]

NATIONAL Assessment Certtre Services e : s

LLm_ In 2 ke (Qt.lt |l'r7£ Lg 171 30 || Jeb description | e & Tome Completed Done In
; : ‘- - . :
h F‘\.u [\f\f'fh( ffL TE g'}ﬂ*—‘f SAS e-filing | '
‘-. {'|I. rdu R 2y u\ L '?) 3 ,! Fo-muail (v ithin Shes, AT 2hrs : !
['?' (J A '? ":il: t"i !'RLE :.'- T:?:‘; i—i\[_l.-.t;r(_il'lirnl"ur:'n . + N _T./mp[ |z LP{:_[t‘GI 2L {"ﬂ[[f f?f':f
caz 1ol i-Motor W/O (Within: 01 Zhes. TP dhrs) |r )
0D TP Y Pepmong Only e ¢ e ]
f _ | 1-Fhoto Uploaded ! | |
e Assessment/Survey Report | i ‘
TP [nsurer: — i :
Ass't Report by Fax / H:md to Dwner/ WEsp i |

—

r Prefarrad Wksp ! INC Assign Wksp [ QW: ( Tel: Fax: ]
TP Particulars: Veh No: SEP 20O {E- £ CINC( )/ MNenINC( )
Owner /! Driver: ( - Tel }
3 ;-'nlic)-' ND'_‘[ )] Period: { - ] Cuw:r Type: ( .,'l-____.-_. i
» fE:,m-mmE?E S B D.un.*.-. N ?;L__ _.-—}_ T
[nsured/Driver Liability ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
._‘;’chstrauun. ( ) ‘ﬁ?amnty: YES( )/NO( ) o N - -
Excess: (5 73 Loading : §1,000( )/§2,000( ) T B ¥
e : — ———
General Remarks:- B T T e e TR Ly '
{ ) Wnll-r.—h Custom.r : Customer's information stnctly Conf‘ dentlal & Stnctly NO r2fer of IED.:IHEF
_f i ) Total Luss Case  : to e-mail Insurer UR.GENTLY | - - 1
Drive- In{ ;;r\-ﬁ:ﬁ;cu—lnl’ ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( B A _}__;_t

Remarksi-  (INC Horline: 67886616) * |DateaTime Somplersd | 1 Doneby |
1) Apply for Transp.ort Allowance ( 3 C{:urt:sy CaI I[ } 1
2) QC Check 7 Post Rep#ir Inspection { ] ”i
3) Upload Resurvey Photo [Repair Cost > $3000] ( b] . e |

Infury : )

Gl Ame(s)y o AmL(3)
S ; A0 Sl Bl Add B
I}.ﬁR H::ldm'.hpuﬂnﬁ I{ﬁ'ﬂ'}; e, e
S D b HiR] | 2) DA : Damage Assesement ($100), IMC (350} e
Driver/Owner: : 1) TF: Ta-wng, Fee ) 407545 B
SRR 4) FT : Follow-Through Burvcy $120) -
) %) 1T : Foliow-Through Survey (Resurvey) 530 N =
Contact No: e = = T
= : = 6) TR : Re-inspection 315 o
Damaged Portion: 791 ; ldac DA + SMRT Survey e, LLBG o
=5 ] : 3) NTUC Additional Serviees:- R
e ' ont : T
QC Chcthﬂd by {L-Il[,l lli C.ll..l.rﬂ'lﬂI *1iS: Courtesy Car £ Tpt Allownine 551_____ R Aoy o
_____ : *Nf: Repair Ca-ordination 5o oA —
B ; i : ; ; i R el S *1T: Posl Repair Inspection 325 I
Auditors’ Comments : g DV 1Mot Exocts ConrAaRon = -
' TTE (M inst INC 0 _
Cat, 1! TP (N11): TF (hon INC) apainst 3 R
_ 93 M12: ldnc Mobile 30|
Cal 2 3 : [nvoice doled Fee Charged
Trvoive daled Fee Chrorged T



BAMAT TEDSLS71 ) Kaanal Assessment Cenlre Servions - Uk
ENTRY DATE & TIME: 2502078 133
SUBMITTED BY: Knshnazamy sl Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleaza report correcily he details of the accidend 10 speed up ik Gl&IMS process.
2 T Eorm musl be completed by the Pelicyholder andlor the Authorised Driver.

3. Information provided must be as trulhful and accurale as possise. Any willul misrepresentation or withaiding of meterial facts may allow nsurance companias [x]

repudiate policy ability.

4. The issue and accepiance of this Form by insurance companies is nol an admission of policy llability on the part of

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

the insurance cOMpanies.

