MAMT 18095432 / Allswell Motor Traders - HQ
ENTRY DATE & TIME: 24/07/2018 12:34
SUBMITTED BY: Tang Chai Yee

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/07/2018 12:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/07/2018 12:34
22/07/2018 13:45
CLEMENCEAU AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLT8749Z

ALLSWELL MOTOR TRADERS
53192889J
NOEMAIL

OFFICE-64625405

HONDA
VEZEL-1.5 HYBRID X (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5068430889-03

LIEW FOOK KEE
S1734039E

30/07/1966

OUTDOOR

19/09/1986

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93371110

NOEMAIL
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Address BLK 68 TELOK BLANGAH HEIGHTS #13-293
Postcode 100068

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER & LEASEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER (CHINESE)

GENDER: : MALE

Passenger 2 NAME: . PASSENGER (CHINESE)
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] PLEASE SEE POLICE REPORT ATTRACTED
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT ATTRACTED. THANKS

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLZ6563Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLANMN
IMPORTANT MOTICE
L. Please report comectly thie details of the acrident to speed up the dafms process,
¥. This Fnrm must be completed by the Polioyholder andfor the Authorised Driver.
3, Irformation provided must be as tmuthful and acourate as possibie, Any wilful misrepresentation ar withholding of material
facds may allow insurance commpanies Lo repudiabe policy [Rability.

4, Thaissue and acceptance of this Form by insurance companies |5 mot an admission of policy Eability on the part of the insumnce
COmpanies.

5. fAny False reporting may be referred to the Police for investigation.

B. The reporl will be lorwarded by the insusers of the GIA Records Manegernent Centre establisired by The General Insurance

Ausoriation of Singagore [GEA) fur archiving and thal copies ol this repos ©will lor @ fee be made avallable upen spplication by
inleresied parlies,

7. By the ledgment of this report to the insurers, you bereby consent to the archiving of this report al the cenlne and 1o oapies of
the report bring made available aforosaid.

8. Consent under the Personal Data Protection Act [FDPA]
| understind, adonowh:dge, agree and consent that:

[a) By Esorer, my workshiop and the Gerneral Bsorarice fssocation ol Singapore ("GIAY] rmay/are permilted Lo collect, use,
dischme andfor provess iy personal oty personal infos metion set ool in this [lorm] and any other personal information
provided by me or pussessed by my s [oollectively tee “Personal Information) and disclose and transfer such
Personal Inforrmation to all inswer{s] who hove nsuned vwehide(s] invoboed in this soddent (al insures [s) who bave insured
wihicleds) invalwed inthis soddent shall be collectivoly refoerred to as the “Inseress” ), the oorers” |HI’!|'EF!u'IlHW firms, U

Morwelary Authority of Singspore and any relevant gove mment agencyfaulhority [sodh s e pofice), for the purposels)
of:

{i} procmsing, handling sndfor dealing with my cluimes imcluding the settlermont of the claims snd any nocessary
investigations relating to the clasmes;

[fi}) envestigating the accident and/or moy claimms;
(1) carrying aut andfos dealing with my msiroclions or responding T vy enguinies by me;

(] administerirg rmy claims (induding te mailing of cormespondence, stabements, invooes, reports or notices to me,
which tould irvohe dscloeure of aertain personal dsta sbout me to bring about delivery of the syme as well as on the
el ral cover of ervelupesfmail packages); and/for

[w} complying with applicable law in administering, preocssing, handling andfor dealing with my daims roliactively the
“PurposssT|

ib]  all inswrers) who hawe insured vehidiefs] inmbeed in this accident and the Irsurers’ lawyers/law firms, may/are permitbed
to callect, use, disclose andfor process my Personal Infgemation for ore or more-of the above Purposes; and

{2l my Fersonal information may/can be disclosed by any of the Insurers and,/or GUA o their Uhind e Ly servioe providers or
agentsincluding their lawyvers/law firmsl, which may be sited outside of Singagaore, for o of moe of the above Purposes.

