















































Cur Ref Ma:
Data of Reguest;

K KRISHMA & PARTNERS
101 Cecll Street #24-03/04
Tong Eng Building
Singapore 069533

Dear SirfMadam,

Your Search Criteria:
Diate of Accident
Piace of Accidant
Cliant Vehicle MNo:

'GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

SEARCH RESULTS

GR-18-058927
15/04/2018

18012018
CLEMENCEAL AVE
SLPBEIEF

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 8am to Spm
GST Registration Mo: M400017735

18180201804,

With referencs to your search criteria for the accident report, the following documents wara found to closely match your search criteria:

REQ. VEHICLE

ACCIDENT LOCATION

ACCIDENT DATE

SOHES16

CLEMENCEAU AVE

15/01/2018 17:30

Thank You.

The Images pravided to you are taken from the ariginal reporls farsarded 1o the centre by the membere of the Genaral Insurance Association of Singapore and we take no responsibility for theis

accuracy of cortents and shall be under no liability whatsoaver for any loss or damage arlsing out of or In connection with the reports or their images.

This is & computer ganerated decument and requires no signature.




GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Si 048580
l“sum Phone: iﬁﬁ :;24 il F;:??Eghm 0030
ASSOCIATION

Operating Hours: Monday to Friday Sam to Spm

2ECORDS MANAGEMENT CENTRE ST Registration No: MA00017735

ur Ref Mo:
I'ate of Requast:

F KRISHNA & PARTHERS
101 Cecll Sireet #24-03/04
Tang Eng Building
Singapore 069533

[ear SirMadam,

Vour Search Criteria:
Jate of Accident:

lace of Accident:
Hient Wehlcle Mo:

TAX INVOICE

GR-18-058927
16/04/2019 Your Rel Mo

15/01/2019
CLEMENCEAU AVE
SLP2EO3P

18180.2018.MA

JESCRIPTION

AMOUNT (S$)

=-File Search Fee (Public)

14.02)

0T Amount

0.98]

__dAmount Due (GST Inclusive)

1§

“hank You.

“his is a computer generated document and reguires no signature.

““or GIARMG Officlal use:
Date:

%] GIRO [} Cash [ ] Chequs



MAT19007543 | Malional Asssssment Centra Services - Ukl
ENTRY DATE & TIME: 160112019 15:56
SUBMITTED BY': Liew Shan Hui

IMPORTANT NOTICE

SINGAP?R‘E ACCIDENT STATEMENT

1. Please report comectly the details of the accident 1o speed up the lfiﬂ'IITIE process.
2. This Form must be completed by the Policybalder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible] Any wilful misrepreseniation or witholding of material facts may aflow insurance companies o

repudiate policy fability.

4, The issue and scceptance of this Form by insurance companies s

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

fi. Thig report will be forwarded by the insurers of the GIA Records

not an admission of palicy liability on the part of the insurance companies.

nagement Cenire esiablished by the General insurance Association of Singapore (GIA) for

archiving and that copies of this repodt will, for a fee, be made available upon application by interested parties.
7. By tha lodgemant of this report to the insurers, you hareby consent
aforesald.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

" thicle Registration Number
sured/Policyholder

Mame Of Registered Owner

MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No

Wehicle 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 vehicla?

If Mo, Please state action to be taken

Vehicle Category
surance Company

ama of Insurance Company

Type OF Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gander

Mabile Number

Fax Murmber

Contact Mumber

EMail Address

16/01/2019 16:56

15/01/2019 17:50

CLEMENCEAU AVE TWDS ORCHARD
SINGAPORE

DETAILS OF OWN VEHICLE

sLPasnar

ONG YUNZHENG(WANG YUNZHENG)
587261556

NOEMAIL

(LOCAL) +65-82082928
OFFICE-82982028

DA,
MAZDA 3

FPRIVATE USE

ND

THIRD PARTY
RIVATE CAR

-

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

ND

230051096701

ONG YUNZHENG({WANG YUNZHENG)
SB7261556G

27/08/1987

INDOOR

13/03/2015

slngARs AND 10 MONTHS

MALE

{LOCAL) +65-82982928

OFFICE-82982928

MNOEMAIL

the archiving of this report at the centre and to coples of the reporl being made availabla

