








N5/00/2019

Enquire Vehicle & Owner Information ( Vehicle No. SHB6393X As At 04 Sep 2019/ 17:10:00)

Search Reason:

Law Firm Case No.:

Owner ID Type:

Owner ID:

Owner Name:

Registered Address Type:
Registered Block/House No.:
Registered Street Name:
Registered Unit No.:
Registered Building Name:

Registered Postal Code:

Vehicle No.:
Make Description/Model:

Insurance Company Name:

\/ehicle Hiih

Insurance claim in relation to traffic accident
19-A14-PRI.PW

Company

199303821R

COMFORT TRANSPORTATION PTE LTD

Private Residential (Condo Apt or House) / Shopping / Office Complexes
383

SIN MING DRIVE

GAS BUILDING

575717

SHB6393X
MERCEDES BENZ / E 220 CDI BLUEEFFICIENCY
INDIAINT'LINSPTELTD
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Victor Leong Wai Meng has successfully logged out.
Your last login date and time was 05 Sep 2019, 12:14:16.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History
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TEL : 64531743 FAX : 6457 6181

FINAL REPAIR BILL

25th January 2021

To: Mr Lim Ah Song
C/o Hiap Lek Automobile Trading
160 Sin Ming Drive
#05-17 Sin Ming Autocity
Singapore 575722

Vehicle No. SJE 2117P

LUMP SUM REPAIR COST
(INCLUDING OF SUPPLYING PARTS, SPRAY
PAINTING AND LABOUR CHARGES, ETC) $5,000.00

Grand Total: $5.000.00
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ENTRY DATE & TIME: 05/09/2019 19:00
SUBMITTED BY: Toh Lei Ming

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 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 policy liability on the part of the insurance. companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon appiication by interested parties. i
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. i : ) ) '

ACCIDENT STATEMENT

Date Of Report ' : 05/09/2019 19:00
Date Of Accident » 04/09/2019 17:10
Exact Location Of Accident SENGKANG EAST ROAD
Country/State of Loss SINGAPORE ‘

' ' » DETAILS OF OWN VEHICLE
Vehicle Registration Number SJE2117P

. Insured/Policyholder ‘ ' .

Name Of Registered Owner _ LIMAH SONG
NRIC No o | $1375549C
Email Address NlKlLIM0812@GMAIL.COM
Mobile Phone No " (LOCAL) +65-90059139
Alternative Phone No A OFFICE-90059139
Vehicle Particulars
Manufacturer : MAZDA
Model MX5

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

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

. Contact Number
EMail Address

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company .
¢ Name of Insurance Company AXA INSURANCE PTE LTD
“ Type Of Coverage ~ COMPREHENSIVE
Fleet Policy } ' ’ NO
Policy Number , GA319669/1
Cover Note Number ‘
Driver
Name of Driver " LIM HUI MIN, NIKI
NRIC No $9743522G
Date Of Birth 08/12/1997
Occupation INDOOR
Date Of Driving Pass 15/01/2018
Driving Experience 1 YEAR AND 7 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-90059139
Fax Number

NIKILIMO0812@GMAIL.COM
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Address
Postcode

11 JALAN TELANG
576682

Was driver an employeé of the .lnsured‘s Company NO
If No, Relationship of the Driver with the Insured ~ CHILDREN

Vehicle Registration Number of Driver's Qwn -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident " COLLISION - CHANGE/CROSS LANE
Weather Conditions - CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO

- Number of vehicles (including own vehicle) 2
involved in the accident :
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance? :
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO -

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

* soliciting/offering accident claims assistance.

NAME: . © UNKNOWN
GENDER: : FEMALE

"NOC

Was notice of intended Prosecution giveh? : NO

If Yes,against whom?-
Circumstances of Accident
REFER TO ATTACHED

- Attachment(s)

Are accident photos available for attachfnent? - YES
Was there any video captured by Car Camera?  NO

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category A

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passénger (Including Driver)

NO ;
DETAILS OF OTHER VEHICLE PROPERTY 1
SHB6393X

TAXI

Page 2 of 12



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corvectly the detalls of the accident to spéed up the dalms process.

9. This Form must be completed by tha Pollevholder anc/oF the ARROTIEE UEIVRT.

7.

. Information provided must be as truthful and sceyrats as possibla. Any wifel misrepresentatian or withhiolding of material

facts may allow insurance companies to reaudlate pollcy Jiabliity,
The issue and scceptance of this Form by fnsurance companiesis notan admission of policy fiabliity on the part of the Insurance
companies. . .

Any false reporting may be refetred to the Police pstigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estoblished by the General Insurance

Assoclation of Singapora {G1A) for archiving and that coples of this report will for a fea ba made avaliabla upon application by
interested partigs. . :

" By the lodgment of this report {o the Insurers, you hereby consent to the archiving of this repost at the centre and to coples of

the report balng made available aforesald,

. Consent underthe Pettonal Data Protaction Act (PDPA)

{ understand, acknowledge, agree and consant thats _ , .

{3} My insurer, myworkshop and the General Insurance Assoclation of Singapora {*614%) thay/are permitted to collect, use,
disclose andfor pracess my persanal data/personal Information setout I this {form] and any other parsonal information
provided by ma or possessed by my insurer (coffectively the “Personal nformation”} end disciose and transforsuch
personal Information to 21 Insurer(s) who have insured vehicle(s) involved o this scdldent (al ingurer(s} who have Insured
vehicle{s) involvad In this secident shall be collectively referred to as the “Inirers” 1, the insurers’ Iawyers/law flirms, the
Monetary Authority of Singapare and any relavant govarnment sgency/authority {such ssthe police), for the purposs(s)
of:

{1} procassing handiing andfor deafing with my clelms Including the settlament of the dalms and any necessaty

. investigations refating to the clalms; T

{1} Investigating the aceident and/av my clalms;
(i) carrying out andfor desiing with ray Instructions or responding to any anuirias by me;

{iv) adminlstesing my clalms {Including tha malling of comvespondence, statements, involoes, reports or notices to me,
which could Involve disclosure of cartain personal data ahott me to bring shout deftvery of the same as weil ason the
external cover of envelopes/mall packages); and/or : : .
(v} complying with applicable law In administering, processing, handling and/or deafing with my clalms.{collectively the
“purposes’) i )
{b) altinsurerls)whe have insured vehice(s) involved In this sccident and the tnsurers’ lawyersflaw flsms, may/are pepmitted
ta collect, use, discioss and/or process my persons! Information for ona or more of the above Purpores) and .

{c} ey Personal information may/ean be disclased by any of the Insurers andfor GiA to thelf third party sexvice providess or
“agents{{ncluding thelr lawyers/tav firms), which may be sited cutshde of Singapore, for ane ot tnore of the above Purpases.

{d) oy Personal information will alsa be collected and used to compite clalms histary for the purpose of fraud dataction,
fnvestigation and monagement in present and ail future claims, ,

' {e) theinformation so collected under {d) abave may be shared / disclosed:

i} toallinsurersandfor any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agenclesas reasonably required for the purposes stated, or

(ﬁ) for complylng with requirements under any regulations, laws or court orders.

T W

Foliyhiolder’s signdture Drver's Signatute R

Centre Personned’s Sighature

Date & Time: (it driver is not the policyholder) . B

Data & Time: HRIC/EIN No.:
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~ Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declsre the foregolng particulars are true In guery respect. -
t‘uk/\ /
Polioyholerk Signature . Driver's Signative Repdsting Centre Personnef's Signsture
Date & Time: {{F driver s not the poleyholder) Neme: :
Date & Time; NRIC/FIN Nou
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