MTTS18083969-01 / TTS Eurocars Pte Ltd - Sin Ming
ENTRY DATE & TIME: 29/06/2018 14:20
SUBMITTED BY: Saadiah

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 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 29/06/2018 14:20

Date Of Accident 28/06/2018 16:30

Exact Location Of Accident ALONG P.I.LE TO CHANGI AIRPORT NEARBY EXIT 13
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ2031S
Insured/Policyholder

Name Of Registered Owner NG CHAN GUAN

NRIC No S7042201H

Email Address NCG83@YAHOO.COM
Mobile Phone No (LOCAL) +65-96956170
Alternative Phone No OTHERS-96956170
Vehicle Particulars

Manufacturer BMW

Model 5301 M SPORT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company HL ASSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number MP306272

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 CHAN GUAN
S7042201H

01/12/1970

INDOOR

12/03/1993

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96956170

OTHERS-96956170
NCG88@YAHOO.COM



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)

Passenger 1

Passenger 2

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

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

27 PASIR RIS STREET 72

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO

NO
YES
NO
3

NAME:
GENDER:

: ONBOARD PASSENGER
: FEMALE

NAME:
GENDER:

: ONBOARD PASSENGER
: FEMALE

YES

KAMPONG GLAM NPP
NO

YES
YES
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

SHB7629K
CHEVROLET TAXI

TAXI

HAN YEE JUAN

S0188801C

96367349

BLK 206A COMPASSVALE LANE
#08-69
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Postcode 541206
Insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

=

Pleass raport corpgctly the detells of the sccident to speed up the dlelms process,
This Form mist be pompleted by the Policvholder and/or the Autherised Driver.

3. Information provided must be &s truthful and aecurate as possible. &ny wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy liability.

4 The Esue snd acceptance of this Form by Insurance companies is not an admission of policy Babilty on the part of the insurance
companies,

5. Any falst

ol

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance

Aszociation of Singapore (G1&) for archiving and thet copies of this report will for a fee be made available upon application by
interasted parties,

7. Bythe lodgment of this report to the insurérs, vou hereby consent to the archiving of thes report at the centre and 1o coples of
the report being made avatlable sforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GLA") may/are parmitted to collect, use,
disclose andfor process my personal data/personal information set out in thes [form] and eny other personal Information
provided by me or possessed by my Insurer {collectively the “Personal Information”} and disclose and transfer such
Personzl information to zll insurar(s) whao have insured vehicke(z) invalved in this accident (sl insurer(z) who have insured
vehicle[s] invelved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the polics), for the purposa{s)
of ;

(i} processing. handling and/or dealing with my dalims including the settement of the claims and any necessary
investigations relating to the claims;

(i} irvestigating the accldent and/or my calms;
{ii} carrying out and/or dealing with vy instructions or responding to any enguiries by me;

(iv} admilmistaring my claims {including the mailing of correspondence, statemants, invoices, reports or notices to ma,
which could involve dischosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(B8}  all insurer(s) who have insursd vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal information may/can be disclosed by eny of the Insurers and/or GIA to their third periy service providers or
agentz(including thelr lmwyers/law firmz), which may be sited outside of Singapore, for one or more of the sbove Purposss,

(d) my Personal Information will also be collected and used to compile claims history Tor the purpose of fraud detaction,
investigation and management in present and abl future cdaims.

{g] the information so collerted under (d} sbove may be chared [ disclosed:

(i) toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or manag

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

#
Policyholder' Signature

Driver's Signature - Aeparting Centre Persanel's Signature
Date & Time: [If driver is not the policyholder) Hame:
Date & Time: MRIC/FIN Mo
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SJZ 2031 S - - POLICE REPORT Pg. 1

SINGAPORE
) o T
Police Station Of Origin: 1of 4
Kampong Glam NPP Report No. T/20180628/2155

17A Beach Road SINGAPORE 199596
Tel No: 1800-2989996

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/06/2018 17:54 ) 38

Name of Informant; Address:

NG CHAN GUAN 27 PASIR RIS STREET 72 #13-16 SINGAPORE 518767
ID Type /1D No.: Contact No.:

