NOTIFICATION OF AC CIDENT & PRE-REPAIR. INSPECTION
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Date
Time

By Fax:

TO !
MG ALl PREFIC (NSt CL pIE LD

’

Accident involving Your insured vehigle O/C‘Dj -235? kwith e 0{
My vehicle No_Sck-361 3 on 2777' >oalong . Qukit TrwWa Kot
v

. L. the owner of Vehicle No. _$%t 3T intend to make a 3 party claim
against your insured.

2, My Vehicle is now at the workshop Guan Motor Works Tel : 6453 6111 and
j¢ nvailable tor your inspection before repairs are carried out.

3 Please acknowledge receipt of this Notification by return fax 10 6453 8292
and reply within 2 days whetheryou wish 1o inspect the vehicle or waive inspection.

Signawge
Name :1  Toh S4y Chcmg
NRIC: S115%013 D

Advocates & Hollcilors

101 A Upner Cross Street #0817
Peopla's Park Gentre Singapore 055
ol L BEAS A7 Tas 6h35 4245

m-lrumlg}éj s ff - Lo



Enquire Vehicle & Owner Information { Vehicle No.SDJ228K As At 27 Jan 2020/ 16:40:00)

Law Firm Search Details

Search Reason: Insurance claimin relation to traffic accident
Law Firm Case No.: TCKWITLTA.2020 GM
Current Owner Detalls

Owner ID Type: Singapore NRIC
OwnerID: 56840717F
Owner Name: ANG YEOW THENG

Registered Address Type: Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House
No.

Registered Street Name: DUNEARN ROAD

228

Registered Unit No.: -
Registered Building Name:-
Registered Postal Code: 299527
Current Vehicle Details

WVehicle No.: SDJ228K
Make Description/Model: MERCEDES BENZ / E400 SEDAN{R18 LED SR)
insurance Company Name:AlG ASIA PACIFIC INSURANCE PTE. LTD.



MWHMZ0012352 { Wan Hong Motare & Cradit Ple Led - 1O
ENTRY DATE & TIME: 28/01/2020 16:55

SUBMITTED BY; Tan Ting i

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport correctly the details of ihe acaigont 1o speed up the claims progess.

2. This Form must be com)

3. Informetion provided mug
repudiata policy liabitity,

4. The issue and accaptance of thizs Form by insurance oo

rmpanles is not an admission af policy fakili

letad by the Bolicyholder and/or tha Authorised Driver,
1be as truthful and sccurate gs passitie. Any witful misrepresantation or wilhelding of matarigl facts may dllew Insurance companies 1 .
e B1NC GCCurate

§. Any false reporting ma be referred to the Pollea for investigation. .
8. This report will be farwarded by the Insurers of the &
archiving and that coplee of thig report will, for a fog,

7. By the lodgement of thig raport to the insurers,
sforgsaid,

Date Of Repont
Date Of Accideqt

Exact Localion Of Acéident

Country/State of Loss

ACCIDENT STATEMENT

28/01/2020 16:55
27/01/2020 16:40
BUKIT TIMAH RD TOWARDS FARRER RO
SINGAPORE

ty on the pan of the Insurance companies.

his repont at the centra and 1o copies of the raport being made availshie

IA Recards Managemant Centra estblisheq by the Generat Insurance Assatiation of Singapore (GIA) for
be made avaisble upon application by Interagtsd parties, :

you hereby consent 1o the archlving of

DETAILS OF OWN VEHICLE
SCL3614

Vehicle Registration Number
Insured/Policyhoider

Name Of Registered Owner | TOH SAY CHONG

NRIC No SXXXX013D :
Email Address ‘ . SCTOH@ENSYST,COM.SG
Moabile Phone No ' {LOCAL) +65-87388031
Alternative Phone No OFFICE-57388031

Vehicle Particulars .

Manufacturar ‘ PORSCHE

Model ) PANAMERA

Exact Purpose for which vehicie was being used at

time of accident PRIVATE

Are you‘ciaiming under your own insurance poilgy NO

for rapair to your vehligle?

