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MNATTBOIZA22 | Mmtional Axssssmen] Canbie Seraces - Ubi
ENTRY DATE & TIME. DBOA01E 15:07
SUBMITTED BY; RUGLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/03/2018 17:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Plaase repor EDWEEHE the dotails of the sccident to speed up the claims procoess.
2. This Form must be comupleted by the Policyholder sndior ihe Authorsed Driver

. Information provided must be as frulhful snd sccurate as possible. Any wilful misrepregentalion or witholding of material facts may allow insurance-companes io

repudiate palicy abiity,

4. The isstim and acceptance of this Form by insurance companiss is not an sdmission of policy 1labdity on the part of the insurance companies
5. Any false reporting may be refarred to the Policn for investigation.

B This mport will be farwarded by the insurers of the GiA Recards Managerment Cenlre established by the General Insurance Aszociation of Singapore (GIA) for
archiving and Ifal copias af this repart will, for o fee, be made svailable upon application by interested parties,

7. By the ledgemant of this raport t the Insurers; you hareby congent to the archiving af this report at the cenire aind to copies of the report being made avallatie

aforesaid,

ACCIDENT STATEMENT

Date Of Repart

Date Of Acciden!

Exact Location Of Accident
Country/State of Loss

08/03/2018 1507

20012/2017 12:00

NQ.18 KIM CHUAN TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg Mo

Email Address

Moblle Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpasa far which vehicle was being used at
time of aceidant

Are you claiming under your own insurance policy
for repair to your vehicle?

I Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paollcy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Diate Of Birth

Ccoupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Numbear

Fax Number

Contact Number

EMall Addrass

SKD1057D

CAR COVE LEASING PTE LTD
201602573M
EDWIN@CARCCVE.COM.SG
(LOCAL) +65-B7168228
OFFICE-B7168228

CITROEN
GRAND C4 PICASS0-1,6 EGS {A)

CAR WAS AT THE WORKSHOP

YES

COMMERCIAL VEHICLE

TOKIO MARIME INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

17-Mi000277-RO0

TEOQ SENG HENG VICTOR
584151982

25/05/1984

INDOOR

31102007

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87168228

OTHERS-87168228
EDWIN@CARCOVE.COM.SG

Page 1 of 10



Posicode G00272
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehlcle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident FIRE, EXPLOSION OR LIGHTNING

Weather Conditions CLEAR

Head Surface DRY

Other Information

Was any foreign vehicle invelved In this accident? NO

Number of vehicles involved in the accident 1

Was any body injured in the Accident? NO

Was any Infured conveyed to hospital by NO

ambulanca?

Was any other matenal or property damaged? NO

| have been approached by url1kr1nwn parsan(s) NO

soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver) o

Detalls of Police Action

Was the accident reported to the police? YES

If Yes, Please siate which Police Station

Paolice Station Mama GEYLANG NEIGHBOURHOOD POLICE CENTRE
Palice Station Addregs gm;gggm’h LEBAR ROAD , POSTCODE: 403014 , COUNTRY:
Police Station Conlact TEL NO: 1800-84869493 - FAX NO: 68486720
Was notice of intended Proseculion given? i la]

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT G/20171220/2099

Attachment(s)

Are accident photas available for attachment? YES

Was there any viden captured by Car Camera? NO

Was there any audio recorded? NGO

Page 2 of 10



SKETCH PLAN

(MPORTANT NOTICE

2. Plesse report correctly the detallz of the accident ta steed up the ciaims process,

2. This Form mist be campleted by the Policyhalder and/or the Authorised Driver

3. Infarmatian arovided must be as truthful and sccurate as possihla Ay wilidl misrepresentation or withhalding.of matarial
facts may allow insurance comeanies to repudiate pelicy lzbiliry

The lssue 2nd accentancs of thisFarm Oy INSurance compsniesid notan sdm|sslon of-pdlley liability or the part of the nsuraree
campEanies

> Anytalse reporting may oe referred te the Pollce for Investigation.

