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KHATTB15308E | Natiorad Asscssmon] Conbre Sardces - Ui
ERTRY DATE & TIME. 271172018 1445
SUEMITTED BY: Jacksan Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2018 15:01

SINGAPORE ACCIDENT STATEMENT

1. Piease repor :nrre-::'!l'i thix dedails of the accident 1o speed up the claims process.
2, This Form musi ba completed by the Polcyholder andlor thie Aulhorsed Driver.

3. Infemalion provissd must be a5 ruthfiud and accurate as possible. Any willul misregresentation or witholding of material facts may allow msurance companies o

repudiale policy liakility,

I, The ssue and acceplance of this Farm by iInsurance companies is nol an admission of policy liabiliy on the past of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

E. Thig report will be forwarded by thay inzurore of the GlA Records MEI‘IDBQFM! n Centre astablishad t.:f tha General Inswance Associalion of 5"-,;;.;\;“: [Gh"x'r far

o

¥ing and nas coples of this seporl will, for a fes, be made avallable upen application by intarested parties

7. Iy the ladgoment of thie raped t the msurers, you horeby consent b the archaving of this ropor at the centre and 1o copies of the mpord beng made avallable

algresad,

Date Of Report
Date OF Accident
Exact Lacation Of Accident

Country/State of Loss

ACCIDENT STATEMENT
27/11/2018 14:45

31012018 20:30

S0PHIA RD TWDS ADIS RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Addross

Mabile Phone Ng

Alternative Phana No
Vehicle Particulars
Manufacturer

Madgel

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

Are you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Please state action {o be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Ne

Data Of Birth

Ocoupation

Date Cf Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHF4026M

ANG WEE TECK
53329305K

NOEMAIL

(LOCAL) +65-08586442
OFFICE-98586442

TOYOTA
WOXY 2.0%

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5090453414

ANG WEE TECK (HONG WEIDE)
574084454

180311974

OUTDOOR

18/11/1596

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98586442

OFFICE-98586442
NOEMAIL
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Address

Poslcode
Was driver an employes of the Insured’s Company
Il No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vohicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vahicle invelved in this accident?
Mumber of vahicles invoived in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance’?

Was any other material or properly damaged?

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

Mumbar of Passengers (Including Driver)
Datails of Police Action

‘Was the accident reporied fo the police?

If ¥es,Please state which Police Stalion
Was notice of intended Proseculion given?
I ¥es.against wham?

Circumstances of Accidant

BLK 476 PASIR RIS DRIVE &
#0G-540

510476
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

NC

MO

REFER TO STATEMENT. VEHICLE HAS BEEN S0LD.

Attachment(s)

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

YES
MO
NO

Page 2 of 14



SKETCH PLAN

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 andfor the Authorised Driver.

3. Information 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,

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the Insurance
campanies.

5. Any false reporting may be referred to the Palice for investigation,

£ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
IH[EFEEIEd par'lles.

7. 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 being made available aforesaid,

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclosa and/or pracess my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicla{s) involved in this accident {all insurer{s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the "Insurars™), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

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

{il) investigating the accident and/ar my claims;
{iiij carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external caover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes”}

{b]  all insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Infarmation 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}l  the information so collected under (d) above may be shared [/ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Palicyhalder's Signature Driver's Signa!tl.}b% Reparting Centre P jel's Sipnature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

Ma  Skefcl Pw  pooyide

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Teler b Hodemim .
i
-
/ _.___,,_..-"
DECLARATION
I/Wae declare the foregoing particulars are true in every respect,
. \ ol

Poficyholder's Signature Driver's Sigr‘uatu;frxb Reporting Centre PErsaniel's Signature
Date & Time (If driver is not the golicyholder) MNarme:

Date & Time; MRIC/FIN Mo.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE.
RECENTLY | REVEIVED THE OTHER PARTY LAWYER LETTER THAT | WAS
INVOLVED IN AN ACCIEDENT. THERE WAS NO DENT OF MY VEHICLE DURING
THE TIME OF ACCIDENT.