NRIC NO / 87042201H Home/Office: Mobile: 86956170
Nationality: ' Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Male 47 01/12/1970 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Building architect Class: 3 Date of Expiry:

i

Non-lnjuﬁryw‘\u o Type of Loatlon:

Date/Time of

- . Cthers Accident: Express Way
Accident: - 28/06/2018 16:30
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

PIE towards Changi, Nearing Exit 13

Weather: i Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

o e

SHB7629K | Car CHEVROLET Red Slightly | 1

Damaged
SJZ720318 | Car BMW 530! White Slightly 2
Damaged

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SJZ 2031 S - - POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Pglice Station Of Origin:
Kampong Glam NPP

17A Beach Road SINGAPORE 199596
Tel No: 1800-2988989

e

CONTINUATION OF REPORT

20of4

Report No. T/20180628/2155

Name HAN YEE JUAN ID No 50188801C
Related Vehicle | SHB7629K (Car) Contact No.| 96367349
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & -
Expiry Date
Date Treatment | NIL Date Discharge { NIL.

No. of Days granted Medical Leave ‘

NIL

Begree of Inju NiL_ _

2o
o : S et 3 z: SRRt
Name NG CHAN GUAN ID No. S7042201H
Related Vehicle | 34220318 {Car) Contact No.| 96956170
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

. Date Discharge | NIL
No. of Days granted Medical Leave | NIL

Degree of injury | NIL

Brief Details.

On 28/06/2018, at about 1630hrs, while | was driving my vehicle (8JZ 2031 8) along PiE towards Changi,
together with two other passengers.

While 1 was nearing to Exit 13 along PIE, travelling along either Lane 2 or Lane 3, as | am going to exit
Sims Ave which is still far away. Later on, | felt an impact from the rear of my vehicle. | then take a look at
the right side view mirror, and spotted a vehicle (SHB 7629 K} already appearing rather large in the
reflection. | then tried to drive towards the road shoulder, however, | feit that my vehicle has loose it's

strength, however, | manage to stop my vehicle on the Road Should together with the said vehicle (SHB
7628 K). :

[ then make a check on the driver of the said vehicle (SHB 7629 K}, and he informed that he was not
injured, | also noticed that he has a passenger in his vehicle (Front Passenger seat). | also make a check
on my passengers, and they both informed that they are alright. | then make a check on my vehicle (SJZ
2031 8), and discovered that there a substantial damage on the rear bumper including multiple scratches,
Dents, and suspected that the reversing sensers and the rear view reversing camera was damaged. |
then make a check on the said vehicle (SHB 7629 K), and discovered that the Front bumper was damage
with Dents and multiple scratches, and also the car plate was slightly dislodged.

I then exchanged particulars with the driver of the said vehicle (SHB 7629 K), and l proceeded on to lodge
a Police report regarding this matter.
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SJZ 2031 S - - POLICE REPORT Pg. 1

e T

Kampong Glam NPP
17A Beach Road SINGAPORE 199596
Tel No: 1800-2989999

Report No. T/20180628/2155

CONTINUATION OF REPORT
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SJZ 2031 S - - POLICE REPORT Pg. 1

i AR AT
POLICE FORCE T/20180628/2155
Police Station Of Origin: 4of4
Kampong Glam NPP Report No. T/20180828/2155
17A Beach Road SINGAPORE 199586 .
Tel No: 1800-2989999 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
£

Signature Of Officer Recording The Repprt: Signature Of Inform
Al

Sgt 2 TAN ZHI KAI, BRANDAN O

Signature Of Interpreter: L Date/Time: -
Not applicable 28/06/2018 17:54

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt TANG SIEW PING

Contact No.: 65476430_\__*,________@#“%

Authentication Stamp]
NP168

T ot tan s,
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SJZ 2031 S - AUTHORISATION TO ACT

Authorization To Act

L Neo cMan Guan (“the third party claimant”) of

21 Vase W I WM 3 -lb L5 (S 6T )
(address), owner of __SX2 32y S (yehicle no.) hereby
atthorize TN & OO T Y g \.—"i-k

(“the workshep™) to act for me with respect to my claim for repair
costs and/or rental and/or loss of use (“claim™) for my vehicle

no. 532 2a04 Sthat was damaged pursuant to the accident which
occurred  on 28 ¢ [av%date) along PR TN Qoang
Dorpa At Nea N, Cusx (3 (location)  involving
vehicle no/s SHR g =

(“the accident™).

