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WA 17154841 | National Assassment Cenfre Senices - bl
ENTRY DATE & TIME: 151272047 10-04

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Please report cnrn::-.'llg e datails af the accident 10 speed up the claims process.
2 This Farrm must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and acourate as possible. Any

repudiate policy abiity,

4. The issur and acceplance of this Form by insurance companies is netl an admission of

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

&, This repor will be forwarded by the insurers of the insurers of the GIA Records Ma

Singapore| GLA) 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 fo the insurers, you hereby consent ta tha archiving of 1

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/12/2017 10:04

14/12/2017 07:30

PIE TWDS TUAS EXIT CLEMENTI AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle 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 vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

SKPS759X

TEO SIN LEONG IVAN
$8121894C
IVANTSL@GMAIL.COM
(LOCAL) +65-90913056
OFFICE-90913056

MAZDA
MAZDA CXT

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085879212

TEO SIN LEONG VAN
S81216894C

24/07/11981

INDOOR

29/11/2006

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-80913056

OFFICE-80813056
IVANTSLE@GMAIL.COM

palicy liability on the part of the insurance companss.

willul misrepresentation of withobding of material facts may allow Insurance companies 1o

nagement Centre established by the General Insurance Association af

his repart at the centre and (o copies of the report being made avaiable

Page 1 of 19



Address

Postcode

Was driver an employes of the Insured's Company

If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

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?

Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
saolicitingloffering accident elaims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for atlachment?
Was there any video captured by Car Camera?

\Was there any audio recorded?

BLK 500 TAMPINES CENTRAL 1 #04-391

520509
NO
OWNER

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO
NO
NO

NO

1

YES

TAMPINES N.P.C

ROAD: TAMPINES M.P.C , POSTCODE: 528682 , COUNTRY: SINGAPORE

TEL NO: - FAX ND:
NO

YES
NO
NO

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by t licyholder and/or Authorised Driver.

3, |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts rmay 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. The report will be forwarded by the insurers af the GI& Records Management Centra sstablished 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 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use,
disclose and,/or process my parsonal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collactively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer|s) wha have Insured vehiclels) invalved in this aceident (all insurer(s) who have insured
vehicle|s) invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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 sattlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

(iii) carrying 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 certain personal data about me to bring about delivery of the same as well as on the
awtarnal cover of envelopes/mail packages); and/or

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

(b) allinsurer(s) whe have ingured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my personal Information for one ar more af the above Purposes; and

[} my Personal Information may/can be disclosed by any af the Insurers and,/or GIA to their third party service providers or
agentsjincluding their lawyers/law firms), which may be cited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

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

E‘ulicy‘hu!der's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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T .h. + ;I. +
llw::' | REA |
|
PIE el g ST vt 1 P e C
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/we declare the foregoing particulars are true in every respect.

S

PCIl'.I:'!IhD“;i‘-E.F'S Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder]
Date & Time:

-

F et

3 ¥ .
Reporting Centre Persannel's Signature
Mame:

MRIC/FIN MNo.:
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ACCIDENT STATEMENT

ACCIDENT DATE(_14 /_12 J_ 13 u{nwmmmw},nME:t_ﬂ_:_J_L]{HH:MM}

1.

LOCATION; Pie fuidd Tua s Edit 'i:]c-:ﬂcn‘r-' iﬂ{f:} &
DETAILS OF VEHICLE
Q)VEHICLE NUMBER: SKP 9359 X
b)INSURANCE COMPANY:_ Ing -

B.

'E:I': H':- HEE ?D- ":,r,.".-lg_,} i

C tnduding driver) b)) DRIVER'S NAME:
“° €] NRIC/FN/PASSPORT: CONTACT:

o)

"ﬁ_r Mo -:';1-' Pﬁ?'jz-*ﬁzr_
(nduding driver) g NRIC/FIN/PASSPORT: CONTACT:

C

)

—

7.

c)POLICY NUMBEE.
d)POLICY TYPE: [CDMFREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

5)MAKE & MODEL: n -
FTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME.____Private USe