I No, Please state action to be taken THIRD PARTY
Vehicie Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Flast Policy
Policy Number
" Cover Note Numbar
Driver
Name of Driver
NRIC No
Date Of Birth
Qccupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
 Fax Number
Contact Number
EMail Address

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

NO

2019-V0099511-VDP-R003

TOH XHEX| NATHANIEL
SXXXX895E
18121992

INDOOR

1411012013
6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81139122

NATHANIELTOH@GMAIL.COM
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Address
Postcode

150 LORONG KISMIS
598073

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insureqd PARENT
Vehicle Registration Number of Driver's Own -

Vehicla .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditiong
Road Surface
Other information

SIDE SWIPE
RAINING
WET

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the aceident 2
Was any body injured in the Acoldent? NO
Was any injured Conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

i have been approached by unknown person(s) NG
soliciting/offering accident ¢laims assistance,

Number of Passengers ( Inciuding Oriver)

Passenger 1

Petails of Police Action

2

NAME: : REBECCA YEO
GENDER:  : FEMALE

Was the accidant reported to the police? NO
If Yes Please state which Police Station
Was notics of intended Prosecution given? NO

H Yes, against whom?
Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAI,

Attactiment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Waes there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number 50J228K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory PRIVATE CAR

Name of Driver _
NRIC/Pagsport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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RECEIVED 06/01/2018 03:34

From: To:64638202 03/D02/2020 12-16 #6071 P.O03/004

SKETCHPLAN
Bokt ok R Toerg Farrer e

e e e el et o ot e 1 1 . 1A s,

VEH R: s:(.LSb\‘J
VEH B %”Jl)&\c

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O LT Tia 0X phoyy  YHopm L e dliving sy \"Uﬂaﬁfﬁ A

( L3461 ) oloM Du®it Timal Rozy/. I sus drrwn bn_the fichd
Mot lene  whe A/eL.c!f B D 218K é/\fe_red the  Nicle s
one.  The drvg of  Velicle B | ned _ besa fileray Cantinversty oo
the (eft Moy [png . By the time T. hoy noviced | L penredisiely (Roed
the horn ang MELPERA PN the  brake 5 imu\vineouly - M-mr'?l‘m-—;-
m?—-—wmf-,-,—-gﬁ-iw?wmvrnw- HoUEvej, TE_wes ey latp o Velite P 46
clrecdy Pk my e . A o wg foiaing Gad  the reeds e wer The
b ¢ Ak, ¢ fid nee parase to Fuee Khg  coflis? on -

DECLARATION
i/We declare the foregoing particulars are 1rue in everv respect,
f ]
f., %
E— T et / st minim et et e e e
Polfqrholders s. matura Drrver s s:gnatum Reponrng Centre Pe:sonnel's Slgnature
(¥ driver is npt the policyholder) Nama:

Date & Time:

Date & Time; NRIC/FIN Ng,:




SKETCH PLAN
IMPORTANT NOTICE

L. Please repost gorrectly the details of the sccident to speed up the claims pracess,
This Farm must be completed by the Policyholdor and/or the Authorised Defvar.

P o

3. Information provided must be as thg{_gng_qggy_m_e_,mgﬂbl_g. Any wilful misrepresantation or withholding of materal
facts may allow insurance companies to pepudiate paficy Yability,

4. Theissue 3nd acceptance of this Form by insurance companies Js not an admission of polley Nabiility on the part of the insurance
¢companies,

~

7. By the lodgment of this report to the insurers, you hergby consent to the archiving of this repart at the cenire and to coples of
the report being mads svailable aforasald.

B. Consentunder the Personal Data Frotection Act {PDPA)
| understand, atknowledge, agrea and consent that:

{al  Myinsurer, my workshep and the General Insurance Association of Singapore {"6IA") may/are permilted to collect, use,
discloze and/or process my personal data/personal information set out in this (form) and any other personal Information
provided by me or possessed by my insurer (collectively the "Parsonai Informatton”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) Involved In this accident {al insurer{s) who have insured
vehlcle(s) Involved In this accident shall be colfectively refacred to 28 the "Insurers”), the Insucers’ lawvers/law firms, the
Manetary Authority of Singapore and any relevant government agency/outhority (such as the police). for the purpnsafs)
of: '

{i) processing, handling and/or dealing with my daims intluding the settlemant of the claims and any necessary
Investigations relating to the clalms;

{il} Investigating the seeident and/or my claims;
(it) carrying out andfor dealing with my instruetions or responding to any enguiries by me;

{iv) administering my claims (In¢tuding the malling of correspondence, statements, invaices, reporis or notices to me,
which could involye disclosure of certain personal data about me to bring about delivery of the sgme as well 35 on the
ekternal cover of envelopes/mall packages); sndfor

{v} complying with agplicable law in administering, processing, handling and/or dealing with my dlaims.(collectively the
“Purposas”)

{b) allinsurer(s) whe have Insurad vehicle(s) lnvolved in this accident and the Insurers’ tawyers/law firms, may/are permitted
0 collect, use, disclose and/or process my Personol Informetton for one or mare of the above Purposes; angd

{c]  my Pecsonal Information mayfsan be disclosed by any of he Insurers and/er GIA to their third party service providers or
agents{inctuding their lawyers/law firms), which may e sited oulside of Singapore, for one or mose of the sbove Purppses.