Page 1 of 34



Address

BEK 4718 FERNVALE ST #06-113

Postocode 792471
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured DWHNER
Vehicle Registration Number of Driver's Own -
Vehicle =
Insurance Company of Driver's Own Vehicle -
- ‘I

General Information of the Accident
Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information 1
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
invalved in the accident
Was any body injured in the Accident? ND

as any injured conveyed to hospital by |
ambulance?
Was any other material or property damaged? YES
| have been appmached by urjknuwnlperscm[s] ND
salicitingfoffering accident claims assistance.
Mumber of Passengers (Including Driver) 1 j
Details of Police Action
Was the accident reporied to the police? ND
If Yes,Please state which Police Station
Was notice of intended Prosecution given? ND
If ¥Yes,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT. |
Attachment(s) :
Are accident photos available for attachment? YES

as there any video caplured by Car Camera? ND
Was there any audio recorded? MWD

Vahicle Registration Mumber
WVehicle Make/Model/Calaur
Details OF Properties

Vehicle Category F
Name of Driver
NRIC/Passpaort Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature OF Damage

No. Of Passenger (Including Driver)

RIVATE CAR

KANDA SAMY SOUNDARARAJAN
SI‘EDEEGE?Z

Page 2 of 34




Accident Sketch Plan

C




Accident Sketch Plan
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Narie of Policyholder @ Ong yunzheng (Wang Yunz : Hale}] Vehicle No. . BLPOB03P

Per od of Insurance - 23 Jun 2018 To 22 Jun 2018 Policy MNo. . 2400510867-01
Encine No. : P520446486 I Endorsement No.
Chassis No. - JMBBN22ABH0154500 it issued Dats : 19 Jun 2018

FABOUT THE COVER
Make/Model
Engine Gapacity/Tonnage : 1,496.00 CC
Criver Restriction - A

gum Insured : Market Value First Year of Regisiration - 2017
thff Peak Car © Mo Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive” :
& The Policyhoidar
b Aty olfver persan wha is driving om the Policyhoidar's order o wiih hesiher permiss

Tz Pelicy wit indemnily the Palcyhelder or any auiivcrised diwer anly it hefshe mess e specilipd age condilion.

"V You are of You Bunthatsed Driver (named or unnacnad} ras less flen 7 yesrs driving exparisnoe

% have bo pay 2n addilional sum of 53,0080 ag “Inexparisnoed Drues Excess' (T10R

Age Condition - 30 years old and abave i

imitation as to use”

=iy for social, domestic and pleEasune pUiposEs ard for the Policyholdar's Busi s This Poticy doss not caver use for Hirm o rowaTd, diiving hatian, driving best, racing, paca-meking, refRbiiy B
snsling, the: carringe of goods ofher than sampies i conneclion with any iradd s business of use for any purpose in connedicn with Motor Trade.

L oss of Use 1500cc- 1600cc Optional i

« Linitalizng randered incperative by Seclion 0 of Ihe piolor Vehiciss (Thirc-Prely|fiisks 2nd Compensalian) Al (Cap. 189) and Secticn 05 of e Roed Transpoit Act, 1687 (Maiaysia), are nol ko be
|_ incuded under these headings.

T

Section 1
Fire - 50 Own Demage - SG00 Thed - 30 Flood Cover - 30

Saction 2
Froperty Damage - 30

Whndscreen @ 100

Mamed Driver and EXcess jwhers applicatiz}

g Yunzheng [Wang yunrhang) - 500 (Cwn Danmiags) j

; 'Aéégb_iirE'ﬁi_REPoRﬂNGZ;Z:EM_T_B.Eﬁé?:ﬁufhiqm_sfﬁ_n ESPAIRERS(EOR CLAINIS RELATED REPAIRS)
i

e Eusokars Bla Lid Add: 5 Ubi Cloga, Singapare 406505 Sa960390

' Forgther Approved Reporting CariresfalG Aulhorsed Ropairers, please contact out 24-hows accidenl emergency halling at +65 5338 8200, Allernatively, you may refer 1o AIG websile e, sig.com. =g
or AIG 50 hickis App. Simply ssarch el download “AIG 567 from iTunes of Google Play.

