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Summer Lee (LKK Auto)

From: Irene Tay <irene.tay@sg.cntaiping.com>

Sent: Monday, 2 March, 2020 4:04 PM

To: Shirley Loh

Cc: assignments; Admin A

Subject: FW: YOUR REF: SNM20D201077/YN5983K/IRENE - FW: Our Ref: YN 5983 K: Our
Ref. TKS/H434-ACC-43291.20/sl (FL4004 D)

Attachments: 20200228152754795.pdf

Dear Sir (LKK),

We refer to the above matter.

Please get your surveyor to liaise with HIAP YAP SENG AUTO to conduct survey,
Regards,

Irene Tay
Executive
Claims Department (Motor Division)

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909
DID: (65) 63896192 | F:(45) 62247478/62247175

W: www.sg.cntaiping.com | FB: www.facebook.com/chinataipingsa/ | WeChat: A ¥l Taiping SG

Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients and may contain confidential information. Any
unauthorized disclosure, use or dissemination of this message. either in whole or partial, is prohibited. If you are not the intended recipient, please
notify the sender immediately. Please delete the e-mail and any copies of it thereafter.

From: shirley.loh@ksteoptr.com [mailto:shirley.loh@ksteoptr.com]

Sent: Friday, February 28, 2020 5:20 PM

To: Irene Tay <irene.tay@sg.cntaiping.com>; Claims Dept of CTI <claimsdept@sg.cntaiping.com>

Subject: FW: YOUR REF: SNM20D201077/YN5983K/IRENE - FW: Our Ref: YN 5983 K ; Our Ref: TKS/H434-ACC-
43291.20/sl (FL4004 D)

Dear Irene,

We refer to your email dated 28/2/20.

Our client has agree to the usage of KENNETH KONG as the Single Joint Expert to conduct the Pre-Repair
Survey.

Kindly proceed to engage KENNETH KONG to perform the said Pre-Repair Survey in accordance to the
NIMA Protocol.

Thank you.

Regards



Shirley
Teo Keng Siang LLC
TeL: 6333 4222 ext 59

From: Irene Tay <irene.tay@sg.cntaiping.com>

Sent: Friday, 28 February 2020 4:49 pm

To: Shirley Loh <shirley.loh@ksteoptr.com>

Cc: Claims Dept of CTI <claimsdept @sg.cntaiping.com>

Subject: FW: OUR REF: SNM20D201077/YN5983K/IRENE - FW: Your Ref: YN 5983 K ; Our Ref: TKS/H434-ACC-
43291.20/sl (FL4004 D)

WITHOUT PREJUDICE
Dear Sir,

We intend to conduct a pre-repair survey of the damage to your client's vehicle jointly with your client/your
motor workshop. We propose to use one of the following motor surveyors to conduct the joint pre-repair
survey as a single joint expert.

LKK/LBS/STA

ADRIAN LING

Kelvin Ang

SEE CHEW SENG

MOHD FADHILAH BIN OSMAN

XING QUO QIANG

KENNETH KONG

SIMON HO

CHUA WENIE

MARCUS CHUA

HENRY NG

Please let us know within two(2) working days whether you agree to the appointment of any of these motor
surveyors as a single joint expert.

You may select one of the listed motor surveyors and we will bear the cost of the pre-repair survey carried
out by the single joint expert.

Thank you.

Irene Tay
Executive
Claims Department (Motor Division)

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909
DID: (65) 63896192 | F:(65) 62247478/62247175

W: www sg.cntaiping.com | FB: www.facebook.com/chinataipingsg/ | WeChat: 4 F Il Taiping SG

Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients and may contain confidential information. An )%
unauthorized disclosure, use or dissemination of this message, either in whole or partial, is prohibited. If you are not the intended recipient, please
notify the sender immediately. Please delete the e-mail and any copies of it thereafter.



