NOTIFICATION OF ACCIDENT & PRE-REPAIR INSPECTION

Date
Tune

By Fax :

TO
N

9 }DEC 260

(NSuRanee e H10

Accident involving Your insured vehicle No SHDS (\fu_‘;fwith
My vehicle NoSChl 0% 21y0n 20/t /22 along _NJaR1H Byt VIS Ty CLy ouen,

[

‘ '): AT P
1, the owner of Vehicle No. S(lu\-}J 3@ 3‘2! Vintend to make a 3" party claim

against your insured.

2, My Vehicle is now at the wo

rkshop Guan Motar Works Tel : 6453 6111 and

s uvailable for your inspection before repairs are carried out.,

)

and reply within 2 days whether you wish to inspect t

3 Please acknowledge receipt of this Notificati

on by return fax to 6453 8292
he vehicle or waive inspection.

Signature
Name :
NRIC

LIS PN G Ew

SR AN

LI WG ¢ £0

Advocaies & Solicitors

FTOIA Upper Cross Strect #08-17
Pennle's Park Centre Singapore 053356
Tel: 6535 4788 Fax ; 6535 4245

¢




Enquire Vehicle's Insurance Particulars

G?\ £t 7

Enquire Vehicle's Insurance Particulars ( As At 30 Nov 2022 / 09:20:00)

Vehicle Insurance Details

Vehicle No.:
SHD92645pP

Make Description/Model:
TOYOTA / PRIUS 5DR HATCHBACK (AUTO)

Insurance Company Name:

AXA INSURANCE PTE LTD

Business Transaction Reference No.:
20221223154929083160

Details (if required).

Saveas PDF |
J

Print

)
]
?

Please retain the business transaction reference number for Enquire Vehicle Owner

OK >




BN0722C30008 / Income Insurange Limited
ENTRY DATE & TIME: 03/12/2022 11:27 (SGT)
BUBMITTED BY: Suman Sukumar

VERSION: 1 (0312/2022 11:27 (SGT)}

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport catfectly the details of the accident 10 spsed up the clalms procass.

2. Thiz Form must be

3. Information provided must be 83 truthful and sccurate a5 posslble, Any wilful migrepresentation or witholding of matedal facts may aliow insurance companias to repudiate

poficy liablity,
4. The issue and acceptanca of

eparting may be

[ERITRM 10 .IND FOICS 1Or inves

this Form by insurence companies i not an admission of pollcy lisbility on the part of the ingurance companles,

B ANY THRISS o = ling 1
6. This report will ba forwarded by the ingurers of the GIA Records Management Centre establishad by the Ganeral Insurance Association of Singapore (GIA) for archiving

and thei coples of this repon wil, for o fae, be mads availphle upan epplication by interested parties.
7, By the lodgemen of this report to the insurars, ¥ou hareby cansent ta the archiving of this report at the centre and to copies of the repon being made aveilable aforesaid.

ACCIDENT STATEMENT

Date of Submisgion
Reported by ..o - .

Date of Accident ... . . e

----------------------

Exact Location of Aceldent ... ...
Additional Lacation Information
Country/State of Loss

031212022 11:27 (SGT)

Both

30/11/2022 09:20 (SGT
Singapore

NORTH BUONA VISTA FLYOVER
Singapare

DETAILS OF OWN VEHICLE

SERENATL Hee e e b aeer e

Vehicle Registration Number
INSURED/POLICYHOLDER

I3 COMPENY? oot e s e oo e o e
Name Of Reglsterad Owner ... o
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... .. .. ...

