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¥y L7 LKK Auto Consultants Pte Ltd
e A = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Req. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

GREAT AMERICAN INSURANCE COMPANY Ref : CS/GAI17020866/gb
[HNARTA
#16-01 CENTENNIAL TOWER Date: 30-10-2017
SINGAPORE 039190
Code: GaAl
5 Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. SLN 1801C Veh. Inspected SKV 5862U
Policy No. Coverage (3) 0.00
Claim No. CLMOMVCO00000868 Excess ($) 0.00
Assign From SHARON NG Assign Date 171072017
2 ' Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. - Description of Damages
5. General Information
Accident Date  24/05/2017 Inspection Date o017

Survey held at 8 KAKI BUKIT AVE 4 #05-23
Repairer AIN YUN AUTO PTE LTD

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Catherine Chnng (LKK Auto)

From: Mg, Sharon <Sharon.Ng@sg.gaig.com>

Sent: Tuesday, 17 October, 2017 11:50 AM

To: Catherine Chong (LKK Auto)

Ce: assignments@lkkauto.com; Tan, Angela

Subject: TP RE-INSPECTION TO 3KW3862U - Our insd. SLN1301C - Our ref;
CLMOMNVCO00000868

Attachments: Insd - SLN1901C (4th - last vehicle). PDF; TP - SHD3394C (2nd vehicle).PDF; TP -

SKEB194P (1st vehicle).PDF; TP - SKV53962U (3rd vehicle).PDF

Dear Catherine

TP RE-INSPECTION to SKV5962U

Please contact Huiling from RIAZ LLC at Tel: 6534 0110 for this assignment,
Will forward the survey report and photographs to you shortly.

Thank you.

Regards

Sharon Ng

Great American
DID: 6804 7845

From: Ng, Sharon

Sent: Tuesday, October 17, 2017 11:45 AM

To: 'Huiling' <riaz@justice.com.sg>

Cc: Tan, Angela <Angela.Tan@sg.gaig.com>

Subject: RE: Your ref: CLMOMVYCO00000868 (SLN 1901C) OUR REF: 509632V

WITHOUT PREJUDICE
SAVE AS TO COSTS

Dear Huiling

As spoken, you confirmed that Writ has been issued and you will hold hands from serving the Writ against our
insured and driver.

We are arranging for the reinspection to be conducted to your client’s vehicle no. 5KV5962U and will inform LKK
Auto Consultants to make the necessary arrangement with you/your client.

In the meantime, please forward us a copy of the Writ too,

Regards
Sharon Ng
Great American

The content of this e-mail message and any attschments are confidentin] and may be legally privileged, intended solely for the addresses. If vou are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. If vou receive this message in error, please notify the sender
immediately by reply email and destroy the message and itz attachments.




]

Catherine ChunE (LKK Auto)

From: Huiling <riaz@justice.com.sg>

Sent: Tuesday, 24 October, 2017 2:11 PM

To: ‘Mg, Sharan'

Cc ‘Tan, Angela’; 'catherine’; 'Xin Yun Auto'

Subject; RE: Your ref: CLMOMVC0O00000868 (SLN 1901C) OUR REF: 509632V

WITHOUT PREJUDICE

Dear Sharon,

We refer to your below email

Please note that the Rl have been schedule as follow

Date: 31.10.2017
Time: 10.30 am
Venuexinyun auto pte Itd

Contact: 8138 5524 owner { 9388 1666 mr fabian.