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {ESYNO)
E NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER
AJNAME_ T tv  lBow Tvay . (MALE / FEMALE)

b]NRIC/FIN/PASSPORT: CONTACT:_909[ 3256
EJADDRESSC

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

&) NAME: As  Above (MALE / FEMALE)
b MRIC/FIN/PASSPORT: CORNTACT:
<} ADDRESS: -

*d)DATE CF BIRTH: | f / (DD/MM YY)
)| OCCURATION: (INDOOR / OUTDOOR)

fJYEARS OF DRIVING EXPRERIEMNCE:_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Eg}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ Owwel.

| WEATHER CONDITION: {CLEAR J RAIMNIMG [ OTHERS
b)ROAD SURFACE: (DRY / WET { OTHERS E=ln

WAS ANYBODY INJURED (YES /NO)
a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: MODEL:

THIRD FARTY VEHICLE

d) WVEHICLE MUMEER: MODEL:
e} DRIVER'S NAME:

Cmail = *1YQL{$Q_@ lel.&;l.l : Crt::W‘l

.Qﬂx =



SINGAPORE R

A\ POLICE FORCE ne

Report No Gi20171214/2188

POLICE REPORT (NP299)
Police Etat;'&:r;: %f Origin
Tampin®s L venue 4 SINGAPORE 528682 *

g Tampines Avenue
Tel No: 1800-5871999

Date/Time Report Made e \ide Report No. |Station Diary NO.
14/12/2017 21:06 1112 #lic}
Name Of Informant Address
TEO SIN LEONG, IVAN APT BLK 509 TAMPINES CENTRAL 1 #04-391
: SINGAPORE 520508 e e
ID Type / ID No. Contact No.
NRIC NO / S8121894C Home/Office Mabile
00913056 BT
Nationality Email Address
SINGAPORE CITIZEN .
Occupation Sex )Age Date of Eir*.h_]Race
PROJECT MANAGER Male 36 [24/07/1981 __|Chinese ki
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
14/12/2017 07:30 PAN-ISLAND EXPR[ESEWAY SINGAPORE
PIE TOWARDS TUAS NEAR CLEMENTI AVE 6 EXIT
Brief details.

On 14/12/2017 at about 0730hrs, | was driving my car (SKP9759X) along PIE towards Tuas near to
Clementi Ave 6 exit. | saw the "Check Engine" light was on and was having difficulty with the accelerator.
| stopped my car along PIE exit and pulled my car to the side. | observed smoke coming out from the
front of my car and followed by a small fire. | came out of the car and called for 995.

Both Police and SCDF came. Fire was put out b}t\the Police and SCDF. My car is installed with front

k]

Signature Of Officer Recording The Report: |Signature Of Informant:
G / Sgt 2 ZHANG LINHAN "
Signature Of Interpreter: Date/Time:
Not applicable 14/12/2017 21:06
Officer In-Charge Of Case: . 'Eiassiﬁcatmn Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp LOH YI WEN, YVONNE :
Contact No.: 62447200 ' J
Authentication Stamp ;

gua SINGAPORE

POLICE FORCE

SIGNATURE




snroone TR

POLICE FORCE /2017121412198

POLICE REPORT (NP2989) CONTINUATION OF REPORT Report NO. GJ’ED‘IHEHIN a8

camera.

My car is a brown Mazda CX-7 béﬁg'ﬁfin November 2017, | am lodging this report for record purpose and
insurance claim :

\

Signature Of Officer Recording The Repo | ‘Signature Of Informant: 4
G / Sgt 2 ZHANG LINHAN \
el
Signature Of Interpreter: IEaterF-}:‘ﬁ'e: i I,
Not applicable || [14/12/2017 21:08
Officer In-Charge Of Case: 'Eassiﬂcat'mn Of Case: A v
G | Bedok Palice Divisional Investigation Branch / | | Aad
Insp LOH YI WEN, YVONNE |
Contact No.: 62447200 | L
o
Authentication Stamp v
BBy SINGAP
‘iﬂ;&% MILICE EEECE o

—— 1w o \
MATURE




'PIIHE DRIVING LI{JEHEE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 53121394[;

St

TEC SIN LEONG, IVAN
(ZHANG XINLIANG, IVAN)

# st X

dace

CHINESE

s od irth fax SH4 .

24-07-1981 M . 1462241C
Cousitry o hirth l.l
SINGAPORE

|"I‘.!".E_..