Modol ......coieeiii

Variant e e e e e e e
Exact purpose for which vehicle was being used at time of
accident A T TR ey s e ee eeeh e e eiaet aeerrereans
Are you claiming under your own ingurance policy for repair to
Yourvehicle? . e
Vehicle Category ... vt o
Transmission . .. ... i e

INSURANCE COMPANY

Name of Insurance Company . ... ... ...
Policy Number / Cover Note Number

DRIVER

Name of DRVEr ... oo i i o e
NRIC ND e

Date Of Birth

Occupation

@’Accident report SNO722C30006

SCW3033D

No

LIEW PAI CHEW
£11541190D
aygpsychiatry@gmall.com
{Phona) +65-96193033

Mitsubishi
LANCER MIVEC GLS

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurande Limited
5108375412-03

LIEW PA| CHEW
511541180
0140211956
Indoor
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Date OFDriving Pass ... oo v o e e e e
Driving exparfence ............. e e v e :
Gender ... o e

Mobile NUMBEE ...cos oo oo oo oo s e
Alt. Phone Number .............. . . .
Email Address ...,

ADAREES ... vt e v e e s
Address complement ..., y . iy
POSICOUE oo v s

Is the driver the policyholder? ... e e e,
If No, Relationship of the Driver with the Insured . ... ...,
Dogs Driver Own Other Vehicles? ...v..ovcoeoee e,
Vehicle Regisiration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ...........
GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIAONT ... i e v e
Woeather Conditions ............. oo o,
Road Surface ... ... i e

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident .. ... o s oo
Was anybody injured in the Accident? ... ... .. ... ...
Was any injured conveyed to hospital by ambulance? ...
Was any other vehicle or property damaged?

Number of Passengers (Including Drivar)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... . ...
Translator's neme ... ... ..

Translator's ID e e s e e e e e
Translator's phone number .. . ... ...
Translator's email ... L e
Orfginal language used inthe statement ... ... ... vovs oo

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of Intended Prosecution given? e e,
ifyes, against Whom? ... .o

CIRCUMSTANCES OF ACCIDENT

28/108/1977

45 YEARS AND 3 MONTHS
Male

(Phone) +65-96193033

sygpsychiatry@gmsil.com
BLK 1368 #01-06 HILLVIEW AVE, MERAWOODS

660607
Yes

No

Collislon - Change/cross lane
Clear

Ory

No
No

Yes

No
No

ON THE 30112022 AT 0920HRS | WAS DRIVING SCW30330 ALONG NORTH BLUONA VISTA FLYOVER TOWARDS NORTH

BUONA VISTA ROAD ON THE 3RD LANE. BEFORE THE JUNCTION OF THE SLIP ROAD OF AYE(TUAS), A TAXI SHD9645P WHO

WAS TRAVELLING ON LANE 2 ON MY RIGHT SUDDENLY CUT INTO MY LANE AND CRASHED ONTO MY FRONT RIGHT

CORNER. THE TAXIS IMPACT WAS ON THE REAR LEFT CORNER, HE WAS APPARENTLY WAITING TO TURN LEFT INTO AYE

TUAS ON THE LANE WHICH WAS SUPPOSEDLY MEANT TQ GO STRAIGHT, NO ONE WAS INJURED.

ATTACHMENT(S)

Are accident photos available for attachment? .. ... ...
Was thére any video captured by Car Camera? ... ...

DETAILS OF OTHER VEHICLE PROPERTY 1

Venhicle Reglstration Number
Vehicle Manufacturer ............,

Vehicle Model ..., ,l . .

Vehicle Variant .
Vehicle Cotour

@& Aceident report SNO722C30008

Yoo
No

SHDe645P
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Vehicle Category ................
Name of Driver ..........o.....,
Contact Number ...,
ADArESs ..o e s e
Address complement ... .,

Postcode . v
Insurance Company Name  .....................
Nature Of Damage ..o ooes v
Details of praparty damaged in accident ...
No. Of Passenger (Including Driver}

........................................

