MANC18000363 / Auto N Cars Services Pte Ltd - HQ
ENTRY DATE & TIME: 02/01/2018 13:12
SUBMITTED BY: Jaden Choo Jing Tong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is 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 Association of
Singapore(GIA) for archiving and that copies of this report 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 at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/01/2018 13:12

Date Of Accident 30/12/2017 12:50

Exact Location Of Accident SENGKANG E RD TOWARDS PUNGGOL
Country/State of Loss SINGAPORE

Vehicle Registration Number SGJ6750T
Insured/Policyholder

Name Of Registered Owner NG SOON TECK

NRIC No S1478220F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97891805
Alternative Phone No OFFICE-97891805
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 E (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1642421701

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NG SOON TECK
S1478220F

12/12/1961

INDOOR

10/08/1982

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97891805

OFFICE-97891805
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles 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/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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 549 HOUGANG ST 51 #02-188 S(530549)

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLG9483B

PRIVATE CAR
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Sketch Plan Pg. 1

KETCH PLAN
IMPORTANT NOTICE

1. Please report corrgetly the details of the accident to speed up the claims process.
2. This Form must be completed by the Poli | dfor the Auths
3. Information provided must be as truthfust gnd accurate as Qm_slhlg. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liabifity

4. The issue and acceptance of this Form by Insurance companies is not an admilssion of policy {lability on the part of the insurance
companles.

5. Any false reporting may he referred o the Police for fnvestigation.

6. The report will e forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to toples of
the report being emade svailable aforesald.

8. Consent under the Personal Data Pratection Act {POPA)
i understand, acknowledge, agrae and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GA¥) may/are permitted to collect, use,
disclose and/or procass my personal data/personal Information set out in this [form] and any other parsonal Information
provided by me or possessed by my Insurer {collectively the “Persanal Information®} and disclose and transfer such
Personal Infarmation to all ifisurer|s) who have Insured vehicle(s) involved In this accident {all insurer{s) who have insured
vehicle(s) nvalved Ih this aceident shall be collectively referred to 3s the “Insurars”}, the Insurers’ lawyers/law firms, the
Menetary Authorlity of Singapore and any relevant government agency/authority [such as the police), for the purposa(sh
of

{1} processing, handling andyor dealing with my claims including the settlement of the clafms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;
(ii}) carrying out and/or deallag with my instructlons or responding £0 any enquiries by mey

(iv) administaring rmy daims (includ Ing the mailing of correspondence, staterents, invoices, reports or iotices to me,
which could involve disclosure of certaln personal data sbout me to Lring about delivary of the same a3 well as on the
external cover of envelopes/mail packages); and/or

{v} complylng with applicable law in administering, processing, handling snd/or dealing with my claims.(collectively the
“Purposes”)

(b} afl insurer(s) who have insured vehicle(s) Involved in this accident and the |hsurers’ lawyersflaw firims, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personaf Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d} my Personal Information wilt also be collected and used to complie clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el the Information so collected under (d) above may be shared / disclosed:

(i) to all insurers aiid/orany other third parties that assist In evaluating, investigating, controiling or managing fraud,
regulators, law enforeement and government agencles as reasonably required for the purposes stated, or

I,

(it} for Complying with requirements under sny regulations, laws or court orders.

Pelicyholder's Signature Driver's Sighature Reporting Centre Personnel’s Signature
Date &Time: {If deluar ts Aot the policyholder) Narmie:
Date & TIE: NRIC/FIN No.;

IR Chen Wil e 3 J
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Sketch Plan #2 Pg. 1

SKETCH PLAN

| A: 96367507
Tal, g: 96483

sonaxamERd] |
Yowaues |
R P J

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wou stahonowy on fas 0cond lave rﬁ/om (eft ouf
of thvee lanes. on the troféic I;aM;f wat _ved .