L]

ffﬂm.u%m.rﬁm%msWﬁ%ﬁlnwwwss;ss:

a Hi -
E o | mﬁ <t mm exclusive 29 Nov 2008
AR weche SER{D1H940 | ~ 4
| .
|
T 15-02-2012 I
APT BLK 509 TAMPINES CENTRAL | #04-381 P |
SINGAPORE 520509 SPL(A = ; ; 1.”""“"‘ wi ’i'
+ wric e S8121804C pate; DBIDGIZ015 A ! ll'.l..



Policy Search

eBaoTech
Hellg, NAC_PAYA_UBI_800601
My Deskiop Policy Query
Hotice of Loss )
Palicy He,

Vehicle ho.[For Motor)

Selecl Palicy Mo,

[ = Son5ETI212

Page 1 of 1

N
-
.
P 4+ LogOut

v Ct

+ Change Languag

[14/12/2017 13:26

Date of Aooent

L = T
[skpa7sax
| Enasen |
Palicyhalder Policyhokder Wehiche Inswred Commence
Hasrrot NRIC Product  Cower Trpe N oject Date
TEOSINLEONG  ggiz1g04c  GRC  orvo CLASSIC SKPS759X SkpoTSaN  1W11/2017

.

http://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do

B

Expiry Date

18/11,/2018

14/12/2017



Claim Handling(accident reporfing Claim Task )

Claim Handling

Tro premium an this palicy has rot been collected.

Accidant MT/ 0873851
Palicy Mo
Policyhelder Hama
Praduct Code
Condact Mo {Habile)
Emad Agdress

KR
NCD Pratection

F Accident Details
Report Dake

et ol Accidint
Reparting Cerire
Accident Lecation
= Banefits
= Excasd

Own damage Exoess

Urnamaed Dirreer Excess

Third Party Excees

SpasErHELl
TEO SN LEONG IVAN

PRIVATE CAR INSURANCE

DOALI)5E
@ No YR
Ha

15/42/2017 17:18

141272017

BIE TWOXS TUAS EXIT CLEMENTL AVE &

00,00

Aam

0,00

= GST Registared Information

GST Registered
AT Registralian No.
seciiflication HIsIany

= Policyhalder Mailing Address

Address 1
Address 4
Uit Mo.
= 0l Driver Info
Drw;r Name -

Unnamed driver Nam

L

ALK 505 #04-351

TED ST LEONG TVAN

Register Date of Driver License Z0/11/2006

Contact Mo Fobile)
Adidness 1

Agdress 4

Uit Me.

Des no own 8 Singapore
Rpgstersd car?
Declaratsan

Braathalyser or Blocd ‘i'ul
Readirg?

Maodificatian History

Claim 001 M

Claim Tyes =
Ciantact Ma,(Mobse]
Ermnall Addness

Claim Descrgticn

Preferred Waorkshop Centact
Ho.

