MRl 3048844 | NTUC Incoma Mnsurance Cio-operative Lid - HOQ
ENTRY DATE & TIME. YSH04/2015 15:54
SUBANTTED BY: Tang Ming Yuan Jewin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cormectly the detailzs of tha accidani to speed up the claims process,
2. This Form musi be completed by the Policyholder andior the Aulharised Drver

1. Information provided must be as truthful and accurale as paasible. Any wilful misrepresentation or witholing of malesial facts may allow insurance companies o

repudiate policy Bability.

4, Thi issus and acceptance of this Form by insurance companies is nol an admizsicn of poficy liability on the pan af the indurance COMEEnies
5. Any false reporting may be referred o the Paolice for investigation,

&. This rapart will be farwarded by (he nsurers of the GIA Records Managament Canira established by the Genaral Insurance Association of Singapare [GIA) for
archiving and thal copies of thiz resont will, for a fee. be made available upan application by intaresiad parlias.

7. By the ladgement al this report ko the insurers, you hereby ensenl 1o the archiving of this repart at the centre and o coples of the report being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/Slate of Loss

15/04/2018 15:54

14/04/2019 14:30

SENGKAMG WEST ROAD LAMP POST 451
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyholder
Marma Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Modei

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

Are you claiming undar your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

FPasspart MalFIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

YPG162X

GREEMSCAPE PTELTD
2004062475

NOEMAIL

(LOCAL) +65-83020369
OFFICE-B3020369

ISUZU
MPR

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5099429861

COMPREHENSIVE

THAMARASU KALIYAPERLUMAL
G2462001W

30/04/19380

QUTDOOR

24/11/2014

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B3020369

NOEMAIL
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57 UBI AVENUE 1
Address #0811

Postcode 408936
Was driver an employes of the Insured's Company YES
If Mo, Relationship of the Driver with the lnsured

Yehicle Registration Mumbear of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

Genearal Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles {including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyad to hospital by NO
ambulance? !
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

solicifingfoffaring accident claims assistance,

Mumber of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reported to the police? o]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded? MO

Vehicle Registration Mumber SLV2480J

Yehicle Make/ModeliColour WHITE BLUESG

Details Of Properties

Vehicle Catagory PRIVATE CAR

MName of Driver LEE 310K HWEE, KAREN
MRIC/Fassport Mumber 388230084

Contact Mumber 93698918

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver) 1
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Sketeh Plan Pg. 1
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[MPORTANT NOTICE

1. Pleases reporl correctly the detgds of Ihe accdent o speed va the claims arocess,
2. This Form musd be comaletad by the Policyhalder andior the Authoriged Driver
3, Informalion orovided mus! be 35 truthful and accurate as oossible. Ay witul misrecreseniation or wilbholding of matarial facls may

aliow insurance camcanigs to repudiate policy fabijity.
4. The issue and accepiance of Ihis Form By insurance comoanias is nol an admizsion of polcy kabdity on the part of the nsuranca

camoantas

5. Any false reparting may ba referved to the Police fer investigation.

8. Tha reparl will be forwarded by the insurers af the GIA Rezcrds Managamant Cenire eslablished by Ihe General surance Associaton of
Singapore {GIA] far archiving and ihal cogies of this repaet will for a fee be made avallable upan agokcafan by ntaresied parlies

T, By the lodgement af this repest to he naurars, you hergby consent 1o the anchiving of this raport at ke cenire and lo copias af the

repod being made avadable aloresaid.

8. Congent under the Personal Data Frotection Act (PDPA]

| understand, acknawledae, agres and cangent hat |
{a3) My insurar , my workshoo and the Ganaral Insurance Associasion of Sinaacore ["GIA") maane semitied f2 collec], use. dsclose andior

andior process my personal datsioersanal infarmation sel o in this [form] and any other persensl infermalion provided by me or
possessed by my ingurer [cofleslivary (he “Personal Information”) and disciode and transfer such Persoral infarmatean (o all insurens) who
e Ensured vehiclels) invalved in his accidenl (2l Ingurar(s) who have insurec vebicke(s] invetvad in this aczident shall be

colleciively rafarred 1o 28 the Insurers’], e nsurers lawsarsiaw firms, e Monetary Authosily of Singaoore and any rélevant
gowernmen| agencywautherity (such as the palice], far the purposes) ol |

