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KIAN TEONG AUTO CENTRE _
Blk 176 Sin Ming Drive #01-08, Sin Ming AutoCe
Singapore 575721

Tel: 64556268  Fax: 64555166

TO: INDIA INSURANCE DATE: 30/11/2017
ATTN:MOTOR CLAIM DEPT OUR REF: KT/8054/2017
TEL: FAX:

RE: PRE-REPAIR SURVEY — SLS8054A

Please find attached accident report for your reference and kindly arrange your surveyor to drop
by our workshop at the above address for pre-inspection. Our insured vehicle is SLS8054A, your

insured vehicle number SHA3205G. As your authorized workshop, direct seitlement is our

priority.

Your kind assistance on above matter would be appreciated

Thanks & Regards,

Wendy Siew

Hp: 91786498
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Land Transport §¢ Authority

Land Transport Authority
10 Sin Ming Drive
Singapora 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 01 Dec 2017 / 12:09:3¢

Receipt Date/Time : 01 Dec 2017/ 12:09:3¢

Tax Invoice/Receipt
Receipt No. : ITNET-00000-171201-000792
Previous Receipt No. :
SIN ltemn Description/ Amount GST Amoun'
Business Transaction Reference Before Amount After GS§)
No. GST (S9%) (S$) (S$
Result of Insurance Enquiry - SHA3205G
As at 25 Nov 2017/23:52:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SHA3205G
Enquiry Fee 5.00 0.35 5.3¢
20171201120740260822
Sub-Total 5.00 0.35 53¢
Total Before Rounding S.00 0.35 5.3t
Rounding Difference 0.0(
Total Amount Payahle 5.3¢
Paid By
Credit Card:
XR0O00X2042 Visa/MasterCard ==
Total 5.3¢
Cash Change 0.0
Tendered Amount 5.3¢
Excess Refundable Amount 0.0(

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.

1of] 12/1/2017, 12:09 PM
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ENTRY DATE & TIME: 26/11/2017 11:22

‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1, Plrlznau report corractly the detalls of tho accident to apeed up the claims process.

2, This Ferm must be comploted by the Policyhalder and/or the Authorised Driver.

3, In?lormalion provided muat be as truthful and aceuralo as poselble. Any willul misropresentatlan or witholding of materlal facts may allew Ihsurance companlies to
repudiate policy ability.

4. Tha Isgua and accoptance of this Farm by inaurance companios Is not an admiaslon of polley liabllity an the part of the Insurance companlee.

5. Arl! falso raporting may be referred to the Polico for Investigation,

6. Thig report will be forwardad by the Insurers of the Insurors of tha GIA Records Managemunt Gentre estabilshed by the Genoral Insurance Azseclation of
Singzlnpore(GIAj for archlving and thal eoples of this raport wiil for s (oo ho made avallable upon applieation by interestad parties,

7ir By, Lh::’ lodgemont of this report to the Insurers, you heroby tonsent to the archiving of this report at the entra and to coplos of the rapart belng madoe avallable

al OI"EISB .

ACCIDENT STATEMENT
Date Of Repart 25/11/2017 11:22
Date Of Accident 25/11/2017 10:30
Exact Location Of Accident ALONG SERANGOON ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

SLS8054A

g1

i
i

TAN CHEH NGEN
NRIC No S0016825D

Emali| Address PANCHEHNGEN@GMAIL.COM
Mol:!ila Phone Neo (LOCAL) +65-96354252
Alternative Phone No HOME-65562124
Manufacturer NISSAN

Model QASHQAI-1.2 DIG-T (J11) (A)

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

Are you claiming under your ewn insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Veh[cle Category PRIVATE CAR

::ﬁmu.[nﬁ.up.-:p& bk xreih

Name of Insuran

co Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 1700062338
c°"é'r Note Number 06/10/2017 - 05/10/2018

Namie of Driver TAN CHEH NGEN

NRIC No S0016825D

Datel Of Birth 28/09/1953

Occupation INDOOR

Dat | Of Driving Pass 24/04/1975

Driving Experience 42 YEARS AND 7 MONTHS
Gender FEMALE

Mohi:le Number (LOCAL) +65-96354252
Fax Number

Cont:act Number HOME-65562124

EMall Address PANCHEHNGEN@GMAIL.COM

Page 1 of 18



01-12-17;12:17 ;From: T0:62244174 ; # 4/ 6

Address 43 CHUAN GARDEN
Postcode 558500

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own n
Vehicle -
Insurance Company of Driver's Own Vehicle -

Type OFf Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Sirface
mcg" 'ira'}t. 4t"--. 'ﬁ,, R ITa
Q !RL W f t i
Was any fore:gn vehicle mvolved in this acmdent? NO
Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengars (Includmg Driver) 1

Was the accldent reported to the police?

