MNA118153688 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/11/2018 14:45
SUBMITTED BY: Jackson Ho Zhao Tian

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

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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/11/2018 14:45
31/01/2018 20:30

SOPHIA RD TWDS ADIS RD
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

SKF4026M

ANG WEE TECK
53329305K

NOEMAIL

(LOCAL) +65-98586442
OFFICE-98586442

TOYOTA
VOXY 2.0X

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090453414

ANG WEE TECK (HONG WEIDE)
S7408445A

18/03/1974

OUTDOOR

19/11/1996

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98586442

OFFICE-98586442
NOEMAIL
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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

BLK 476 PASIR RIS DRIVE 6
#06-540

510476
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

NO

NO

NO

NO

NO

REFER TO STATEMENT. VEHICLE HAS BEEN SOLD.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the lsims process.

2. This Farm must be completed b

il

e TR Y RRE T 4ne

3, Information provided must be as truthiul and ascutate 45 possible. Any wilful misrepresentation or withholding of matenal
fects may allow insurance companies to repudiate policy Nability.

4 The hsue and acceptance of this Form by insurance companies ki not an admission of policy lability on the part of the insurance
COMpaniEs

3 Any false reporting may be referred to the Polics for investigation.
B That report will be forwarded by the insurers of the GIA Recards Management Centre established by the General insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for 3 fee be made available upon application by
nterested parties

7. By the lodgment of this report to the nsuress, you bereby content 1o the archiving of this report at the centre and to copees of
tha report being made available aforesad.

£ Consent under the Parsonal Data Protection Act (POPA)
I understand, acknowledge, agree and consant that

fal My indurer, my warkshop and the General Insurance Association of Singapore ("GIAT) may/are penmitted to collect. use,
dischese and/or process my personal data/personal information set aut in this [farm|] and any other personal informatian
provided by me or possessad by my insurer {collactively the "Personal Infarmation”] and disclose and transter such
Personal Informatian to all inswrer(s) who have insured vehicle(s] invobeed in this aceident (sl insurer|s) wha have insured
vehiche(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyersflaw firms, the
Manetary duthority of Singapare and any relevant government agency/authority (such as the police], for the purpose(s)
iof

(1} orocessing, handling and/or dealing with my claims including the settiement of the clsims snd ANy AECESSAry
imvestigations relating to the claims;

[#) investigating the sccident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims lincluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could mvolve disclosure of certain personal data about ma ta bring about delivery of the same a5 well as an the
enternal cover of envelopes/mail packages); and/or

[¥] complying with applicable law in administering, processing, handling 2nd/or dealing with my claims. {collectively the
“Purposes”)
fb) allinsureris) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

[c)  my Personal Infermation may/can be disclased by any of the insurers and/or G1A to their third party service providers or
agentsfinchuding theif lawyers/law firms), which may be sited autside of Singapore, for ene or more of the above Purpases.

(g  my Farsonal information will alsa be coilected and wied to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future clalms

e} the nfarmation so collected under (d) sbove may be shared | dischosed:

i} %o all insurers and/or any ether third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and gavesnment agencies a3 reasonably required for the purposes stated, or

i) for complying with reguirements under any regulations, aws or court orders.

AN

Poicyholder's Sgmature Driver's Signatung Reparting Cantre 's Signature
Date & Time: (i driver s ot the policyholder] Kame:
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

Mo Skefch Pon  pooyide

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tede 4 dotynimd.

DECLARATION

I/ We deciare the foregoing particulars are true in every respoct

4

Poiicyholded's Signature Diriver's H.nl?a* Repartng Centre P I"s Signatune
Date & Time: (0 drives ks not the polcyholder) Name
Date & Tirme NRIC/FIN Na.-
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Accident Sketch Plan

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.
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Lawyer Letter

e e

it i S T

IN THE STATE COURTS OF THE REPUBLIC OF SINGAPORE

Case Moo MONIC 173082018

Sub Caze Moo MOSUM
3682018 i o

Doe Mo, MOTORC 72012018 TAY CHWEE WAN

Filed: 20=-Movember-2018 02:55 PM

RBelore

(MRIC Mo S1332768H)
Plaintims)
And

ANG WEE TECK
INRIC No, STH084H54)

oD Tendantis )