B. The report will be forwarded by the insurers.of the GIA A
Astocation. of Sngapore (GIA] for archiving and thatcan
Interested parties

gcords Mansgement Cantre established by the Ganeral insurance
ies of this repart will for 2 fee be made suailshie Lpen applleation by

7. Bytheledgrment of thisrepgrt to the iraurers, you hergh

¥ consentto thearchiving of this raport atshe cantre 304 1a topiss of
thereportdeing made available aforecaid

B Consentunder the Persanal Dats Protection &ct {PORA|

lunoerstang, acknowledge. agree and concent that

181 My insurer, my workshap and the Genaral lnsuranca Association af Singapore ("GIA"| may/are permitted to ol act, ize,
gisclose and/or-procass my personal dats/parsanal Infermation set out in this [form] and any other personat infarmatian
provided oy me arpossessad by miy insurar fceilectively the "Parsanal information”] and disclose and wransfer such
Personal Information 1o all insurar(s) who have insured vehicle(s) involved in thizaccident {all insuresls] who have Insures
vehiclels] invalved in this accident shall be collectively referred tozt the “Insurers”), the Insurers’ tawyers/law firms, the

Manetary Autharity of Singapore and any relevam government agangyfautharlty {such 25 the gollcal. for the marpsell
ol

I} ‘orotessing, handling and/ar deaiing with my camsinciuting the settlemsnt af the ¢laime and Ny AEspssany
g J z
meestigations relating 1o the claims;

[} Invéstigating the aceident and/ar my claims;
(1) tarrylng Gut and/ar desling with my Instructions-or resparding ta any enguiries by me,

{iv] adrministering my cizims (including the mailing of corresgondence, stataments, [nvgices, reports o noticas ta me,
which could invalve disclosure of certain persenal data sbout me to bring sbaut delivery of the same as well 35 on the
=xternal cover of envelopes/mall paikages): and/ar

vl comulying with apalicable

faw In sdministering, processing, handling and/or dealing with my claima){calisctivaly the
Purpodes”|

(B &l insurer(s; whao nave Ingired vehicle(s) invalved in this accident ang

Iheinsurers: lawyers/law fifms, may/are pErmiles
o collect, use, discizse andfor progess my Persanal information fara

neor more-0f the above Purposes: und

(€] my Personial Infarmation may/can be disciosed by any of the Insurars and

for GLa tothelr thisd narty bervice providers or
agentslincluding thair fawvers/iaw firms), whi

ch may be sited outsits of Singapare, for one or mare of thie abave Purposes
(d]  my Persenal Information will slso be callected sng used to sompi

ympile clamms histery for the purpose af fraud detaction,
Investigation and management in present and all future elaims.

(8] theintormation so collected under (49} stnve miy be shiared / disclosed

U teall insuters anddar any other third parties that sssistIn evelusting, vestigating,

cantrolling ar managing feaud:
regllatars, law enforcament and government Fgentias a3 reasanably requirsd for t

he puUrposes stated, ar
{1} Tor camplying with requirementsuncerany regulations, Wws ar caurt afders

et P

Palicyhalders Signature Hriver's Signature

erting Centre PEhiannghs Signatass
Bate & Tire tFdriver ixnot the pojeyhaidar Marme. f' "/W
Date & Time: 31.3] '8 NAIC/FIN N

HES Haves,




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i

DECLARATION

IFvWwe declar

cing partiedlar

sare true In every resgect

/ g

Date & e

:In'.{rs Stepature

(F driver j5 natthe palicyhalder

Oate & Time: &lg\‘l
TS pamg

—l

Name
MNRIC/FIN Na




SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

Police Station Of Origin

Geylang NP.C

132 Paya Lebar Road SINGAPORE 402014
Tel No: 1800-848698%

N R O R

01 71220/20
1 ef1

Report No. G/20171220/2099

Date/Time Report Made 'Vide Report No 'Station Diary No,

20/12/2017 15.24 | 72

Name Of Informant Address

TEO SENG HENG, VICTOR iAF‘T BLK 272 TOH GUAN ROAD #12-77 SINGAPORE
1600272

ID Type / 1D No. Contact No

NRIC NO / 84151882 Home/Office Mabile

87168228

Nationality [Email Address

SINGAPORE CITIZEN _

Occupation Sex Age Date of Bith |Race

Cear rental sales Male |33 25/05/1984 IChinea&

Institution/School Name Language

Date/Time Of Incident ILocation Of Incident

20/12/2017 12:00 19 KiM CHUAN TERRACE TAI KIM INDUSTRIAL
ESTATE SINGAPORE 537041

Brief details.

On 20/12/2017 at around 1200hrs, | received a call from a workshop at 18 Kim Chuan Terrace. | was told
by them that one of our company car that was placed there for repair had caught fire. | was told by them
at it caught fire eariier on 20/12/2017 at around 0500hrs and was put out a passerby.

Signature Of Officer Raeeﬁdmg_miﬂepan
G/ Sgt 2 LING JUNXIAN =~

3._, z,__

.