Requre Finalisatics
Date Registered
Report Taken By

|4 Pring AK betber

Attachment

&cciderd Ha.
Last Dot Recened

0913056

BLK S0 204-391

fes (3 No

amg

oo-MD

|m0z13058

SESRES

h-;nl:niill:mlml;w

Page 1 of 2

[kPa75ax ON 14 Do 2017

B =

Ves

[i5z/2017 17220

[LIEwW SHAN Ful

MT/a4TIEaL
& Yes T Mo

Path *

http://giclaim.income.com.s g/ges/icm/eclaim/te gistrationSave.do

Waricle Wa. SKPTSAN GET Registration Ko,
Ralicyhalder NRIC
Cower Type drive CLASSIC Loadirg
Contacg ko, (Offee} Cortact Mo [Home)
Special Remark wiade
TCA Mo Yes eCode Remscn
NED Enttiement %) o Private Hire
Accidest Report Within 24 hrs Ve agcident Type
Time of Accident hh;mm G7:30 Country of Atcident
Drange Forc M No,
Additional Excass .00 Windscreen Excess
Outside Singapore D0 Exoess ai0,00
Ceatiicde Singapenk TF Cxoess .00
G5T Registration Date
GST Slatus Venfied Tes
RddiEss TAMPINES CENTRAL | Adoress 1
Agddress Type Singapare sddrese st Code
Related Polcy Mumber SOasETARL2
Diriver 'h-;e HMain Driver = o
Diver HRIC 581211540 Driver OB
Driver Age k[ Driving Experience:
Contect bo.(Offce} Contact Ne.[Heme)
Address 2 TAMPIMES CENTRAL 1 Muddres 3
Address Type Sirgapore address Prat Code
Driver Vahicle Mo, Driver Insurer Company
Ay Injury? s & No
Ingured Mamrds TG SIW LEONG [VAN Tresared NRIC
Comact No.[Heme) [67a10342 | Cantact Ka.(Offce)
Ol wehicke Number SKPOTEEE TP Wehicke Number
« Hame of Prefemred Warkshop
Ingured Liability * Mot ¢ Fault -
preferered Repaic Option {menma T assign warkshop »  GLA report
Claim Close Date = Date Bocereed
Claim N apl
Uakoad Date 15/12/2017 17:21
Categary = canfidential Urgency

15/12/2017

Fire, emplosion €

Singapare



Claim Handling(accident reporting Claim Task )

(i) (€] Pewe Secc
(Bimma.) (G pesse swec

[Browsa__) | [Flese Selert
=
[ Browse,.. | [Oksf| Pesse st
o s

= Altachment List

Attacnment wpksaded By/Date
=t M WAL FAYA_UBT_BU0601( NATIONAL ASSEESMENT CENTRE SERVICES) 60 1502 ey piving License
e c 2017 17: 1
w MAC_PAYA_LIBI_S0060] MATIONAL ASSESSMENT CENTRE SERVICES) on 15 De cat
o 2017?1721
¥

AS PAYA_UBL ADDE0L] NATIONAL ASSESSHENT CENTRE SERVICES) &n 15 De
cF01? 17:FL

n i
.
v}

WAC_FAYA_UBI_B0OB0LL NATIONAL ASSESSMENT CENTRE SERVICES) on 15 Da R
£ 2017 17:21

NAC_PAYA LRI BODSIL] MATIONAL ASSESSMENT CENTRE SERWICES) on 15 Dw

2017 17:28 Bhiokns

WA PAYA_URT_HODEOL] NATIDNAL ASSESSMENT CENTRE SERVICES) on 15 De Fhatas
2047 1021

MAC_PAYA_UBI_B00601] MATIONAL ASEESSMENT CENTRE SERVICES) on IS De Fhatas
c 2017 17:21

NAC_ PAYA LUBI_BODG01] MATIONAL ASSESSMENT CENTRE SERVICES) an 15 Da —
2017 17:21 -

MAC PAYA_UBT BDDEO1{ NATIDMAL ASSESSMENT CENTRE SERVICES) en 15 D PROLOE
e 2047 17:21

MAC_PAYA_UB1_S00601[ MATIONAL ASSESSMENT CENTRE SCRVICES) on LS De Piacs
c 2017 1721

HWAC_PaYA_LIBI_BODSOE] MATIONAL ASSESSMENT CENTRE SERVICES) an 15 De Phetia
€ 2017 1%:21 -

MAE_PAYA_UBL_ BONEOLE NATIOMAL ASSESSMENT CENTRE SERVICES) cn 15 De Poates
c 3T 173

NAC PAYA_UB] BIDEDHL] MATIONAL ASSESSMENT CENTRE SERVICES) an 15 De Fiiea
£ 2017 1720

WAC PATA_LUBL BODE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 15 De e
£ 2017 17:21 e

Uplcaded By/Date Falder Data Fie Mame

hitp://giclaim.income.com.sg/ ges/icm/eclaim/ registrationSave.do

urgency

Hormal

Warmal

Marrmal

HMermal

Horiral

PMeerTal

Marmmal

Mormal

Mormal

Mesenal

Page 2 of 2

= Bezrmal

= | Mormral
= Mermal
= | Warmal

Hormal

WRICS Diriving
SAS

Photod

Fhotas
Phtos
Phoins
Prabas
Phaitos

Fhotos

Phiptos
PFhotos
Praodod

Photos

S0

15/12/2017



iU Nature o

1) Vahicls hit Vehicls:

2 Vehicle hit 7

2} Motorsar i a) Fedestrian {1
b Mizycle { ) by Anirial [}
¢} Bigycls t 9

3) Vehicle hitRoad Side Objscts:
a} Govm Propenty | ) b Road Work Object ()

(E0: skanbaard, bemiar, irss &) ¢} Privaie Property {1
4) Vehicle drop inte drain ()
5) Damape dus to Act of God:

aj Fallen Object () b Flood L)
¢) Otner,

6) Parked & Found Damaged:

) Vandalism | ) b) Hit by Moving Object ()

T) Theft Case

a) Stolen [ ] b) Damage found {1}
when recoverad.

) Fire

a) Whitst driving | | b) Parked k)

9) Accident date more than 24hrs

Remarks for internal infarmation

[\{ﬁE N. 251‘2“:3:‘51
Q&Bdﬁr& % ll'sa Vg ST
f*‘w}i AR KS(S—\,&\{ Mr;wg

_______ -3 \a-'—’:{‘—--ﬂ-\f \

@l xq\p;\l;c\

R'arnarks to appeari in 'I.I'nfu {} er & As ssmant report

1) P{:u I'~m|-.=|' Taial Lnsu [ )
|

2] SRS Light on i

3} ABS Light an i)

cren 1y Jakesd

@j FiCycls { Bus / Van [ Lorry { Taxi / Primis Mover ) b5

- b\(‘? 0{\,26\ }{

Type:

| Truck | Trailer or

Meke & Madel N\enz c!\m e "\1 - ¢ : l}_%-\

Cotour g\ Q c\}p_ Transmission Ty p-ﬁ ..‘ LERITE
EngMe, op.Reading; B 'l,.l"’L "‘ﬁ
Gt

mn ER\QZ\ T oYY nk‘)kh.-c\
Gen. Cond GBB Fair [ Poor | AP or
Stearing: (n.’,nf:l.ﬁ.f Jammed f Leaked | B@t or

e
Brake: Inorder/ Jammed | Lesked | Exieht o

odi 0 Nil Jf STD ARim or

Bs I IUN / EKNDV.& IGY [FS/LIZA MID n’GHTSU .l' PIR { SUMI [

YOKO or
Fron rew
R/BaL. ﬁ’ mm  P/Bal i
LBal é:{‘/__ mm L/Bal _ -mm
Paralel Import: Yes J’@ Towed-In: 5] | Nao
Repair Type: @4 LBl Towing Required: {es I No
Mo of Repair Days: — 'u’_eh'rl:ie in ldac: es No

Time;

DO 1S\ml\1§;ﬁ iﬁ\Q?M
=) G 5.5 S

Bv Assessor= 2) Comments

1) Damages not due to recant accident.
2} Damagss do not =eem hit onto:
aVehicte | ) bMotorcycle| )

cBicycle{ ) d.Pedssinan| |

efbnimal | | 1.Gown Chiect| } g:Road Work Object{ |
n.Private Praperty ( | EDrain{ | | FoadKeshiGrass Verge | )

3) Vehicle does not seem damaged as a result of:

afFallen Object| | DFlood( ) cVandalsmi ) dFied )
g Moving Ohject{ ) #3iolen| ) g.Siolen & Retoversd( |
Tinte Stersd: Time momplzizd:
s
2)A3S



1215672017 PARF/COE Rebate Enguiry

M N X208
Enquire PARF/COE Rebate for Registered Vehicle

5oy PAN VL
Vehicle Owner Particulars L. \N . \ F\

Owner D Type Singapore NRIC = G\\. - ""1 Gk 3\%\'\%
Owrner 1D 1894C

Vehicle Details

Wehicle Mo. SKPET59X

Vehicle to be Exported MNo

Intended De-registration Date 18 Dec 2017
Wehicle Make MAZDA

Vehicle Model MAZDA CX7
Primary Colour Brown '
Manufacturing Year 2008

Engine No. L320297144
Chassis No. JMOER1031B01104649
Maximum Power Output 175.0 kw (234 bhp)
Open Market Value $30,594.00

