(N ATTONAL Assessment € Conttre Services = asew;

Daeln |k j 12 , 201 j TL} Jeb deseription | Dute & Tume Completed Done |
R =S EEEOTH B 2 . — . S R P S BT |
RefNu  NAJINC 102 wa | F*f SAS c-iling » |
"'-'ch H” _‘ l t qu C F Fo-imil poithin Shea A1 2hesj : i
hm A L% ||1-z. ser g 22705 || i-Motor Ciaim Form rrj 017 4012 | [bl‘ er] 17228
g i-Motor WIO (Witkin: OD 2hes, TP 4hrs)
op TP Repmiung Only — e m—— T e e e g ek
¥ i-Photo Uploaded ; |
LS Assessment/Survey Report | | ,
TF Insurer: - — e
Ass't Report by Fax [ Hand to Owner/Whksn i |

Breforrod Wksp / INC Asslgn Wksp [ QW: ( Tel: Fanx: |
TP Particulars: Veh No: NN W INC( )/ MNon-IMNC( ) 1
| Owner/ Driver: ( - Tel ) -
Policy MNo: ( ) Periad: { o B y Cover Type: { ) m =
"~ Confirmed by : ( - Date: e,
[nsured/Driver Liability: ( 94) [MNote-Est. Status (WO):  N: 0-20%; P: 21-79%. F: 80-100%)
Year of Repistrati.n: ) Wamanty: YES( )/NO( ) ‘ B
Bxcess: (5 ) Loading: sn.uua{ );xz.mu{ ) L g
e yom— ———  —
General Remarks;-. . 00000 A S PR Caratd IR e v 1

{ Y Walk-In Cm-wm AT S Cusiumen‘s information stru:ﬂy Cnnt’ dentlal & Etnctly NO rufer [?r‘r repairer.

L ) Total qus Last : 1o e-mail Insurer URGENTLY.

e 8 e e S —— e B—T

_- .Drivc—ln( }I -uwm' In{ 3 ; Invoice: YES ( Y/ NO( ) ; Towing Co: ( ' . ) ]
‘Remarks:= ;-nnr* anhnt*ﬁ‘?ﬂu 6616): %%i;*:rf%%;r& : lDate&Time Complersd ™| - - Bone by |
1) Apply for Transp.om Allowance ( 3/ Courtesy Car ( ) .
7) QC Check / Pos! Repair Inspection « ) e
3) Upload Resurvey Photo [Repair Cost > $3000] [ 4 3
Infury § —————— = _— - —

Date/Time |~ Actions.

| |

. i P ??{—b“f;’iavm M .:_;. -I"‘.".'I.':-‘-H'
B T 2 |}AR .ﬁund:ntkl‘pnrﬂnt (3331. - E=ies
Claimant's Earticulars DDA Damsgs Assersment_(3100) Lol o, e
e £ 3) TF : Towing Fee S40sas| .
Driver/Owmer: 3) FT : Follow-Through Survey $:20 T
e )T : Follow-Through Survey (Resurvey) 330 L
Contact Mo For claiming sgaipst INC Only (W e |0 Jan 2005)
R : ) TR.: Re-iuspestion e 375 o,
[Damaged Portion: 7)1 : Idnc DA + SMRT Survey R ;r o
i " §) NTUC Addilional Services .
QC Chﬂﬂk'ﬂd b}' (Eugr-hbﬂhﬂrgﬂ‘. % ‘qu'ﬁ-l Cuourlzsy Car { Tpt Allpwnune ;
. T “Hfi. Repair Co-crdination
| : PRI ’ ; & . * 17: Poal Rapair Ingpeotion
!_ﬂltlitl'nrsf Comments . - st e ._..P;x__‘- ~M8: OV { Colleet Excess Caardination
. : T3] . T ﬂ{N Ve TH__'H.‘H'I |HC,‘.;|'“;L N
cat I 3y M12: ldas Mobile
Cal 2/3: o fivoice dated Fae Charged

Javoive dated Fee Charged
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ENTRY DATE & TIME: 1611202017 1432

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cc.rre-::tlx the dotails of the accident to speed up the claims process.

2. This Form must be completed by the

Policyhalder andler the Authorised Driver.

4 Infermation provided mast be as trulhful and accurate as possible, Any witlul misrapresentation of witholding of material facts may aflow insurance compares o

repudiate policy ability.
4. The issue and acceplance of this Form by

insurance companies 5 not an admission of policy liability on the part of the insurance companias.