ACCIDENT STATEMENT

ACCIDENTDATE: > ; 6V | % JOD/MMAYTYY), TIME: 22 2 D= JiHHMM|

tocATion.__bphia  pd pay  ad)  2d

1. DETAILS OF VEHICLE
alVEHICLE NUMBER:_ SICE %o 3e¢m
b]INSURANCE COMPANY: NV C
cJPOLICY NUMBER:__$°9 04731 Y
dl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:_ ;
fITYPE:[SALOON / COUPE / MPV /' AN / LORRY / MOTORCYCLE / OTHERS]
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENTTIME:____ R vade  4)¢
'] ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE é&gsn@
IF NO), PLEASE S5TATE ITHIRD PARTY CLAIM / REFORTIM HLY)
2. INSURED / POLICY HOLDER

AJNAME: fﬂﬁ Wee feck (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ S3%29%01 fc . CONTACT:__ Q338 My~ -
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

K of A55en 43 DRIVER .

Cini _[? 5y j y GINAME Mg Ute frode (lhne (ipidey M52 / FEmaLe N

NG e ) NRIC/FIN/PASSPORT: S5 PuTa CONTACT:__ 98738 6Yy
8 c|ADDRESS:_Blic ¥3é TS Tix dave ¢ Asere  (Slovib6)

*d)DATE OF BIRTH: (1§ /3 / } ([DDIMMIYYYY)
2] OCCUPATION: (INDOOR / QUTROOR)

f)YEARS OF DRIVING EXPRERIENCE :5' I ! 199k
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OLspc

n

Q) WEATHER CONDITION: fCL@ / RAINING / OTHER

2|RCAD SURFACE: ( HWET / OTHERS, :
WAI ANYBODY INJURED [YES / 15
O REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

i I -8

8. THIRD PARTY VEHICLE

[“seogse o) VEHICLE NUMBER:_JHD GRoo] MODEL:
Gudice 4000 B) DRIVER'S NAME:
| 3 c] NRIC/FIN/PASSPORT:_ CONTACT:
i ?. THIRD PARTY VEHICLE
d) VEHICLE NUMBER; MODEL:
&) DRIVER'S NAME:__
"f) NRIC/FIN/PASSPORT: CONTACT: .
Ematl =
Eﬂ.x -

Nipke =
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I THE STATE COURTS OF THE REPUBLIC OF SINGAPORE

Case No.: MC/MC 173082018

Sub Case No.: MC/SUIM i
TAG5 M8 efween

Doc No.: MCIORC 7291/2018 TAY CHWEE WAN
Filed: 20-November-2018 02:55 PM (NRIC No. §1332768H)
...Plaintiffis)
And
ANG WEE TECK
{NRIC No. 574084454

Defendant(s)

ORDER OF COURT
Before: Deputy Registrar Teo Guan Kee in Chambers

Date of Order @ 13-November-20138

Upon the application of TAY CHWEE WAN (NRIC No, S1332768H) the Plaintiff in this action coming on
for hearing this day. and upon reading the affidavit of PRASANNA PRABHAKARAN filed on 13-November-
2018,

It is ordered that;

1 Service of Writ of Summeoens. Statement of Claim and List of Documents together with a copy of the
Order 1o be made hergon be elffected by —

4. posting a copy of the same on the front door at BLK 476 Pasir Ris Drive 6 #06-340
Singapore 510476:

I

Service in the manner aforesaid shall be deemed good and sufficient service of the Writ of Summaons,
Statement of Claim and List of Documents on the Defendant; and

Costs of and incidental to this application be costs in the cause.

i

JENNIFER MARIE
REGISTRAR
STATE COURTS
SINGAPORE
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STA UTOM O/B ILE Purchase Agreement

210 Turf Club Road PA:
Lot A12/A27, The Grandstand Car Mall, Singapore 287995 )
Tel -6464 9098 Fax :6464 8890

Compiny & GST Registration No.: 20160534 1M

. o Date : = 0 J'U R Kf_,
oo AEZ a0 ‘ 533293, /
'We, 4 ' 2 Cf'[; 1.C./Business Reg. No. ¥ 33 )3 5—.):3 A

