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) A i-Photo Uploaded

o . Aszessment’Survey Report

| Skl Ass't Report by Fax /! Hand to Owner/SWEeD

: Prafarrad Whksp [ INC Assign Wkep [ QW: | Tel: Fax; |

! 1

TF Particulars: Vel No: SHES4S T IHC | | Ton-INC | | '
Chwner ! Driver | Tel JE——
-F-ali-c}- Mo } Period: | | Cover Type: | ! . [
| Confirmed by : ( Date: Tinc: | i
| Insured/Driver Lisbiliny: | %) [Note-Est Stams (WD) N: 0-20%; P:21-79%. F. 20-100%] ————
Year of Registrat-on: ) Warranty, YES( )}/ NO( ) - o
Excess: (5 } Loading: 51,000 ( )y f 52,000 ( ) !
General Remarks:- |
(  Y'Walk-In Custom:r : Customer's information strictly Confidential & Strictly NO rafer of repairer ]
{ ) Total Lass Case  : to e-mail Insurer URGENTLY. ; - - o 1
Drive-In [ )/ Towed-ln { )3 Invoice: YES | ) WO } ; Towing Co. { - Sl -
Remarks:-  (INZ horline: 6788 6616) SRt | Date&Time Completad | Diens by ]
1) Apply for Transpat Allowance ( }/ Courtesy Car ( ) _ - |
23 QT Check / Post Repair Inspection ( ) B - _
3) Upload Resurvey Photo [Repair Cost > 53000] { ) 5 i ]
Injury : ——m4M———— =
=—_- = —_

Date'Time | Actions' —
| ;
| =l '

= - — ' .a.-!.L-.'S,-:_._wf.q-‘-_q
Inveice Preparation Checklist Bl il |
MA1F3oF30\ : = Lt Eill Bl
A S T h i g F s B AR Accifent Poporting (330 Qp.0a |
_Cl.umm_]t 8 Pﬂ_rjt!cular_s e : o I DA Damegs Assessment ($100) INC [330) —_——
S e v 1} TF i Towing Fee a o §ail 343 _—
Diver/ Owrien T Tl Tha Say
Contact No;
Damaged Portion:
QC Checked by (Engr-In-Charge):
Auditors' Comments :-
Taf-i




MMALTT 155484 | Kalional Assessment Cenlre Serdges - Uk
ENTRY DATE & TIME. 241 12T 13548

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2017 14:16

SINGAPORE ACCIDENT STATEMENT

1. Pleasn repor correctly th details af thi accident to speed ug the claime process.
2 This Form must be complated by the Policyhalder andior the Authorised Driver,

9. Information provided must be as fruthful and acourale as passible, Any wilful migrapresentation or witholding

repudiate policy ability

4. The issue and accepiance of this Fosm by insurance COMmpAnes is Not an admission of

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

&, This report will be forwarded by e msurers of the insurers of the GIA R

Singapore{GlA) for archiving and thal copios of thiz repod will for a fee be mads 3vailable wpon application by interestad parties.
7. By the Indgement of this repoit fo the inurers, you nereby congent to the archiving of this repart 21 the cenre and to copies of he repor belng made available

atorasaid.

Date Of Repor
Date Of Accident
Exact Location Of Acciden

Country/State of Loss

ACCIDENT STATEMENT

24/11/2017 13:58

07/11/2017 17:05

JUNC OF CHARLTON RD & AROOZOO AVE
SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Registration Number SJA1385E
Insured/Policyholder
Mame Of Registerad Owner AB ZONE
Co Reg No S3IN0BRTEC
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

fAre you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Oecupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

OFFICE-9B500175

TOYOTA
VIOS 1.5

WORKING TIME

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5094227527

TED KENG SOON (ZHANG QINGSHUN)
S7207931J

0510311972

OUTDOOR

12/06/1999

18 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-88500175

KELVINTEOS000@ICLOUD.COM

policy liability an the part of the ingurance COMPANKES.,

peards Management Gentre established by the General Ins

of material facts may sllow insurance companies to

uronce Assoclation of

Page 1ol 17



Address

Postcode

Was driver an employee of the Insured's Company
If No., Relationship of the Driver with the Insured

vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes, Please state which Police Station
VWas notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 142 LORONG AH SOO #04-237
530142

NO

OWNER

COLLISION - CROSS JUNCTION
RAINING
WET

MO

NO
YES

NO

WO

MO

PLEASE REFER TO ATTACHED STATEMENT. REMARK: VEH HAVE BEEN S0OLD

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

as there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF AGCIDENT

MO
NO

W
DETAILS OF OTHER VEHICLE PROFERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/Passport Mumber
Contacl Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Emall Address

SHB845J

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complet the Policyholder a r the horised Driver.

3. Infarmation 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 The issue and acceptance of this Form by insurance companies s 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. 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 coples 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.

