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NOTIFICATION OF ACCIDENT & PRE-REPAIR INSPECTION
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Accident involving Your insured vehjgle No
My vehicle P\-ug [] E-;clg 7 ool Wé-ﬂﬁhlong LLFfE{ TG A o Qﬁa&D

I I the owner ol Vehicle No. LS u ;:1- 599 7 imend 10 make a 3™ party ¢laim

against your msured.

2 My Vehicle is new at the workshop Guan Motor Works Tel ! 6453 6111 and

vV

iv uvailable for your inspection belore repairs are carried out,

3 Please acknowledge receipt of this Notification by return fax 10 6453 8292
and reply within 2 days whether you wish to inspect the vehicle or waive inspection.
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Advocmes & Soii witors
101A Upner Cross Sirest #08-17

Peopie's Park Centre S ng2pGre 058358
Tel ! B325 47828 Fax: 6533 4¢45
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;Enquire Vehicle & Owner Information { Vehicle No. SLT4338C As At 06 May 2018 / 15:00:00
Law Firm Seareh Detalls

Search Reason: Insurance claim inrelation to trafficaccident
Law Firm Case No.: TCKWITLTAZ018 GM

Current Owner Detalls

Owner 1D Type: Company
Owner|D: 1996081757
Owner Mame: POPULAR RENTACARPTE LTD

Registered Address Type: Private Residential (Condo Apt or House) / Shopping / Gffice Complexes

Registered Block/House
No.:

Registered Street Name: GUILLEMARD ROAD
Registered Unit No. -

20%

Registered Building Name: -
Registered Postal Code: 399240
Current Vehiclie Details

Vehicle No.: S5LT4338C
Make Description/Model. HYUNDAI S ELANTRAAD 1.6 GLS AT
Insurance Company Name:AIG AS|A PACIFIC INSURANCE PTE. LTD.
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MSMAY 8059160 ¢ Sln Ming Autocgrs BFG Pra Lid - HQ
ENTRY DATE 8 TIME: Q7/m4/2048 12,30
SUBMITTED BY: Angala Tan Chin S

SINGAPQRE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repant comractly tha detslis of the accident to spaed up the slaims procass.

2. This Faren mus! be eomplaied by the Policyhatder and/or lhe Avthorised Qriver,

3. Informalian provided musl be as iruthful and aceurate a5 pessibla, Any wilid migreprazentation orwithalding af matarial f3ers may alligw insurange cempanles to
rapudlate palicy ability,

4. The izsue and sccaptance of thig Fom BY INFerance ¢ompanies i hol an admiaskan of policy Bability on the o of 1he Insuranca companiag,

g, fatse ra ng rnay be refered to tha Police for investigation,

G, Thea repat will ba farwarded by the Insurers of the GIA Reconds Managamen Conlte establishod oy the Gandral insurance Associalion of Singapare (GiA) for
archiving end thal copiss al I report will, for o feg, be mode Gvaliatls upon applicaion by interested pankes.

7. By tha lodgomant of this repedt to the insurars, you haraby Gonsent 1o e archiving of this raptn al tha canlve and to coples of tha report being made evallable

atoresaia,
ACCIDENT STATEMENT
Daie QOf Repon 07/05/2018 12:30

Date Of Avcident 067052018 15:00
Exact Location Of Accident UPPER THOMSON RD INFRONT TAGORE LANE + 2ND LANE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regisiralion Number SJL7299Y
Insured/Policyholder i
Narmg Of Registered Owner CHUA YWEE MING
NRIC No S76346472
Email Agdrass NOEMAIL
Mobile Pnane No (LOCAL) +85-87485553
Alternative Phone No CFFICE-97485553
Vehicle Particulars i
Manufacturer NISSAN
Model LATIO=1.5 (A)

Exact Purpase for which vahicle was being used al

fime of accidan PRIVATE USAGE DURING ACCIDENT TIME

Are you claiming under your own insurance policy NO
for repair to your vahicle?

If No, Please state action o be taken THIRD PARTY
Vehicle Calegory PRIVATE HIRE

Insurance Company :
Name of Insurence Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 5006882757

Cover Note Number ORIVO GLASSIC

Driver
Name of Driver CHUA YWEE MING

NRIC No STE346472

Date Of Birth 2711071076

Qccupation INGOOR

Dale Of Driving Pass 15/08/2002

Driving Experience 15 YEARS AND 8 MONTHS
Gender MALE

Mobig Numbar (LOCAL) +65.97485553

Fax Nurmber (LOCAL) +65-974B5553
Contact Number OFFICE-97485553

EMail Addregs NCEMAIL
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Addrass igz‘?ﬁsNBE RRA DRIVE
Postcode 768428

Was driver an employee of Ihe Insured's Company NQ
Il No, Relationshig of the Driver with the Insurad OWNER

Vehicle Registration Number of Drivers Own -
Vehicle .
Insurance Company of Drivars Own Vehicle .

General Information of the Accldent i
Typa Of Accident COLLISION « HEAD TO REAR

Weasther Conditions CLEAR
Road Surface DRY
Other infarmation

Was any foreign vehicia involved in this accident? NO
Number aof vehicles involved in the accidant

Was any body injured in the Accigent? YES
Was any injured conveyed to hospital by NO
ambulange?