Please lat us have your confirmation urgently

Thanks and Best Regards

HUILING
RIAZ LLC
133 NEW BRIDGE ROAD
#0909 CHINATOWN POINT
SINGAPORE 053413
TEL :6534-0110 FAX : 6534-0220

* DISCLAIMER™""

THIS EMAIL AND ANY FILES TRANSMITTED WITH IT ARE CONFIDENTIAL AND SUBJECT TO LEGAL PROFESSIONAL PRIVILLEGE AND INTENDED
SOLELT FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHO THEY ARE ADDRESSED. IF YOU HAVE RECEIVED THIS EMAIL IN ERROR PLEASE
NOTIFY THE SYSTEM MANAGER. THIS MESSAGE CONTAINS CONFIDENTIAL INFORMATION AND 15 INTENDED ONLY FOR THE INDIVIDUAL
NAMED. IF YOU ARE NOT THE NAMED ADDRESSEE YOU SHOULD NOT DISSEMINATE, DISTRIBUTE OR COPY THIS EMAIL, PLEASE NOTIFY THE
SENDER IMMECIATELY BY EMAIL IF YOU HAVE RECEIVED THIS EMAIL BY MISTAKE AND DELETE THIS EMAIL FROM YOUR SYSTEM. IF YOU ARE
NOT THE INTENDED RECIPIENT YOU ARE NOTIFIED THAT DISCLOSING, COPYING, DISTRIBUTING OR TAKING ANY ACTION IN RELIANCE ON THE
CONTENTS OF THIS INFORMATION IS STRICTLY PROHIBITED,

From: Huiling [mailto:riaz@justice.com.sg]

Sent: Tuesday, 17 October, 2017 12:03 PM

To: 'Ng, Sharon' <Sharon.Ng@sg.gaig.com>

Cc: 'Tan, Angela' <Angela.Tan@sg.gaig.com>

Subject: RE: Your ref: CLMOMVCO00000868 (SLN 1901C) OUR REF: 509632.V

WITHOUT PREJUDICE

Dear Sharon,

We already sent to you an last week ya
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sl b b S s Actual e-Filling Submission Date & Time: 26/05/2017 13:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilhul misrepresentation or witholding of matarial facts may allow insurance companiaes to
repudiate policy ability.

4, Tha issue and acceptance of this Form by insurance companies s 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. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore{GLA) for archiving and that coplag of this report will for a fes ba made available upon applicaton by inarested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 26/05/2017 13:13

Date Of Accident 24/05/2017 19:35

Exact Location Of Accident AYE TOWARDS TUAS
CountryfState of Loss SINGAPORE

Wehicle Registration Numbear SKEB194P
Insured/Policyholder

Mame Of Registered Owner PREMIER RENT A CAR PTE LTD
Co Reg No 200612929E

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No QOFFICE-82141101
Vehicle Particulars

Manufacturar TOYOTA

Model COROLLA ALTIS-1.6 (A)
Fhiinéf:égi{;f; :or which vehicle was being used at RENTAL

Ara yuu_claiming und_er yaur awn insurance policy NO

for repair to your vehicle?

If No, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Numbear B 28244731 TMC

Cover Mote Number

Driver

Mame of Driver SEOW WEE HIONG
MRIC No 521884174

Date Of Birth 14/05/1965

QOccupation QUTDOOR

Date Of Driving Pass 01/08/1992

Driving Experience 24 YEARS AND 9 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-84998658

Fax Mumber
Contact Number
EMail Address NOEMAIL



Address
Postcode

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - RENTAL

Vehicle Registration Mumbaer of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION- CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any forgign vehicle involved in this accident? NO
Was any body injured in the Accident? NQ
Was any other material or property damaged? YES
| have bean approached by unknown parson(s)

soliciting/offering accident claims assistance, vES
MNurmber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported ta the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SHD3384C
Vehicle Make/Model/Colour COMFORT TAXI

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Nao, Of Passenger {Including Driver)
Details of Witness

Name

Phone Number

Email Address

Vehicle Registration Number SKVE362U
Vehicle Make/Madel/Colour



Details Of Properties
Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Fhone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3
UMNKNOWN
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| Describe Clreurnstance of the Accident

O THE DAY 24.05.17 @1937THRS, | WAS DRIVING MY VEHICLE SKEB184F, TRAVELING ALONG AYE
TOWARDS TUAS ON LANE 2.

