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MMAT15032027 | Kallomal Avsessmant Carire Serdoes - Ui
ENTHY DATE & TIME. [&/DA204 1507
SUBMITTED BY: ROELI BIN ASDUL WAHAE

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Piease rapart corectly the detnis of the acodantto speed up the dams process.
2. This Form must be completed by the Pollcyholder and/or the Authonsed Driver

. information provided must be as fruthful and accurate as possible, Any witlul misrepresentation or withalding of material facts may sllow Insuranee companies 1o

repudiate policy ability

4. The ssue snd acceptance of this Form by Insuranck comganles (s nat an admission of policy fabilty on the pan of the Inswrance companies,

5. Any false reporting may be referred to the Palice for Investigation.

6. This repon will be forwasdad by the msurers of he GLA Records Managemen! Conlre established by the General Insurance Associalion of Singapors [GIA) for
archiving and that copies of this repart will, for o fee, be made avalinbip ypon applicaton by Interabitad paries,

7. By the Indgemant of this repar 1o the Insurers, you heraby consent io the archiving of {his report af the centre-and to coples of the report being made avadable

aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

f
!

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Na

Email Address

Mablle Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was baing used at

time of accident

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

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palioy Number

Cover Nole Mumbar

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupatlon

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMall Address

08/03/2018 15:07

20M2/2017 12:00

NO.18 KIM CHUAN TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE
_SKD10570

CAR COVE LEASING PTE LTD
201602573M
EDWIN@CARCOVE.COM.SG
(LOCAL) +85-87168228
OFFICE-87168228

CITROEN
GRAND C4 PICASS0-1.6 EGS (A)

CAR WAS AT THE WORKSHOP

YES

COMMERCIAL VERICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

17-MI000277-RO0

TEO SENG HENG VICTCR
584151982

25/05/1984

INDOOR

212007

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87 168228

OTHERS-871688228
EDWINGECARCOVE.COM.SG

Page 1 of 10



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Oriver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?
Number of vehicles invalved In the accident

Was any body Injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Plaase 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

BLK 272 TOH GUAN ROAD
#12-77

600272
YES

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NC
1
NO

NO
MO
NO

0

YES

GEYLAMNG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 400014 , COUNTRY:

SINGAPORE

TEL NO: 1800-84B868988 - FAX NO: GE4867599
NO

PLEASE REFER TO POLICE REPORT G/20171220/2089

Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

Page 2 of 10



SKETCH PLAN
IMPORTANT NOTICE

—

Please report gcorrectly tha details of the actident to speed up the claims process.

This Farm must be completed by the Palleyhelder and/gr the Autharised Driver

information provides must be as truthi | acurate as ibie Ay witful misegpresentation or withhaoiding of materia:
tagts may allow msurdnce companine to regudiate palicy labillty.

4 Trg ssue sad acceptancs af this Farm by nsurance COMpanies s net 20 3dmiesion of pallcy laslity an the part of the insurapes
companias:

3 Any false reporting may be referred to the Pallce for investigation.

8. Therzport will be forwardas Sy the insurers af the GlA Records Managarn
Association of Singspore (Gla) fur archiving snd Lthat cogres of
ntefasted partes.

w

ent Centre astabilishad by the Ganeral Ineurance
thisregort will for & fee be made avalianle ugan spplicatan gy

=4

gy the loagment of this rapors to thie initlirars, vou herany

=ansent 1o thearchiving of this teport at the cantre and 1o coplesaf
the report being mase avallsole sfarezaid.

& Consent under the Parsonal Dara Rrataction At 1FoPY)

lungsrsand, atenowledge, agresand corsent that

W31 MY insurar, my workshop ang theGenesal Insurznce Assaclation of Singapore ["GLA") may/are permitted to colleet, use
dirclose 2nd/or process my gersana| pata/persanal Information seraut in this [farm| and-any other persgnal infarmatian
provided By me or oossessed by my (nssrer lcallectivaly the "Personal Information®| and disclose and transfer cueh
Persanal infarmation to all insurer(s] who have Indured-venlcle(s) Invalved In this acoident
vehicle{s invalved in this accigent shall be callectively refarred to 53 tha
Mongtary Authority of Singapore and any relevant goveErnment agencyfa
of

(31l insurer{s) who have insureg
"Insurers”), the insurees’ lenwyarsfaw firms (ha
utharity (such 35 the pelical, far the purgogs(s)

[l processing, mangling and/or dealing with My Halmsincluding the settigment of the tiaims and @ny nEcesIary
Investigations relating to the ¢laims

i} investigating the aceldent andjar my claims;

