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hkAS 18 2056201 | Nobona Agseskment Tanie Services - Busil Meran
ENTEY DATE & TIME: 17/0972018 T6:11
EUSMITTED BY) RDSLI Bik ABOLIL WAHAER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please raport comecily the details of the accident 1o speed up ihe tlaime process
2. This Form musl be complated by the Policyholder and/or the Authorised Drlver,

3, Information provided must be as truthful and accurale as possibie. Any will misrapreseniation or withoiding of matsrial facts may allow Insurance companies o

repudiate policy abilty

4, The Issue and acceptance of this Form by insurance companies is nol &n admission of policy lability on 1he part of the Insurancs companies
4, Any false reporting may be refarred to the Pollce for Investigation.

B. This repod will be forwarded by the insurers of the GlA Records Menagamani Cantre estatlished by the General Insurance Azsocistion of Singapora (G1A] for
archiving and thal coples of this report will, fer & Tee, be made available uoon appication by interested parfies.
1. By tha lodgamant of nis repo o the inswrars, you hereby consent Lo the srchiving of ihis repon ai tha centre and to copies of 1ha repart being made avalisbie

alorasand

Date Of Report

Data Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/09/2018 18:11

15M%82018 1316

X-JUNCTION OF PUNGGOL ROAD AND PUNGGOL CENTRAL
SINGAPORE

Wehicle Registration Number SBEH44H

Insured/Policyholder

Mame OF Registerad Owner SU BEE TING (XU MEIZHEN)

NRIC Mo S821155568

Email Address MEIZHEN_23@YAHOQ.COM.5G

Mobile Phone Mo (LOCAL) +85-97880585

Alternative Phone Mo OTHERS-87BB0565

Vehicle Particulars

Manufacturer TOYOTA

Modeal VELLFIRE-2 4 Z PLATINUM SELECTION Il [A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Numbar

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Qcoupation

Crate Of Driving Pass

Driving Experignce

Gendar

Mobile Number

Fax Number

Contact Number

EMail Addrass

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S0EG342474

SU BEE TING (XU MEIZHEN)
582115558

12/04/1982

INDOOR

29/01/2004

14 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-07880585

OTHERS-8T880565
MEIZHEN_23@YAHOO.COM.SG

F’m 1 af 21



Address

FPostoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Qwn
Yahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Typs Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vaehicle involved in this accident?
Number of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyad 1o 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

Detalls of Police Action

Was the accident reportad to the police?

If Yas,Plaasa state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 333B ANCHORWALE LINK

#11-332
542333
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO
2

MAME: ¢ S0ON
GENDER: : MALE

NO

MO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaear
Vehicle Make/Madal/Colaour
Details OFf Properties
Vehicle Category

MName of Orivar
MRIC/Passport Mumber
Conlacl Number

Address

Postcoda

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGF4TS1A
MITSUBISHI COLT

PRIVATE CAR
SOH KIM CHOOQ
S68284751
90607553

Page 7 of 21



SKETCH PLAN

IMPORTANT NOTICE

[

Please report correctly the details of the aceident to speed up the claims process.

This Form must be completed by the Policyholder and/ar the Authorised Driver.

Infarmation 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.

. The issue and acceptance of this Form by insurance companles is not an admisston of policy llability on the part of the insurance

companies,
Any false reporti ay be referr i ion.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made availabie upon application by
interested parties.

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 boing made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta callect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Persenal Information”] and disclose and transfer such
Personal Information to all insurer|s) who have insured vehiclels) involved in this accident {all Insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority {such as the police}, for the purpase(s)
of:

{i} processing, handling and/or dealing with my claims including the settlament of the clalms and any necessary
Investigations refating to the claims;

{11} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well a an the
external cover of envelopes/mall packages); and/or

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

b} all insurer(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 far one or more of the above Purposes; and

lc] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mere 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) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

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

f

B

M 7 11loafre(8
Pl‘.'l'”l:‘ﬁl'hﬂlll er'ﬁﬂignature [river's Signature ﬁﬁfﬁentrﬂ Fersnnn?Slgna re /
Fy f ,

Date & Tire: 13 l 1\\ 0 {if driver is niot the palicyholder) Name: /,f‘

Date & Time:! NRIC/EIN Mo
1% M Tnﬂ

%
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the fo ing particulars are true In every respect. f/’f
& ¥
4 7 )1leg/ootf
= ;
Polic\rhntﬁr'n\signature Driver's Signature W Centre Pers I's Sfgnatur V¥
Date & Time: "I.T’T \“‘I\"‘ (1f driver is not the palicyhalder) me: ;,f{ f )i/: i
L3 Mo F;-Oate & Time: MRIC/FIN No.! ) Yol - 2
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Land Transport Authority

10 SinMing Drive Singapore ST5701
Fel; 1800-CALL LTA (1800-2155 SRV Fax (ASYA551 5324

26 'JI"P1 2018 Ourref 2604180203057 AN
SU BEE TING

APT BLK 3338 ANCHORVALE LINK

#11-332

SINGAPORE 542333

Dear SicMadam

NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGISTRATION NO.
SJGS050S WITH VEHICLE REGISTRATION NO. SHH44H

Y ou may be pleased to know that your application of 26 Apr 2018 for replacement of registration
number is approved.

y. The details of the vehicle after the transaction are as follows
Vehicle Registration No. SEH441 (Previously SIGS0505)
Vehicle Muke rTOYDTA
rehicle Model VELLFIRE 247 PLATINUM
Ve SELECTION A
Chassis No : ANHIO0B 106263
Engine No./ Motar No. :2AZCBI8I12
3 Please change the number plates on your existing vehicle (ie. Chassis No. : ANH208106263,

o Motor No. : 2AZCH28212 /<) 1o display the new/ replacement registration 1
Engioe 20 3018, It is an offence to keep or use a vehicle withauy
7 szmﬂﬂ: nu:nh::r assigned. The penalty for first offence is o fine prisonment
chgm { more than 3 months. For second or subsequent offence, the fine is not more th w §2 fuml :
I:i:.n|1.]E.-.Ir?:i:tmm:-nt of not more than 6 months i or

wmber. SHH44H
displaying the correct vehicle
Aot more than 51,000 or im

tact our Customer fervice officers on 1l 1800
Please ¢ont ; FCALL LTA (180022 ol
:. 43 any ucs““n_l. You can f!rhl,'r quote the .H“n;illm.,‘\ T A '.1:"-{1[! _:{'; 82} it You
a A

I'ransaetion

4 el et
201804261 60851801790 of the v chicle registration number when 1 aking your '
: Cnguiry,

Reference  No.
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Claim Handling{accident reporling Claim Task

AL MLIIT HERAH BO0E N0 MATICNAL ASSESEHENT CENTHE F=EVICT
5 imimT] HERAHI] &% LB SEp 2016 101S

HAL_BUKIT_MERAN_S00AM| RATIONL, SSSELEMENT CENTRE SERVITE
S [MLBEF MESAH| an 18 Sap JOLE L0C2E

WAL _BUNIT_MERAM BO0ETE[ NATIOMAL KSSERSMENT CINTEE SENYICE
S JBRIRIT MERAM)) o 13 Sep 2008 10025

NAL LT _SERAN_DOSEM] NATICDNAL REEESSMERT CERTHE SERVICE
EJHURTT HERES]) o |8 Gap 2018 15024

MAD DAY _MEAsH _ANORPE NATIHIMAL ASSESSHENT CENTRE SERVICE
5 [BLEIT MESAH]) an |8 Bep 2016 10008

WAL SAMIT_MERAH S00ATH] WATIONAL RESOSEAUNT CENTAE SERVICE
B iOUKE? MEEdE) un 18 Sap 20181025

WAC_BERTT_MERAH_SOCETE0 NATIONAL ARSELSWEST OENTRE SERYICE
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B IBUETT HERAM 1o 18 G J000 5534
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ACCIDENT STATEMENT

ACCIDENT DATE(_I5 7 04 018 ]{Dwmw‘mﬂ.T:ME:;_'L:#_‘EJ[HH‘-MM?

iocanon: (aglians Wiart Ave . Crozs junchon afte Setpter mall ca
and Befre Hoo Rtuidenced Condo £ Layar LRT Cartio
1, DETAILS OF VEHICLE 4BH bHH -
0| VEHICLE ‘NUMBER!
b INSURANCE COMPANY:___NTUC

] POLICY NUMBER:
ﬂ?PDLFC"I’ TYPE; ECDMF‘REHEHE!VE / T_HlRD PARTY / THIRD PARTY FiRE S-.THEFﬂ
o MAKE & MODEL:_1046TA_ VELLEARE 5-47 PLATHM SELECTION A -

{|TYPE:(SALOON / COUPEMP VAN / LORRY /| MOTORCYCLE / OTHERS)
g} VEHICLE CATEGDRYGOMMEECIAL / MOTORCYCLE]
n|PURPOSE OF USING AT ACCIDENT TiME:___ i1 B it
i} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NOD)
{f NO, PLEASE STATE q / REPORTING ONLY)
2, INSURED / POLICY HOLDE
TR T“"‘g MALE / FEMALE)

:rafk gatran ot

AN ARE!
BINRIC/FIN/PASSPORT;__ 821IB55B conTacT: 91380565
(_Q\')ﬁk) c)ADDREsS, DK 3338 Achorvale LAk #11-23%) 13333
!;’ * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥eHo of pusana @ DRIVER _
{ ine .—,l] l'lj ij glNAME__ly BV 'ﬁﬁ.-‘l-ﬂltJ {MALEF@LE]
<1 EAV) bINRIC/FINIP ASSPORT: TBU555 & contacT:_A 111565
) cjADDRESS, W% 3%3% Radiormale LAE 4 -330 193N

~dJDATE OF BIRTH: |_\3_/_0W 7/ \98Y _j(DO/MM/YYYY)

o] OCCUPATION: (INDOQR / QUIDOOR)

DR OFDRIVING  paGT~ -2 3 D 1 ook |
4+ WAS DAIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. @) WEATHER CONDIT/RH, R} RAINING / OTHERS

BIROAD SUEFACE: BT O THERS : -
5, WAS ANYBODY INJURED (YES
7 @)REPORTED TO POLICE (YES

|F YES, PLEASE STATE WHICH POTICE STATION:

y 8. THIRD PARTY VEHICLE S@F LH{”’ ﬁ MDDEL:mITsL{ﬁMHr {,OLT

Mok aUgeiimgte @) VEWICLE NUMBER:

s Ledidbee A ge) D) DRIVER'S NAME: Soky Chéoo "
4 ¢ NRIC/EIN/PASSPORTS é? ?P ff_cowmc:T:_}‘{_Qé_{J_‘?ii—e-

Ve '8 THIRD FARTY VEHICLE )

115 SO A O o} VEHICLE NUMBER: __MODEL:
T TR 8] DRIVER'S NAME: .
ViR SRR NRIC/FIN/PASSPORTE: CONTACT.

BNl
NAQEO =

Atz _ 23 @ w“‘“-fﬁm,:ﬂj
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8/18/2018

eBaoTech

Hello, NAC_BUKIT_MERAH_BOOGTE

My Desktop
Kotice of Loss

Paolicy Query
Podicy MNa,

vihucle No.(For Mater)

Select  Policy Mo

5098342474

Policy Search

m

¢ Change Language

Eoosiazaze Date of Atcident
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