Syddenii, | wowd a_loud bang oud fedt 4o

4 _havd wyact . Vet "B’ hdol it
Mty tne veay porwon of my VeIl B
and._ cauned daryim;

DECLARATION

1/We declare the foregoing particulars are true in every respect, Q/\'SD ¥ ‘;
.%
%
Sy
NCETYY
“mais,

Reporting Centre Personnel’s Signature

Driver’s Signature
(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

policyholder’s Signature
Date & Time:
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DL Pg. 1

YOU ABE Licknsep 1, DRIVE VEHicigg py THE FOLLOWING CLASS

L

Class 3

e

PASS DATE
) otor Traclors the wej

which Unladen

Class 4

10 Aug 1932
0es pot exXceed 2500 kiiograms

avy Motor Cars ang Mo tor Traciors the
weight of Which

« 21 Sep 1993
unladen eXceeds 9505 ki!ograms

Licence No: 81478220F
NP 4284

L
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IC Pg. 1

g o gy B Py g W s 5 W BT #Th, g g
REPUBLIC OF SINGAPORE

)
L
=
o

ITY CARD NO. S1478220F

Name

NG SOON TECK

= O &

Race
CHINESE
Date of birth
13-12-1961
Couniry of birth

SINGAPORE

3
= ¢
N

4073307

RN Ar

nric o §1478220F

5

RN
7

? 3

el e -
e w0 g e RS :
:ﬁmm;:‘:ﬁ«w Date of issue
e S i iy

rmmelle IR 17-07-2007
Address

APT BLK 549 HOUGANG STREET 51
#02-188

SINGAPORE 530549
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INS CERT Pg. 1

IEi= R

TR

gé THEIAE

CHINA TAPING -

ORIGINAL

TAY INVOICE

pDebit Note NO..o-- Ssiae sraimaTane iR SN/MRATE545¢8
GST Reg.No. 20-0208384-E Transaction/Due date 30/06/2017

NG SOON TECK

BLK 549 HOUGANG ST 51
#02-188

SINGAPORE 530549

-

Type of POLiCY . ccenarae MOTOR PRIVATE CAR
Policy Number. ......co--" DMPCSN1642421701
veri10d of COVEX..on-vrer fyom 18/07/2017 to 17/07/2018&

Yehicle Registration no.. 86J6750T

fpsured's Name & address. NG SOON TECK
BLK 54% HOUGANG ST 51 #02-188
SINGAPORE 530549

granch/Territory.....---- SINGAPORE/SINGAPORE
Account /AGERCY - .« ot ANO101A/ANOL01A I TRUST PTE LTD
SINGADORE DOLLRR .
Premitm. . esee 5589272 JTRUST P iE LTD
@sT at 7.00% 5462.49 52 FOCH ROAD
#63-02
54955.21 SING APORE 205274
— L : 6488 0153 TAX : 6286 0295
Total Due...-- 88955.21 EMAIL: iﬁusg@rgmgnchcom.fig

-------------------------- petach this portion and send together with your remittance e e iiainlutuiuiniub i
PAYMENT SLIP

Tax Invoice No. Contact No.

1. BY CHEQUE: Crossed cheque made payable to sohina Taiping Insurance(singapore) Pte.Ltd.”
Bank: Cheque No:

2. 3Y CREDIT CARD: VISA/MASTER
Card No: L_s__!_,l_i-i.,_l_&_i_l-L_\_,L_‘L_J-'._i__i__imi expiry pates | (/111 a=/¥¥
card Holder's Name: card Holder's Signature:

Policy Holder's signature:
(if different from cardholdex)
* Any Refund premium pertaining to the above policy shall be refunded through the above card.
vOU CAN ALSO PAY YOUR PREMIUM AT ANY AXS STATICNS
PLEASE WRITE TAX INVOICE NO. oN THE BACK OF THE CHEEQUE
1F PAYMENT HAS ALREADY BEEN MADE, PLEASE TGNORE THIS TAX INVOICE.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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