TRAFFIC WAS CONGESTED AND SLOW MOVING DURING THE POINT OF TIME.
SUDDENLY I FELT AN IMPACT FROM THE REAR PORTICH OF MY VEHICLE,

UPON ALIGHTING, | NOTICED CHAIN COLLISION INVOLVED,

VEHICLE B{SHD3384C) HIT ONTO THE REAR PORTION OF MY VEHICLE, AND BEHIND VERICLE B THERE
ARE 2 MORE VEHICLES-CED

DUE TOTHE |MPACT, MY YEHICLE WAS DAMAGED ON THE REAR PORTION.

HO IRJURIES INVOLVED.

VEHICLE B GOT 2 PASSENGERS ONBOARD, | AM NOT SURE THE NOD. OF PASSENGER ONBOARD VEHICLE
C&D.

. DAMAGES FOUND ONVEHICLEA B.C&D

S A e e -
| y 4 & %
|
FRONT FRONT /rr.nu'\ TRONT
LR SInvear M.V FER (I Nty 4
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SER20T 10:19 AM
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ENTRY DATE & TIME: 250572017 14:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report mr-'ncug the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided mast be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance campanies 1o
repudiate policy ability. -

4, The issue and acceplance of this Form by insurance companies is nol an admession of policy Rability on the part of the insurance companias.

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

&. This report will be forwarded by the Insurers of the insurers of the GLA Records Management Centre established by the General Insurance Association of
Singapore{GIA) for archiving and that coples of this report will for a fea be made available upon application by interested parties,

7. By the lodgement of this rapart to the insurers, you hareby consent to the archiving of thie report st the centre and to copies of tha report being made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 25/05/2017 14:44

Date Of Accident 24/05/2017 19:45

Exact Localion Of Accident AYE TWDS JURONG NEAR CLEMENTI RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SHD3394C

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reqg No 199303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo

Alternative Phone No OFFICE-6550876G8

Vehicle Particulars

Manufacturer HYLUNDAI

Model 140

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

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIOMNAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber MCOMOD1E

Cover Note Number

Driver

MName of Driver LIM CHOON HONG

NRIC Mo S1236T94E

Date Of Birth 301001957

Occupation OUTDOOR

Date Of Driving Pass 31/08/1982

Driving Experience 34 YEARS AND 8 MONTHS

Gendear MALE

Mobile Numbear

Fax Mumber

Contact Number

EMail Address MNOEMAIL



Address

Fostcode

Was driver an amployee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?

Was any ether material ar property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

115B #03-827 YISHUN RING ROAD
762115

NO

OTHER - TAXI DRIVER

COLLISION- CHAIN COLLISION
CLEAR
DRY

YES
YES

NO

YES

CHANGI NPC
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Nama
Nature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

MName

Phone Numbaer

Email Address
DETAILS OF OTHER VE HICLE PROPERTY 2

SKWv595201)

81385524

FRT & REAR



Vehicle Registration Number SKE8194P
Vehicle Make/Model/Colour

Details Of Properties

MName of Driver

MRIC/Passport Numbar

Contact Number B4998658
Address

Postecode

Insurance Company Name

Nature Of Damage REAR
No. Of Passenger (Including Driver)

Details of Witness

Mame

Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number UNKNOWN

Vehicle Make/Madel/Colour

Details Of Properties

MName of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage FRT
No. Of Passenger (Including Driver)
Details of Witness

Mame

Phene Mumber

Email Address

DETAILS OF INJURED PERSON 1
Name LiM CHOON HONG

Approximate Age 60

Injuries Sustain NECK BACK,SHOULDER,GIDDY
Injured person in which vehicla? SHD3394C

Were seat bells womn? YES

Was injured conveyed to hospital by ambulance? NO
Address
Postcode



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correcily the detads of the accidant 1o speed up the clsime process,
2. This Form mugt be

i gferred o ¢ Falic ifatign.
6. The repart w Bl be forw arded by the insurers of the GIA Records Managemant Cantre established by the General bsurance Assackiion
¢f Bingapare (GIA] for archiving and that copies of this report will for a fee be made avaiable upon appleation by interasted partias.