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

&, Thic repor will be forwarded by the insurers of the insurers of the GIA Records Managemant Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this repor will for a fee be made available upon application by interested parties.

7. By the ledgemant of this repart ko the insurers, you hereby consent b the archiving of this report at the centre and to copies of the

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

report being made available

ACCIDENT STATEMENT

16/M12/2017 14:32

15/12/2017 22:15
KPE TWDS TPE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBESDI0E

Insured/Policyholder
Mame Of Registered Qwner
NRIC Mo

Email Address

Mobile Phone Mo
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 stale action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

LIM MUI HONG {LIN MEIFENG)
S7439019F
BARENDTEC@mGMAIL.COM
(LOCAL) +65-91900089
OTHERS-81900089

TOYOTA
LEXUS GS300 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0TART06990-01

TEO PECK KHER
S7507T128J

26/03/11975

INDOOR

14/03/1997

20 YEARS AND 8 MONTHS
MALE

(LOGAL) +65-21900089

OTHERS-01800089
BARENDTEQ@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Cwn
Vehicle

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)
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contacl
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 615 HOUGANG AVE 8
#08-396

530615
NO
SPOUSE

SIDE SWIPE
CLEAR
WET

NO
NO
YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 0 SINGAPORE 538775 , POSTCODE: 538775

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20171216/2028

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Delaills Of Properties

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postooda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Withess

Mame

UIMKNOWHN
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Phone Number
Email Address
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SKETCH PLAN
IMPORTANT NOTICE

1. Pisase report correctly the details of the accident ta speed up the claims process.

2. This Form 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Form by insurance companies is nat 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
pecociation 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,

&, 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 permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident chall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposel(s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) Investigating the accident and/or my claims;
{iiii) 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 ta me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and//or process my Personal Infarmation for one or mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Infarmation will also be collected and used to complle 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 ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

x ) :
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f
- -
TR < b \h-‘? ol
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Dri'.rer'_r.] Signature Reparting Centre Perspnnel’s Signature

{If driver |5 not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT fﬁ-

DECLARATION ,1
|

I/ We declare the foregoing particulars are true in every respect.

< 7 ":| |
- (l O T“F;T-L‘ \ \k \‘_n \ %07

Policyholder's Signature I:!rl-.uzr'JI Signature ! Reporting Centre Fﬂﬂ‘}vls Signature

Date & Time: (If drivgr is not the palicyholder] Name:
Date & Time: MRIC/FIN MNo.:



INGAPORE A TR

OLICE FORCE T/20171216/2028

Police Station Of Origin: 10f3
Hougang N.P.C Report No. T/20171216/2028

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

16/12/2017 09:42 36

Informant's Particulars ' i

Name of Informant: Address:

TEO PECK KHER APT BLK 615 HOUGANG AVENUE 8 #08-396 SINGAPORE
5306815

ID Type / 1D No.: Contact No.:

NRIC NO / §7507128J Home/Office. Mobile: 91900089

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 42 26/03/1975 Driver -

Race: Language: Institution / School Name:

Chinese

Occupation: .| Driving Licence Information:

_ADMIN OFFICER Class: 2B,2A.2.3 Date of Expiry:

General information of the Accident RO o o A e o T e oA
Type of Non-Injury Drink Datgfﬁme of Type of Location:
Accidant: Drive Accident. Straight Road

No 15/12/2017 22:15 .
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY

Along KPE towards Tampines Expressway (TPE)

\Weather: Road Surface: | Road Speed Limit:

| Clear Wet
Traffic Flow: Traffic Control: Traffic Volume: |
One Way Moderate i
Type of Collision: Anyone conveyed by
Retween Moving Vehicles - Head To Side ambulance:

No

—

Details of Vehicle Involved i

Vehicle No. [Type | Make
SBEQQ90E | Car TOYOTA
GS300
| lauTO ]
Details of Person Involved T e Ll e B .