NO
If Yes,Please state which Palice Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES
Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA3205G
Vehicle Make/Model/Colour HYUNDAI 140 COMFORT BLUE TAX]|
Detalls Of Properties
Name of Driver QUEK CHIN CHONG
NRIC/Passport Number S0169508H
Contact Number
Address
Postcode

Insurahce Company Name

Nature Of Damage )

No. Of Passenger (lncludmg I:Jriver)
e -

Phone Number
Email Address

Page 20f18
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Sketech Plan #2 Pg. 1

SKETCH PLAN

B
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[ vous aer'\J\% :,Jm\& Secangoon. Rood  towacds
U . -
\Lppte 3&(‘6\1\({00:\ @oc-ai VQ\I\P‘\ S-ud.M-‘ A Vﬂk\\%ih?‘rm&
; = v . - .
of munS whadie. &n W&h Erm A' o | Aeled to *‘@1\::
wt Yal e to ailetd collision and  moseg s o &b? a—tme
bt —fha Tt BA zoosG ould ast andl Wik dthe bad
) d{ QJLK\ L&-.Q-
:
DECLARATION n
1/We declare the foregolng particulars are true in every respact, | AUTOLUTION INDUSTRIAL PTE LT
19 UBI ROAD 4
? SINGAPORE 408623
g‘sb TEL: 8490 D666 FAX: f64
Policyholders Signatyra priver's Signature Reporting Centre PersonneltBifnature
Data & Time: :aslu\\"[ {if drivar is not the poficyhalder) Name:
Date & Time: NRIG/FIN No.:

IAIMCG Yeendlantamm VY
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IMPORTANT NOTICE

1. Flense report correctly the details of the uecident to speed up the claims procass.

2, This Form must be speplated by the Polleyholder and/or tha Autherised Driver,

3. information provided must be as truthful and accurate as paszible. Any wilful misrepresantation or withholding of materlal
facts may allow Insurance companies 16 repudiate pollzy liabllity.

4, The Issua and acceptonce of this Form by insurance companies Is nat 2n admisslon of pollcy [lability on the part of the insurance
companles.

5. Anyfalse raportine mav be referred to the Pollce for Investieation,

6. The report will be forwarded by the insurars of the GIA Records Management Centre estoblished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

Interasted parties,

7. By the lodgment of this report to the Insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

8. Consent under the Parsonal Data Pratection Act (PDPA)
| understand, acknowledge, agrec and consent that:

{3} 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 this [form) and any other personal Information
provided by me vr possessed by my insuzer {collectively the “Personal Information®) and disclose and transfer such
Parsonal Information to 3l insurer(s) who have insured vehicle{s) involved In this accident (all Insurer(s) whe have insured
vehlcle(s) Involved i this accdent shall be collectively referred to a4 the “Insurers”), the Insurers’ lawyers/law firmz, the
Monetary Authority of Singapore and any relevant govarnment sgency/authority {such as the poliee), for the purposels)

of ;

(I} processing, handling and/er dealing with my clalms Including the settlement of the clalms and any hacessary
Invastigations relating to the claims;

(1)) investigating the accident and/or my claims;

{ili) carrying out and/or daaling with my Instruztions or responding to any enquiries by me;

{iv) adminlstering my claims {including the mailing of commespondence, statements, invoices, reparts ar notices to rme,
which could involve disclosure of certain peryors! data sbout me to bring about delivery of the same ax well as on the
external caver of envelopes/mall packages); and/or '

(V) complying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(b} all Insurer(s) who have Insured vehicle(s} invalved in.this accident and the Insuters’ tawyers/iow firms, may/are permitted
to collect, use, discose and/or process my Personal loformation for one or more of the above Purposes; and

(¢} my Personal infarmation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providars or
agents{including their lawyers/law flrms), which may be sited outslde of Singepore, for ane of mote of the above Purposes,

{d) tny Personal tnformation will also ba collectad and used to camplle claims history for the purpose of fraud detection,
Investigation and management In present and alf future claims.

{e) the Informotion so collected under (d) above may be shared / disclosed:

{) to all Insurers and/or any other third parties that assist In evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement snd government agencles 3s reasonably required for the purposes stated, er

(1) for complylng with requirements under any regulations, laws or caurt orders,

AUTOLUTION INDYST Lo
18 UBI ROAD 4
7 . SINGAPORE 400623
\ '@ TEL: 6490 9666 F. 6 7483
Policyholder's Signature, Driver's Signature Reparting Contre Personnal’s Signature
pateaTime: Dx |\ W\\1) (if driver Is not the: pulleyholder) Name:
Date B Tima: NRIC/FIN Neo.:

CHARME ShatuhPlanorm VX
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