NATIONAL Assessment Centre Services.

peot + s} i (0G4,

Date In: j)g)1g-13 .3 Jcb deseription i Dane ‘u““"" "“‘ll"1=t=d Dene by
Rel No: wa [Tz 1ew 130 6o f SAS e-filing i :
A [T 00 13729 : |
Veh Mot it 03501y | E-mnail (within $hrs, AIC Zhes) | .
WDD.A_ .Jilhll.hg, I .?,D i-Motor Claim Form i_l
T i-vlotor WSO (Wirhi UDEha‘]P#hn:}
OD /TP Peporung Only SN RCAY i - — e s
[ ! i-Photo Uploaded | .
- i |
Assessment/Survey Report |
TP Insurer; ’ > '. R -
B Ass't Report by Fax / Hand to Owner/Wksp ! !
Preferred Wksp [ INC Asslgn Whksp / QW: { Tal: Fax: )
TP Particulars: - JVeh No: [icpino9 | ) CINC( | )/Mon-INC( ),
Owner / Driver: ( Tel: } -
Faolicy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tire: )
Insured/Driver Lialility: ( %) [Mote-BEst Status (WO): N:0-20%; P:21-79%. F:50-100%)

Year of Rngistrathﬂ _( . ) Warranty: YES({ )/MO( ) sl
Excess: (§ ) I_.naﬂlng $1 lilv] ( }3'52 IJUD( 3
GenerAl Remarkeas bois, ' % 2

{ )} Walk-In C'IIF[D]TI ar s Cu5’mmer‘s infarmation stchUy Cunﬂdenﬂa! & Slri::ﬂy NO refer of repalier,

t ) Total Luss Casc : to e-mail Insurer URGENTLY T
Drive-In ( )/ Towed-In { ); Invoice: YES ( ) ! NO( ) ; Towing Co: ( {'J - o ]
e ?L- ity '
1} Appl}r fur Tmns].mt Mlnwano: { 3/ Cuuncsy Ca: { ) _l
2} QC Check / Post Repair Inspection { )]
3) Upload Resurvey Photo [Fepair Cost > $3000] { )]
— i
B .
L — |
3
= === e —

“h_wm

==l

: 1} AR .M:Id:ulhpnrling (nﬂ_}:

: 3?”’;]‘5}.;.%{?%% 2) DA : Damage Asscisment ($100}; IHC (580)
Driv -I'ID 5% e 1) TF : Towing Fea Sa0/545 ]
b 4) FT : Follow-Through Survey 5120
y ' 5)FT: Fulilw-'l"lrmgh Burvey {F-:lu rvn;} 530 s
Contact MNo: :
Bl : £) TR.: Re-ingpeclion : 375 _ _1
Pdpec Rerhni: 7)ML : ldaw DA + SMRT Survey = .. 3160 13
5 8) NTUC Addilional Services.- i
one iy
QC Checked by {Engr-In-Charge): oy e ey ¢ s 3
* G Bepair Co-ardinabion 510 .
* ™7 Fost Bepeir Inspeclion §2s i i
*198: DV / Collect Exeess Coardinstion 53 =
TR (NIL): TP (5on INC) against 10 520 i
5] M13: Idns Mobile 30
fnvoice dated e Charged
Invoice dated Fee Chorged m____




WA IRCATIRG | Nalionsl Asseasimen] Cenlre Services - Ub
ENTHY DATE & TIME: 01/D&/2018 12:30
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/08/2018 13:48

SINGAPORE ACCIDENT STATEMENT

1. Pieazse rapon cnrrectlz the detads of the accident o speed up the claims procass
£, This Form must be compleled by the Policyholder and/or the Authorised Driver,

3 Information providaed muat be s tnathful and sccurals os possisle. Any withl misrepressntation or witholding of material facts muay alow INSURENcH campanies 1o

repudiate policy abiliy

4, The issue and accaplance of this Form by insurance companies |8 nol an admission of poboy liability on the parl of the insurance companies.

5, Any false reporting may be referred lo the Police for imvestigation.