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE AL

POLICE FORCE - T12017121612028
Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20171216/2028
60 Hougang Avenue 2 SINGAPORE 538775
Tel No: 1800-4890999 GONTINUATION OF REPORT
mriuer f = i I i I R TR U i k _r
Name TEO PECK KHER 1D No. 575071284
Related Vehicle | SBES0S0E (Car) Contact No.| 91900089 )
Hospital/Clinic MNIL Class of Class: 2B,2A 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ' Date Discharge | NIL
[No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 15/12/2017 at about 2215hrs, | was travelling along Kallang-Paya Lebar Expressway (KPE) towards
Tampines Expressway (TPE) in my vehicle (SBESOS0E). | was in the first lane of the three lane road.

As | was travelling along the road, another vehicle which | do not remember the vehicle number was
travelling behind me and attempted to overtake my vehicle. | wish to inform that the other driver did not
signal before attempting to overtaking my vehicle. During the overtaking process, the head of his vehicle
swipe onto the left rear bumper of my vehicle and resulted in a scratch on my vehicle. After which, the
other vehicle followed my vehicle to Blk 263 Compassvale Street and requested for my particulars.
However, | refused as they were rude towards me. They then informed that they will be calling for the
police. However, there was no police at scene after | waited for 30 minutes and | left the location shortly.

| wish to inform that there is no injuries and | am lodging this report as informed by TP 10 Esmond with
reference to incident no. F/20171 215/0257. There is also no in car CCTV installed in my vehicle.




SINGAPORE A

POLICE FORCE T120171216/2028

dof3

Police Station Of Origin:
Report No. T/20171216/2028

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report, rgnature Df\lnfnrmant
F/

Sat 2 TAN KAI JUN, CHRISTIAN fg\l ’_\\u
Signature Of Interpreter: Date/Time:

Not applicable 16/12/2017 09:42

Officer In Charge Of Case: | [Classification Of Case:
TP/ GIA /[

Staff Sgt TANG SIEW PING

Contact No.» 65476430 \ J

Authentication Stamp (A j '

MNP168
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IF MO, PLEASE STATE (THIRD PARTY CLAM / REF@@-IHG E'JNL“.’:I

, INSURED / POLICY HOLDER

| -~
\——" __[MALE / FEMALE]

A HANMEL
B NRIC/FIN/PASSPOR
cIADDRESS

T . COMNTACT e e

—r—

* CONTINUE TO 3.4 IF
DRIVER
) NAME!

DRIVER ALSO POLICY HOLDER

[MALE | FEMALE]

b) NRIC/FIN/P ASSPORI:

) ADDRESS
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Policy Information

= Policy Information

Page 1 of 1

Palicyholder

Policyholder

Policy No, SO7E706950-01 et LTM MUI HONG (LIN METFENG) oy S7439019F
Address BLK 252 #14-13 COMPASSVALE STREET SINGAPORE 540252
Product Group
NS PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective ; Expiry Dat 2017 23:5¢
el 06/09/2016 Date 24,/12/2016 00:00 wpiry Date 2312/ :
Third Own
Party 0 damage 600 pindecreen 100
CRES

Excess Excess
Additional 05
Excess 1500 Premium a
Dutside Cutside
Singapore 600 Singapore o]
0D Excess TP Excess
Agent INCOME-BRANCH SERVICES Agent Tel, 67BBEG1E GST Flag s
Cﬂ"
insurance No
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 252 #14-13 Address 2 COMPASSVALE STREET Addrass 3 SINGAPORE 540252
Address 4 #fg;e“ Singapore address Post Code 540252