@& Accident report SNO722C30008

Taxi
MR GUNA SHEKERAN S/Q V
(Phone) +65-96182864
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" SKETCH PLAN

hj_@'ﬁ—-oanmoea

SKETL N
MPORTANT NOTICE
1. Piease repon gasiactly e daais of the ansident 1o apead up the eislars process.
2. This Fom mut be 0mplated. by A0k Pollynoiagr o oL g Actegl Qrivor.
4. Infarmation provided must be 25 (ruibful A0S ACCUIRAIR. AL RORRILE. Any WUh misrepresentation or withholaing of material facls may allov
i QOGR! Er W [ba ot ooy oty
4. Theissus and atceptance of s Form by insuransu eompanias is nel un agmission of poliny fability on the pant of the insurasce sompanies,
5. Anyfal rting may be referred to the Trafi ica Dapa t for investigation.
£ This rapact wilk e forwarded by the ingurers 1o the GIA Raconds Menagement Gentre ostablshed by the Geraral Insurance Asasoiation of
Slngopere [GLA) tor archiving ang that sepies of ihia repor will for 2 fea be mpde avallabie wRen application by Inlerasted panies.
7, Byt fwgmem of thig repont to the lagunens. you necsby consent 1o the archiuing of thig repent af the centre and Lo caplon of the
repor boliyg made avaleble gloragaly,
&. Conuont undar.the Poreonal Data Prolesiion Act {(RDPA)
¥ upewdasatipnd, askneswhisstg)yy, ez and gerpiind Wt
{20} My ingurer, ety workahao nod-Use General theturaines Assoninion of Birgnot ("GIA™ indayscery pommitlest 16 ealivel, uen, disclose
andier process my personsl dalaperssant infornalen sot syt in 1nis {forml ond eny otner personal Informaticn provided by me or
rossessed oy my Insurer (coliectively the *Parsonal Infarmation T and dlaclose and iransler sueh Pgmanal nfarmation o &l insurerys)
wio have INSLNed vehinlals) involved in this BECIdEn: (4% sunen(s | who bava insunsd vghicle(s) invoivod in this pocident skal be
celiaatively rolamved t a5 the “Insurers’), tne Insurers” lawyersiav, frms, ha Mongatary Authefity of Singapore and any relgvan
Savammant egency/ovthedly (Guch 40 the poige), for the purposals) of:
i) processing, handliing ard/or aealing with my daims incluging ing seftizmem of 1ne nlaims and oAy nace3sary invasinotior miating to
the clalms;
1) investigating the acckient andfor my elaims:
{ii) C3Tpng ol andfor deating vatth my instnettons or REpeTding 10 #ny Ynyuines by me;
bv) AdMtstering vy clainms (netudiing 1he mading of SOTAELONIENDY, GIAOGMANS. INvoices, (0GOS OF OIS0 1D Mo, whiCh Sould wwchve
sl of caalo grstunl doba wbuool o b B4R ABAUR deliveery Of e sz i well as on e ext eover of roveiegty i
pockagesk, and o
v} complying with applicable law n agmiaislerng, precessing, handling ardior daallng with my glams.
(eolinatively e “Purpeoon”)

1) 8l ipsurer(s) who heve insurad veziats} involved in this accicent Brd e INsurers’ lawiyarshav rma. may/are parmitted (o coflact,
uae, disciose andfa: proacas my Parong) information far ong 6r more of tho abovo Purpeges: ond

{cymy Personnl tnfomatian mayican be disciossd by any of Ine INsurers andror GIA 16 thelr hire-nady sefvico pmv&dcm oF a3onts
trictundling e Lewyw sfar Gains), whind) gy Le stisd olaide of Figeapusw, g uie o1 e of His algy

4&)\‘ SUMAN SUKUMAR
5990968
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SKETCH PLAN #2

Poscribe Clrcemstanco of the Acgidont
I . — e i e et -
R - — et ben gt e mbeet SR A A st -
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e

Gealaration

bW daciare the farenaimyg pAMAUITS 3re Wie in avery fesped.
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@ Accident report SNO722C30006

Quivor'y Jegruatun v (f Srivar 1 rict iy pericyloldush 2 Dide
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