. This report will be foraarded by the insurers of the Gl& Records Managemenl Cenfre eslablished by the Ganaral Insurance Assoaiation of Slngap.a-_"e [ GLA) for
archiving and thal copies of this repor will, for a foe, ba made availabla upon application by mterastad partias,

7. By the lodgement of this report to the ingurers, you herelvy consent 1o the archiving of ths repor at the centre and to copies of tha report being made avallable

aforesaid,

Data Of Rapor
Date Of Accident
Exact Location Of Aceident

Country/State of Loss

01/08/2018 12:30
28/07/2018 12:40

NEWTON CIRCUS ROUNDABOUT TWDS UPF THOMSON RD

SINGAPORE

DETAILS OF OWN VEHICLE [—

Vehicle Eegistration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Maobile Phiona 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 o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverago

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Caontact Number

EMail Address

SLNTS925U

AUTOMOBIL LEASING PTE LTD
200701438D
MNOEMAIL

OFFICE-89999999

SEANGYONG
TIWOLI 1.6G BAT ABS 2WD E4

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MIDO0ES3-RO1

TEMG WAH SIN
S56945497F

Q8121969

OUTDOOR

27/10/2010

7 YEARS AND & MONTHS
MALE

(LOCAL) +65-96658560

OFFICE-86658560
NOEMAIL
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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 REQISHEHGI"I Number of Driver's Own
Vehicle

Insurance Company of Onver'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?
Mumber of vehicles invohead in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propary 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 reported to the police?

If Yes, Please stale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yeas, agains! whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/201B0728/2112,
Attachment(s)

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

BLK 202 COMPASSVALE DRIVE
#09-581

540202
MO
OTHER - HIRER

COLLISION - ROUNDABOUT
CLEAR
DRY

(8]

YES
ln]
YES
NO

YES

SENGKANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SOQUARE #01-02 SINGAP(CRE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
NO

YES
0]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1 | e

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SKD1208H

PRIVATE CAR

YEOQ EN LEE (YAQ ENLI)
575011302

969096881
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Mo, Of Passenger (Including Driver) 2

Passenger 1

NAME:
GENDER :
[ ommusormwmedrewsont | | |
Name TENG WAH 5IN
Approximate Age
Injuries Susiain BODY
Injured person in which vehicla? SLNTI25U
Were seat belts worn? YES
Was this injured conveyed 1o hospital by NO

ambulance?
Address
Pasicode

Page 3 of 20



SKETCH PLAN

s

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the P Ider an h horised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of 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 policy liability an 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 GlA Recards 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 availible upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert 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 permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insures’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(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;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invaices, 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
external cover of envelopes/mail packages); and/aor

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

{b) allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more 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 more of the above Purposes.

(dy  my Personal Information will also be collectad and used to compile 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 other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpcees steted, or

{ii} for complying with requirements under any regulations, laws or court orders,

1
7 M i \f Y
____,_.-"
= | ‘ Af‘ A
Policyholder's Signature Driver's Signature Reporting Centre Fersol ol's Signature

Date & Time: (if driver is not the policyhalder) Name:
Date & Time: NRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

ACCIDENTDATE( DR / % /\¥  )(oD/mmrrvyy), ime( L2 Y2 jrmm)

LocATION: Mty frapus  HFomdumbouq  tiaeb BT Thompn W -

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_J LN F 9%V
B)INSURANCE COMPANY: M7
CJPOLICY NUMBER: __| S-003-p00%T 3~ g |
dJPOLICY TYPE: [CO REWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:__ [ " _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
G} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE!
h|PURPOSE OF USING AT ACCIDENT TIME: Lonwn0rte) uig

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{RRQ)
IF MO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING Oy

2. INSURED / POLICY HOLDER
AINAME:_Ands poli)  Loasing FAL L [MALE / FEMALE)
b NRIC/FIN/P ASSPORT- e CONTACT:
¢)ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S S passen g DRIVER

o = ; a)NAME: ‘I"r"”ﬂ Libh  fin (MALE / FE |
Cinduding driver) BINRIC/FIN/PASSPORT:_ 099517 [ CONTACT:_ G5 3L
D claporess: 1k I (wgaijvel, 7 do949 | (xogor)