[df  roow Persenal Inlorimation will alse be coflerted and used to compile daims histony for the purpese of fraed detectinm,
irmeslipation and managerment in present and all future claims.

[¢] theinformation so collecred unger {d) above may be thared f disclosed:

(it teall insurers andfar any other third paries that assist in evaluating, investizating, controlng oo managing fraud,
regudators, law enforcarpent and government aRencies 3s reasonably reguired Tor the purposes stated, ar

(i} Tor complying with requasements under amy regulations, laws or cowrt oriers,
e |
| |

\ |

—————— i _." K Sl ' i
Fodcyhalder's Signature | 260 :I Dr'nllgr's Sifirglure Reparting Certre Possonne!’s Sigrat ire
Mate & Time: Wims. ) M driver & not the policyhalder] M

“*-‘:'E_EE_'ﬁ Date & Time: TSI Moo,z
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Please wfer 40 Police Bepovt.

DECLARATION
Mg declare the luregoing particulars 2

A

Pulicyholder’s Ei:gr:; !
Dt B Thme:

Neitper's Eigr:uj,uu
{IF dhjwer is it the palicyholder)
Dt ¥ Timsg:

me

Heporting Conire: Parsnnnad’s Sianalu e
Mames
MRICFIN B
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Accident Photo
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Accident Photo

PRIVATE HIRE




Identification Card
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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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Police Report

CONFIDENTIAL
Annex E
NOTICE OF COMPLIANCE
This i to confirm thet LIEW FOOK KEF (I 68 Telok Blangsh Heights 811291
HP23371 1 10}, NRICTFIN: S173£009E. hus reporied o the Pulice a npn-infury traflic accident

winich noowrod 24 ALORMG CLEMENEAU AVE TOWARDS RIVER VA RE) 1
kel i 1 B ﬂTHH‘nﬂhﬁnlmqmmmﬁlu‘M'

VIVSLY /494~ Corplainemt’s WEHILE

VIV ELIASE) Z — Defendam’s VOHICLD

D 2200 B, et aroumd | $45hny, | was fmaveling immy wchicle, bearing the nogesmesion
number SLT 81447, sloes Clemenesiu Ave lowards River "n".d!:].- Bl s the | dne 3, 1 had 2
pissangs with me. A comdion Taxi wos tavellfng baside me im Lane 2. The mxi suddonly out
11hm my fanc and mermed |eft o go to Unity 51, | ﬂmmpp-:d o ity Brgke b avorl vollision with

& luxi,

Autber which, 1 hesnd a boasd bong and [l my vehisls beirg hil from behind and -
immedianely sepped my vehiche 1o sae 3 chack. T4aw 1hol oy rear right bumiper was
misaliimed snd there wene sormches an it Boch me snd the grher driver (Tan Boon Beng
S0 IGARI2E 1T R 1 6281 26), cvcfempmal mrrhiculars snd then droec off,

I wish to Fiees that both of oy puséerners seid Bl théy wene almzhl and ded nol =affor
any muurics Thors was an incar camcr foctags of the incident caplored I:r_'plj'rtu.'cﬁﬂﬂi.r!:.
wichicic. 1 am nof suire what is the taxd's registrazsion noenbor,

T

I chis acadent veo neputed 10 the Palics within 24 hours of its ooosmence,
Then hefche: has complicd with Ses 247 ol the Boad Tradhc Act, Cap 276,
Rank/Name of Issising OWTicer; _fs.‘t.ﬁ.l'-a._,-,g -_!-'.i'#:l

pae 33118 | Time: [L{0AR

S Rt - Lige. Funk ke
Police Post/Uinit: Tofolk Mingud MNP C o Sihrven/t
21fg]rep
Original — o he issaed to infarmant :
Duplicaie - 1o ke sofmined i Teatlie Palice !'*'P
CONFIFENTIAL

Versiom axaf 15 Jan 20807

Tulmk tikanpah

ﬁr T Th MNeighbourbood Police Post
AR ‘.I-h-, Bik 51 HthF‘ Drive

.

W- L IE
Ningupars 1 AGE]
Ted 1 1800- 2 Te000
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