Was any other material or property damaged? YES

| have bean approached by unknown parson(s) NO
solicitingfoffering accident claims assistance,

Number of Passengers (Including Drivar) 2
Passenger 1 NAME: | CHUNG LAI MUN CHRISTINA
GENDER; . FEMALE
Details of Police Action
Was the accidant raported to the police? YES
If Yos,Flease state which Police Station
Polica Statien Name BISHAN NEIGHBOURHOOD POLIGE POST
Poiice Station Addrass gmpﬁcl).ggaﬁ BISHAN STREET 13, POSTCODE: 570196 , COUNTRY:
Police Station Contact TEL NO: 1800-2589903 - FAX NO: 63536659
Wag notice of intended Prosecution given? NO
If Yas against wham?
Circumstances of Aceldent
REFER TQ ATTACHED FILE
Attachmorik(s) ;
Are actigent photos avaifable for attachment? YES
Was thera any video caplured by Car Camera? NO
Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicta Registration Numbper SLT4338C
Vahicte Make/Model/Colour HYUMNDAI
Detaits Of Properies
Vehicle Category FPRIVATE CAR
Nama of Drivar ONG CHOON HUAT
NRIC/Pagsport Number 886234994
Contact Number 23388442
Address
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Postcode
Insurance Company Narme
Nalura Of Damage
No. Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHUNG LAl MUN CHRISTINA
Approximata Age

Injuries Sustain 3 DAYS MEDICAL LEAVE
Injured person in which vehicle? SJL7389Y

Were seat belts warn? Y&S

Was this injured conveyed o haspital by

ambulance? NG

Address

Posttode
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Sketch Plan Pg, 1

SKETCH PLAR

IMPORTANT NOTICE

1. Plegez ranar sorepetly the details of the s0Cldens 1 spaed up ihi clelmg process,

2. ThiaForm must be alate he Pellevbolder and/or Authossed Briver,

3. nformation pravived must bs 2s ffuthiul ad bosurare 38 pogsible. Anv wilful misragrasenssion o withhalting of miterial
RS may alow Nsuranca companiss o fepudiace polley Hability.

4, The isyye and soegience of shis Form by insUraacs companies is 7107 50 Sdmisian &7 poliey liskillty on the past of the Insrence
tompanes,

3. AnvTalss reoorring may be refecred to the Falics fac imeestipation,

6. Tha rapsrtwill 23 forwerded by the insurart of the G4 Regords ianggemgnt Conre astsbliskes by tha Genarsl Infuranca
Assoctation of Singzpare (Gl4) for 31chiving R i34 CHRIES &F this repor will for 2 fes ba magE svailadie Upen applisacion by
Imzrasied nartiss.

7. By ine indgimet of this repprt m tha indurers, vou heraby congant <o the rchiving of 1 reposc 2t tha centra and 1o copies of
the repers being mads evsilztie aforesaid.

8. Qangeat under the Persenal Date Frotectlon Ast (PR
furderstang, achnoviladze, gras gnd conszt that:

{3} Iy insurér, my worlkshop and the General insurance Asseciztlon of Singenarz ("GIA") mayfore permictad 1o colinet. use,
diselasa end/or orocese My perzoaal dats/pactontl infarmatian et our I i [form} znd any other gersanal fonmsdon
wrovided by me or possessed by my ixgurae (eoliectivaly the * Persenat Infarmatlan”} snd diseloss and tranelar 2ush
Peestral Information to =il insurerlsy who hove insured vehlcle{s) Invelved in this sccident (21l Insurtr(s) vihi havs insLrgn
vehlzle]s) involved In this acaitdnt shall b 2ollectively refescad to as the “egurers”), the tnsurers’ ewyzrsflaw firms, the
WiofEtgey Autiorizy of Singapare and any relevant gavernmant sasncy/authe ity (such as the prdice), for the aurpoge{s)
as; :

(il orecassing, hending end/er daaling with my clsims inglucing the serutersent o The Gbims 304 day necassary
Invastipations ralating w tha Clatts;

(i1} Pvestigating Wh s aseisear znd/or my daims:

{i#] earrying oyt ming/or gzaling vith my instructions or FRREONLING 1O S BOWINGE Uy £a;

[} ermientansrlng my claims fintluding the maHing of (orresgontanes, s ataments, irvsigas, repoits or nDTicES ta g,
whith Sould involve dlselosurs of cartsin szrsens! data about Me to bring 2bout celiveny of We same 25 wall &6 an =ha
Futernal cover of envelapes/mail pz olip gas)s andar

fv} compliyirg wich spplicadie 2w in asministaring, proceiziag, Nansling end/or gzaling with my clalms,{cohectively cha
“Purposes”)

(b} =il insurerts) who save insured vehiziels) Involved in this accident 2nd the Insurars’ buers/law firme, ay/are permiced
1o cellest, vee, Sisclons xndlor procate my Persoral Infarmation for one or mova of the shava Purbagas: gind

(£) iy Parsonat infarmatlon mey/can be disclosed by any of the Insuress tnd/ar GIA 10 their third gsroe sarvice providers or
232nes(incluging thelr 1 wyars/aw fikms), which mey be sited sinslde of Singapare, for ane er more of Lhe ehove Purposss.

(€} my Parsongt indgrmation will aleo be collecksd and used 1o tompile claimg nigsdey Jor The pueposs of Frovd detection,

IVEETEDLION Fnd MEN2ELMEnT in aratent and Ll fuiura chalins,

() the informztion 5o eohectad uncer {6l shove may be shared [ disclosg:

M) 6 all insucers and/or any othar Uhird preties that a22iss [0 evaivzding, invastigeting, cortroiling o managing fraud,
regulztars, lavw anforeement gnd ZOVEFNMEN SE2NCIES B8 reasonebly requirsd far Tha FUra0ses staced, or
(il] for complying with requirements yrder ony reguIztions, iawes or court ordars,
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Sketch Plan #2 Pg, 4

SKETCH PLAN
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DESCRIBE CIRCUNSTANMCES OF THE ACCIRENT
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