{i} arocessing. handing andfor dealing w ith my claims incleding the sexllement of the claims and any necedsary imvestiqalians relaling io
tha claims;

[ii] imvestiqafing the acciden! andfar my chaims,

(i1} earrng oul andiar dealing with my insiruciions or responding ko any anguiries By ma.

fiv] administering my claims (inchding the mailing of corresandanca. statements, Ivoices, reports of nicBces 1o me, which could invalve
disclosurs af cenain persanal data aboul me i brng about delvary of the same a8 well a8 on the exlamal coves of ervelopesimadl
packages); andior

{w] camphying with #policable law in sdmiresiesing, processing, handiing and'or deatng wilth my clasms. (callectvely the "Purposes’]

{b] all insurars] who have insured vehiclels| involved in this accidamt and the insurers’ lawyersiaw irms, mawfare permidled |o cobecs,
use. disclose andlar precess my Parsoral Information far ona or more af the abose Purpozes: and

{c) my Personal Information mawcan be disclosed by any of the Insurers andfor GIA to ther (hisd party sarace oroviders o aqents
[inziuding their lawyars/iaw fms), which may ba sited aulside of Singapare, for one or maore of he above Purposes.
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Sketch Plan Pg. 2

Describe Circumsiances of tha Accident

L':jiiﬂl.,-du-

My Loy stop at the junction aleng slip rosd of Sengkang Wit Roml s § neas wanting or the road to el before driving eug, All of o
sl | Bt i bang: | gon down from oy Jorey and Gound ihog tee vehicle no. 5134600 b knocked into the bock of my lerny. T ook
a phote of the cor wnd alo e diver identity cand, The driver's nane i3 Lee Sick Hoee, Karew wnd her tel member i3 9369913,
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Accident Photo
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Accident Photo
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BAccident Photo
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Accident Photo
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Accident Photo
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Accident Phatn_
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 18



41222019

GENERAL
INSURANCE

ASS0CIATION

Invoica

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Manday to Friday 9am to 5pm

GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

Our Ref No:
Date of Request:

Third Party Insurer Enquiry

GR-19-062141
22/04/2019

Joo Hak Kee Auto Pte Ltd

Bik 3007 Ubi Road 1

Your Ref Ma:

Onling Purchase

#01-406
Singapore 408701

Dear SirfMadam,

Enguiry Date 220472019

Enquiry By Poh Shi Min

TP Vehicle No. SLv2460.)

Accident Date 14/04/2019

Enguiry Result

TP Vehicle Mo. Insurer Period of Insurance Insurer Tel. Mo.
SLV2460J MSIG Insurance (Singapore) Pte, Ltd. 01/01/2019-3112/2019 +65 6B2T T8A8
Thank You.

The images provided o you are
Singapore and we take no responsib

or in connection with the reporis or their images.

This is a computer generated document and requires no signature.

https:/isingapare. merimen.comiclaims/index cfmMusebox=MTRsas&fuseaction=dsp_geninvipdrefid=2121965&CFID=516885543CFTOKEN=acf...

taken fram the original reports forwarded to the cantre by the members of the General Insurance Assaciation of
ility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of

112



42212019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Dperﬂting Huu_rs: Monday to Friday 9am to Spm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Olur Ref No: GR-19-062141
Date of Requeast; 22/04/2019 Your Ref No: Onlineg Purchase
Joo Hak Kee Auto Pte Ltd
Blk 3007 Ubi Road 1
#01-406
Singapore 408701
Dear SirMadam,
Engquiry Date 22/04/2019
Enguiry By Poh Shi Min
TP Vehicle MNo. SLvz2460J
Accident Date 14/04/2019
DESCRIFTION AMOUNT (S%)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You,
This is a computer generated document and reguires no signatura,
For GIARMC Official use:
Date:
[X] GIRC [ ] Cash [ ] Cheque

2/12

hitps:/isingapore. mermen.com/claimsindex.cfm Husebox=MTRsas&fuseaction=dsp_geninvip&refld=21219658CFI0=51688554&CFTOKEN=act...