Signature Of Informant;

,.'I'r”"‘
o

Signature Of Interpreter:
Not applicable

|Dateﬂ'im2f”
20011272017 15:24

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /
Insp DICKSON TAN LIP SHIN

Contact No.: 62447200

Classification Of Case

Authenjication Stamp
B} SINGAPORE

ICE FORCE

w0

SIGNATURE ==




ACCOIRD

AUTO SERVICES PTE LTD
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Personal Particulars of Owner & Driver (Vehicle A)
o - [ = 05
Drate of Accident '1; 9 Pl 2 S iy Yy Time of Accident = =

== i | Ed-l-iR-FCJHJ'L'l.r‘*.T";
Yehicle Na Kb 'B53 10 Vehicle Make & Model E‘TF‘&M GRtwas (U Wm% -kt &cmm Eﬂ.n. s
_— &~

Exact lotation of Accident 10 Wi iy TERRAE TR e WRITe L Exias (4 e
el VT TP TN SR SN IS0

Palicyholdery Milme/ 1 Ny CAW CNE  [Eeaamt, = L.m

Biver's Name/ 1€ N O covz Ghamg P Lo
Littver's Contact Mo Eqikm% Campany Contagt Mo
Dirfwers Addrss r:.sq KReL jond . Bleeu WM C Hev-od | QUuiamar 08906

(A3 Aboye) L]

Emall address (1f any) c Qﬂ“‘“ﬁcﬂrftlul fara g insurance Company iﬂ"'ﬂa AR

Ih-lunuu:hm between Owner & Driver: {Ptease CIRCLE ops O [ e

Owiier / Spoase ) Ol idien / Friend | Parents / Sibline / Relat ve ﬁ:p{ Hiter or Qiliers specify =
What de vou wish ta claim? (Please TICK ane unly)

@m\m ifsurance /| | Other Vehicle (The-ane you want to elaim aEanse) | Z Reparting (Far Recorg Purpuse)

Exuct purpoes f)
‘a5 belng use time of uceldont?

Oecupation (nuture of foh) | ndoow | | Qutdeni

j Privivie e L__| Wark purpsse No of Passenaers (Uneluding Driver); _{’}

Wearher canditlon & Road ¢onditions” L ke dav of scelden:

E Clear & Dy / | Ralning & Wey / D After-Rain & Wa) L____-I Drizzling-& Wer | there:
Was there any videp eaptured By vaur Cay Camern? |._..| Yies o [ oA pa
Any [njuries: | Yes _'_;ﬂ" Mo (I YES) Injured Person® Mame:

bniuries Sustum -

Ifurse Person in Wiich Vehlgle

Pillice Rejiurt figdi [ ] vess @ Mo (I YES) Which Bolice Statlon
The Other Partyis) Details:

I Driver's Name / 1T No -

Vehicle No;

Briver’s Contact No: Insurance Company EERTHT

_
2 Diver'sName IC Mo
-_—

Vahicle No
= -

Driver's Contact Noy Insurance Company I any)
—_— ) e

*Independent Witness (TF An ¥):

__ Contpct N

Preferred Workshop Name: Conract Mo

—_———e

I ma.prap doturents are producey, I0AC shinld nar file (ha rport [nfermtipn wiliba dlgcared afier- one weak
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20 eCallum Streel #09-01 T olife Marine Contre Singapors 068046 \
(G5 G2LELLT | IGS)EF2] 4355 / (650 6224 DAGS [ inss@toklomanne comsit v www toliomarninzicnm

TOKIOMARINE

IMSURAMNCE GROLITT

Certificate of Insurance FORM  MZ400

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  17-MI000277-R00 {Private Motar Car)

1. Index Mark and Regisiration Number SKD1057D Chassis No.; VFTUASFTFRI285544
of Yehicle
2, Nameof Policyholder CAR COVE LEASING PTE. LTD,

3. Eifective date of the Commencement of o
Insurance for the purposes of the Act 12402/

4. Date of Expiry of Insurance 11/02/2018

5. Persons or Class of Persons entitled to deive®
Any person who is driving on the Policyhalder's arder or with their permission
The harer
Any other parson who is driving on the Blrer's oeder or with hig! their pernission

* Provvichied thut 1lie Persoiy deiving bs permitted in ageordunes with the licensing of ofher Inws of regnlations todrivis e Mator Vehicle or las hees
a0 permitied and i sl desquadilied by order of o Court of Law or by renson ol omy cnictment o regulation in tha beball’ from delving the Maior
Weliele, Ane rovided Hurther shat the Moo Vehiche e registered under the Rond Traffe Act and s reglstration wnider the Rood Tratfie Act los
not been eancelled o the time ol the sociden loss or damge:

6. Limitatlons ns to use*

Use for the carringe of passengers or goods in connestion with the Patieyholder's business or the hirer's business

Use forsocial tomestic and pleasure puimose and business purposes of the Polievholder or of any person 1o whom the
velicle is hired, =