‘From: Claims Dept of CTI

Sent: Friday, February 28, 2020 4:17 PM

To: shirley.loh@ksteoptr.com; Irene Tay <irene.tay@sg.cntaiping.com>

Cc: Claims Dept of CTI <claimsdept@sg.cntaiping.com>

Subject: OUR REF: SNM20D201077/YN5983K/IRENE - FW: Your Ref: YN 5983 K'; Our Ref: TKS/H434-ACC-43291.20/s!
(FL4004 D)

Dear Irene,

Please conduct PRS for FL4004D.

Note : officer in charge — Irene Tay 63896192.

*%% Kindly quote our reference number when replying.

Thank you,
Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909
DID: (65) 63896116 | F: (65) 62247175

W: www.sg.cntaiping.com | FB: www.facebook.com/chinataipingsa/ | WeChat: A 3 Taiping SG

Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients and may contain confidential information, Any
unauthorized disclosure, use or dissemination of this message, either in whole or partial, is prohibited. If you are not the intended recipient, please
notify the sender immediately. Please delete the e-mail and any copies of it thereafter.

From: shirley.loh@ksteoptr.com <shirley.loh@ksteoptr.com>

Sent: Friday, February 28, 2020 3:32 PM

To: Chee So Chow <sochow.chee @sg.cntaiping.com>; Irene Tay <irene.tay@sg.cntaiping.com>; Chong Boon Sen
<boonsen.chong@sg.cntaiping.com>; Catherine Thia <catherine.thia@sg.cntaiping.com>;
Jeffrey.Tay@sg.cntaiping.com; Claims Dept of CTl <claimsdept@sg.cntaiping.com>

Subject: RE: Your Ref: YN 5983 K ; Our Ref: TKS/H434-ACC-43291.20/s! (FL 4004 D )

Dear Sirs,

We refer to the above matter.

We attached herewith our letter dated 28/2/20.
Please let us have your surveyor list soon.
Thank you.

Regards

Shirley

Teo Keng Siang LLC
TeL: 6333 4222 ext 59



GST Reg No.: 201510228C

Teo Keng Siang LL.C

Advocates & Solicitors e Notary Public ¢ Commissioner For Oaths

111 North Bridge Road #29-07/08 Peninsula Plaza Singapore 179098
ROC: 201510228C

Tel: 6333 4222 Fax: 6333 5676/ 5688
Email: KSTEOCO@singnet.com.sg
(FAX — NOT FOR SERVICE OF COURT DOCUMENTS)

LR P

(sl M B $ R 5R)

Our Ref : TKS/H434-ACC-43291.20/sl (mc)
Your Ref :YN 5983 K
Date : 28 February 2020
To:  China Taiping Insurance (Singapore) Pte Ltd
3 Anson Road
#16-00 Springleaf Tower
Singapore 079909

Attn: Motor Claims Dept

Ce: Double-Trans Pte Ltd (Owner)
Meyyan Ashokganesh (Driver)
C/o 4 Sungei Kadut Street 2
Sungei Kadut Industrial Estate
Singapore 729226

Dear Sirs

Secretary in charge: Shirley

Tel : 6333 4222 (ext 59)
Fax 16333 5676/ 6333 5688
Email : shirley.loh@ksteoptr.com

WITHOUT PREJUDICE
BY FAX 6224 7478 / 6224 7175 & PDX# 8178

BY POST ONLY

td
PD ﬁlercompany Exchange Ple L
|

T T

010808926238
FROM |TEO KENG SIANG LLC

PDX Box No. L

RE: ACCIDENT INVOLVING FL 4004 D / YN 5983 K ON 21/2/20 ALONG YIO CHU KANG ROAD

& SERANGOON NORTH AVE 1

We are instructed by Wong Yin Chai to notify you of a road traffic accident on 21/2/20 at about 13:20
hours ALONG YIO CHU KANG ROAD & SERANGOON NORTH AVE 1 involving our client’s
vehicle registration number FL 4004 D and vehicle registration number YN 5983 K driven by you at the
material time. A copy of our client’s Singapore accident statement is enclosed. Kindly let us have a copy
your Singapore accident statement report on an urgent basis.

