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MMALTT140TES | Msllennl Assasamand Cantre Sendced - Bkt Marah
ENTRY DATE & TIME: 23/102019 15:12
SUBMITTED B ROSLI BIN ABOUL WaAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase repor cuneetly the detads of the acckdent 1o spesd up the claims process
Z. This Form must be completed by the Policyholder andior the Aulhorsed Dirivaer

4. Informabion provided must be as truthful and accurate as possible. Any wilful misrepresentatian or witholding of matens| facls may aliow Inswrance companies to

raputiate policy liability

4. The Issus and acceptance of this Form by insurance companies & not an admission of pobcy kabifty on tha part of the meuranca companses

& Any falsa raporting may ba raforrad to tha Polica for investigation.

6. This raport will be forwarded by the insurers of the GlA Records Management Centre estabiished by the Ganeral Insurance Associalion of Singapore {GIA) far
archiving and that copies of this report will, far a fee, be made avallable upon application by mMeresled parfies

7. By tha kpdgement of this report to the msurers, you heraby consant 1o the archiving of this repor &t the centre and 1o copies of hs repor] being made avainble

oforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

231012018 16112
23M10/2018.07:45

ALOMG EAST COAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Altarnative Phane Mo
Vehicle Particulars
Manufacturar

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Marne of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbar

Contact Numbar

EMail Address

GBA3?T1d

THF TRADING
53361848K
HOCK2133@GMAIL.COM
{LOTAL) +65-B5602188
OFFICE-B5692198

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5110202086

TAY SO0ON HOCK (ZHEMG SHUNFU)
57128084,

23/08/1871

QUTDOOR

08/10/1881

Z8 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-85692198

OTHERS-85692198
HOCKZ2133@GMAIL.COM
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BLK 111 EDGEFIELD PLAINS
i #15-400

Postoode azo111
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicla £

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accldent CHAIN COLLISION
Weathar Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident !

Was any body Injured in the Accident? MO
Was any Injured conveyed to hospital by

ambulanca? NO

Was any other material or property damaged? YES

| have bean appmachau by unkmmm‘parson{sy NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: WIFE

GENDER: : FEMALE
Details of Police Action

Was the accident reportad to the police? NGO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos availabla for attachmeant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Reglstration Number SJG6321ID

Viahicle Make/Model/Colour HONDA

Deatails Of Proparlies

Vehicle Category FRIVATE CAR

Mame of Driver LEE CHER CHIANG BRENT
MRIC/Passport Mumber S77030582

Cantact Numbaer

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 28



MNo. Of Passanger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLGG4482Z
Vehicle Make/Madel/Colour B MW

Detalls Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver CHUA SZE YONG
MRIC/Passporl Mumbar STT104T82
Contact Number 83333578
Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passengar (Including Driver) 2
Passenger 1 MNAME:
GENDER

Pape 3 of 28



SKETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the details of the accidant to spead 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 withhelding of material
facts may allow insurance companies o repudiate policy llabllity.

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. The repart 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 report will for a fee be made avaitable upon application by
Interestad parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

la] 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 infermation set out in this [form] and any other personal information
provided by me or pessessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) Involved In this accident shall be callectively referred to as the “Insurers”), the Insurers’ 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 settiement of the claims and any necessary
Investigations refating to the claims;

(ii} Investigating the accident and/for my claims;
(iii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my cifaims (including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could invelve disclosure of certain parsonal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable faw In administering, processing, handling and/or dealing with my clalms. (collectively the
"Purposes”)

tb) all insurerls) who have insured vehicle(s) involved 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 more of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mere of the above Purposes:

{d]  my Personal Informatian will also be callected and used to complle claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} 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,
regllators, 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.

; V.4 96} [ BN

Policyholder's Signature DOriver's Signa‘i ure /okl%g Centre Personinel's Signature
Data & Time: (If driver is not the policyholdar) MNafme: .'.
Date &Time: 22 ./ 9 NRIC/FIN No.: | / {

¢
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DECLARATION
I/We declare the foregoing particulars are true in ew:-r-,r respe:t
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Policyholder's Signature Drwer"" '!nfnnrurn Repu g  Centre FE‘:I' nnel

Sagn T.|.| =3
Date & Time: [if driver is not the policyhalder} g:;u’e
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- ACCIDENT STATEMENT'

ACCIDENT DATE( 12 /215 20 1) (oD M), TIme:|
LOCATION: fast ¢vast Roac| ubr b

7 ‘}-:‘-"7”?]{HI-EMMII

1. DETAILS OF VEHICLE § i g

G)VEHICLE NUMeer,___ 2 &H 3 7272/ 5
B)INSURANCE COMPANY: ATIAC
c|POUCY NUMBER:_S// 020 20 24
dJIPOLICY TYPE: (COMPREHENSIVE aq;m D PARTY THIRD PARTY FIRE &THEFT)
aIMAKE & MODEL: TOYPTA .

