v Jeft ol

'N,»I H(}r"w! L Assessment Centre .Serwm?a port 1 Janion) . M | 1B 40149,

. i Date & Time Completed Dene by
DU aqpie s ke b docinlo b

X th.H_t,u___mﬂf.JM_E"t' '.3_5_3 “l'll' SAS c:liiiug | i . oo
."‘-.-_r.'.I: r_\l.u 53k 67F9 _L B E-mail (withia Shis, AIC Thrs) l = i

Pt

2G [1s(1F 16:3=-

DOA gyl eies. | FMotorClhimForm | javie3sgss

I-Ilotor WO (within: OD Zhes, TP $hea}

O & TR Pepgrming Oinly e = B e

I I-Photo Uploaded !

Assessment/Survey Reporl |
TF Insurer: 5

Ass't Report by Fax / Hand to Owner/Wksp |

Praferred Whksp | ING Assign Wksp / QW: { Tal: Faox:

)

TP Particulars: . [VehNo:  sue cqs3R. . INC( . )/Non-INC( ).

Onwner / Dnver: ( Tel gy ) e
- _l-_'_ohljr:j,r 'NGTE-H_ S ) Peniod: ( ) Cover Type: { . 2 .
- _(;;r";“?d Ey_.‘ | Date: Tane: )

Insured/Driver Lialility: ( %) [Mote-Est Stams (WO): N: 0-20%; P: 21 9%, P; 80-100%] -

Year of Registratun: { ) Warmanty: YES( }/NO({ ) -

Ty )/52,000( ) o

Excc.as (5 J Lﬂaﬂmg 51 ﬂﬂn(

.iGP;l::‘rrﬂi B‘q{fﬁﬂ?&% L <,}§j¢§g

{ } Walle=In Customar : Cuslomer's Infonnatlun 5trI::IJ}r Cnnl'[dunljal &Strir.tly NO rafer of repalrer,

*a

F 1 Total Luss Case @ to e-mall Insurer URGENTLY. ' e T

Dirive-In ( 3} Towed-ln { ) Invoice: YES ( 37 NO( ¥ Tuwmg Co: '[

1} Apply for Iransl it hllnwam:c ( JJ’ Cuu:tnsy Car[ ) ,_- ;

2} QC Check/ Post Repair Inspection ( ) :

3) Upload Resurvey Photo [Repair Cost > $3000] ( ) - i =
f.lljur_;-' e = e

T Rations:

AR wumpumj.__mn)q

) DA Damoge Assezsrment (31007, IHC (3500

g 3) TF : Towing Fes Fe0/345)
Driver/Owner: 4)FT : Follow-Threugh 51,”.], $i20
" e . 5) FT : Follow-Through Survvy (Resurvey) 339
Contact No: BT ol {wel 10 Jon 2005)
R 6) TR : Re-fnspestion i ¥ ot
Damaged Portion: 7) UL : Idaw DA + SMRT Survey = v 5160 e
R e i = = E &) MTUC Addilional Bervices.» o
N oiG i
QC‘ Ul ecled by (Engr- [:l-ClmrI;r e): ¢ TV H5: Courlosy e 7 Tpl Allowarie 53 S
e e * 16 Fepait Cosordination . '5_": —
; R I e ST VT Fosl Repair Inspection O] [ —
A :I] [I] l{lj ! " "'i.x-f f%&@%yzﬁ% ; *FB: DV / Collect Exoest Coordinastion 33 B
e "L T T S i TR e el bt B R 1 R{Hu):TP{R;n_l-ﬁE]ugfinnliNt 520
e | §) N13: 1dno Mobile b5 .
Many ' R et g - Tavolos dated ae Chorged

favalce daled Fee Charged




MNATTR014%  Natonal Assessment Contne Servces - Ui
EMTRY DATE & TIME: 291052018 14:40
CUBKITTED BY: L Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the details of the accident to speed up the claima process.
2. Thiz Form must be completod by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurale as possible, Any wilful misrepresantation of witholding of malerial facis may allow nsurance compangs 10

repudiate policy hability,

4, The issue and acceptance of this Form by insurance companies is nol an admisson of policy liability on the part of the insurance companies.
o Ay false mEnn'mH may be referred to the Police for investigation.

#, This report will be ferwarded by the insurers of the GlA Records Management Centre estabiishad by the General Insurance Association of Singapore (GLA} for
archiving and that copées of this repan will, for & fee, be made available wpon applicalion by interested parses.
7. By the lodgement of this report to tha insurers, you hereby consent o the archwing of this report at the contre and 1o copies of the report being made available

aforesaid.