ORDER OF COURT

Diepury Registrar Teo Guan Keg i Chambers

Dreige of Order @ | 3-MNovember-2018

Lipon the application of TAY CHWEE WAN (NRIC Mo, 51332765H) the PlaintiiT in this action coming on
for hearing this day, and upon reading the affidovit of PRASANNA PRABHAKARAN filed on | 3-Movember-

J0is,

It 15 ondered that:

[

i

Service of Writ of Summons, Statement of Claim and List of Documents together with a copy of the
Ohrdier to be made hercon be effected by -

4 posting a copy of the sume on the fromt door at BLEK 476 Pasir Ris Drive & 806-540
Singapone S10476;

Service in the manner aforesaid shall be deemed good and sufTicient service of the Wit of Summons,
Stutement of Claim and List of Docoments on the Defendant: and

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

JENNIFER MARIE
REGISTRAR
STATE COURTS
SINGAPORE
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Others

STAUTOM%I LE

200 Turf Club Raad
Lot ALY A2T, The Grandstand Cor Mall, Singapore 287995
Tel (6464 DOUS Fax -h46d SX00

Campany & ST Bemstration No: 20160534 1M

PA:

Purchase Agreement

A~ AMe= Tse
e, ! ;'[.: . F I&:

1.C./Business Reg. No,

Date : =L O J'Uw 'i'

8332385 k

- Li=r ¢

of registered address

oLk 7{ (A Ry

LR vE &

- J ¥ 0 J‘T.«'-.' W

2t comtach no,

FTE LTI, the followmg vehicle ut the agreed price shown below:

e |/.";,n,__ BT
Make & Model Y oTs r AN

el i oy, T iy
Rezistration Mo Ll 32¢

o
Year of Make piga

= B
1 f;h.{ C L wely

[3ae of Registraion

T
; L B
Mo, ol Owniers -

IZR 4

hereby agree to sell to ST AUTOMOBILE

= 2K Thared 'f,f.*"("g,_l' =

§t' 47, J¢Q

Paichinse Mrice

= | ﬁ?:’_ 1 &3y

Dregmosit o liitaal Payimeni

-
L~

Otz ing HLP, Loan with

due on

v

Halanee payable & ime of eollection / delivery of vehicle

P72

Vehicle delivered on at

hr in satisfactory condition.

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

Remmrks

I SIGNING BELOW, YOL ACKNOWLEDGE THAT YOU HAVE READ, UNDERSTOUD AND AGREE THAT THE PURCHASE OF THE VEHICLE BY
ST AUTOMOBILE FTE LTD (=TIE COMPANY™) FROM YOU IS GOVERNED BY TIE TERMS OF THIS FURCHASE AGREEMENT AND THE

STANDARD TERVIS ANDCUNIETHINS OF PURCHASE TVERLEAF.

Executed by the Parties an the abhave date,

Signed for and on belalf of
STAUTOMOBILE PTE LTD

Lon =

Authorised Signature
Dt OcTorad X r‘rilf'

Signed by the Customer

Lo 1

fy i

ANG WEE TECK
53328305K

b
Marme: F"‘ﬁ: NE"E T‘: "-ﬁ'
NRIC No: ;g,gijm_r}
Dae 25 Jua I
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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.

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

Date: 21M1I2018

Eoamisr Noms(s] ff any

Date of Change of Nama
Fagsiaton No,
Fagistraion Date
Commencemaent Date
Status of Business
Stntum Date

Faenssml Date

Eapay Date

Fanarwal via GIROD
Cansttubon of Business
Fiincipal Place of Business

Cate of Change of Address

Ectvities (1)

Dwseription

Fcivilies (IT)

FRaE

ANJANETTE HUAN SHEN = ST408T0EE

FEI

ANG WEE TECK

: mmmmmmmummnﬁmﬁmm
(4521 =

| SINGAPORE 476 PASIR RIS DRIVE 6 ACRA 17I02206
CITIZEM #05-540
- © SINGAPORE (510476)
BINGAPORE 476 PASIR RIS DRIVE § ACRA 17022016
HTIIE_H pr= L
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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

HUAWEINXT-L2G
n. Singapore, Mount Sophia, 29
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