Original Registration Date 11 Jul 2008

First Registration Date 11 Jul 2008
Transfer Count 4

Actual ARF Paid £30,594.00
Intended PARF Rebate Details

PARF Eligibility Yes

PARF Eligibility Expiry Date 10 Jul 2018

PARF Rebate Amount $15,297.00
Intended COE Rebate Details

COE Expiry Date 10 Jul 2018

COE Category B -Car(1601cc & above)
COE Period(Years) 10

QP Paid $15,501.00

COE Rebate Amount $868.00

Total Rebate Amount £16,165.00

The information contained herein is correct as at 15 Dec 2017

oK

hups:.er.!ta.guv.sgn’l1a!vr|.'actium‘anqulraR&baiaByPuhIic:Befnrel:!areg1nput?FuNGTlDN_lD=F 0304008TT



Claim Handling ( damage assessment Claim Task MT/0973891 / Claim 001 OD-MD)

Page | of 2

Claim Handling + Task Transfer o« Exit
= Accidant MT/0973891 _ ) [ 1os | osa Josoe ]
Pahey Noy SOG5SE7IZ13 vehicke No. SKPOT59 GS5T Registration No.

Palicyholder Mame TEQ SIM LEONG [VaM Poicy halder BRIC SHIFLEDAC
Product Code PRIVATE CAR INSURANCE Cower Type drivo CLASSIC Leading a
Cortact He.[Maohile) Q013056 Cantact Wa.(OfFica) Contact He.{Home)

Ersi Address Sneceal Remark eCode Mo =

(A N Yes TCA @ Mo Yes eCode Reasan
WCD Protection Ho mCh Entiklament[ e} a Private Hire L[]

“ accident Detalls e
wepart Date 15/12/2017 1318 e Repart Wahin - .., accident Tupe Fire, explosion o fgntning
Date of Arcident 1471272017 Time of Accident hh:mm  07:30 Causitry of Accident Banigapone
Reperting Centrs HATIOMAL ASSESSHENT CENTE Orange Force L 1CM Ka.

Accident Locatian FIE TWO% TUAS EXIT CLEMENT] AVE &

% Benafils - -

& Excess = - I R = 3
Qwn damage Extess 60000 Agdditioral Encess 0.0 Windscreen Excess 1|'II'.I.I3'.ZIH
Unnamed Driver Excess 000 E::.‘:‘ BinpapoH £00.00
Third Party Excess .00 g:;;:' Sinpiepare TR .08

= GAT Ragistered Information
ES'I’ Rﬂi;tur:d : Mo a GST Regsiration Date =
5T Registration No, G5T Status verified Yes
Modificaticn History -
= Policyhalder Mailing Address
Ad-d;s-'l. - _uuc 500 F08-331 = .:udrm z TAMPINES CEN‘I’ML.1 = Mdr!; - ;m-s.!.r:c-mz smm-_ i
Aodress 4 Address Type Singapore addriss Post Code S20%08
Linit No. Related Paliey Mumber  SO55879717
= 01 Driver Info
Drtver Name TEO) SIN LECHG TvAN Driver Troe Jre— S
Unnamed driver Name Driver HRIC 01216940 Driver DOA 240771981
Aegeter Dateal DVEr — aq.19 3006 Driver Ape 35 Driving Experience 1
License
Cantact Mo, {Mobie) 4081 30586 Cortact Mo [Offios) Comtact Mo.[Haome)
address 1 B S0 204351 Addreis 2 TAMPINES CENTRAL 1 Addness 3 SINGAFORE 520309
Address 4 Address Type Sirgapere address Bast Coda 0509
Uit ho.

Boee he own 3
E;:?lmm Registered Yes (& Mo Driver Venicle W, Driver Insurer Cempany
7 Declaration
E::’::;’;:,‘," Blood g mg Ay Injury? Yes i3 Mo
-|
Medification Histony ;
% Imvastigation
Clalm 001 OD-MD

= Claim Case Officer Iuraimes Bin Mantaw
Claim Typs on-MD Insured Mami TEC SIM LECKG I'VAN Imgured HAID SB1Z1E94C
Contact Mo, [Mobile) a0a1 3054 Cartact Ne.[Home) 67510342 Contact No-[Ofice)

