Vehicle Hub https://vrl.Ita.gov.sg/lta/vrl/action/lawFirmDetail?FUNCTIO...
ﬁ A Singapore Government Agency Website

Enquire Vehicle & Owner Information ( Vehicle No. SHB4345Z As At 04 Jan 2020
/17:35:00)

Law Firm Search Details

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: W30-MSIC
Current Owner Details

Owner ID Type: Company
Owner ID: 199303821R
Owner Name: COMFORT TRANSPORTATION PTELTD

Registered Address Type: Private Residential (Condo Apt or House) / Shopping / Office Complexes

Registered Block/House
No.:

Registered Street Name: SIN MING DRIVE

383

Registered Unit No.: -

Registered Building Name: GAS BUILDING
Registered Postal Code: 575717
Current Vehicle Details

Vehicle No.: SHB43457
Make Description/Model: HYUNDAI /140 1.7L CRDI AT ABS AIRBAG 4DR
Insurance Company Name:INDIA INT'L INS PTE LTD

1ofl 07/01/2020, 8:54 am
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https://vrl.lta.gov.sg/Ita/vrl/action/hubCurrentTransactionLo g...

Ng Ching Boon Eric has successfully logged out.
Your last l-ogin date and time was 07 Jan 2020, 08:54:12.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

Asset
Asset Owner Transaction
S/No.J& Type Asset ID ID Transaction Type Amount(S$) Log Date/Time
1 Vehicle SHB43457- 18.19 Enquire Veh 7.49 07 Jan 2020
Owner Info /08:54:44
(Others) by Law
Firm

07/01/2020 R-54 am



MNA120002217 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/01/2020 16:28
SUBMITTED BY: Liew Shan Hui

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 fruthful 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 instrers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upen 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 06/01/2020 16:28
Date Of Accident 04/01/2020 17:35
Exact Location Of Accident TANJONG PAGAR RD
Country/State of Loss SINGAPORE
| DETAILS OF OWN VEHICLE
Vehicle Registration Number SJw41897
Insured/Policyholder
Name Of Registered Owner CHANG ZHENG AUTO AGENCY
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-65471511
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS

Exact Purppse for which vehicle was being used at COMMERCIAL
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 29115466 MCX

Cover Note Number

Driver

Name of Driver CHOW CHEE CHUNG

NRIC No SXXXX089B

Date Of Birth 10/07/1968

Occupation OUTDOOR

Date Of Driving Pass 29/01/1993

Driving Experience 26 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93473030

Fax Number

Contact Number
EMail Address NOEMAIL
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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?

I 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

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio 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

Insurance Company Name

Nature Of Damage

BLK 89 REDHILL CLOSE #10-480

150089
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

AFTER RAINED
WET

NO
2
YES
NO
YES
NO
2

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

SHB43452

TAXI

: UNKNOWN
: MALE
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
CHOW CHEE CHUNG

BODY
SJW4189Z
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report cotrectly the detaily of the accident to speed up the claims process

2. This Formy must be complated by the Policyholder angifor the Autharised Driver.
3 information provided must be as truthful | and accurate ps possibly. Any wiful misrepresentation or withhoiding of matertal
facts may allow insurance tompanies to repudiate policy liability.

4 Theissue and acceptance of thes Form by Insurance companies it not an admasion of polcy Lability on the part of the snsurance
companies

S Any falss reporting may be referrad to the Police for investigation,

6. Thereport will be forwarded by the msurers of the GiA Records Manragement Centre established by the General Insurance
Assediation of Singapore {GIA) far archiving and that coples of this report will for a fee be made available upan application by
interested parties

7 By the lodgmient of this report 1o the insurers, you hereby consent ta the archwing of this report at the centre and to copies of
the report beng made available aforesaid.