1 further authorize the workshop to settle my above mentioned claim in a manner that
they deem fit and the workshop is further authorized to reccive payment further to
settlement of my claim with payment'cheque/s being made in favour of the workshop.

I further acknowledge that any sertlement the workshop may reach on my behalf is on
@ withoat prejudice and withour admission of lishility basis in so far as the
driver/ownezfinsurers of the other vehicle’s is concerned.

ted this XY day of _Suea - (month) 2025\ g

r___:)g»(//

Sipneid by “the third party claimant™ Signed b “the workihop™

Page 9 of 56



SJZ 2031 S - LETTER OF AUTHORISATION

Letter of Authorization & Indeminity
X2 S

Accident Involving Vehiclene, 2 O3\ D a4 V02Re gy 28 162§

Al i\"\'-‘;h\n.,m "?‘_i.a-ﬁ‘-_ _'E\,:.n!\

Sigrature of vehiele owner
vame- Mo Shan, Gue

ICNe: S WBW 2D\ W
{Company stunp, it npplicable)

SRE
'We, the owner of wvehicle no. 293\ 5 hecby instruct and  suthorize
TR Eu-.#—«a.q._ur-s Voo Wrell (“the workshop™
lo commence repairs to the said vehicle, Pending the owtcome of my'our claim asains the
third party, IFwe forthwith pay vou the sum of § being refindsble deposit of the
repair to my/our said velicle,
Your are further autharized 10 appoint solicitors on my/our behalf and give the solicitors full
instrisctions s il the appointment is made and Instrucifons are given by mefus with respeet 1o
the conduct of myfour claim against the third party driver andior his insurers including ir
FieCessiry. 1o commence legal procesdings in court in my/our name against the third party,
YWou huve myfour full awhorisy to fasneer my'our soliciions w negotine o scitlement with the
third party and’or his imsurers on such terms 25 vou doem i
Upon resolving my'our claim. you are swhorized [0 agree with my/our solichiors on the
amcun: of their professional costs snd disbursement for acting for mefus and to receive
payment of the balance of the setthement sum on my/'oar behall dincealy imto vour account. In
the event that my/our claim or legal costs of the third panty as well ns the profassional coste
ned disbursements of myfour solicitors norwithstanding that myvour solicitors were appointed
by vou on our behalf,
Ve also hereby dmstrust and authorise vou deduct divectly From the claim monies recoived
From e thind party all owtstnding batances that are 91ill owing 1o vou, namely the balance of
repair cosls and reptal of substinne velicl=s.
In the event that Lawe am/are required 1o attend &t myéour solicitors office of 1o attend court in
tonnection with myfour clain. Lwe <hall render full co-operation,
I the event that iny/our claim agains the tiird party and/oe his insurers Is not successfid or
cannol be proceedid with andior i any Fudgement or sertlement is not honaured or sutisfied
by the third party, Vwe suthorise vou to revert the elafm aguinst myv/our own insurers for the
cost of repairs and ony orher losses recovershle under mwviour policy of insurance. In this
respect, I'we understand and accept that the escess amount applicable under policy of
Insuranee shall be borme by me/us,
If for-whatever reasons, my/our insurers refect myour chiim for indemaity for the cost of
repirs and‘or any other losses recovernbie under the policy of insurance o make an offer to
pay less than the amount claimed by you, Vwe agres and undermke 10 pay the foll Emous of
your repair bill and survey fees and any siher expenses rensonably incorred on myfour bahalf
or 1 pay vou the differeace in omount, as the case may be,
I/we shall keep vou informed of any correspondences and'or summons that | mav receive dus
to this action agrecing to pay or receive ony monles due io this claim,

this X ﬂayul':i‘*““iﬂ_l_ a

VA

L]

Addn:s:}:"‘ :%ﬁ‘i‘*"' g"-;'&
=0 R e, S (SW e )

Tel :

AL 6T

\anay Brcpeay Thee Aoy Sl 3
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SJZ2031S-C.IPg.1

HL Assurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1938

ROAD TRANSPORT ACT, 1987 (MALAYS!A)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form X1