As a result of the accident, our client’s vehicle has bee

n damaged. Before our client proceed to repair the

damaged vehicle, please let us know within 2 working days of your receipt of this notice whether you or your
insurer would like to conduct a pre-repair survey of the vehicle. If we do not receive any reply from you
within the stipulated timeline, our client shall proceed to repair the vehicle without further reference to you,

Please note that our client's motor vehicle FL 4004 D is now at the following workshop:-

Heng Yap Seng Auto Services
160 Sin Ming Drive Sin Ming Autocity #08-13

Singapore 575722
Person I/C Beng
Contact 9183 3008

Yours faithfully,

W

M/s Teo Keng Siang LLC
Encs (By Fax 6873 2017)
Teo Keng Siang

LL.M{Singapore),
LL.B (Hons) (Singapore)

**Survey was conducted by:-

Name of Surveyor:
Date of Survey:

Time of Survey:

Signature

Wong Yong Sheng, Kenneth
LL.B (Hons) University of Bristol
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MS1120025538 / STA INSPECTION PTE LTD - Sin Ming

ENTRY DATE & TIME: 27/02/2020 09:11
SUBMITTED BY: Wong Lip Yong

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/02/2020 09:40

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident to speed up the clalms process.
2. This Form must be completed by the Policyholder andfor the Autharised Driver,

3. Information pravided must be as truthful

repudiate policy llability.

4. The Issue and acceptance of this Form by Insurance companies Is not an admisslon of policy llabll

5. Any false reporting may be referred to the Police for Investlgation,

6. This report will be forwarded by the Insurers of the GIA Racords Management Centra established by the General In
archiving and that coples of this report will, for a fee, be made avallable upon application by interested parties.

lity on the part of the Insurance companles,

| and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

surance Assoclatlon of Singapore (GIA) for

7. By the lodgement of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable

aforesald,

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

. Vehlcle Reglstration Number

InsuredPolicyholdor

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phong No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was

time of accident

Are you clalming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
IﬁsU_rance Company
Namé of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Dr!v_ef

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
27/02/2020 09:11
21/02/2020 13:20

Y10 CHU KANG ROAD & SERANGOON NORTH AVENUE 1

SINGAPORE
DETAILS OF OWN VEHICLE
F!_4004_D‘

WONG YIN CHAI
SXXXX514C

NOEMAIL

(LOCAL) +65-83464866
OFFICE-83464866

HONDA
FS 150

being used at o 1vATE UsE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEET

NO
5107224318-01

WONG YIN CHAI
SXXXXE14C

19/04/1961

OUTDOOR

30/04/1979

40 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83464866

OFFICE-83464866
NOEMAIL

Page 1 of 19



19 SENGKANG EAST AVENUE
ARtsss #12-16 SINGAPORE

Postcode 544808
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Reglistration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident e ;
Type Of Accldent COLLISION - HEAD TO REAR

Weather Conditlons AFTER-RAIN

Road Surface WET
Other Information e st sl
Was any foreign vehicle involved in this accident? NO

_ Number of vehicles (including own vehicle) 5
i Involved in the accident
" Was any body Injured in the Accidant? YES
Was any Injured conveyed to hospital by YES
ambulance?

Was any other materlal or property damaged? YES

I have been approached by unknawn person(s) NO
soliciting/offering accident claims assistance.