Email Address |varasi@gmail.com O Yehicke Numbss: [k TP Wehicke Number

Claim Deseriptian SKPOTSEH ON 14 Dec 2047 m“i;’;:"ﬁ'"d o

:‘:_“”‘“ Werkshop Contact Insured Lisbilty Yot at Fault

Require Firalsation is Preferered Repair Ootian Income: to Bssign workshep GlA repart Becerved

Date Begatered 15FEZ/I01T 17:96 Claim Close Date Date Reoshoed 1B/12/2017 10:1

Report Taken By LIEW SHaM HUL

[T Prink AK lekber
Medification Histary

= Special Claim Creation Approval

Approwsl

Resnarks

damage sssasaent

Attachment

Warkshop Repainer

Tatal Loss hut Repained

hitp://giclaim.income.com.sg/gces/ icm/eclaim/damageAssessmentForward.do?caseld=... 18/12/2017



Claim Handling ( damage assessment Claim Task MT/0973891 / Claim 001 OD-MD)  Page 2 of 2

= Wehicle Info

Wehicle Maae MAZDA Wahicle Hodel cxy Engirse Capity

Date of

Registratian 13072008 Classis No. IMOER 1A E0 110645

Torming - 1

- Wehacle in IDALC = i r Pasaied [ - [

Feguined @ s N " L] Mo maoart Yog @ Mo
- = - L —

?Wm TENGET D Daenage - AgpEssor Mame = '.'E_]MOH | Survey Cument Status

:,E,.-... rElER  NATIOMAL ASSESSMENT CENTR IDAC/Waorksnhop Location 54 UBL AVENUE 1 201-3% PATA

Windaereen

Parts & Labour Tatal Less * W ves & No

et

;';,”‘.“"""“ I_ 17,000.00 Scrape Velusl$) * 16,165.00 Ecaremical Bepar Yalue$) o

[REMARN:WOT ECOMOMICAL TC REPAIR.

Remark *

Find a Part
= = Mo Fart No. Description Oy * Repar Codi

Mol Appicable [l ¥ 1 azacaiai MUMBER PLATE (FRONT] [ 1 Renlsce
ABS
ABSORAER
ACCELERATOA
ACTUATOR
ADVERTISEMENT STICKER T

http://giclaim.income.com.sg/ges/ icm/eclaim/damage AssessmentForward.do?caseld=... 18/12/2017



Vehicle Check=-In

Vehicle No: SKP

NATIONAL ASSESSMENT CENTRE SERVICES

NATIONAL
(LKK GROUF) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movemen
9359 % Date In: Time In; with Keys: Yes/No

For Office use
Attended by:.

Workshop Collection of Vehicle

| 5
Workshop: _"_. A 5 1IIIﬂ“'ﬂl,lf}

Collection Date: 2T ﬁl “7'\‘ 'ﬁjr' Time: 510 with Ke}'S@ Lo

Tow Truck No: G ul e 44T Tow Man: él- H Fﬂ'i’rﬁ' Elu)  NRIC: [9652 12 / —

e QU Les3R)

For office use

Attended by:

Lol L ¢ A0 .I'?/p‘l/;-l Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: NRIC:

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature:

For office use

Arended by: Approved by:




U

cur Ref: MT/CA/OD/087/0973891-001/TKL/TY

27 Dec 2017

NATIONAL ASSESSMENT CENTRE SERVICES

51 UBI AVENUE 1
$01-25 PAYA UBIINDUSTRIAL PARK

SINGAPORE 408933

Dear Sir/Madam

VEHICLE NUMBER: SKP9759K
CLAIM NUMBER: MT/0973891-001

We have awarded this vehicle to VIN'S AUTO PTE. LTD.. Please release the vehicle to the assigned dealer's
towing agent.

If you have any gueries, please contact Teng Ken Leong at 6430 TEEL or ernail us at
kenleong.teng@income.com.sg.

Yours sincerely

Low Choo Mee
Senior Manager
Motar Insurance

NTUC Income Insurance Co-operative Limited
Income Centie T5 Bras Basah Aoad Singapore 1REEST « Tal GTAR 1777 - Fax:
= i et

B335 1500 « Emal: cequeryEncome.com sg © Wiabsite: warsLinGome. com. S5
an NTUC Social Enterprisg s