7. By the kdgement of this report 10 the insurers, you hereby consent 1o the archiving of this repart al the cenire and 16 copies of the
repoit being made ovalable afores ad,

& Consent under the Personal Dats Protection Act (PDPA)

Tundarstand, acknow ledge, Bgree and consent that -

fa) My insurer | my workehop and the General Insurance Assaciation of Singapore ("GIA") maylare permitled 1o colsct, use, disclosa
andior process my personal datalpers onsl information set out in this {formi and any cihat personal information provided by me or
possessad by my insurer (collactively the "Pers onal Infermation®) and dsclose and ltanslar such Parsonal Inforrration to all nswren(s)
W ho have insured vehicle(s) Involved in this sccident {all insureris) w ho have insurad wehicle(s) involved i this accident shal be
cobsctively referned to as the “Insurers”), the Insurers’ low yersitow firms, the Monetary Autharity of Singapare and any relevant
government agency/authorty (such as the polce), for the purpose(s) of :

(i) precessing, handling andlor dealng w ith my elaims including the settlement of the clalme and any necessary imvestigations relating to
Ihe claims;

{H) nvesligating the accklent andfor my claims;

(M) carrying out sndlor dealing w th my instructions of responding 1o any enquines by e

(iv} administering my claime (inchuding the railng of cerrespondance, statemants, invoices, reports or notices 1o ma, w hich could invalie
disclosure of certain personal data about me 1o bring about debvery of the same as wel as on the external cover of envelopas/mail
packages), and/cr

{v) complying with applicable taw In adminsterng. processing. handing andior dealng with my claims.

{cofectively the “Purposes”)

(b} all insurer(s) who have insured vehicls(e) invelied in this accident and the Insurers’ low yessfaw fems, maylare permitted fo colact,
use, disclose andior process my Personal Infariration for ane or more of the above Purposes: and

(el my Persanal kformation mayican be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding thelr law yersiaw firms), which may be sited eutside of Singapare, for one of more of the abova Purposes.

COMFORT TRANSPORTATION PTE LTD
C0O. REG, NO. 158303821R

|
£y}

Along AYE Towards Jurong Near Clementi Road Exit

Policy holder's Signature f Cats & Driver's Sig (¥ driver is not the policyholder) / Date Witnessad by Reporting Cantre
Tira ETime 25052017 @ 14:30 Hrs Personnel
Sketch Plan
| [ 5 I A - SHD 3394C
: ; R : B - SKV 5962U (Private Car)
| | # | C - SKE 8194P (Private Car)
| | D - Unknown Vehicle
| Bl
I !
1
1
i
1
i




Describe Circumstances of the Accident

Refer to Police Report no: T/20170525/2054.

A - SHD 3394C,

B - SKV 5962U. Male driver, Hp : 8138 5524.

C - SKE 8194P. Male driver. Hp : 8499 8658.

D - Unknown vehicle.

Declaration

|/We declare the foregoing particulars are true in every respect.

JRT TRANSPORTATION PT cﬂé
ELT
CO. REG. NO. 1993038218 G @551'"1:‘
polieyholder’s Signature/DateETime Driver's Sipnature|ll driver is not the policyhalder]) Witnessed by Reporting

Date & Time 25.05.2017 @ 14:30 Hrs Centre Persannel



i AR

Palice Station Of Origin: Tof3
Changl N.P.C “Repart Na, T/20170525/2054
g Simei Street 2 SINGAPORE 529014

Tel No: 1800-5872069

REFORT OF A TRAFFIC ACCIDENT

DateTime Report Made: Vide Repor No.: Station Diary No.:

25/05/2017 1 1‘50 " 25

Name of Infnrrmnt Mdmns

Litd CHOON HONG APT BLK 115B YISHUN RING ROAD #03-827 SINGAPORE
762115

1D Type / 1D No.: Cﬁm No.:

NRIC NO / $1236794E Home/Oifice: Mobile: 92852430

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Infarmant:

Male 58 JoMoM9es7 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

OTHERS Class: 2B,2A.2,3 Dale of Expiry

In;ury
Type of

Accident: (thers

Location;