NL_J_ ber of Passenggrs (Including_ Dr}ver) 1
Details of Police Action RS

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NPC

Palice Station Address 31?1}(\3'1 PZOSR%NGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

_ If Yes,against whom?
© Circumstances of Accident

REFER POLICE REPORT AND ATTACHED; REMARKS:VEHICLE B (YN5983K) REVERSED ONTO STATIONARY VEHICLE A
(FL4004D). PLEASE REFER POLICE REPORT/SKETCH & STATEMENT FOR TYPE QF AC(_ZIDENT ATTACHED.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YN5983K

Vehicle Make/Model/Colour ,

Detalls Of Properties REFER POLICE REPORT AND ATTACHED

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MEYYAN ASHOKGANESH

NRIC/Passport Number

Contact Number 90535954

Address

Postcode

Page 2 of 19



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name WONG YIN CHAI

Approximate Age

Injuries Sustain REFER POLICE REPORT AND ATTACHED
Injured person in which vehicle? FL4004D

Were seat belts worn? NO

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 19



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,

2. This Form must he completed by the Policyhalder and/or the Author|sed Drlver.

3. Information provided must be as truthful and accurate as possble. Any wilful misrepresentation or withhaolding of materlal
facts may allow Insurance companles to repudiate policy Jlabllity.

4. The fssue and acceptance of this Form by insurance companles is not an admisslon of policy liability on the part of the Insurance
companles,

5. Any ﬁl;g reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
Interested partles.

7. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made avallable aforesald,

8, Consent under the Personal Data Protaction Act [PDPA}
| understand, acknowledge, agree and consent that:

(a) My Insurer, my warkshop and the General Insurance Assaclation of SIngapore {“GIA*) may/are permitted to collect, use,
disclose and/or pracess 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 “Personal Informatlon®) and disclose and transfer such
Personal Informatlon to all Insurer(s) who have insured vehicle(s) Involved In this aceldent (all Insurer(s) who have Insured
vehicle(s] involved In this accldent shall be collectively 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 settlement of the clalms and any necessary

investigations relating to the claims;

{ll) Investigating the accident and/or my clalms;

{Iii} carrying out and/or dealing with my Instructlons or responding to any enquirles by me;

{Iv} administering my claims {Including the malling of correspondence, statements, Involces, reports or notices to me,
which cauld Involve disclosure of certaln persanal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purpeses”)

(b) all Insurer(s) who have Insured vehlcle(s) involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Information for one or more of the ahove Purposes; and

{c}  my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(Including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Informatlon will alse be collected and used to camplle claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

(e) theInformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third partles that assist In evaluating, Investigating, cantralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

Pollcyhalder's Signature Driver's Slgnature Reporting & nre Personne. s Signature

Date & Time! (If driver Is not the policyholder) Name:

SIARMy, SkatchPlanFerm V3

Date & Time: NRIC/FIN Ne.:

Page 4 of 19



Sketch Plan #2 Pg, 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rﬂjﬂ“ Rtee Q;{m-?

DECLARATION
I/We declare the foregolng particulars are true In every respect, O/I__

Y [ sl
Policyhalder's Signature Driver's Signature Reporting Cel»*:n Persannel, ; Signature
Date & Time: {If driver Is not the policyholder) Name: )

Date & Time: NRIC/FIN No.:

GUbiak! SkatzhManFarm_yY3
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Police Station Of Crigin:
Sengkang N.P.C

SINGAPORE
POLICE FORCE

Common Statement Pg. 1

AT AR

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

/20200221

10f3
Report No. T/20200221/2138

Date/Time Report Made:

21!02/2020 1663

Vide Report No.:

Station Diary No.:
87

Naa of Informat

Address

WONG YIN CHAI 19 SENGKANG EAST AVENUE #12-16 SINGAPORE 544808
ID Type /1D No.: Contact No.:

NRIC NO / 81473514C Home/Office: Mobile: 83464866
Nationality: Emall:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: ~ | Type of Informant:

Male 58 19/04/1861 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

FOOD PANDA RIDER Class: Date of Expiry:

CEnerabintonmatonlthe 2

R

aterT ime of

fine e
Type of Locanon

‘-\&xe-;w IRGE:

Y10 CHU KANG ROAD

Junction of Road 1 and Road 2

SERANGOON NORTH AVENUE 1

| Type of
: . Accident:
Accident: | 21/02/2020 13:20
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controi: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
ambulance:
Yes