*d)DATE OF BIRTH: (_&_/_13 /A% |(DD/MM/YYYY)

&) OCCUPATION: {NDOOR / O ‘Ej

f)YEARS OF DRIVING EXPRERIENE 2 s -
4. WAS DRIVER AN EMPLOYEE OF THE IN%;_ED'S COMPANY? (YES 7 NO

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: (/7

5. ujWEATHERCGNDE?[ LEAR'/ RAINING / OTHERS
b]ROAD SURFACE| (DR /~OTHERS ek
6. WAS ANYBODY INJURED || YEY/ NO)
7. a)REPORTED TO POLICE NO)
IF YES, PLEASE STATE WRICH POLICE STATION:

. , B. THIRD PARTY VEHICLE
THO o passragte q) VEHICLE NUMBER: (Ic? 1) o5 MODEL:
b) DRIVER'S NAME.__'po En Le€ (Jao Bm})

L lodeding  ditier ’ ]
(3 } C] NRIC/FIN/PASSPORT:S20] [ 102 CONTACT:
e ?. THIRD FARTY VEHICLE

% Mool pisensi d) VEHICLE NUMBER; MODEL:

Ao ] 7€) DRIVER'S NAME

S HTERANG SC) B NRIC/FIN/PASSPORT: CONTACT::
1 !

Cmai| =

!
Al% =

\ipke =



SINGAPORE _ T

TrROV80T2812112
Police Station Of Origin: TN
Sengkang NP.C Report No. T/20180728/2112
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8399
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
28/07/2018 19:12 s — 141
I S . e
Name of informant: Address:
TENG WAH SIN APT BLK 202 COMPASSVALE DRIVE: #08-591 SINGAPORE
940202
ID Type /1D No.: Contact No.:
NRIC NO / S6845497F Home/Office: Mobile: 96658560
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 48 08/12/1969 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
TECHNICIAN Class: Date of Expiry:
[General information of the Accident r
T Injury Drink Date/Time of Type of Location:
ype of Others Drive' Accident: Roundabout
No 28/07/2018 12:40)
Location:
Along Road 1
NEWTON CIRCUS
Bukit Timah Exi
Weather- Road Surface: 'Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: ' Traffic Volume:
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
[Detalls of Vehicie Involved " i}
Vehicle No. | Type Make Mode! Color Condition | No of Passenger
SKD1209H | Car Slightly |1
Darnaged
SLN7925U | Car Sightly |0
Darnaged
‘Any Pedestrian Involved: No ) -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossirig: NA




DiRUDEERIENTEON
; 1720807282112

2003

Police Station Of Ongin:
Sengkang NP C Report No. T/20180728/2112

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-342 8598

E - - - = ~ p— - " ‘q
Name YEOEN LEE ID No. 575011302
Related Vehicle | SKD1208H (Car) Contact No.| 96996881
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Duairge NIL
No. of Days granted Medical Leave | NIL De of Injury | NIL
Name TENG WAH SIN ID No. 56045407F
Related Vehicle | SLN7925U (Car) Contact No.| 6658560
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of (lass: NIL
Driving [ate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/07/2018 Date Di 28/07/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 28/07/2018 at about 1240hrs, | was driving in my vehicle bearing no. SLN79250U at the extreme left
lane of the newton circus. While driving, | came near to the Upper Bukit Timah exit. Suddenly | felt an
impact from my right rear side. As such | applied my brakes in which the car sidi: swipe against my car
from the nght passenger door until the right passenger door.

We proceeded on to Upper Thomson exit to stop the car. | had to alight from the left passenger door as

the driver door was unable to be opened. | made a check and discovered damayjes from the rear right
side of my car until the driver side. We exchanged particulars and made our own separate ways.

| felt unwell subsequently and proceeded to Mount Alvernia Hospital. | was then given 5 days MC.




SINGAPORE
POLICE FORCE

Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

Tel No: 1800-343 8999

Sketch Plan
Informant i not able to provide sketch plan

'————+————.