2 AL Ire P I et 52 Wil — Sy,
of remstered address s A i fﬁ:”l i o */::J £ VE ! #GQ" JFER o 58 (

at contact no. hereby agree to sell to ST AUTOMOBILE

PTE LTD, the following vehicle at the agreed price shown below.

s Vhopw: BAE s 37R 435
Make & Model oTe Sy A Engine MNo. BE K 13
-‘.\ e 1 Y ) 3 - e
Registration No. SN -2 " Chassis No. Z K 7B "-riffg_."
5
o Al '
Year of Make N0 Color & \__jjtl[::f(:__
R AT RS ; 7 MW
[ate of Registration i Mileage - - s
03 , ®/G. 3r ) r'.;;] e
M. of Owners - = ARF & COE A /
Purchase Trce l 3 '?' 72 3t QE,J
A
Deprosit or Initial Payment /’_,;"‘
Outstanding HP. Loan with due on /
Balance payable at ime of collection / delivery of vehicle C? ? YLH"Q ih
Vehicle delivered on ___ at hr in satisfactory condition.

All traffic offences / summons and accidents after the delivery date and time will be borne by the buyer,

Remarks

BY SIGNING BELOW, YOU ACKNOWLEDGE THAT YOU HAVE READ, UNDERSTOOD AND AGREE THAT THE PURCHASE OF THE VEHICLE BY
ST AUTOMORILE PTE LTD ("THE COMPANY™) FROM YOU 1S GOVERNED BY THE TERMS OF THIS PURCH ASE AGREEMENT AND THE
STANDARD TERMS AND CONDITIONS OF PURCHASE OVERLEAF,

Exceuted by the Parties on the above date.

Signed for and on behalf of Signed by the Customer
STAUTOMOBILE PTE LTD ~ ANG WEE TECK
N Ay 53329305K
e | (| -'\i._‘ Y | I | ’
=il ]) YN | il
oL 'a—-.i o [N A

; N N

Authorised Signature MName: A NEEZ = r“.’“;

Dol D & T 20/ NRICNo: 5332)705%
o Date: 23 Jap 18




E iR

I
ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b Z//;/ +
(ACRA) \Z7 77

WHILST EVERY ENDEAVOR IS 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.

Eusiness Profile (Business) of ANG WEE TECK (53329305K)

The Fobonyd ane he m-ﬁ!’

tame of Business
Former Mamae(s) if any
Date of Change of Name
Fegistraton Mo,
Fegistraton Date
Commencement Date
Status of Business
Stats Date

Fenewal Dats

Expiry Date

Renewal via GIRO
Consttution of Business

Frincipal Place of Business

Cate of Change of Address

Activities (1)

Degcription
Aotrvities (1)

Cescription

ptiGata

AMJANETTE HUAN SHEN

FEI

ANG WEE TECK

S 1T022016

Date: 21/11/2018

§3329305K

170212016

Live

Mﬁﬂ"

mmrzuﬂ

476 PASIRRISDRIVEE |
#06-540
SINGAPORE (510476)

PﬁSSEHGEE LAND ‘I'H.AHSFGRT HEG (EG PRIVATE CARS FOR HRE\MTH OFEHTDRJ
(49219)

REHTMMLEA&HGDFFRW&TECMSWDFERATDHWWU

| 47T6PASIRRISDRIVEE | ACRA e

B EIWE !
~ CITIZEN . #06-540 e
T T 7T _SINGAPORE (S10476) |
SINGAPORE 476 PASIR RIS DRIVE 6  ACRA 1710272016

T L SUDAORE SN

Page 1 of 2




REPUBLIC OF SINGAPORE
(IDEMTITY CARD NO. S7408445A

Fa

ANG WEE TECK
(HONG WEIDE)

o g .
.
. CHINESE
g Demaiben e " 9
@ 16-03-1974 M 3
1 Canniry of it ¥
e SINGAPORE
/ .

3530004

(TN

Cwmcie §740B445A

: Dals of mie -
D8-05-2004

APT BLK 476 PASIR RIS DRIVE 8
mm 510478
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Claim Handling( Claim Task )
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