Related
Unit Mo, Palicy 5076706550-02

Number

s Insured Object: SBE90S0E

+# Endorsements

Sequence Date of Endarsement Endorsement Type

Endorsement Status

Endorsement Content

http:Ifgiclaim.incnm-:.com.sgfgcsficrmeclaimfregistratinnlni

t.do?policyNo=50767069... 16/12/2017



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Accident MT/09740132

Page 1 of 2

Pobey Mo, SOTETOENFO-01 Wehiche No. SEES0SOE GET Ragairation No
Policyraider Mame LEM MLIT HOOMG (LIN MEIFENG) Palicynoider KRIC
Producs Cooe PAIYATE CAR [MSLRARMCE Cinlr Typ= driwo CLASSIC Loading
Cortact No.[Mobile) S1900n83 Contact Mo Qffice) a Cantact Mo.(Home]
Emiail Address Cpecial Bamark eCode
KFe W Moo Yes TCA i N Vel sCooe Ressan
HCD Pratection Yies HWED Entilement(fe) 50 Pricats Hire
% Accident Details - —— e
.Wlnﬂl't Dt !Iﬁ.":l!.l;;..?“l?'i-i_ ) ;Dcideﬂt Report wrlhln-ﬂl nrs Yes accident Type
Date of Arcedent 15/1242007 Time of Accident hhimm 215 Country of Accidant
Bepariing Cerdrd Drange Force PCM Mo,
Accident Leeation KPE TWDS TPE
w7 Banefits
w Euxcess - o N =
Own damage Exoeds 500,00 Additional Excess 1,500.00 Wingdscreen Excess
Upnarsd Drvver Excass 000 Dutside Singapore OD Expess BO0.00
Third Pacty Excess 0.0o Dutsige Singopors TP Excess [aRuli]
= GST Registered Information
l.;‘i'-ﬁznlsbe-r:d. o Mo N GET Regitration Data
GST Registrates Mo, G5T Seatus Verfed Wirw
Madification History
= Policyholder Malling Address
Addineds 1 BiK 252 #14-13 Addrass 2 COMPASSYALE STREET Acdress 3
Bddress 4 Address Type Singapore address Post Code
unit Mo Ralatod Policy Number SOY6706950-02
= O Driver Info
Darveds Hame P Téﬂ PECK KHER o - Dreiver Type T Hamedbr:ﬂ_ 2 )
Uanamed driver Nama Derinmr NRIC E7507128] Driver OB
Register Dite of Driver License [T Lah e gL Drwar Age az Driwing Experience
Caontact Ho.{Hobile) ERETH e b Cantact Mo, (Gffee) 4] Contact No.[Home)
Brdess 1 BLK E15 & Address 2 HOUGANG AVENUE & Address 3
Acdress & Address Type Bingapere andness Pogt Code:
Unik Me,
mﬂ'&:ﬁim““ Yes (3 Ho Driver Vehicle fa. Briver Ingurar Company
Declaration
Emr:':"""’ra'“‘”m omg By injury? Yas @ No
Micificatcn Fshary
Clabm 001 OO-MK Eug_gﬁ
Claien Type * O0-Mx - Trsured Name [LEM MUT HONG |LIN METFENG] | Insured NREC
Eantact No.{Mabile) Fresoora | Cantact 8, (Home) R Contact Me.[GMce)
Email Adress [ B | o1 Wehicle Number [poes0m0E TP venicle Mummber
Chaim Descripban [SBESOA0E / UNKNOWN ON 15 Dec 2017 | Name of Preferred Workshoo
:’:_r""""" Wokahpfoniat [ 2] Insured Liabdity * pastially at Fault -
Require Finalization Yoz - Prafesered Repair Optian Preferred Warksnop, Mame unknown T GLA repert
Date Registered 16/12/2017 17:20 Claim Chase Date E_ Date Recaived

Repart Taken By E!IEHNAHM'I
[ Prink &K letter
ajtachment
-
Bcowdent o MT/a74012
Last Doc. Recaivad W Yes T Mo

Path ®

http:ffgiclaim.inmma.com.sgfgcsficnﬁeciainﬁc]aimantSave.du

‘Winrkshop Repasrer

Tetad Loss but Repal

Claim Ho.

Lipicded Date

(oI}
1641242017 17:25

Cavegory *

(Browse._) st prease seect < 7]

red

Urgency

Harmal

16/12/2017

Cide Swipe

Singapore



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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o NAC PAYA_UBI BODEDL] NATIDNAL RESESSHENT CENTRE SERVICES) on 16 De R g A e NRIEH Briving
. C 2017 17:20

NAC_PATA_UBI S00601 ] MATIONAL ASGESSMENT CENTRE SERVICES] on 16 De

SA% Harmal EAR
2017 LTIE

MAC PAYA_UBI_BOOG01 NATIOMAL ASSESSMENT CENTRE SERVICES) en 16 De Bhatas Hoemal [—
c 2017 17:18

NAC. PAYA_UBI BODSDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 16 De Phokos Karmal Phatod
E E c 2017 1718

MAE BAYA UBT S00601[ MATIOMAL ASSESSMENT CENTRE SERWICES) on 16 De Phates Narmal Photas
£ 2017 17:18

Mac PAYA_UBL BODSOL! NATIONAL ASSESSMENT CENTRE SERVICES) on 16 De Photas Morrmal Photns
N c 2017 17:18
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