| [ITYPE:(SALOON / COUFE { MPV [ ANY LORRY / MOTORCYCLE./ OTHERS)

i g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
N)FURPOSE OF USING AT ACCIDENTTIME:_* 7 A § 93

1| ARE YOU CLAIMING UNDER YOUR.OWN INSURANCE [YESAO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED / POLICY HOLDER _
AJMAMEL - THY Svet Hode [MALEI’ FEMALE]

b) NRIC/FIN/P ASSPORT; 2A2e2¢ T CONTACT__23¢22 /723

r:;MDDREssr L ;Lq.,.m Platnse T &Koo
wtpﬁ-"’ d o u..-d_.ﬁ'_;ﬂ: e P

_ 0 by CG‘HTJNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

SMs by |I!.'js‘fﬂy}:je?_, DRIVER T'[S.F‘ Tzﬂ‘qm -

Cineludi ditier) o HAME: W (MALE [ FEMALE)
sy jj T bInRic/FIN/rassroR___QLULTEYRT.  conract:

c) ADDRESS:

“d)DATE OF BIRTH: | 25 / o 111 f][DT.-’MM{YYW]

8] OCCUPATION: ﬂlNDO??fOU}ﬁbGR!ﬁ D&tiﬁ%{

fisA{E. OF DRIVING
4. WAS DRIVER AN EMP OY OF THE INSURED'S COMPANYY (YES !@2[
IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED: OLOAL
§. a)WEATHER CONMNDTION: [CLEARY RAINING / OTHERS )
PIROAD SURFACE: (ORYY WET / OTHERS b , |
& WAS ANYBODY INJURED (YES /N " b
7. CIREFORTED TQ POUCE (YES [
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

N Me of pusnger @) VEHICLE NUMBER:__S.T4 £32/ 0 MODELL__Hemelsy
C tocludivg detery  B] ORIVER'S NAME:__AEE Cher Chaldy Jrent
_D " ) NRIC/FN/PASSPORT_S770 365% 2  CONTACT:
7. THIRD PARTY VEHICLE o
d) VEHICLE NUMBER: Skl LA4GT = moneL: LA

'.‘{‘.' r--'n:r -|'f Iljw'-:fll'a.-'ul.]r.;-

- ! Uow €] DRIVER'SNAME,__ Chug s2& Moy =
( |mﬁl.:u-‘l.nﬁ_,.:lih-ﬂr-)) fl  NRICYFIN/PASSPORT_S 27i0 4732 = CONTAQT:, T332 5 "-a'f

)

Oma’| = %OEV:?“B??@ GmAiL - &)m
' \er&@ ~



rsbm

From: Gamer72C ChosenGames <hock2133@gmail.com>

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

To: rsbm@|kkauto.com

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

-ee--wmeee Forwarded message —--——---

From: <ACRA_BIZFILE(@acra.gov.sg>

Date: Sat, 8 Jun 2019, 11:51

Subject: iShop@ACRA - Info Services (Receipt/ ARN No.: ACRA190607018463)
To: <HOCK2133 (@ gmail.com=

Dear Sit/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:

| | | | AMOUNT |
| PRODUCT | PAID (SGD) |
TRANSACTION NAME | ENTITY NAME| UEN DESCRIPTION Saelin)
! e e b = = AT (i
. FREE BUSINESS |
RENEWAL OF BUSINESS | o oo ) ESS ' goo
: 'KE TRADING | 53361848K| PROF ) WITH
REGISTRATION | TKF TRADING | 533618 ;‘;_N%\ﬁf” YWITH | £190147546

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 afier the link expiry date,

Useful Information:

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

View vour transaction status at iShop Homepage > Type of Business Information > Useful eServices
> Transaction Status Enquiry.

Requestor's - TAY SOON HOCK
Name

Lodger'sID  : XXXXX084)

Date of : 07/06/2019
Lodgement

1. For more information on other iShop products, please visit hitps://www.lis.bizfile.gov.sg.

1




Yours sincerely

Accounting and Corporate Regulatory Authority (ACRA)

#t*m;*##*tﬁ#t*mt##tw*#ttmtmttttﬁt****mtt**#*#t**#**t*t*ﬂ*#**##t**###**n«*

This is a system-generated email. Please do not reply to this email.

For more information, please visit our website at WWW.ACTa, gOV.Sg O use our interactive virtual assistant,
AskJamie[@ACRA.
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