() carrying out and/ar dealing with my Instructions ar responding 1o #ny enquiries by me.

il sRministeting my claims {Including the maliing of tarrespandence; statements,
which coula involve diselesure of cartain personal data about ma to:bring abou
extesnat caver of envelopes/mall gackages), and/ar

invtlcas, raports ar notices 1a me.
t delivery of the same as well as on the

¥l complying with spaiicable lsw in administerin

B Processing, nandling sndfor desllng With my sfaime (calipctively the
“Putppses”)

ib) -all Edrers) who have iInsured vehicle(s) invalvad inthis acodent and the

insurers: lawyers/law firmns, may/are permittes
to cofiect, use, disclose and/ar pracecs my Persanal Information far ans ]

rmoreafthe sbove Purpases; and
&l my Personal Information mayican be disciasa

d By any of the Insurers and/or GiA 1o thair third partysarvice graviders ar
agentstincluding their fawyers/law firms), whi

ch may be sited autside of Singapore, for one ar mare of the abiove Purposes

(4] my Personal Information will als0 e coflected and ueed 1o campile claims history for the gur

pose of fraud datection,
Investigation and management in present gnd all futdre tlaims,

(el tneinformation so=gliected under {d) sbove may be skared / discloses

Dl teall ingurars angdfar anyother third parties that Atsist I Suslugting, |nvE.E!?g:|tihg_. contrelling:or managing Fraud
regulatars law enforcement and BSVErNMEnt 3ganciss 3 feazanably requlred for the DUrposes stateg, ar

(] far comalying with requirements under SNy regulations: laws of court ardars

Policyhaiders Sigrstite ﬂfﬁ.«:r't Signatyra ’E-eﬁ:u"hng Centre 3Sfsanndt s Signar:
St & Time; [I¥-driver lsnot the pabicynaigar Maime: f ;‘/W
Ogte & Time: '?].3] & NRIZ/EIN Ne.

EX Hasy




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP289)

Police Station Of Origin
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 402014

Tel No: 1800-8488829

O O B

2098
1T of 1

Report No. G/20171220/2089

Date/Time Report Made Vide Report No Station Diary No
20/12/2017 15:24 72

Name Of Informant
TEQ SENG HENG, VICTOR

Address

\APT BLK 272 TOH GUAN ROAD #12-77 SINGAFPORE
600272

ID Type / ID No Contact No.

NRIC NO / S84151982 Home/Office Maobile

— 87168228

Nationality Email Address

SINGAPORE CITIZEN

Occupation Sex !ﬁge ‘Date of Bith |Race
Car rental sales Male 33 25/05/1884  |Chinese
Institution/School Name Language

Date/Time Of Incident
20/12/2017 12:00

Location Of Incident
18 KIM CHUAN TERRACE TA! KIM INDUSTRIAL

ESTATE SINGAPORE 537041

Brief details.

On 20/12/2017 at around 1200hrs, | received a call from a workshop at 19 Kim Chuan Terrace. | was toid
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 earlier on 20/12/2017 at around 0500hrs and was put out a passerby.

Signature Of Officer Regepdangl@e\Repcrt:

G/ Sgt 2 LING JUNXIAN _.

A
g
Ll ¥

-‘._F_:r,_—'—'—\—-_\_

'Signature Of Informant:
o
| N

7

Signature Of Interpreter-
Not applicable

Date/Time—"
120/12/2017 15:24

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp DICKSON TAN LIP SHIN
Contact No.: 82447200

Classification Of Case:

Authenfication Stamp
B} SiNGARORE
E FORCE

-
3 it e
] [
-—‘-r' -‘-"‘—-._
= A ——

SIGNATURE




ACCORD

AUTO SERVICES PTE LTD

€
&Ud-‘ws@u«jtwmmf o 4

el S B By I Fad
L L o v LR Oy

Personal Particulars of Owner & Driver (Vehicle A)
I3 0s
Dhate of Acaident: :h_; i_medui"mn1'}'}'i Time of Aceident __"'a'__ f“ [ 24HE-FOUMAT)

Vehicle Na, _._'&i_’tﬁ_I'BSQ.D _. Vehicle Make & Mode ﬁ%""“ Gl (Y4 RUGEES \-bl Bvclomivp 28w

Exactlocation of Actident: VY WA Cupans TERRAE TR WBOSTA 0 L Flarr (£ L350y
) o e ™ s DR TR ) SHow
Pollcyhslder's Name / ICNo, O™ ol (Sommaty P &