£, Thiz roport will be farwardad by the Insurers. of the Gl Records Maragement Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repar will for a foo. be made avalable upon application by inlarested parbies

7. By the lodgament of this repart to the insurars, you hereby consent 1o the archiving of this report at the cenire ar

aforesaid

Date OFf Repart
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT
26/04/2018 13:30
26/04/2018 OT:35

MARINE PARADERDT- LT -J00 CHIATRD T- RT-MPC

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number S5J05323C
Insured/Policyholder
Mame Of Registerad Owner ACCURATE LEASING PTE LTD
Co Reg No 201727451M

Email Address
Maobile Phong No
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please stale action to be laken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mobite Number

Fax Mumber

Contact Number

EMail Address

BOONTENGES@GMAIL.COM
[LOCAL) +B5-90064646
OFFICE-S0064646

WAZDA,
MAZDASZ 1.6L SDN LUX

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-CPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

|9

50043218086

TEE BOON TENG
S17403594

06/01/1966

OUTDOOR

18/03/1987

31 YEARS AND 1 MONTH
MALE

(LOCAL} +65-90064646

OTHERS-90064646
BOONTENGES@GMAIL.COM

wil 1o copias of the report being made available
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Address

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or proparly damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please stale which Police Station
Folice Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 20 MEW UPPER CHANG| ROAD
#04-756

464029
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

YES
MO

YES

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST
ROAD: 267 ONAN ROAD , POSTCODE: 424773
TEL NO: 1800-3452990 - FAX NO: 64474181
WO

FLS REFER TO THE POLICE REPORT : T/20180426/2053

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YE3

¥ES

OTHER WITTNESS VIDED
HO

, COUNTRY: SINGAPORE

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRICPassport Number
Contact Number

Address

Postcode

Insurance Company Name

SKP20M6C

FRIVATE CAR
SHA QI
579640614
91269607
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Mature Of Damage

Na. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEE BOON TENG
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? SJQ5323C

Were seal balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding aof material
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

&. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan 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 warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer(s} whe have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i} orocessing, handiing and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out andfor dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involces, reports or notices 10 me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal cover of envelopas/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(8] allinsurer(s) wheo 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 Informatian for one or more of the above Purposes; and

(¢} 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 campile claims history for 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] to allinsurers and/for any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

i) for camplying with requirements under any regulations, laws or court orders,

(44 = 9k (w]2ew

Policyholder's Signature Driver's Signature Reparting Centre Persalnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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Policyholder’s Signature Wi 74 / Driver's Signature Reporting Centre PerTs Signature

Date B Time: {If driver iz nat the pelicyholder) Mame:
Date & Time: NRIC/FIN No.:



SULICE FOREE A R

Tr20180426/2053

Police Station Of Origin: 10f3

Joo Chiat NPP Report No. T/20180426/2053
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459995

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
26/04/2018 12:20 | 9
Informant's Particulars
Name of Informant: | Address:
TEE BOON TENG APT BLK 28 NEW UPPER CHANGI ROAD #04-756
SINGAPORE 464029 —
ID Type /1D No.: Contact No.:
NRIC NO / S1740358A Home/Office: Mobile: 90064646
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 52 06/01/1966 Driver i
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 34,5 Date of Expiry.
General Information of the Accident i
Type of T Injury _ Drink Datgﬂ ime of Type ofLLocation:
Accident: ‘ Attended by Police Drive: Accident: X-Junction
MNo 26/04/2018 07:35
Location:
Junction of Road 1 and Road 2
| MARINE PARADE
Along marine parade road, turning left to joo chiat road and turning right to marine parade central
Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Moderate hi
| Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
e No
Details of Vehicle Involved i i =
Vehicle No. | Type Make Model | Color | Condition | No of Passenger
| 8JQ5323C | Car Seriously | 0
Damaged |
SKP2016C | Car Seriously | 2 ‘
| Damaged
Details of Person Involved i
| Any Pedestrian Involved: No i

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




SOLICE FORCE ARV

T/20180426/2053
Police Station Of Origin: 20f3
Joo Chiat NPP _ Report No. T/20180426/2053
267 Onan Road SINGAPORE 424773
Tel No: 1800-3458889 CONTINUATION OF REPORT
 Driver i T e e ) T B
Mame TEE BOON TENG 1D Mo. 51740359A
Related Vehicle | $JQ5323C (Car) Contact No.| 90064646
Hospital/Clinic | M LAM CLINIC Class of Class: 3.4,5
Driving Date of Expiry: NIL
Licence &
_ Expiry Date i)
Date Treatment | 26/04/2018 Date Discharge | 26/04/2018
No. of Days granted Medical Leave | 03 | Degree of Injury | Serious
Driver : T s en sl IR P e
Name | Sha Qi ID No. S7964061
Related Vehicle | NIL | Contact No.| 91269607
Hospital/Clinic | NIL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
1 Expiry Date
| Date Treatment | NIL Date Discharge | NIL ;
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 26/4/2018 at around 0735hrs, | was driving along marine parade road, | wanted to make a U - turn,
when the arrow turns green | proceed to make a U -tumn, but just before | could make a full turn, the
opposite side of the road came a car and bang right into the left side of my car. | then call for traffic police,
and subseguently we exchange particulars and call for the tow throw and subsequently we both left the
scene. :



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Joo Chiat NPP
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999

Sketch Plan
Informant is not able to provide sketch plan

AR e

3of3
Report No. T/20180426/2053
————

CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 2 TAN JUN JIE 1%,

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

Date/Time:
26/04/2018 12:20

Officer In Charge Of Case:

TRPIGIT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476365 [ | SINGAPOR!

