MNA119036925 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/03/2019 13:59
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2019 14:24

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

20/03/2019 13:59
14/11/2017 06:00

ANG MO KIO AVE 5/ YIO CHU KANG RD (ST LIGHT POLE)

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

SJG8125R

VISCAR LEASING PTE LTD
201634983K
VISCARLEASING@GMAIL.COM
(LOCAL) +65-88589225
OFFICE-88589225

HYUNDAI

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5087371725

HOW WEE MENG
S8706306B

18/03/1987

OUTDOOR

23/06/2009

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88589225

OTHERS-88589225
VISCARLEASING@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 (including own vehicle)
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?

| 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?

Was there any audio recorded?

BLK 979C BUANGKOK CRESCENT
#13-111

533979
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
RAINING
WET

NO

1

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the detads of the accident 1o speed up the claims process.
2. This Ferm must be co

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repadiate policy llabllity.

4 The issue snd acceptance of this Form by Insurance companies s not an admission of policy lability on the part of the insurance
campanies

B. The report will be forwarded by the insurers of the GIA Records Management Centre éstablished by the General Insurance
Assaciavion 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{a) My insures, my workshop and the General insurance Association of Singapore (“GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form) and any other personal information
prowided by me or possesses by my Insurer [collectively the “Persanal information”™) and disciose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle[s) involved in this accident (all insurer(s) who have insured
wehiche(s] imvolved in this accident shall be collectively referred to a3 the “Insurers”), the insurers’ lawyersTaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(i} precessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

[ii) investigating the acckdent and/ar my daims;
{iljcarrying out and/or dealing with my Instructions of respanding to any anguiries by me;

livh administering my claims (incheding the mailing of correspondence, statoments, invoices, reports or natices to me,
which could invoive disclosure of certain parsonal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail mh'ﬁ}; and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claima. [collectively the
“Purposes”|
(b} all insurer(s) who have insured vehiclefs) invabved in this accident and the Insurers' lowyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the sbove Purposes; and

(e} my Persanal Information may/can be disclosed by any of the insurers andyor GIA 1o their third party service providers or
agentsfincluding thewr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d)  my Parsonal Information will alss be eollected and used ko compile clalms history for the purpose of fraud detection.
imvestigation and managerment in present and all future claims.

{#] the information so collected under (d) sbave may be shared | disclosed:

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

(W] far complying with requirements under any regulations, laws or court orders

il - 20

3’71_14"]

Driver's Signature Reparting Centre 5 Signatufe
{H diriver is not tha policyholder) MName:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
‘—;'_%— — ]
, g ?e[_a.f'zcr"(
Oriver's Signature Reporting Centre Persannel’s Signature
Date & Time: (i driver is not the policyholder) Marme:
Date & Time: MAC/FIN Mo
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Sketch Plan #3

_gf*[}f Letter .

\T) VISCAR

IDUH{MIMWT«LM Lobby A, Singapore 408564
Tek: +55 65914853, 465 A5904RSY Fax 65 GTAMTOZ Reglstration No, S$323719%68M

SANO
DATE /
OWNER/BUYER DETAIL /

NAME _I'_z'{]_ﬂlmvér "ﬁt’l‘b NIRC: /

ADDRESS . /

SALES AGREEMENT

CONTACT NO: N DOB _ OCCUPATION /

gt vemioy S b B 2Y R
MAKE & MODEL -H{blﬂﬁﬂ* M’TE "éﬁ_-_ ORIG REQ DATE _Lq :} 'ng_

VEAROFMAKE 2 €@ ‘8 BT Validity v

ENGINE & CIRASSIS i
l:‘m.r:-uu ( 5 E e Cng! M

COE VALUE M EAGE : .l
PURCHASED DETAIL

Registration No. - ..ga_" |I:"F 8 J ZI_JE :
Selling Price :ﬂ 58 o] & + % l:}'SD

Deposit (Cash/Cheque: )
Total Balance ﬂ qhé L'L é ol - EE’SQ :H-I'
Remark =
r‘fﬂ i
(%] |
L
Sign for & on behalf of VISCAR MOTORS Buyer Signature
Name: Namgye:
Maobile: NRIC NO:

Terms and Condition of Sales
In the event of the purchiser's fuilure ts pay the balance, the scller shall have the right io ssize the car and forfet the deposit puid by the purchaser

Page 5 of 16



Sketch Plan #4

Rl N Ur,'rL; 17

Land Tran sportRﬁuﬂmrity

| Hampshire Rosd Singssore 2104728
Tel: |BOOCALL LTA (1800-7255 587 Faxe (6536206 1130

26.02.2019
Our Ref : LTA/ 201711025/704103

NTUC INCOME INSURANCE L=
UPERATIVE LTD

RO. 1 MARITIME SQUARE
#10=01 MGMWT CENTERE DIb + 63961133 Fax :63961130
SINGAPORE 099253

Your Ref:

Dear 3ir / Madam

DAMAGE TO STREET LIGHT POLE ALONG ANC MO KID AVENUE 5/YI0 CHU EANMG ROAD
INVOLVING VEHICLE NO : 5JG 8125R o 14.11.2017,

We rafer to the above-mentioned accident.

2 For your information, the accldent resulted in the damage of the STREET
LIGRT POLE which we had to repair at a cost of 5GD 16%2.14. RAs your
insured was the driver/owner of the wehicle 5J5 B125R which damaged the
STREET LIGHT POLE, we seek to recover the cost of repairs frem you.

3 Fleaze errange to make payment to LTA PayNow UEN ID TOBGBOOZIDLTA and
indicate LTA/201711025/704103 as Bill Reference within fourteen (14) days
from the date of this letter. Kindly email te L'I'A_R-caj.ptingllu.gov.ag to
inform us after you have made the payment .