CERTIFICATE NUMBER : MP3056272

Type of Goverage . Comprehensive Own Damage Excess 1SGD750.00
Sum Insured . Market Value Windscreen Excess :8GD100.00
1. Index Mark and Registration Number of Vehicle 54220318
Chassis Number of Vehicle WBAJAS2010WA34585
2. Name of Palicyholder NG, CHAN GUAN
3. Effective date of the Commencement of Insurance 29 Sep 2017
for the purposes of the Act
4. Date of Expiry of Insurance 28 Sep 2018
Persons or Classes of Persons entitled to drive®
01. NG, CHAN GUAN 02. N/A
03. NFA 04. N/A
05. N/A 06. N/A
(b) Any other person who is driving on the Policyhalder's order or with his/her permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regutations o drive the
Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulation in that behalf from driving the Motar Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business or profession.
The Policy does not cover use for hire or reward, racing, pace-making, reliabifity trial, speed testing, the
carriage of goods (other than samples) in connection with any trade or business or use for any purpose
in connection with the Motor Trade.

“Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Pariy Risks and Compensation) Act (Chapter 1 89) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

Please note that the Own Damage Excess will be halved if claims related repairs are dene at HL Assurance Approved Workshops listed in
the attached.

This Certificate is not transferable to a new owner of the Motor Vehicie, I for any reason the Policy is terminated during its currency, the
Certificate must be returned to HL Assurance Pie. Ltd. Within 7 days of the termination or if the Certificate has been jost or destroved, a
Statutory Declaration {o that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles (Third-Party
Risks and Compensation) Act (Cap. 189).

Hire Purchase Company * TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

IWE HEREBY CERTIFY that the Palicy to which this Ceriificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation} Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act or

Acts passed in substitution thereat.
HL ASSURANCE PTE. LTD.

Issue on: 28 Sep 2017

Authorized Signature

HL Assurance Pte. Lid. samsmbereiine tongtesm frorp
it Keppel Road, £11-01 ABI Plaza, SIngapore 989057 Tek: £5 5702 0202 Fax: &5 4922 8002 emeuyregnna ImzeTSY  WWW.DIRS.COMLEE
20160308
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SJZ 2031 S - OWNER DRIVING LICENSE Pg. 1

ith Date: 01 Dac 1978
Ssie Date: 07 Apr 2003

Bl

i

§000358901 A

WA

_YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE

Class 3 fiotor Cars and Bolor Traciors the wWeight of 12 dar 1893
which unladen de2s not exceed 2500 kilograms

Licence No: §7042201H

LRI

il\

MNP 4284 H
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SJZ 2031 S - SKETCH ATTACHNMENT Pg. 1

Aroday
L @
o oL,

@5 9 g kmu (1xvL) haadh 2USally @U

(s 180z 2(5) 7 A = |V ]
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SJZ 2031 S - SKETCH PLAN

SKETCH PLAN
IMPORTANT CE

1. Fleass report corpectly the detalls of the secident 1o speed up the clalims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be 25 truthful and sccurate as possible. Any wilhul misrepreseniation or withholding of matarial
fasts may aflow Insuranice companias to repudiate polioy liability.

4. Thaissue and socaptance of this Farm by insursnce companles is not 20 admésslon ef policy lability on the part of tha insurancs
companias.

6. Tha reportwill be forwarded by the insurers of the GIA Records Mansgemen: Centrs established by the General Insursnce

Eszociation of Singaoore (GlA] for anchiving and thet coples of this report will for o fee be made avallable upor application by
interested parties.

7. By the lodgment of this recort 1o the insurers, vou hereby consent 1o the archiving of this report 3t the centre and 12 coples of
the repott being made svailable sforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

(&) Wy inturar, my workshop and the General Insurance Assoctation of Singapore (“GIA™) may/are parmitted to collect, use,
diselose and/ar process my parsonal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessad by my insurer (collectively the “Personal information™) and discloss and trarsfzr such
Pzrsonz| information 1o 20 insursrs] whe have insured vahiclain) involved in this scsident (sl insurer{s) who have insured
vehiclelz] invalved in this accident shall be collectively referred o as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevent government agency/authority {such as the police), for the purpose(s)
of:

[} processing, handling ard/for dealing with my elalms incliding the settlement of the claims and any necessary
investigations relating to the dlaims;

(i1} mvestigating the accdant andfor my daims;
{Il} carrying out and/or dezling with my instructions or responding 1o any enguiries by me;

[} administering my daims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could inveclve disclozure of certain personal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicabla law In céminlstering, proczssing, handling and/or deaiing with my claims.{collectively the
“Purposes”)

ib] &l insurer(s) whe have insured vehicleds) involved in this aceiden) and 1he Ingurers’ [awyers/iaw firms, may/are permitted
to coflect, use, disclosz andfor process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/cen be dischosed by any of the Insurers and/for GIA Lo their thivd party service providers or
agertsiincluding their Inwyers/lew firma), which may be sied outsida of Singeporz, for one or more of the sbows Purposes.

(d) my Personal Information will also be collected and used to compie dlaims history for the purpoze of freud detecton,
investigation and manageiment in present and all future claims,

{g] the information so coliected under {4} above may be shared | disclosed:

{1 toall insursrs andfor any other third parties that assist in evaluating, investigating, controling or rmanaghi
regulators, law enforcement and government agencles as reasonably requlred for the purposes siateg

{¥) for comphing with requiraments ander 2ny regulations, lews of courl orders.

7
Sﬁ \\ '{_ e
Pelicyholder T Signature

Driver's Signatise ILTE
Date & Time: (I drivar s not the policyholder) Mzme:
Date & Time: MRICTFIN Mo
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SJZ 2031 S - 3RD PARTY SEARCH & SEARCH FEE Pg. 1

RI29/2018 Raraint

> Back to OneMotoring

Land Transport % 2 Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 29 Jun 2018 / 16:44:49
Receipt Date/Time : 29 Jun 2018 / 16:44:49
Tax Invoice/Receipt
Receipt No. : ITNET-00000-180629-001620

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) {s$) (5%)
Result of Insurance Enquiry - SHB7629K
As at 28 Jun 2018/00:00:00

Insurance Co: AXA INSURANCE PTELTD
1 Insurance Enquiry - SHB7629K

Enquiry Fee 7.00 0.49 749
20180629164355559960
Sub-Total 7.00 0.49 749
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
Credi ¥
XXXAXXXXXX X% D208 Visal:n:::tlerar d 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

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.
Print Receipt OK Save as PDF
MRS AVILILE.goOV.Sg/ina/vrraction/compleierayment s rUNG | IUN_IL)=|‘ [ES IV IV ER N ] 1
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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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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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Accident Photo
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Accident Photo

Page 31 of 56



Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Origina! Report No : MRS \% 5%7“0& l3c\Vehicie Registration No: =~XZ lgz-‘\ %

Name(as shown in NRIC): ‘\\‘O‘_':a e SPENELN

{*Vehicle Driver / Vehicle Owner) (*) Piease delete as appropriate

NRIC/Passport No : STk anay W )
Address: N Naaseor Roa BXOTOL, AV E -tk R (SW T
Contact (Tel): _ 6AS E 1O wpy:  bAZ b
(Email) : ﬁc_&%&‘ €D Vielm e oA
Date of Accident : LS \ G \2a\g Time of Accident : M2 e
Place of Accident : Ao a P .= T Q\mexg\‘\ (\1;,- oo \Ahﬁ
Insurance Company : T "—mer%u\?ct =t A

{B) ADDITIONAL INFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would tike to include additional information or make
the following amendments:

\\ -—-\_Q A‘/‘A—QJ‘\-—QX \:\fbgé:\%-\;\\ m\»\ ":\-—\:\JQQS\ Q,\’\c‘.uk_o\'l C_\'\Q_P\Q—\
~o. U T Q\aasy )

DT Topest 2ad A= roe s Aae Ve, Sofes Wy
Q\_.\a\)\. Mﬂa&"% 5
. !"“\\.‘-A.o. J\q)\ o
~3>> e ‘L\w\g NXL —L\;\-'\c\‘-‘\.\ ‘m"’\& i e T S D Qe

/
O

Signature of Vehicle Owner / Driver
Date:

Fad

10 Anson Road #06-16 International Plaza Singapore 079303 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to Spm
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