S MPORTANT NOTES -

Hire Purchase CompanylEmployer's Loan: OCBC BankjLid

e hareby cartify that the policy o which 1his Certificate of Insuranca reslales i5 i
the Road Transpert Ack, 1887 [Malgysia] and Matgr Veniclas (Thind Party Risks) R

iri acoordance with the provisions of the: Malar Viehisles| Thind Party Risks and Compensation] Act (Cap. 168), Pan IV ol
1986 (Malaysiz].

(503595180 ? o, g AT
:E‘_F- _ﬁa 4
ARF {AP) PTELTD - MAZDA i W
7 MAXVWELL ROAD #01-100 ANNEX B MND COMPLER i —_— — —

SINGAPORE 088111 - AlG Asia Pacific Insurance Ple. Lid.
Underwelttan by AIG Asia Pacilic Insurance Pte. Ltd. : AUTHORISED REPRESENTATIVE

S8PL
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| GENERAL
] a si
INSURANCE Prone: 205 6224 0010 Fax. 205 6224 0030
ASSOCIATION Opearating Hours: Maonday to Friday 2am to Spm

RECORDS MANAGEMENT CENTRE

GST Registration No: M400017735

RECORDS MANAGEMENT CEMTRE
TAX INVOICE
Cur Ref Me: GR-18-058935
Date of Request: 15/04/2018 Your Ref Mo:
K KRISHNA & PARTNERS
101 Cecil Straet #24-03/04
Tong Eng Bullding
Singapore 69533
Dear SifMadam,
Date of Accident: 1500172019
Vehicle No: SLPS803P
Place of Accldent: CLEMENCEAL AVE TWDS ORCHARD
Involving Vehlcle Mo SDEB516J

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

18180.2019.MA

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

DOCUMENTS ACCIDENT LOCATION PER DOC (58) any AMOLUNT (55)

SDKBES16J CLEMENCEAU AVE TWDS ORCHARD 14.00]1 13.08
Amount 0.92

['oun Arneunt Dus (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
reaponsibility for thelr accuracy or contents and shall be under no liability whatsoever for any Ioss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMG Oificial use:
Date:

[¥] GIRO [ ] Cash [ ] Cheque




51115008404 | STA INSPECTION FTE LTD - Sin Ming
ENTRY DATE & TIME: 18M01/2010 12:03
SUBMITTED BY: Weng Lin Yong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/01/2019 12:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as poasible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to

repudiate palicy liability.

4, The |ssue and acceptance of this Form by Insurance companies is nat an admission of policy lizbility on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

6. This repaort 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 paries.

7. By the lodgement of this rapart o the Insurers, you hereby consent to the archiving of thia report at the centre and to copies of the repor being made available

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Vehicle Particulars
Manufacturer

Model

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Note Number

Driver

Name of Driver

NRIC Mo

Address

General Information of the Accident

Type Of Accident

Weather Conditions

Other Information

Was any foreign vehlcle involved in this accident?
Was any body injurad in the Accident?

Was any other material or property damaged?
Number of Passengers (Including Driver)
Circumstances of Accident

REFER ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

ACCIDENT STATEMENT

18/01/2018 12:03
15/01/2019 17:30
CLEMENCEAU AVE
SINGAPORE

DETAILS OF OWN VEHICLE

SDKE516J

KANDA SAMY SOUNDARARAJAN

MAZDA,
323
PRIVATE CAR

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

NO

5089314693-01

KANDA SAMY SOUNDARARAJAN
S8062087Z

BLK 297 YISHUN STREET 20
#03-71

COLLISION - CHANGE/ICROSS LANE
CLEAR

NO
NO
YES
1

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 1of 17



Vehicle Registration Number SLP2803P
Vehicle Make/Model/Colour

Name of Driver ONG YUNZHENG
Insurance Company Name

Page 2 of 17



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for 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 lability.