8. Consent under tha Personal Dats Protection Act {POPA)
| understand, acknowledie, agree and consent that:

{3} My msurer, my wockshap and the General insurance Assaciation of Singapore (*GIA”) may/ang permitted to collect. use.
desclose and/or process my personal data/persanal information set out in this {form] and any other personal information
provated by me or possessed by my insurer (coflectively the “Parsonal Information™) and disclose and transfer such
Pessonal information to all insurer(s) who have insured vehiciels) invoived in this accident {3l inguter(s) who have insured
vehicle(s) involvad in this accident shall be cotlectively referred 10 as the “Insurers®), the insurers’ lawyers/law fitms, the
Monetary Autharsty of Singapore and any retevant government agency/authonty (such as the palice), far the purposeds)
of
i} procassing, handling and/or dealing with my ciaims including the settiement of the ciaims and any necessary

nvestigations relating to the glaims;

(i} mvestigating the accident and/or my daims:
{1} carrving out andfor dealing with ry instructions os rasponiing to any enquiried by me;

(v} admanistering my claims (Inciuding the maifing of correspandence, statements, lervoices, reponts of notices 10 me,
which could involve disclosure of certain personat data sbout me to bring about delivery of the same as well as on the
axternal cover of envelopet/mall packages); and/or

(v} complying with applicable law in admenistenng, processing, handling and/ar dasiing with my claims {coilectively the
"Purpoies”)

(b} alinsureris] wha have insured vehicie(s| invoived in this accident and the insurers’ Jawyers/taw firms, may/are perritted
10 tollect. ure, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢c) my Personai information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentslincluding theif lawyeri/aw firma), which may be xited outsida of Singapore, (ar ona or mora of the above Purposes.

(d) my Pertonal tnformation wil aiso be collected and used to compite clasms history for the purpose of fraud detection,
invitigation and managemaent in present arwd all future claime.

fe] the inormation 4o collocted under [d} ahcue may be shared / disclosed:

(i} ta ail insusers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enlorcemant and government agencies as reasonably requited for the purposes stated, or

(4} tor complying with requirements under any cegulations, |awsa¥ court orders

5@ ) / 1
N ‘ ',////’ | T

I

Policybolder's Si]n-a‘uru 'f; u.&;nnuu lo;omn[ Ce't;!n Pertonnei's Signature
Oate & Time It dnver is not tne policyhoider) Name
Date & Tang NRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN
| |
|
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DECLARATION

IMWe dfcﬁiﬁ'!—l'\i Tovegoing pacticulars are 1rye uxﬁve.'v fespect,
- : “ | r

W

' Deiver's Ssgnature

Poticyholder's Sgnatyure
Date & Nime: {1 drever iy not the polyhotder)
Date 8 Time

Reparting Centre Personned’s Signature
Name
NRIC/FIN No,
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Accident Sketch Plan

I WAS TRAVELLING ALONG TG PAGAR RD ON THE RIGHT LANE, WHILE
APPROACHING JUNC WITH TRAS LINK, SUDDENLY THE TAXi FROM THE
LEFT LANE MAKE A RIGHT TURN, | MANGE TO STOP BUT STILL HIT ONTO
THE TAXI RIGHT HAND SIDE.
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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




GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00, Singapore 048580

INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

SRS
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-20-092849
Date of Request: 11/08/2020 Your Ref No: AW1-INS-W30-112604-20-ATV
VISION LAW LLC

133 New Bridge Road #18-01/02
Chinatown Point
Singapore 059413

Dear Sir/fMadam,

Date of Accident: 04/01/2020
Vehicle No: SJw4189Z
Place of Accident: TANJONG PAGAR RD
Involving Vehicle No:  SHB4345Z

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY AMOUNT (S$)

SHB4345Z TANJONG PAGAR RD 14.00(1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance

Association of Singapore and we take no responsibili

loss or damage arising out of or in connection with the reparts or their images.

Thank You.

This is a computer generated document and requires no signature.

ty for their accuracy or contents and shall be under no liability whatscever for any

For GIARMC Official use:

Date:

[X] GIRO [ ] Cash [ ] Cheque




e GENERAL INSURANCE ASSOCIATION OF SINGAPORE
: 3 S GENERAL RECORDS MANAGEMENT CENTRE
s L) 6 Raffles Quay #18-00, Singapore 048580
A lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
SO ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

SEARCH RESULTS

Our Ref No: GR-20-092843
Date of Request: 11/08/2020 Your Ref No: AW1-INS-W30-112604-20-ATV

VISION LAW LLC

133 New Bridge Road #18-01/02
Chinatown Point

Singapore 059413

Dear Sir/Madam,

Your rch Criteria:

Date of Accident: 04/01/2020

Place of Accident: TANJONG PAGAR ROAD

Client Vehicle No: SJwW41897

With reference to your search criteria for the accident report, the following documents were found to closely match your search criteria:
REQ. VEHICLE ACCIDENT LOCATION ACCIDENT DATE

SHB4345Z2 ALONG TANJONG PAGAR ROAD 04/01/2020 17:35

Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or their images.