(d) my Personal information will 2)s be collected and used to complle claims history for the purpose of fraud detaction,
investigation and management in prasent and all future claims, .

{el the information so collected under {d} above may be shared / disclosad;

{l} to &ll insurers and/or any other third parties that assist in evaluating, Investigating, controlling or ma naging fraud,
fegulators, law enforcement and government agencles as reasonally required foy the purposes stated, or

(i) for complylng with requirements under any regulntions, laws or court arders.

.'.f

R

T e A rgmma 2 e

'ﬁo.!iéyﬁc;l-d:ar's siénaturc Driver's Signaturé Reporting Centre Personnel's Slenature
Date & Time: \ {If dsiver Is not the policyhoider) Name:
Date & TIme: NRIC/FIN No.:
i
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP 229)

Palics Station Of Origin
Tanglin Division HO

21 Karnpong Java Roag JINGAPORE
2288902

Tel Ne:1800-3910000

E)—ag&ﬂime Report Méfc'iém
2T 12020 2319

Name Of lnfurmaﬁt
TOM ZMEX! NATHAMIEL

|vide Repont Mo, "

Address

!ﬂ!}lﬂlﬂlﬂﬂltlfﬂl!ﬂl!ﬂ!ljﬂ!ﬂ!ﬂﬂ!ﬂﬁﬂlIIIIlﬂ.lllllllmmﬂlmlll

31277090
10f3

Report No. £/2020012717018

Station Diary No.

190 LOROMG KISMIS SINGAPORE S LT R
1D Type /1D No, {Cantact No. ‘
NRIC NQ / $0247806E iHomelOffice: tobile;

___________ ' 81139122

Nationality Email Address

SINGAPQRE CITIZEN . inathanishtoh@omailegrn ‘

Occupation Bex iAge Dats of Bith  Race

Supply and distribution/Logistics\Warahousing Male 52? 161121992 [Chinese

manager | ’ Y N
Inefitution/Sehoot Name Language

I English

Date/Time OFf lncident Location Of ingigent

27102020 16:45 - 27/0112020 17:00 BUKIT TTMAH‘RQA.Q,_ ,

Brief detai.is.

| was driving vehigle SCLI61J on 27 Jan 2020
car accident,

e ————

. 445pim along Bukit Timah Road when | was nvolvad in a

Another ear, vahicle SDJ228K. was filtering into my fane and did not see my vehicle, | braked but It was

notin tima and the vehicles collided.

The impeci was mainly on the front passenger area on my car, and my friend who was in the car at that

‘aignature Of Officer R&cordiﬁ& T'hé R&por{

Not applicabie

Signaturg Of Interpreter:
Not appiicabie

Adthentica’:ion Stamp N

Signature Of Informant,

The identity of the pareon making this
fepart has been authenlicalad by
SingPase, No signature is required,

w Date/Time:
2710142020 23:19

Classification Of Case:
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POLICE REPORT

ROLICE phnce L

[ALiEs F T PR [EL173
3of 3

POLICE REPORT {NP209) CONTINUATION OF REPORT
Regort No., E/20200127/7018

Subplyand " hagdress Type
istributionfl.ogisticaMNVerchoys;

P L NG Manager g e i o e s e

AckIrgrag 1150 LORONG KISMIS Mohile He 811381422

- . BINGAPORE 508072 '

(8 nToomuam A iYas

Vietim?

i
I
R,

Pomor Nama  [TOH ZHEX, NATHANIEL (nforroant)

B

Bugagture Of informant:

The identity of the person making this
TEPOT has bepn authenticalad by
‘SingPass. No signatue is raquied

Jgnaneeg OF lnmrprei;f:‘w - Qe Time:
Not apglina iy : LTIG12020 2218

Srgnature Ot Otjicer Rem;aix‘sg"f he Heﬁbnr

Net appliestie

Ofﬂmr:ncmrge Of Case’ ,;-C,‘;fa-mliﬁcalicn OF Casa:

Auiher;tiw{iun Bromp
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