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

(a) My insurer, my workshop and the General Insurance Assoclation 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 personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”} and disclase and transfer such
persanal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be callectively 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 purposels)
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;
{iii} 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
avternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dezling with my claims.{collectively the
“Purposes’)

{b) allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my personal Infarmation for ene ar maore of the above Purpases; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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] theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

Policyholder's Signature DriversSignalure Reporting Centre Personnel’s Signature
Date & Time: (if driver is nat the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

T

gre the foregoing particulars are true in every respect,

(PP (O

Policyhoiders Signature DriversSigaatire”
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Mame:
NRIC/FIN No.:




| STOP BEFORE THE STOP LINE AT THE CHARLTON RD TO CHECK THE TRAFFIC ON AROOZOO AVE

BEFORE | CROSS OVER TO OPPOSITE. THERE WAS A STATIONARY VEH (BEARING NO YP1317A) AT
THE AROOZOO AVE AT THE ROAD SIDE, AFTER CHECKING THE TRAFFIC WAS CLEAR, | STARTED TO
CROSS THE JUNC, WHILE MY VEH ALREADY HALF BODY TO THE JUNCTION. SUDDEMLY A TAX| CAME
EROM AROOZOO AVE WITH HIGH SPEED HIT ONTO MY VEH LEFT HAND SIDE DOOR. AFTER THE
INCIDENT, THE STATIONARY VEH HAVE SEEN THE WHOLE INCIDENT HAPPENED, THAT GUY (YP1317A
DRIVER) SAW THE TAXI CROSS THE HUMP AND HE SAW THE BEHIND PASSENGER BOUNCE UP. BUT
THE DRIVER REFUSE TO BECOME MY WITNESS. | LODGE THE ACCIDENT REPORT ON THE NEXT DAY
AT THE MOTOR STOP WORKSHOP BUT THEY NEVER HELP ME SUBMIT THE REPORT THAT WHY |
DELAY UNTIL | RECERIVED A CALL FROM OTHER CAR DEALER TO INFORM ME THAT | NEVER LODGE
THE REPORT. ATTACHED IS A COPY OF A MANUAL REPORT FROM THE SAY WORKSHOP.



AB ZONE

rat Uipper E.'ﬂ'filr'l';l(]-:l:“l Road #0131 a

B Z Lirsear -_-I.-.faﬂ,:lm" Ehf‘lpl'.h'l'g. :- TR
A One Singapore 534626

lei: G286 4001 Fax: 6288 0117
Reqg No. S3008876C

No 61 Ubi

#02-03 Automaobi amart Singapore 408808
Tel: (65) 6286 400 7165) 6286 0117 Email: abzonc@singnet.com.sg

No: ﬂdﬂz‘

Date: !~
L UWE. VACEATAR BN AWANG AR
PunChoL.  RACGE HO3 - 922 = sa2z08

: S"T%uc,ﬁ}.w;r
_ Office No: Hp No: ﬁﬁqéﬁ?ﬁ?"]

AUTO)

.ﬂE'n- LS Registration Number: SR \&G9E &
Engine No.: A g ? R e

No. of Transfer: |
RoadTax: =1 Nov 2olF

5 -';‘34':, 00
NETs | S
< L oog
mml!mtudon

'+fl m&tﬂhuuwmwﬂmwmhmmm
ncier is furnished by AB ZONE. The terms &

Mﬁ.wmhmmmmmmw
‘Before the date the vehicle is to be collected or no

or the vehicle is not collected or the vehicle

y elect either o terminate this agreement

haser or confirm the agreement, ¢lait

charges of SS80 per day commencing the day

ffﬂ!hmh shall not operate as or deemed 10 be

I/We agreed to the terms &
L conditions s above

Purchase:' Signature




ACCIDENT STATEMENT

acciventoate 0T/ 1L 200F) oo mmeyr, meL ] - 08 jirmm)

ocaton. JoC.  OF <HarLTon) RoAD AND HRoo2s0 fVE. .
| .

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER_ =0 ® \3F5 ©
B INSURANCE COMPANY: TOC-
cIPOLCY NUMBER:__SOT 422 52+
d|POLICY TYPE: (COMPREHENSIVE / THEDLEARTY / THIRD P ARTY FIRE &THEFT]
SIMAKE & MODEL: ToYeTA Vias V.SV
{TYPE:(SEICON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
AIZURPOSE OF USING AT ACCIDENT TiME:__WoRRNG TiME
i1 ARE YOU CLAIMING UNDER YQUP OWHN INSURANCE [YES/NO)
|F ND, PLEASE STATE iTH[EDLAIM J REPORTING CMLY])

2. INSURED / POLICY HOLDER

AJNAME: AD ZanE (MALE / FEMALE)
b) NRIC/EIN/P ASSPORT; contacr:_qffe o 135
=] ADDRESS:

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ok pasgen g3 DRIVER

Cindodinn dins) SINAME_Teg Kew g Sooun (MALE / FEMALE)
= f”[' 9 AEC) S INRIC/FIN/P ASSPORT: CONTACT:_q382013 85
) <] ADDRESS:
*d)DATE OF BIRTH: | / / 1 [DD/MM/YYYY)

s]OCCUPATION: (INDOOR / QUTDOOR)

fJYEARS OF DRIVING EXPRERIENCE:
4, WAS DEIVER AN EMPLOYEE OF THE INSURED'S COMPANY?T (YES/ MO
IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED: Wr—.—
S)WEATHER CONDIMION: (CLEAR / RAINING / OTHERS !
bIROAD SURFACE: [DRY f 'v:J_EL,.-’ OTHERS
6. WAS ANYBODY INJURED (YES / NOJ
7. «|REPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

n

LN ok passzeqer  a) VEHICIENUMBER: __ SM ¥¥4SJ  MODEL: >
(ledudine deiver) B) DRIVER'S NAME:
2 ¢l NRIC/FIN{PASSPORT: CONTACT:
5 ' ¥. THIRD FARTY VEHICLE
w0 B o] VEHICLE NUMBER: MODDEL:
- "7 s) DRIVER'S NAME:
X — SFWEC ) ) WRIC/FIN/PASSPORT: COMTACT:
Wi e bbey Sal el vehicle
g
T paa s =
=y = { ‘I 5 i i
e Viviteo "500\2!@ c lc'l:lud'.c,am



REPUBLIC OF SINGAPORE
IDENTITY CARD NG, ST2079314

REPUBLIC-OF SINGAPORE
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TEO KENG SOON
' (ZHANG QINGSHUN)
' L N i &I
! Fscm

E W%  CHNESE

l - = iR m S
3 ﬂ r 05-03-1972 M

| B -

Tamebp S B
| BINGAPORE

od411048 5 3 ; pE e e e e Sl A L e T s e W
_ PASSDATE
_ Class 3 Motor Cars and Motor Trackors the walght of 12 Jun 1999

whech unbsden does nol ex oied 2500 kilograms
i ST207931J

-
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Policy Search

Page 1 of 1

eBaolech 0
Halla, NAC_PAYA_UBI_BOOGOL " Changs Language = Change Password ¢ Log Out
My Daskiop Policy Queary
Motice of L — ——
L e Policy Me. Date of Accdent
Viehicle fo.(For Mogor) | 3 __.I
select  Palicy Fa. e P""E‘E‘[‘E"“” Broduct  Cover Type "‘"‘::‘I;"f'e Insured Object E“'"D.“'ﬁ"“ Expiry Date
TED KENG
SOON/S72079311_TED
2 COREZITHIT AR ZONE SINGARTAC  GMT  Third Party BEE 12082017 1100002018
GEDEK (S0E2E201F_LOW
YONG KING/S7403576F
O
http://giclaim.income.com.sg/ges/icm/ eclaim/ICMpolicySearch.do 23/11/2017



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Accident MT/0871151 o T S i
palicy Mo, S094327527 Vahiche No GST Registration Mo,
Palicyhalder Mame AB ZONE Palieyhalder NRIC
Produet Code MOTOR TRADE [NSURANCE Ciower Typd Thind Party Laading
Haotgr Trade Plats Mo =1A1F5E Matar Trade Driver Hamse TEO KENG S00M (ZHANG GING metar Trade Drees HRIC
Cantact Ho.{ Mook} QSO0 Contact Mo [Dhioe) Contact Ma.[Hame}
Email Address Special Remark eCode
KFK i Ho © Yes TCA L T eCode Beasan
MED: Profectian MNa R Entitlement[%] 1%

= Accident Detaile -
Raport Date 25/11/2017 1810 Accidert Report Within 24 hrs  Yes Mecadent Type Colligian - Crosd
Drate of Acodent ariyzne? Tirne af Acowdent Rhzmm 17:0% Country af Acticent Sngapsre
Beparting Cerlre Orange Forca 1CH M,
mecent Laenton JUNC OF CHARLTON RD R AROOZO0 AVE

= Ranclits
-t Lo, I = .
Own :laqu E-r.e-:s o o.0d Additional Excess N Windecreen Exoess
Urnamed Driver Excess utskde Singapare 0D Excess
Third Party Exoess .o Dutside Singapore TP Exess

= GET Registered Information
asT Hg_;'tTmci_ — 5 o T o — aat uma; pate N s )
GST Reqetrabon Mo, GET Status Vertfied He
Modication History

e Policyhslder Mailing Address
E“ i 51 UEI AVERUE 7 Adidress 2 #02-0F AUTOMOBILE MEGAMAR Addness i -
hoidress & Adgrass Type Singapore sddress Post Code
Uinit M. Rielated Policy Number S044.227527