This is a computer generated document and requires no signature.




"0/ | GENERAL
. = INSURANCE
= ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-20-092843
Date of Request: 11/08/2020

VISION LAW LLC

133 New Bridge Road #18-01/02
Chinatown Point

Singapore 059413

Dear Sir/Madam,

Your Search Criteria:
Date of Accident: 04/01/2020

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday Sam to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: AW1-INS-W30-112604-20-ATV

Place of Accident: TANJONG PAGAR ROAD

Client Vehicle No: SJW41892

DESCRIPTION

AMOUNT (S$)

E-File Search Fee (Public)

14.02

GST Amount

0.98

Total Amount Due (GST Inclusive)

15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [ ] Cash [ ] Cheque



MCD620001553 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 05/01/2020 11:15
SUBMITTED BY: Huang XiaoYan

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 Palicyholder and/or the Autherised Driver.
3. Information provided must be as trulhful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/01/2020 11:15

04/01/2020 17:35

ALONG TANJONG PAGAR ROAD
SINGAPORE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Vehicle Particulars

Manufacturer

Model

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Address

General Information of the Accident
Type Of Accident

Weather Conditions

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?
Number of Passengers (Including Driver)
Circumstances of Accident

DETAILS OF OWN VEHICLE

SHB4345Z

COMFORT TRANSPORTATION PTE LTD

HYUNDAI
140
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MCOMO0015

LEE MENG CHEE
§7185426D
BLK 363B SEMBAWANG CRESCENT #10-727

COLLISION - HEAD ON COLLISION
CLEAR

NO
NO
YES
1

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SJW41892Z
Vehicle Make/Model/Colour

Name of Driver CHOW CHEE CHUNG
Insurance Company Name

Page 2 of 12



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report torrectly the details of the accident to speed up the claims process.

2. This Form must be complated 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance

companies.

5. Any false reporting may be referred ta the Police for investigation.
The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

6.
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 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:

{a) 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 information
provided-by me or possessed 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

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen;y/authorlty (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;

(i) investigating the accident and/or my claims;

(ifi} carrylng 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 certaln personal data ahout 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 faw in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)
allinsurer(s) 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 ar more of the above Purposes; and

{b)

{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.

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.

{d)

{e) theinformation 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 enfurcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

| - (!}0(

COMFORT TRANSPORTATION PTE LTD
I%G_—NG—.-—*\-QQilOSﬁZ_LE

Reporting Centre Personnel’s Signature

T TRES -
Polleyholder's Signature Driver's Sifrnature
i & \ye <)
Date & Time: (If driver {if not the policyholder) Name: Loke Yven YISNg
Date & Time: NRIC/FIN No.:
GHARRAL Bkztet Dlartoam_ VE
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Sketch Plan Pg.

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 4}\(;-0 Al gbad (TS s, 1 Ven A
'3 mak'hg () _Hfwrn _at  ogbo€  Seaid (0 cortion
aber checlred  trable s dear  [n ke F}fbfﬁss_,
Vel R me g}Dozﬁfrm coliced oo —the lfi/ﬁ!d?‘
rear {DO Fl'on &f mfﬂ ~fax’. Ao }pagwnf;w '
my Teva' - Mo i pjmyﬂ 4 rpor?if_eﬁ/ ‘
DECLARATION

1/We declare the foregoing particulars are true in very respect,

sfi]>a

COMFORT TRANSPORTATION }"i[ ELTD 3
CO. REG. NO. 199303821R L
Policyholder's Signature Driver's Signture Reporting Centre Persanngrs Signature
Date & Time: (If driver is nipt the policyholder) Name: \.oKe Vi Tieng
Datle & Tiry NRIC/FIN No..

GINREAL SketehP lanForm '3

2
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Accident Photo
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Accident Photo
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Accident Photo
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