MNA118108945 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/08/2018 12:27
SUBMITTED BY: Jackson Ho Zhao Tian

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 23/08/2018 12:27

Date Of Accident 23/08/2018 07:30

Exact Location Of Accident SLIP RD TAMPINES AVE 5 TWDS TAMPINES AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV1698X

Insured/Policyholder

Name Of Registered Owner LINDA KOH TRADING

Co Reg No 53335336W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88665535

Alternative Phone No OFFICE-88665535

Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE 1.6SX AT ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
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 REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5092248037-01

Cover Note Number

Driver

Name of Driver SNG JI CAl

NRIC No S8401778G

Date Of Birth 15/01/1984

Occupation OUTDOOR

Date Of Driving Pass 04/06/2003

Driving Experience 15 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88665535
Fax Number

Contact Number OFFICE-88665535
EMail Address NOEMAIL
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BLK 102 ALJUNIED CRESCENT
#06-257

Postcode 380102
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD TAMPINES AVE 5 TWDS TAMPINES AVE 1.
SUDDENLY VEHICLE B BRAKE HIS VEHICLE. IN A RESULT, | COULDN'T BRAKE MY VEHICLE IN TIME AND SLIGHTLY
GRAZED ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGC6821J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHOW WAI LENG
NRIC/Passport Number S1849161C
Contact Number 96161883
Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORT T

1 Pease report gocrectly the details of the accident to speed up the claims process,
2. This Fasm must be completed b

1 information provided must be as irythiul and accurate as possible Any wilful misrepresentation or withholding of mazerial
facts may allow insurance companies 1o repudiate policy lability.

& The issue snd acceptance of thic Farm by inturance companies ks not an admission of palicy liability onthe part of the insurance

COMpani&Es,
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 [GLA) for archiving and that copees of this report will for a fee be made available upon application by
inerested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copens of
the report being made avaitable eforesaid,

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thar:

lal My insurer, my warkshop and the General Insurance Associaticn of Singapore ("GIA") may/are permitied to callect, use,
dischose and,/or process my personal data/personal information set out In this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®] snd disclose and transfer such
Personal Infarmation to all iInsuwrer(s) who have insured vehicle{s) involeed in this saccident [all ingures() who have ingured
wehicle(s) imvolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflow firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpasa(s)
af

(i} procesting, handiing and/or dealing with my claims including the settlement of the claims and any necessary
myestigations relating to the clams;

(i} vwestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding bo any enguirses by me;

(v} administering rmy claims (including the maiing of correspandence, STAtEMENntS, INvolces, Feports or notices to me,
which could involve disclosure of certain persgnal data about me to bring about defivery of the sama 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.[callectively the
“Purposes”]

{b] allinsurer(s) who have insered vehicle(s) invalved in this accident and the nsurers' lawyers/law firms, may/are permitied
to coflect, use, disclose andfer 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 andfor GIA to their third party service providers or
agentsiincluding their lawyers/iaw firms), which may ba 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,
imvestigation and management in present and 80 future claims

{e] the informatson so collected under (d} above may be shared / disclosed:

(1] to allinsurers and/or any other third parties that assist in evaluating, investigating, contredling or managing frawd,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

(1) far complying with réquirements under anmy regulations, laws or court orders.

2% LR

Pahcyhoider's Signature Drver's Signature Reporting Centre 5 Signature
Date & Time (IF drives s not the policybolder) Mame:
Durte & Tirme: MRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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| 'We declare the foregoing particulars are true in every respect
Palicyhaolder's Signature Driver's Signature Reporting Centre Pe l.l'ﬁ'lm'e
Data & Time {1 driwer i not the paloyholder) Mame. /
[Date £ Time: MRIC/FIN Mo Ilj
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Acra

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
o DIZ

WHILST EVERY ENDEAVOR 15 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR DMISSION,

Business Profile (Businoss) of LINDA KOH TRADING (53325336W) Dato: 12/06/2016

The Following Are The Briel Farticulars of

Name of Business
Fosmesr Mamesis ) if any
[rate of Change of Mamse
Registration No
Ragutration Date
Commenceman Dalo
Status of Business
Stalus Date

Renewal Date

Fxpary Date

Hengwal wa GIRO
Consitubion o Buliniss

Principal Place ol Busivess

Data of Ghange of Address
Principal Activities
Actyties (1)

Descnption

AChwitiaes (0]

Description

Partliculars of Authorised Representative(s)

Hame

Existing Sole-Proprieton(s) | Partnen(s)

MName

LINDA KOH TRADING

53FIE3IEW
220412018
2202018
Live

220412018

220452017

L]

Sola-Propnabor

102 ALAUNIED CRESCENT

#05-257
SINGAPORE (330102)

PASSENGER LAND TRANSPORT NEC (EG PRIVATE CARS FOR HIRE WITH OPERATOR)
{492 18)

Nationality Address Addrass Date of

Hationaity/Flace of Address Address Data of Entry
inconporation/Origin Sourcs
Fosition
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Acra

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
{4 GRA)

biz

WHILST EVERY ENDEAVOR |5 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT, THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of LINDA KOH TRADING (53335336W)

Existing Solo-Proprietor(s) | Partner(s)

Mame [+ Nationalty/Place of  Address
incomoration/Origin
SMNG i Cal SB4017 7RG SINGAPORE 102 ALJUNIED CRESCENT
CITIZEM #06-257

SINGAPORE [380102)

Withdrawn Pariner(s)
Name 18] NationaktyPlace af Address Address
incomporation/Origin Source
KOH MU NEE SO7TTASEG SINGAFORE 102 ALAUIMIED ACRA
CITIZEMN CRESCENT

#06-257

SINGAPORE (380102)
Abhreviation

DSCARS - One Stop change of Address Reporting Service by Immigration & Checkpoint Authority.

Date of Entry

220402016

PLEASE MOTE THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS/ TRANSACTIONS FILED

WITH THE AUTHORITY

FOR REGISTRAR OF COMPANIES AND BLISINESS NAMES

SINGAPORE
RECEIPT NO ACRATE0612100218
DATE 12062048

Thws is computer generaled Hanca no signature Teguned

Date: 12/06/2018

Dats of Enitry

ZANSIZ0N6

Data of

ZBRSR2014
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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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