Liiver's Mamed 1C Mg Ofh covp Fame e Lo

(A5 Above) ]
Diriver's Camuet Mo N quﬁ@% _ Company Cantast MNe

Drivers address: 1551 KeRReL RoAd | Blotk ¢ Hoy. e . Dnanenas OR9p6E

¥ -
Email address (ifany). Qa“‘“.e_fﬂffw e s Isurance Company om0 PRAIE
Relationship bebween Owner & Priver: (Please CIRCLE unie anjyio—

Lhvner / Spouse / Ch ldrem £ Friend / Parents / Sibling / Relajve / E iployee £ Hiver af Uthars speeify
e

-

What do vou wish to claim? (Please TICK one only)

@1@-.»:1 Ingiipance 4 | Other Vehicle (7he one SO0 Wt fa elolin againg) E | Reptrting (For Reeard Purpass)

Exnet

rpose for which the vehicle

Was heing used a¢ time af aceldent ® Oecupation Lnature of |oh) fzﬁndaur.' Crutdngg
! Fifviite use | Work piirpoie Mo of Pussengery Uneluding Drivery 6}

Weather condition & Roagd condltions? (O the day of 2ecident)

E Clear & Dry A Raining & Wet ¢ After-Rain & Wey | Drizzling & Wet / Others -

_—
Was there snv videg ciuptured by Yout Car Camern? D Yoy f [__\._T'I/Nq
Any Injurips: l:: Yes ! E Mo (ITYES) Injured Person' Mame:
Injuries Sustein [njured Person in Whick Vehlele:
Bolice Repart tilpd: _'___| Yesd WA Wy (IEYES) Which Police Sttlsn e
The Other Partvis) Details:
Driver's Name/ IT No: _ Vehicle Ng;
[iriver's Cantact No: Insurance Cumpany (I any):
& Driver's Name / |C Ni e o Vehicle Mo, o

Uriver's Contagl No: nsuance Company (1f any

*Independent Witnaty (13 Any):
i ¥

Contost Mo
_— —

Preferred Workshop Name

Comtag: Mo

"I oz proper-documenis gre preduced, IDAC Should nor il (he Pepirt Inoring Han wil| be dipzurdid after ope weak



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8415198Z

Name

TEO SENG HENG, VICTOR

w OB X

Race

CHINESE

Date of birth Sex 5841519612
25-05-1984 M v

Cp_l._l ntry/Place of birth
SINGAPORE




[ 5309872

_II I RIPREL

NRICNo. S84 151982

Date of issue

08-05-2014
Address
f APT BLK 272 TOH GUAN ROAD
#12-77

SINGAPORE 600272

T T -""""lﬁ:m.""'"" i e & T
| _ m VE HICLES INTHE FOLLUWING CLASS(ES)\
s Ui |:‘-||-,1

- h; . - EFFECT WE DATE ,
Class B Motorc Sos 2<.200/cc 26 Feb 2003

Class 3 Mnlnr rs=< 3000kg with =<7 passengers, exclusive 31 Oct 2007
'.,|=, omm dﬁver- and other motor vehicles =< zanﬂlcg L |
e f i '..':-j;i; r i = : |
{
'

3 ,.,:!.I:.[*ﬁ';ﬂ.ﬂ:. oF ﬁ-.'l-l 7.

L | : g ’ll - T e s fo LN

e e ml Licence No: saa1s1saz|mu" |
|

|||l \IIIlIIIII L




14 LR T TR Y R T T RN T T S TR ST r ' 3
1l Lk ot d by = 3 = H]
20 MeCalium Streel #09-01 Tofin Maring Centre Singapane OBO04E \
(G50 6271 G111 ¢ 1556221 4255 / (651 6224 088 T imis@iakiomarinectimeg v wiww Lolgoenaring com
TOKIOMARINE
INSURANCE GROUD

Certificate of Insurance FORM  MZdtn

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1952 (MALAYSIA)

Poliey No.: 1 ?~MIUﬂUZ?T-Rﬂq/"{Frivatu Mator Car)

