MNA419140705 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 23/10/2019 15:12
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

Country/State of Loss

ACCIDENT STATEMENT

23/10/2019 15:12

23/10/2019 07:45

ALONG EAST COAST ROAD
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

GBA3771J

TKF TRADING
53361848K
HOCK2133@GMAIL.COM
(LOCAL) +65-85692198
OFFICE-85692198

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5110202086

TAY SOON HOCK (ZHENG SHUNFU)
S7129084J

23/08/1971

OUTDOOR

09/10/1991

28 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-85692198

OTHERS-85692198
HOCK2133@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)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 111 EDGEFIELD PLAINS
#15-400

820111
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

2

NAME: : WIFE
GENDER: : FEMALE

NO

NO

YES
NO
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

SJG6321D
HONDA

PRIVATE CAR
LEE CHER CHIANG BRENT
S7703059Z
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No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLG6448Z
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHUA SZE YONG
NRIC/Passport Number S7710478Z
Contact Number 83333578
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Farm must be ¢o

3. Information provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy abllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy iability an the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Association of Singapere (GIA) for archiving and that copies of this repart will far & fee be made avallable upon application by
interasted parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report beling made avallable aforesald,

B Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore [*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my ingurer [collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) involvad in this accident (all Insurer(s) who Rave insured
vehicle(s) involved in this accident shall be collactively referred to as the “insurers”), the Insurers’ lawyersTaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)

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

(¥} Investigating the accident and,/or my claims;
(ii§]) carrying out and/or dealing with my instructions or respending to any enguities by me;

{iv) administering my ciaims (including the malling of carrespandence, statements, involces, repons or ROLCES to m,
which could invalve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages): andfer

{vl complying with applicable faw in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”]
(B} all insurer(s) who have insured vehicle(s] involved in this accident snd the Insurers’ lawyers/law firms, msy/sre permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purpotes; and

{c]  my Parsonal Information may/can be disclosed by any of the Insurers and/or G1A to thelr third party service providers ar
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

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

{1} 1o all insurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

o
-‘_.-"
Palicyholder's Signature Driver's Signature
Date & Time: (IF dirlwer ks not the polleyhobder) IS
Date & Time: 23 ,-i;?,f; . NRIC/FIN Na.:
y,
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SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in every respect.
Policyholder's Signature DeiverT Signature

Date & Time:

{if driver i not the policyholder)
Dake & Time: 23 /om
e & Time: 3;’?/;?

4

M# Centre Pe

Nt 4
ClFNNG: |

0 e
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ACRA

rsbm

“ N
From: Gamer72C ChosenGames <hock2133@gmail coms

Sent: Wednesday, 23 October, 2019 10:53 AM

Ta: rsbmi@lkkauto.com

Subject: Fwd: iShop@ACRA - Info Services (Receipt/ARN No.: ACRA190607018463)

==—-—-— Forwarded message —-—----

From: <ACRA BL i Ov.50>

Date: Sat, 8 Jun 2019, 11:51

Subject: iShop@ACRA - Info Services (Receipt/ ARN No.: ACRA 19060701 8463)

To: <HOCK2133@gmail com>

Dear Sir/Mdm,
CONGRATULATIONS! YOUR TRANSACTION(S) HAS/HAVE BEEN FILED SUCCESSFULLY.,
Please download your free Business Profile(s) by 15/06/2019 11:48:37 by clicking here.

A summary of your free Business Profile(s) is as follows:

' ! i | AMOUNT
! PRODUCT PAID (SGD)
TRANSACTION NAME = ENTITY NAME UEN DESCRIPTION ORDER TX.
| | NO
FRTE— 3 | T | FREE BUSINESS | e
RENEWAL OF BUSINESS i e 1l : L 0.00
REGISTRATION TKF TRADING | 53361848K E:ggtfi iBIZ]I WITH y—

Action Required:

*  Please download your free Business Profile(s) within 7 days from the date of this email, There will
be no replacement or refund after the link expiry date.

Uselul Information:

I This email is also available in your message box upon login at htps://'www.bizfile.gov.sg.
2. Transaction Status:

View your transaction status at Shop Homepage > Type of Business Information > Useful eServices
= Transaction Status Enquiry.

Requestor's iy -
Naine : TAY SOON HOCK
Lodger's 1D : XXXXX084J

Date of .

Lodgement : 07/06/2019

3, For more information on other iShop products, please visit
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ACRA

;I:"nurs sincerely

Accounting and Corporate Regulatory Authority (ACRA)

tl'll-‘i'l!ﬁ#ll‘!"lllllt.i##t#*l I’I*?'.li#i“‘l.#*.‘lll*t.llli*tl*ttl LLLE 2 2

This is a system-generated email. Please do not reply to this email.
For more information, please visit our website at www ACTA.ZOV.SE OF use our interactive virtual assistant,
AskJamie@ACRA.

Page 7 of 26



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
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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
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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
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Accident Photo

| AddRIEREE
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Accident Photo
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Accident Photo

i iy

Page 25 of 26



Accident Photo
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