TIVIERIERR R ATAR

TRNMB0T8RI2

Jof3
Report No T/20180728/2112

’ e CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o 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:

Fi
Staff Sgt MUHAMMAD SYAZWAN BIN
MOHAMAD YASIN

Signature Of Informant.

Ax

Signature Of interpreter:
Not applicable

Date/Time:
28/07/2018 19:12

Officer In Charge Of Case:
TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK R R

Contact No.: 65476436
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REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S6945497F

e et R —
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. TENG WAH SIN

X ;‘ITJIHEE! i
% ke of birth i
00232T630H ) “'1":‘5:“ W
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Tokio Marine Insurance Singapore Ltd.

[Company Req, No,: 12230007 4M) [GST Reg No.: M2-0000023-4)

20 McCaBum Strect #09-01 Tokio Marine Centre Singapore 069046

T:(685) G221 6111 F: (65} G221 4355 / (65) G224 0B35S E: tmis@rokiomarine.comsg W, wwaw.lokicmarning,com

i TOKIO MARINE
amibes of the S o el Pt vl

sty INSURANCE GROUP

Tokio Manne Graup

Certificate of Insurance FORM MXIH

MOTOKR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  18-MID00853-RO1 (Private Motor Car)

1. Index Mark and Registration Number SLN7925L0 Chassis No.: KPTI0BIVSEHPI64214
of Vehicle
2. Name of Policvholder AUTOMOBIL LEASING PTE LTD

3. Effective date of the Commencement of

Insurance for the purposes of the Act 18/05/2018

4. Date of Expiry of Insurance 17/05/201%

5. Persons or Class of Persons entitled to drive*
Any person who 15 driving on the Policyholder's order or with their permission,
The hirer.
Any other person who is driving on the hirer's order or with his! their permission.

* Provided that the Person drving is permittesd in aceordance with the licensing or other lnws or regulations to dove the Motor Yehicle or has been
s permitted and is not disqualified by order of a Court of Law or by reason of any enactiment or regulition in that behall from driving the Motor
Vehicle. And provided further tht the Motor Vehicle is registered under the Road TrafTic Act and its negistration under the Road TrafTic Act has
not been cancelled at the tume of the accident loss or damage.

6. Limitations as to use®

Use for the carriage of passengers or goods in connection with the Pelicyholder's business or the hirer's business.

Use for secial domestic and pleasure purpose and business purposes of the Policyholder or of any persan 1o whom the
vehicle is hired.

The Pelicy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing.

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle

* Linritations resdered moperative bv Section X of the Motor Fehicles ( Third-Party Rizks amd Compensation) Act (Chapter 1851
and Secrion 95 af the Rood Tromsport Ace, 98T (Molavsia), are nod fo be included under these headings.

We hereby cenify that the Policy o which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
1 Third-Pary Risks and {Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 {Molaysic).

Please refer 1o the Pobiey Schedule for full details, terms and conditions of the insurance.

PORTANT NOTICE
This Centificate is not transferable. Duning its currency, if the msurance s cancelled for whatsoeever reason, you must retum the Centificate 1o Tokio
Marine Insurance Smgapore Lid. within 7 days thereol or, if the Certificate has been lost destroyed, you mus! make a statutory declaration to that
effect. Fuilure to comply with this duty is an offence under Motor Vehiclke { Thind-Party Risks and Compensation ) Act {Chapter 189).

ADDITIONAL INFORMATION Account: 2343DDA

Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,500
' Excess-Third Party (Sect 1) SGD 2,500
Windscreen Excess SGD 100
Financial Interest: MAYBANK

Tokio Marine Insurance Singapore Lid.

MOTOR-WAY CREDIT PTE LTD =
1094 LOWER DELTA ROAD
MOTORWAY BUILDING -
SINGAPROE 169205 et
TEL: 64682200 FAX: 62735535 Authorised Signature
CO. REG. NO. 199206992R
GlA NO. C003950

User Name:  Internmeduries rom Th O Printed 02052018



