MSM118036593 / Specialists Motor Pte Ltd - HQ

ENTRY DATE & TIME: 17/03/2018 15:39
SUBMITTED BY: Irene Ting Yen Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/03/2018 15:39
16/03/2018 18:00
BEDOK SOUTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 Policy

Policy Number

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

SLR226D

NGO JINSHEN, DENYS
S8505754E
DENYSNGO@GMAIL.COM
(LOCAL) +65-98533581
OTHERS-98533581

BMW
Z4

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA210080

NGO JINSHEN, DENYS
S8505754E

05/03/1985

INDOOR

13/06/2007

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98533581

OTHERS-98533581
DENYSNGO@GMAIL.COM
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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

3 HOLLAND PARK #05-05
249473

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

I WAS TURNING OUT TO BEDOK SOUTH AVE 1 FROM UPPER EAST COAST ROAD BEHIND VEHICLE B (SKK8095K) ON
THE FILTER LANE. VEHICLE B (SKK8095K) STOPPED BEFORE JOINING THE MAIN ROAD AND | COULDN'T STOP IN TIME.

SHE AND HER 2 PASSENGERS REMARKED THAT THEY WERE NOT INJURED.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SKK8095K

PRIVATE CAR
PHANG CHIA MAY
S7677200B
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The report will be 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I 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 this [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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ot 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 envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 Insurers and/or GIA to their third party service providers or
agents(including their lawyers/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) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH P

il
i E

LAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~L\ N [ 7LL%’ e i 7’ Fa) f;(_ﬁﬂ/a o S Cﬁj%/\ A ve f 7/:’\' S 9\7,5/)4_,-
2 Ya CoadT 20 aod boty ead ot (A T4 A fo ) 3 kD
oy el B Tee (e R L rdic cfﬂf O e $Hoppess
be 7‘:‘5) s f/'\qu,?’ ?7' e psan &0 _pf sl Coitaln F ‘(VUP
[N ‘ ey s =
M\« 7'7 i O .Q/\.(’_A; (-‘\«\_tﬁ./ /\J e < /“,(‘_JJ{(,Z A e & 4 -‘//\-o/
~ -
';’—lx.{,;] [AV-2FS At 7 B s
DECLARATION
IIWe/de lare the foregoing particulars are true in every respect.
I
[ ‘//f" r -
— f/ o ‘_Z__«, 7)///““ -'\") .
e e # _ —
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: /”}"‘/5 /f;' (if driver is not the policyholder) Name:

/Lo by Date & Time: NRIC/FIN No.:



readefining

g tm.m«?a
£ 248473

insurance

Sketch Plan #3 Pg. 1

(‘.‘-G'«e: Cemprehensive
Feriod of fnsurancs

Premium breakdows

NGO HNSHEN DENYS

Policy number
FIN / RRIC
from 02,/06/2017 10 01/06/2018 (both dates mclus

Ferusr penefite highlighis

Senark.

= dent

Wake & Madel o
fiicie registrat

SLINARY
CABRIO
{excl driven 4

o Jummsr

ated Market Value
npany i

eable o

erson ic

¢ value in the event of iotal foss

Final Premium

(refer 1o Policy Wording yor fult

atyour g

YOu, your named diiv

Chassis number

2 Ume of Loss {including

t1 g
te of Insutance

P

AXA Insurance Ple Lid

T 1800 850 4888 (Within Singapore)
{65) 6BB0 4888 {international)

(65) 6880 4740
d customercare@axa.com.sg
WU ANE GO

iHew husiness

da

48/% /2017

RICRRD(} CARS PIE LTD /14287

VO sETVICING O

64752112

ihtor cordact

VAL / GAZ10OBG
GEROGTHAE

and conditions)

d With ng exe

amidy me

2008
Private use
2494

2CCLSSONEs and &

Lotz



Sketch Plan #4 Pg. 1

Land Transport

‘ Authority

10 Sin Ming Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5329

08 Jui 2017 OQurref 0807170203N057005539

NGO JINSHEN DENYS

APT BLK 3 HOLLAND PARK
#05-05

SINGAPORE 249473

Dear Sir/Madam

NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGISTRATION NO.
SLIN4836M WITH VEHICLE REGISTRATION NO. SLR226D

You may be pleased to know that your application of 08 Jul 2017 for replacement of
registration number is approved.

2. The details of the vehicle after the transaction are as follows:

Vehicle Registration No. : SLR226D (Previously SLN4836M)

Vehicle Make :B.M.W.

Vehicle Model : 74 SDRIVE 231 2.51. AT ABS D/AB
2WD HID

Chassis No. - WBALM32040E355060

Engine No./ Motor No.  : 78054546N52B25AF /-

3. Please change  the number plates on your existing vehicle (ie. Chassis No.
WBALM32040E355060; Engine No./ Motor No. : 78054546N52B25AF / -) to display the new/
replacement registration number, SLR226D by 11 Jul 2047, It:is an offence (o keep or use a vehicle
without displaying the cofrectvehicle régistration number assigned. The penalty for first offence.is a
fine not more than'$1,800 or imprisonment 6f not more than 3.months. For second or subsequent
offence, the fine is not more than $2,000 or imprisonment of notimore than' 6 months. %

4, Please contact our customer service officers on tel: 1800-CALL LTA (1800-2255 582) if you
have any questions. Yeu can either quote the Business Transaction Reference: ‘No.
20170708115313572520 or the vehicle registration number when making your enquiry.
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Sketch Plan #5 Pg. 1
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