Along Road 1

AYER RAJAH EXPRESSWAY
| AYENurong

Weather: Read Surface; Road Speed Limit;
Raining Wet

Traffic Flow: Traffic Control: Traffic Volume:;
One Way Not Controlled Moderaie

Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

s T T — el s

Damadged
SKES164P il
SKV5962U 3

H b‘- ﬁ“.':l!;':\'"" JF"—(L"G-
COTTRGI P 1‘-—F—" - Mr-T e
..1.1 1'1 N ke e




SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simel Street 2 SINGAPORE 529914
Tel No: 1800-5872959

TROTT05252054

2of3
Report No. TI20170525/2054

COMTINUATION OF RERPORT

Ura [ Expiry Date
31122017

Any Pedestrian Involved: No

MNo. of Pedastrians Injured: NIL

MName LM CHOON HONG

SRR o e P
ID No. S1236794E

Related Vehicle | SHD3384C (TAXI)

Contact No.| 92652430

HospilaliClinic | MOLUNT ALVERNIA HOSPITAL

Class of Class: 2B.2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 24/05/2017

Dale Discharge | 24/05/2017

No. of Days granted Medical Leave

105

Degree of Injury | Slight i

Brief Details.

On 24/05/2017 at aboul 1945hrs, | was fravelling along AYE/Jureng when the vehicle {SKEB194P) which
was at the front of my vehicle started to slow down. | then followed afier. Later, one vehicle (SKV5982U)
that was travelling at a fast speed hit onto the rear of my vehicle and causing my vehicle to move forward
and hit onlo the rear of the vehlcle (SKE8194P) which was at the front.

We the went out of our said vehicles to take photos of the accident and also to exchange particulars. |
then proceeded to Mount Alvernia Hospital to consult a doctor and was given 5 days MC. | sustained

pains on my back.



SINGAPORE .
POLICE FORCE VAR AV MR

Palice Station Of Origin: 3of3
Changi N.P.C Report No. TR20170526/2054
8 Simel Street 2 SINGAPORE 529914

Tel Mo: 1800-5872988 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skeich plan

IMPORTANT: Please atlach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificale with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Reporn: Signature Of Informant:
G/
Sgt SHAHIZWAN BIN SHAH BUDIN é ;
Signature Of Interpreter: Date/Time:
Not applicable 25/05/2017 11:50
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
SSI NEO CHENG BEET, CECILIA

AContact No.: 65476184

SN0

Authentizati ﬁtam
NP168 ";f‘ B
'm& L“;
%ﬂ 7 Signature?

singapare Police Force




MHATITOGETIO0 )/ Mational Assessment Cantra Sanscas - Ubi

ENTRY DATE & TIME: 25052017 12:45

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cnrrectlg the details of the accident to speed up the claims pracess,
£, Thiz Form must be complated by the Paolicyholder andior the Authorzed Driver.

3. Infarmation provided must be as trulhful and accurale as possi

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the par of

Ble. Any wilful misraprasentation or witholding of material facts may allow insurance companies to

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

£. Thia report will be forwarded by the insurers of the insurars of the

Singapare{GlA) tor archiving and that coples of this repart will for a fee be made available upon agplication by intarested parties.

7. By the lodgemant of this report to the insurars, yeu heraby consent 1o the archiving of this report at the centre and to coples of the report being made avallable

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Mumber

Cover Note Numbaer
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

25/05/2017 13:45

24/05/2017 19:30

AYE TWDS TUAS B4 BUONA VISTA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SKVEBE2U

NEO TIAU HWEE
S8004372D

NOEMAIL

(LOCAL) +65-81385524
OFFICE-81385524

HONDA
VEZEL 1.5X CVT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00323591

NEO TIAU HWEE
S8004372D

a7/0211980

QUTDOOR

29/01/2000

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +55-81385524

OFFICE-81385524
NOEMAIL

the Insurance companias.

GlA Records Management Cenfre established by the General Insurenea Assaciation of



