(’.\'\\ ;\e\m\ 0«\; AT w\ﬁ)\:\' Aok

o) %\ W Y 8\00 ron@z 00 ¥ oo e Ny m\m

mum et wih vm W toeed ol WA Ve Ay dde
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.iq'né aed  Ad Fg \netda N ~J

Deglaration
'We declare e faregoing paniestars aro (ud in avary respect

PRSI ' O\
Qm* ) oD

Folioyholdors ty & Timo  Achub! Driver's Signatee (I drivor & nol tha polioyhaldur)  Witnessed by Repolling Oenue Persoanal
¥ 7 Oate & TIme (Mame a3 in NRX ard)
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