"FL4004D | Motoroycle

HONDA

FS150F

YNSO83K | Lorry

FLA0O4D

NTUCIncoma nsurance Co- Operatlva 5107224318 01
Limited

24/01/2020 | 23/01/2021

Page 6 of 19




Common Statement Pg. 1

SINGAPORE '

RO
Police Statlon Of Origin: 20f3
Sengkang N.P.C Report No. T/20200221/2138
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

PO R T v L e |

Name | WONGYINCHAI il . | 51473514C
Related Vehicle | FL4004D (Motorcycle) Contact No.| 83464866
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: NIL
LTD. ' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/02/2020 Date Discharge | 21/02/2020

o of Days granted Medical Leave

YR

Degree of Inju NIL

MEYYAN ASHOKGANESH

| Related Vehicle | YN5983K (Lorry) Contact No.| 90535854
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 21/02/2020 at about 1.20pm, | was walting at the traffic junction of Yio Chu Kang Road and
Serangoon North Ave 1 on my motorbike as the traffic light was red when suddenly a white lorry infront of
me reversed without warning and | tried to sound my horn however the lorry kept reversing and In the end
collided onto my motorbike. | fell off my motorbike and felt giddy as such | called for the Police and TP
came to the accident scene and | was conveyed to SKGH and was given 3 days of MC from 21/02/2020

to 23/02/2020.

Page 7 of 19




Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan .
Informant is not able to provide sketch plan

AR

0221/21

30of3
Report No. T/20200221/2138

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

F/
Sgt3 TANWEIXIANG ROY 7~

Signature Of Informant:

Signature Of Interpreter:
Not applicable

O
Date/Time:

21/02/2020 16:53

Officer In Charge Of Case;

Classification Of Case:

TP/GIT/
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 85476904 o

Authentication Stamp WSS
NP168 R R

SN

i
i

SE—
/" ,Z?ﬁ s !
: !
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.
¥ MSi120025598 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 27/02/2020 09:11
SUBMITTED BY: Wong Lip Yong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/02/2020 09:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 palicy 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 Singapare (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

27/02/2020 09:11
21/02/2020 13:20

Y10 CHU KANG ROAD & SERANGOON NORTH AVENUE 1

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsuredIPolicyh.older
.Name Of Registered Owner
NRIC 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

FL4004D

WONG YIN CHAI
SXXXX514C

NOEMAIL

(LOCAL) +65-83464866
OFFICE-83464866

HONDA
FS 150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5107224318-01

WONG YIN CHAI
SXXXX514C

19/04/1961

OUTDOOR

30/04/1979

40 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83464866

OFFICE-83464866
NOEMAIL
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‘Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationshtp 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 apprpached 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

Police Station Name
Police Station Address

Police Station Contact
W as notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT AND ATTACHED; REMARKS:VEHICLE B (YN5983K) REVERSED ONTO STATIONARY VEHICLE A
(FL4004D). PLEASE REFER POLICE REPORT/SKETCH & STATEMENT FOR TYPE OF ACCIDENT ATTACHED.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any aydio recorded?

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

19 SENGKANG EAST AVENUE
#12-16 SINGAPORE

544808
NO
OWNER

COLLISION - HEAD TO REAR
AFTER-RAIN
WET

NO
2
YES
YES
YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

YN5983K

REFER POLICE REPORT AND ATTACHED

COMMERCIAL VEHICLE
MEYYAN ASHOKGANESH

90535954



Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
cdmpanies.

5. Any false reporting may be referred to the Police for investigation.

6. The 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.

/. By the lodgment 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.

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

(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess 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 “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shail be collectively 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 settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purpases”)

{b) allinsurer(s) who have insured vehiclé(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 ahove Purposes; and

{c}  my Personal Information 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 Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for 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,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

e
Palicyhalder's Signature Driver's Signature Reporting C. ntre Personne. 5 Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qﬁjﬂf Pltee P.{m%

DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Reporting Cet *ra Personnel.; Signature
Date & Time: (If driver is not the policyholder) Name: '
Date & Time: NRIC/FIN No.:

= Page 5 of 19