4, The issue and acceptance of this Form by Insurance companies is not an admission af polley liakility on the part of the insurance

companies,
5. Any false reporting may ke referred to the Pollcs for investigation.

6. The report will he forwarded by the insurers of the GLA Records Maragament Centre estahlished by the General Insurance

Assaciation of Singapore (GLA) for archiving and that copies of this rapart will for & fee be made available upan application by
interesied parties.

7. By the lodgment of this report to the insurers, you hershy cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

2. Consent under tha Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] Wiy insurer, my warkshop and the General Insurance Assaciatlon of Singapore [ "GIA”) may/are permitted to collect, use,
discloze and/or process my persanal data/persanal information set cut in this [farm] 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 vehiclels) involved in this accident {all insurer(s) whe have insured
wvehicla{s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers” lawyersflaw firms, the

#onatary Authasfty of Singapare and any relevant government agency/authaority (such as the palice}, for the purpose(s)
of :

{i} processing, handling and/for dealing with my claims including the settlerment af the claims and any necessary
investigations relating bo the claims;

{if) investigeting the accident and for my claims;
{iif) carrying out and,or dealing with my Instructions or responding to any enguiries by me;

{iv] administaring my claims (including the malling of correspondence, statements, invoices, reports or natjces Lo me,
which could invalve disclosure of certain persanal data abaut me to bring about delivery of the same as well as on the
euternal cover of envelopes/mall packages); and/or

{v) cornphying with applicable law in administering, processing, handling andfer dealing with my claims.{collectively the
“Purposes”)

{a} all insurer{s} wha have insured vehicle(s) involved in this accident and the insurers' lawyerslaw firms, may/are permitted
to collect, use, disclose and/for process my Personal information for ane ar mare of the above Purposes; and

{c}  my Personal Information 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 Singzpore, for one or more of the ahove Purpases.

{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.

(g} theinformation so collected under (d) sbove may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 23 reasanably required for the purpases stated, or

{ii} for complying with requiremants under any regulations, laws or court orders,

Drjwer's Signature Reporting temwal‘s Sikrature
{IF driver is not the poficyholder) Name:
Date & Tirne: NRICSFIN Ma.:

Page 3 of 17




Sketch Plan #2 Pg. 1

SKETCH PLAM
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

T i Alpnd (lemmeoncemu Ave Weak in o anjddee
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DECLARATION
If'we declare the foregoing particulars are true in every respect.

Palicyhalder s
Date & Tirme:

ﬁ:re F Driver's Signature ReportinkCentre Personnel's Signatura i
¥ [ driver is not the policyholder) Mame:

Dzte & Time: MEIC/FM Ma.:

Page 4 of 17



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
e T

Fraa

Photo

Page 16 of 17



Page 17 of 17



Enquire Vehicle & Owner Information (Vehicle Mo. SDK6516) As At 15 Feb 2019/ 17:50:00)
Law Firm Search Detalls

Saarch Reason: Insurance claim in relation to traffic accident
Law Firm Case Nou 1E180.2017.MA
Current Owrner Details

Owmer 1D Type: Singapore NRIC

Owner 10 SE062087Z

Cwimer Mame: KAMDA SAMY SOUNDARARAJIAN
Registerad Address Type: HDE/HUDC

Registered Block/House Mo.: 297

Registered Street Mame: YISHUMN STREET 20

Repgisterad Uinit Mos #03-71

Registered Basilding Name: -

Registered Postal Code: T&OZ97

Current Yehicle Details

WVehicle Mo SDKA5146)
Pake DescriptionModel: MAZDA S 3235 M ABS
Insurance Comgarry Narmsa: WTUC INCOME INS CO-OPLTD



Krishnamaorthl 5/ Kotanthaveloo has successfully lagged cut.
“our last login date and tHme was 15 Apr 2019, 15:51:08,
To return bo ONEMOTORING, please dick here
Far security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History
el Humt Typw AdpatiD At Crorear 1D Tranmaction Trem “Tramuaction AnsurtiS] Lag DrmteTiene
i Wehkicle SDKES14) E 18.17 Enquire Vih Owner Info [Othars) by Law Firm 747 15 Apr 20194 15:



