MNA118142285-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/11/2018 15:16
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 liability.

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

02/11/2018 15:16
02/11/2018 10:00
CTE TWDS CITY

Country/State of Loss SINGAPORE
Vehicle Registration Number SFH1899D
Insured/Policyholder

Name Of Registered Owner HENG KAI TING
NRIC No S$8110930C

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

WESLEYLIMPROPERTY@GMAIL.COM
(LOCAL) +65-97697738
OTHERS-91806198

BMW

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100979347

HENG KAI TING
S$8110930C

20/03/1981

INDOOR

01/04/2008

10 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97697738

OTHERS-91806198
WESLEYLIMPROPERTY@GMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 331A ANCHORVALE STREET
#12-545

541331
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES
REVERT
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

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGH713B

PRIVATE CAR
LO WING FAI
S1227421A
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Sketch Plan

5 PLAN

1M T NOTI

1 Please report correctly the details of the accident ta spesd up the claims process.

z- TH. Fﬂﬂ'ﬂ must b!' Compeated By the Policynolde OO/ Or e AUTnonsec '.ll.... 5
3. Infarmation prowveded must be as truthful and accurate ay possible. Any willul misrepresentation or withholding of material

tacts may allow insurance companies to repudiate paliey lisbility.

@ The issue and acoeptance of this Form by insurance companies is not an admission af palicy liability on the part of the insurance
LR

6. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapors (GIA] for archiving and that copies of this report will for a foe be made avalable upon apolication by
interested parties,

7. By the lodgment of this report to the wsurers, you hereby consent to the archiving of this repart at the centre and to copées of
the report being made available aloresaid,

8. Consent under the Personal Dats Protection Act (POPA|
| understand, acknowledge, agree and consent that

[a} My inkurer, my workshop and the Ganeral Insurance Assocation of Singapore ("GIA"] may/fare permitted to colect, use,
disclose and/for process my personal data/personal information set out in this [form] and ary ather personal information
provided by me or possessed by my insurer (collectively the "Personsl Information”) and disclase and transfer such
Persanal Infarmation to all msureris) whao have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehiclels) imvotved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firmas, the
Manetary Autharty of Singapare and any feleviint government agencyfauthority [such as the palice), for the purpasels)
of
(I} processing handling and/or dealing with my elsims including the settlement of the claims and any necessary

imvestigations relating to the claims;

(i} imvestigating the accident and/or my claims;
{iii} carrying out and/or deaking with my instructions or responding to any enquiries by me:

[iwhadministering my claims (inchuding the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persoral data about me to bring about delrery of the same a3 well a5 on the
exlernal cover of envelopes/maill packages); and/or

Iv) complying with applicable law in sdministering, processing, handling and/or dealing with my claims.(callectively the
i "

fbh  all insurer{s] who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one of mare of the above Purposes; and

{e] -y Fersonal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providern or
agentalineluding their lawyers/taw firms), whach may be sited outside of Singapore, for one or mare of the above Purposes

[d} my Personal information wil alse be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims

(e} the information 5o collected under (d) above may be shared [ disclosed:

{1} 1 all insurers and/or any other third parties that assist in evaluating, investigating. controfling or managing fraud,
regulators, law enforcement and gavernment agencies a3 ressanably required for the purposss stated, or

(i} for complying with reguirements under any regulations, laws or court ofders,

20 €

s/ o’ =~ s

Pnurméﬂw's !rdin:m Dﬁwr‘ﬁimhﬁ"l mmmm&mm&rwnﬁs Signature
Date & Time: [ driver is not the palicyhalder) Nama:
Date & Time: NRIC/FIN Nao.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the loregoing particulass are true in every respect. "'.\‘
N
|, \"; o \ i 5 [ u
Ve % -~ 2 |( 2eLE
mnw;qﬁme nmq:r';sig-n.rhm Reporting Centre Per G nel's Signature
Date & Time: (I driver 15 nat the policyholder) Marmn
3 J{ ;/”3 Date & Time: HRIC/EIN Moo s
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Sketch Plan #3

Land Tmnspon/QAumumy

10 Sin Ming Drrve Singapare 575701
Wi, mpone. g
Our ref D606 1R0Z03INOSTOI TR

06 Jun 2018
HENG KAI TING s
APT BLK 331 A ANCHORVALE STREET
#12-545
SINGAPORE 54133

Wl e et

e SinfMadam

NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGISTRATION NO.
SLWaSOGE WITH VEHICLE REGISTRATION NO. SFH1899D

You may be pleased to know that your application of 06 Jun 2008 fur replacement of
registrtion number is appeoved.
Z The details of the vehicle after the transaction are as follows:

Viehicle Registration Mo, @ SFHI899D (Previously SLWHSIGE)

Vichicle Make : B.MLW.
Vehicle Model 2 5200 2.0L AT DVAB 2WD 4DR GAS/D NAV
Chassis No, : WBAXGI2040DX 48267

Engine No./ Motor No, P AN 4AN20B20B / -
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Sketch Plan #4

Land TmnspnﬂRAuthurity

), Please change the number plates on  your existing  wvehicle (ie. Chossis No, |
WHAXGI2IMODXA%267, Engine NoJ Motor No. : AD90144N20B20B / -1 1o display the new/
replacement registration number, SFHIB99D by 04 Jun 2018, It is an offence to keep or use a vehicle
without displaying the correct vehicle registration number assigned. The penalty for first offence is 2
fine not more than $1.000 or imprisonment of not more than 3 months. For second or subsequent
olfence, the fine is not more than $2.000 or imprisorment of not more thin 6 months,

4. Please contact our customer service officers on tel: 1800-CALL LTA (1800-2255 582) if you
have any guestions,  You can  either quote  the Business Transaction Reference No.
201R0606 124516362801 or the vehicle registration number when making your enguiry.

Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

(This is o computer-generated notice that requires no signature. )

From 15 February 2017, you do not need to display road tax disc on the windscreen ol your vehicle,
LTA has siopped issuing physical road s dises as part of our efforts 1o streamiine our processes,
Plewse ensure that your original motor insurance cerfificate is readily available in your vehicle at all
times, 1F you are driving into Malaysia, you are advised to carey printed proof of the validity of your
roaid Lax in your vehicle,

Page 6 of 27



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Ralfies Quay 918 00 Singapore DAISHD
INSURANCE "ol (5516234 001D Fa (65) 6224 0030

Dpotatmg Howrs | Manday to Friday, 0900 - 1700
BECORES MANASEMENT CEWTRED VLN SESS00204 [ ONT Rayg, Mo MADOGLTTAS

IMPORTANT NOTE: FPlease submit the completed Addendum form to the same Autharised Reporting Centre
with whom vou submitted the Original Report.

ﬂD[ENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Reportiie - MN ALK $22 ¥ € Vehicle Registrationo: > LW bsoLE
Namegssnownn naicy . HHENG KT TiNG NRic/rin/passporto :  S& 1[99 Tuc

{*¥ehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address . BLe33 A ANCHoe VINLE S TeeeT FLU2 Emgawm sy 13
Contact (Tel) : 2 Mobileno.: A\ FoC14§ / 41697173 ¢
Email Address WE ‘:LE‘! LEw PLOPERT ':-‘ & Amii, Com

pateofaccident ;O 1| f: OLE Tlmafmrd'ntl (CL oo

Place of Accident CTE "luws IT?‘

Insurance Company: NTUC Toaemme Tiasupbnee (o —~'~'-'¥J~r1-n‘rl"u-£ 7 o

(B) ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional Infarmation or
make the following amendments:

AMJEM.-.I ’Hvrﬂ Cuwmerd Wew Velwvdle wwmloer

\c” bl 2ete

Policyholder / Driver's Signature Reporting Centre Pérsonnel’s Signature
Date; Name:

MRIC/FIN No.:

Date: -

Page 27 of 27