= 01 Briver Info
Dri\‘ETI‘HE = TBCITEME 500N = _I:n-iuer Type o Hamead IJMI'B_ o o o
Unrarnad driver Mams Do HRIC £7307931) Diriver DOB
Register Date of Drones Licerse  12/0671593 Driver Age a4 Driving Expiraenos
Cietact Mo [Mobile) GE500175 Contact Mo {Office} Ctact Noo[Home)
Agdress 1 BLK 142 £04-237 Address 2 LORONG AH 500 Asdress 3
Address 4 Address Type Sirgapore address Post Code
Urat Mo, 04-237
m;‘&”:af?w"“ e (3 No Driver Yekstle Mo, Drrver Insurer Company
Dreclaration
:m‘:“r or Blood Test 0 mg Ay injury? Ve @ Ne
madification HaEtory

Claim 001 M
Claim Type * QMX - Ireubed Name |an zane | Incured NRIC
Caortact Ne.[Mabile) [ =i} Cantact Mo, {Hame) [ | Coract No.[Ofice}
Ermail Address 0l iehicle Number [ | TP Weicle Mumber
Claim Daseriptian [ sHap4s) on 7 How 2017 | Mame of Preferred Worksnop
::’"‘d Wieekshop Contact [u——: Insured Liabimy > Fartially # Fault -
Reqilire Finalaation Tes - Preferered Regalr Ootion Praferren Worksnop, Name unknown T GIA rapert
Date Aegistered [Ei12017 14:33 = = Claim Closs Date :i} Date Received
Bepeet Takan By W

Pl AK letier
ave || Subenit |

Attachment

=
Accident Ho. MT/aRT1451 Claim No. ol
Last Dor. Receied @ ves 17 Mo Uplaad Dste 2ELE01F 1434

Path * Category = Conhoential Wrgency

http://giclaim.income.com.sg/ges/i

cm/eclaim/registrationSave.do

25/11/2017



Claim Handling(accident reporting Claim Task ) Page 2 of 2

ey I r—
(Browse ) [Ciear] Pleose Select w] | I * | Normal
(CErcema__) [ERER] Fieass Seieot - =] e
[ Browst,,, | [Cear| Piease Selen - m e
((Browse.. | [Gie8e] riease Select = [ - Mormal

_F-_.] Please Select =] LH ® | ' Marmal
w Arlschiment List
Attachment Uploided By Trabe Categary ? Urgency De
L - |
MAC_PAYA_UBI_BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) 00 2380 i/ Driving License Mormal NRIC/ Driving

i ¥ 2007 14:34

>

Al A NTR 3
MAC_PaYa_LB]_S00E01] ""‘ﬂm,,';;ﬁ'ﬁ?ﬂﬂm CENTRE SERVICES] an X5 Mo 545 Normal A

WAL _PAYA_UBI_BOOBOLE NA-ITD“:I-ZEISEEJET!ENT CENTRE SERVECES) on 25 Ne Photos Harmal Phats

[ -
NAL PAYA_LIBI_BODE0L]| Nnﬂﬂﬂh;f;:'-ﬁ:snfﬂf CENTRE SERVICES) on 35 Mo Pratos H | Phatas

MAC_PAYA_UBT_B00ED1[ NATIONAL ASSESSMENT CENTRE SERVICES]) on 25 No

v 017 14:34 Pheqes Barmal Photos

NAC PAYA_UBL_BOOGO1] MATIOMAL ASGESEMENT CENTRE SERVICES) an 25 Ma
w2017 14:34 Peitax Hgemmal Friotos

¥ 2017 14:33

MAC_PEYA_UIRI_HDOBO1] NATIOMAL ASSESAMENT CENTRE SERVICES) en 25 No
v LT 1433 Photos Hormal Photes

| _HO0EDL ARSES
WAC_Pavs_UIBE_HODEDL] Ni'I'ID'N:LzW.? :‘;5:3ENT CENTRE SERVICES) on 25 Mo Phatos Hisernal Phatas

ﬁ NAC_PAYA_LIRI_SNDS01] MATIONAL ASSESSMENT CENTRE SERVICES) an 25 No Phatos Fearmal Fhotos

MAC_PaYA_UBI_S00600[ MHGN:IES?';SEI.E'E;-EM CENTRE SERVICES) an 25 No Photos Harmal Phatos
WAC PAYA_UBI_BOO601] NAT[ml:;E.s_ﬁi?:aEm CEMTRE SERVICES) on 35 No Phatos Normal Photos
Lt MAC_PAYA_UEL AO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 23 K
' u 7017 14:33 ot Harmal Ll
= Vidaa List
Uploaded By/Date Fodcer Date File Mg i? Sowr
== 5 e b
O e

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationSave.do 25/11/207