The Palicy does nor gover:-

I} Use for racing, pacesmaking, retinbiliny tial or speed-testing,

4 Use whilst drawing u trailer except the towing {other then forreward) of uny one thisabled mechanically propelied

vehiele, q i
- 7 4 —_— " II.. J .I
CE T e ARk e e ch s anih s oo bl s Minc (5 &uu |
w Limiiatinng eendaved (naperative by Sectton 8 of the Motor Velieles (it-Furry Bk and Compensation) dee (Chaprer 189 N -
el Swetfon 85 of the Road Transpet det, TUST (Malaysia), wre not i e tnelided wadar these beadiigs, TR

We hereby certify thit the Polley 1o which i Certifionte relmes is lssued {n neoordomoe witly the provision of e SMotor Velicles
(Thind-Party Risks and Compensition) Act {Clapter 189) and Par 1% of the Rood Transport Act, 1987 {Malaysia),

Mense refer 1o e Pulicy. Sehedule for full detnils, tenus and conditions of Ui tnsurinde.

IMPOITANT NOTICE

This Certificnte is nof iranaferable. During its eurrenay, if the insumnce 18 cancelled Tor whatsoever reason, you must retum (e Cenifieate 1o Tokin
Murine Insuremee Singapore Ll witlin 7 days ereaf or, 417 e Certifiente bis been Iost destroyed, yau ot ke o snisey declaeption et
wlfeel, Frilure to comply with this dily igon offeee under Motor Vehiels [Third-Party RRicks md Compensation) Act {Chapler 189),

ADDITIONAL INFORMATION Accourt: 2397D0A

Insurance Plon: Third Party, Fire & Theft

Limit for tatal less or theft: Prevaillng Marker Value

Policy Excess: Excess-Thivd Party (Scet (1) SGD 1,500
Finaneial Interest: HERITAGE AUTQ ENTERPRISE PTE LTD

Tukio Marine Insurance Singnpore Ltd,

A

-

Authorised Signature

Liser Mumaes Ll Niacpan Prseilln - Primted 14402017
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Annex A

Transaction ref 20160223150258637599

The owner and vehicle particulars for Vehicle No. SKD1057D as at 23 Feb 2016 are as follows:

=1 h L da Lap Bdi—

—'-L'JU'."

E'F

13.

14
15

16.

17
18
19

20.

21

73

P
ReS
26,

-

=i

28,

29

30,
il

32

33.
34
3%
36,

37

38.
39,

44,
45,
46
a7,

45

Name

Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No,

Previous Vehicle No
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Tyvpe

YVehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Modal

Year of Manufacture

Primary Colour

Secondary Colour

Puassenger Capacity
Chiassis/Traiier Chassis No,
Propellant

Engine No./Motor No,
Engine Capacity(ccWPower Rating(kW)
Unladen Weightikg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

I Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

CAR COVE LEASING FTE LTD

Company

A1H02573M
. SKD1057D

, 23 Feb 2016

{7 Dec 2009

: 07 Dee 2003 _
* N19 - Passenger (Co) Company Stauon Wagon (Single

Rate)

i Normal

With Sun Roof

 CTTROEN

: GRAND C4 PICASSO0 1.6L EXCLUSIVE PSR HID
2009

: Brown

o ]
: VETUASFTED)255544 /-
¢ Petrol
. 10EIBCO662251 /-
: 1598 /-
. 1568
12235
: $20.353.00
T Yes B
L DA Dee 2019
C £14.676.00
s

¢ 1123389545
C2008100101002054E

1 (16 Dec 2018

¢ A - Car (1600cc & below)
Duota Premium/Prevailing Quota Premium ¢

$15,589.00 / -

: 515,589.00
; $29,353.00

;Tcr renew the COE, the Prevailing Quota Premum

payable is that of Category A.
The PARF eligibility of the vehicle will expire on 06
Dec 2019,



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8415198Z

TEO SENG HENG, VICTOR

KB K

CHINESE

' . Date of birth Sex
0 ‘ 25-05-1984 M
-~ Country/Place of birth

SINGAPORE




5309872

WIH\ AL TR

NRICNo. S84 151982

e e ——

Date of issue

08-05-2014

Address

APT BLK 272 TOH GUAN ROAD
#12-77
SINGAPORE 600272

(mum&ucm—sﬁ?ﬁ DRIVE VEHIGLES IN THE FOLLOWING CLASS(ES) \

] ; EFFECTIVE DATE ,
' Class 2B Motorcycles =< 200 cc 26 Feb 2003 '
' Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 31 Ocl 2007

nf the driver; and other motor vehicles =< Qﬁmk'g s |

LS

F
|
:
i
|
f

Wil