1. Index Mark snd Registration Number SKDlﬂS?Df_. Chussis No.: VETUASFTF9I295544
of Vehicle y

2. Nuome of Polleyholder CAR COVE LEASING PTE LTD:

3. Effective date of the Commencement of
Insurance for the purposes of the Act 12/0212017

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

5. Persons or Class of Persons entitled to dpjve®
Any person wha s driving on the Palicyhalder's arder or with their permission.
The hirer
Any other person whe iz drving an the hirer's order or with hisf thetr pennission
= Prulbed thut the Pesson deivlg i peomitted in ageordance with the lcensing o ather s o reguintions fo deive the Motor Vebiele or has been
s perntitied-and koot disgualified by order af s Court ol Law or by reason ol sny snactment or regulstion in il heblf oo divilg i Moo
Vehicle. And pravided Rurther that the Mator Velasle is registered under the Rond Tinflie Actoni its registiution under 1hi Read Tealfie Act o
niot been cancelled al the tme of the neeident loss o damage
6. Limitntions ns to use*
Lise for the caminge of passénpers of goods in connection with the Policyholder's business or the hirer's business.
Use fur social domestic and pleasure purpose and business purposes of the Policybolder or of any person to whom the
vithicle is hired, B
The Policy does net cover:-
1) Use for racing, pece-making, reliability tral or speed-testing,
2) Use whils! drawing i irailer except the towing {other thon for rawd) of nmy ane disabled mechonieally propelicd

vehicle i
= . i H ! - I.._I.I.- Il
MWWWFWWWM | - | HII i
w Limbiationy rendgeed iroperaive by Secrion 8§ of the Mator Velieles (Pdvel-Farty Rivks oo Conpensatizn) Az {Chapter 184 .‘.j; .
mind Secilou 95 af the Rowd Teanspoet det, JVET (Malaysial, ove not o be ineludted wnder these sregding. T

We hereby cerlily thal the Policy 1w which i Cevtificate relates is issual in ieoordamee with e provision af ilie Moty Veljicles
{Phind-Pasty Risks snd Compensation) Aot | Clapter 1899 and Pan 1Y of the Roed Transport A, 1957 {Mnheysin).

Pleuse refer 10 the Policy Sehadule for fall detgiln, weems ond conditions of thefnswmanee.
IMPORTANT NOTICE
This Cenplizate is nol wanslerable: Curing its comeney, i€ e insusnes s eamesliod for whntsogver PearElm, o s relum the Cedilkeate 1o Tokin

Murine Insusnnce Singapore Ll within 7 days ihereof ar, 3 e Ceifiome las heen josi destroped, you st make e aaoioey decloration o thin
effect. Fiilure b comply witls this duly i o offence wider Motor Velijcle (Third-Pary Risks and Compensatinn Act [Clupler 1HY),

ADDITIONAL INFORMATION Account: 2397DDA

Insuranee Plan; Third Party, Fire & Theft

Limit For total loss ar theft: Prevailing Morket Value

Palicy Excess: Excess-Third Party (Sect 1) 8GD 1,500
Finaneinl Interest: HERITAGE AUTO ENTERPRISE PTE LTD

Toldo Murine Insurance Singnpore Lid,

L. &

-

Authorlsed Signnture

Uiser Mimer  Lim Jinginm Prisaills - Printed  14/02:2017
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-
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27,

29.
30.

3l
12

a3,
24
35
36.

-

38,
39,
44
43.
46,
47,
48

Namie

Identification No, Type
ldentification No,

Place Of Passpart [ssue
Vehicle No.

Pravious Vehicle No,
Effective Date of Cwnershup
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Atachment 2

Attachment 2

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligitility Expiry Date
Minimum PARF Benefil

Na. of Transfers

TU Label No.

COE No.

COE Expiry Date

CQOE Categary

Quota Premium/Prevailing Quota Premium

Actual Quota Premium/PQP Paid
Actual ARF Paid

Vehicle Lifespan Expiry Date
Road Tax Amount

Hoad Tax Start Date

Road Tax End Date

Remuarks

Annex A

Transaction ref 20160223150258A37559

icle particulars for Vehicle No, SKD1037D as at 23 Feb 2016 are as follows:

. CAR COVE LEASING PTE LTD
: Company

201602573M

. SKD1057D

: 23 Feh 2016
: 07 Dec 2009
: 07 Dec 2009
- N19 - Passenger (Co) Company Station Wagon (Single

Rate)

¢ Normal
- With Sun Roof

¢ CITROEN

- GRAND C4 PICASSO 1.6L EXCLUSIVE PSR HID
2009

: Brown

D6

L VFTUASFTFOI285544 /-
. Petrol

» 10FIBCO662251 /-
;1398 /-

1 1AGE

+ 2J35

: §29,353.00

P Yes -
'pf Dec 2019

- £14.676.00

.75

¢ 1123388545

: 2009100101002054E

- 06 Dec 2019

. A - Car(1600ce & below)
- §15389.00/-

- £15.589.00

; B29.353.00

- To renew the COE, the Prevailing Quota Premium

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