Classification Of Case:

Authentication Stamp - z
MP1EE
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(/Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MIOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 5094521806 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . §105323C
Chassis Number + IMBBL10Z1A0105478
2. Mame of Policyholdar . ACCURATE LEASING PTELTD
3, Effective Date of Insurance : 09 0Oct 2017
4, Expiry Date of Insurance : 08 Oct 2018
5. Persans or Classes of Persons entitled to drive#

{a) The Policyholder.

(b) Any ather person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

B, Limitations as (o Use#
(a) Use for social domestic and pleasure purposeas and in connection with the Palicyholder's or Hirer's business.

This Policy does not cover
{a] Use for racing, pace-making, reliability trial or speed-testing.
[b) Use for the carriage of goods {other than samples) in connection with any trade or business,
{c] Use for any purpose in connection with the Matar Trade.
# Limitations rendered inoperative by Section 8 of the Maotor Vehicle [Third Party Risks and Compensation])
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) © NfA
EXCESS [SECTION 2) : 551,500
ADDITIONAL EXCESS : NfA
LINMAMED DRIVER EXCESS T NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION : NO
PRIMARY DRIVER T NSA
MAMED DRIVER (1)  NSA
NAMED DRIVER (2) . N/A&
HIRE PURCHASE COMPANY : GEMIE FINANCIAL SERVICES PTE LTD
SUM INSLIRED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

1fWe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor
vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - AMIKA INS BROKERS & CONSULTANTS P/L (0D000690423)
Date of Issue : 09 Oct 2017 14:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIM ITED

y o

Authorised Officer Chief Executive

Countersigned By:




4/26/2018
eBao |
Halla, MNAC _PAYA UBI_BOD&D1
My Desktop Policy Query
Motice of Loss E—

Vehicke No.iFor Motor)

Select Palicy No,

SO24321806

Policy Search

GeneralClaim

¥ Change Language

Date of Accident

[sigs323C |
Search
PG";;::‘::’” Fnhfum‘::'”“’ Product  Cover Type
ACCURATE Third Party,
LEASING FTE 201727451 GFT (PTG R
LTD

hup:ﬂgimaim.incnme.cum.sg.fgcsficm.feclaiwﬂlCMpcIicySearch.du

. Continue

Wehiche
M,

510Q5323C

¢ Change Password ¢ Log Dut
2610472018 07:35
Insured Commence
Object Date Expiry Dote
51053230 oorLof2017
1"



A/26/2018

@  Policy Information

Paolicy No. 5094921806

Address

Product
MName
Policy
issue
Dake
Third
Party
Excess
Additional
Excess
Out=ide
Singapore
oD
Excess

FLEET INSURANCE

09/10/2017

1500.00

0.00

Agent

Co-

insurance MNo
Flag

Open

Policy

Info
Cartificate
Info

7 Policyholder Mailing Address

Address 1 53 UBI AVENUE 1
Address 4
unit No. 01-33

™ Insured Object: SIQ5323C

7 Endorsements

Date of
Endorsement

1 11/10/2017 DO:00

Sequence

Palicyholder
Mame

Plan

Effective
Date

Chwin
damage
Excess

05
Premiurm

Qutside
Singapore
TP Excess

ANIKA INS BROKERS & CONSUL Agent Tel,

Policy Information

ACCURATE LEASING PTE LTD

53 UBI AVENUE 1 #01-33 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934

09/10/2017 00:00

1500.00

66729938

Policyholder

NRIC 201727451M
Group N

Policy Flag

Expiry Date 08/10/2018 23:59

Windscreen

Excess 0.00

GST Flag ¥

Address 2

Address
Type

Related
Policy
MNumber

Endorsement Type

Basic Informaticn
Endorsement

#01-33 PAYA UBI INDUSTRIAL F Address 3

Singapore address

5095104229

SINGAPORE 408934

Past Code 408934

Endorsement
Number

000001286671333

Endorsement Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy Is
extended to cover 5 additional
vehicles as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
SIME389C 11-10-2017
$1,086.28 2. SIUV188S 11-10-
2017 $1,086.28 3. SKU3733H
11-10-2017 $1,086.28 4.
SKX1B826X 11-10-2017
£1,086,28 5, SLA3412C 11-10-
2017 $1,086.28 In view of this
amendment, an additional
premium of $5,431.39
(inclusive of GST) is payable
under your policy. Please ignore
this premiurm payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
chegue payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.

hltp:a.rguclaqm.snocbma.cnm.sg,rgcsm:rnfeclaimfreg|s1ratiunlnit.dn?pmicymﬁﬁwsz1Bﬂﬁﬁ;hssdate-zﬁm4.r2u1 B8%2007:35&produciLine=2&insuredid= 19425847 &pro



AIZ6/2018

Claim Handling
Accident MT/ /0992026

Policy Mo, SLGA92 1806

Folicyhalder Mama ACCURATE LEASING FTE LTD

Froduct Code FLEET INSLIRANCE

Contact No.{Mabile) 900E 645
Email Address
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