- Alternatively, plesse remit ta:
Account Hame ! Land Tranaport Authority of Singapore
Bank Account Ma : DBS D15-018271Z=5% =
SWIFT code + DBESSSGEG
-] fhould you reguire any elarification, pleass contacr M3 Maris Tan at

telephone number 63951139,

This is & computer genecated document. No signature is reguired

VISCAR LEASING PTE LTD
10 UB1 CRESCENT #05-16
UBI TECHPARK
SINGAPORE 408564
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Sketch Plan #5

(f/iIncome

mode diMsmnt

Our Ref: MT/CA/T P/059/1035052 -001/camnvu

07 Mar 2019

VISCAR LEASING PTE LTD
10 UBI CRESCENT
#05-16 UBI TECHPARK
SINGAPORE 408564

Dear Palicyholder

CLAIM NUMBER: MT/1035052-001
ACCIDENT INVOLVING SIGB125R / PROPERTY on 14 Nov 2017

We would like to inform ¥ou that a claim for 5§ 1,692.14 has been made against your motor policy.,

We need to respond 10 this claim within seven days. We would appreciate it if you could provide ys:
a.  additional evidence, if any, such as accident photagraphs, video clips or witnesses’ statement
b, information on whether ¥ou are making a claim against the other party

We wish to remind you that under this motor insurance policy, You are required to report the accident,
whether there is damage or not, within 24 haurs or the next working day after the accident at any of our
reporting centres. If you have not done so, pleases report this aceident to us immediately, Otherwise, we
regret to inform you that we may not be able to handle the claim on your behaif.

We wish to remind you not to admit liability, make offer or payment without informing us and Betting our

approval. If you are making a claim against another party or have instructed vour warkshop or lawyers 1o
act on your behalf, please update us on the developments. This is important as any liability undertaken by

Yours sinceraly

Goh Peng Hong
Manager
Maotor Insurance

NTUC Income Insurance Co-operative Limited
Income Contim 75 Bras Ramsh Rosd Singapom 1R%SST + Ter &T0A 1777 . Fae: 8338 1500 - Emaa: EUMTINCOME. comuag + Webane: . INGEmE At sy

——— e —_—“nmmlhﬁh_
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Sketch Plan #6

10 Ubi Crescent #05-16 Ubi Techpark Lobby B Singapore 408564
Tel: GEISTRAT Fax: arasaToz CO.Registration Mo, 1634838

DATE:'%'“EIII.} vV L0O 33

(Hirer's Copy)
Car Rental Agreement
Hirer Particulars
Name (asperNRIC) _TIOW WEE  menh License Date Pass 2 *
NRICIDrving License: S 33063068  pueorsen: 13 ‘ 3/193% (DDMMYYYY)
Address: HSTA T ERNUALE @A Wa)-509 (s) 39| 425
Contact Number: 295292 2< 2 Contact Number:
Vehicle Description
Make / Model Miwdod) pvavte J.¢ A Vehicle Number : 330 12§
Date of Collection 5 | 1ol 13 Date of Return : Jll 2
Time of Collection Sipm ___TimeofReturn: _ 9 7 3am.
Contract Period S mths Insurance Excess - 4 \{oo !‘ =
Fuel
Payment ($229)

Rental Amount : 520 (Per Week) Pro Rate From 2| “I} * 1o ﬁ'f/ "t/ 13-
Deposit: 50U CECAL U ithyn .:?rr'if’-a‘l; o NeT Paymentl 4<o0 /-

e

Return Of Deposit To Hirer - (Hirer Signature & Date)
Paymiant furm:msaquunlmumbm bhmuummsmhﬂmzﬂshﬂ-ﬂ and penulyulaﬂuﬂﬂuurhemndhrmyuay
of late paymant

|'. | i ¥ /

[/ < 7
i T o
Hirer Signature & Date o> Authorized Staff Signature & Date

Vehicle returned in good condition
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Accident Sketch Plan

Mileage Qut in Ky

Fuel Level (%) —— Mileage In KM

- Fuel Level (%)
————

Remarks

A e jr7

Hirer Signature & Date

Aumﬁm staﬂl Bignalura a Dam
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Accident Sketch Plan

Date :[{?,amcl

TO WHOM MAY CONCERN
Dear Sir

RE : ACCIDENT DATE - 14/11/2017

Vehicle NO. + 5JGB125R

I, Mr How Wee Meng , Nric no. $8706

3068 will take sole responsibility relating to the above
accident , Viscar Lea sing Pte Ltd will no

t need to bear any responsibility with regards to the
accident,

Thank you.

Your Faithfully

L

Name : MR How Wee Meng
Nric No : 587063068

Contact No - 88589225
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Accident Sketch Plan

10 Ubi Crescent #05-16 Ubi Techpark Lobby B Singapore 808564
Tal: 0303074 Fau: 67400702 CO Registration Mo, 201834883K

Ref: LTA /201711025 704103

To whom may concarn

Refer to the accident involving vehicle no SJGH125R on 14,11 2017 LTA seek to racover the costs of repairs
51692 14

We had rented the above mentionesd vehicle on that period of time to
Hirer : How Wee Meng

Nric | S8T06306R

Addrass : Blk 4354, Fernvale Road #21-202 Singapare 791435

Hp - 88580225

Attached is the proot of documents and Hirer details.
Kindly revert the above ncigents claims to the Hirer

Best Regards,

Andy Lim
Hp : 80303074
Email \dscar:'ﬂasmg@gmalr_mm

Viscar Leasing Pte Lig
ROC 201634083K
10 Ubi Crescent

Ubi Techpark Lobby B
#05-18 Singapore 408564
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