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

291072018 14:40
20/10/2018 D800
CHAI CHEE ST BEHIND THE BETHESDA CATHEDRAL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SJLETREL
Insured/Policyhalder
Mame Of Regislered Owner TAN CHEOW KOO
MRIC No S08246945G
Email Address NOEMAIL

Mabila Phone 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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

[LOCAL) +65-9635T7213
OFFICE-96357213

PERODUA
KELISA EZ A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5050357558-07

TEC MEK SEK

S051TET1A

010211948

INDOOR

27121974

43 ¥YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96357213

MOEMAIL
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Addrass BLK 518 BEDOK MORTH AVE 2 #03-175
Postocode 460518

Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver wilh tha Insured SPOUSE

YVehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Rpad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the aceident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| hs_r-x_e: bean appruacl‘_ﬁed by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Raszarigar NAME: . UNKNOWN
GENDER: : FEMALE

FagEaTgar NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Paolice Station Nama TRAFFIC POLICE DIVISION HQ

Police Station Address gmi;géjsr AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Police Statien Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? (o]

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accidenl photos available Tor attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Yehicle Registration Number SHCB45TR

Wahicle Make/Model/Colour

Details Of Properies

Yehicle Category TaX]

Mame of Driver SHARIFF HUDIM BIM ATTAHAN

MRIC/Passport Number
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Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

96627308

Pape 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

1. Information provided 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

E. 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 upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

B. 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 cellect, use,
dizelase and/or process my parsonal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehlcla(s) involved in this accident {all insurer{s) who have Insured
wehicle{s) Invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), 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;

(i} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv] administering my claims [including the mailing of correspondence, statements, invoices, 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/or

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

(b} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, 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 Singapare, for ane or more of the above Purposes.

id}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(g} theinfarmation so collected under (d) above may be shared [ disclosed:

(i} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

Y -'Vlf/q %k

Policyholder's Signature Driver's Signature Reporting Cefitre Personnel's Signature
Date & Time (If driver is not the policyholder) Name:
Diate & Time: MAIC/FIN Mo




SKETCH PLAN
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DECLARATION

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

%pﬁ 2l 52K

Palicyhalder’s Signature
Date & Time

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Marme:
MRIC/FIN No.:

Reporting Centre Personnel’s Signature




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

T/20181028/2012

10f3
Report No. T/20181029/2012

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/10/2018 09:43
Informant's Particulars
Mame of Informant: Address:
TEO MEK SEK APT BLK 518 BEDOK NORTH AVENUE 2 #03-175 KAKI
BUKIT GREEN SINGAPORE 460518
ID Type / ID No.: Contact No.:
NRIC NO / S0517871A Home/Office: Mobile: 96357213
MNationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant;
Male | 72 01/02/1946 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Retiree Class: Date of Expiry:
General Information of the Accident :
Type of Non-Injury Drink Date/Time of Type of Location:
Arcident Others Drive: Accident;
X No 29/10/2018 08:00
Location:
Along Road 1
CHAI CHEE ROAD
BEHIND THE BETHESDA CATHEDRAL
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SHC6457R | Car KIA OPTIMA 1
1.7(A)
SJL6789L | Car PERODUA KELISA EZ 2
A =
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




BOLIEE FORCE DAL

h,
T/20181029/2012 '\

Police Station Of Origin: 20by
Traffic Police Division HQ ' Report No. T/20181029/20
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
| Name SHARIFF HUDIN BIN ATTAHAN ID No. NIL
Related Vehicle | SHC6457R (Car) Contact No.| 96627308
Hospital/Clinic | NIL Class of Class: NIL
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
Driver
Mame TEO MEK SEK ID No. S0517871A
Related Vehicle | SJL6789L (Car) Contact No.| 96357213
Huspitalf(]linic NIL Class of Class: NIL
' 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 29/10/2018 AT ABOUT 0759HRS AT CHAI CHEE ROAD,

| WAS MAKING A TURN AT THE JUNCTION AND THERE WAS A TAXI IN FRONT OF ME AT THAT
POINT IN TIME. AS | WAS TURNING, THE TAXI SUDDENLY SLOWED DOWN. | APPLIED MY
BRAKES BUT WAS UNABLE TO STOP COMPLETELY IN TIME. AS A RESULT, | COLLIDED INTO
THE REAR RIGHT PORTION OF THE TAXI. | THEN GOT DOWN AND TALKED TO THE OTHER
DRIVER. AND HIS PASSENGER DID NOT COMPLAIN OF ANY INJURY. THE PASSENGER WAS
JUST SITTING INSIDE THE TAXI. | THEN NOTICED THAT THERE ARE SOME SCRATCHES TO THE
REAR RIGHT BUMPER OF THE TAXI. | THEN EXCHANGED PARTICULARS WITH HIM AND WE
LEFT. MY DAUGHTER CALLED HIM AFTERWARDS AND HE MENTIONED THAT SINCE THERE WAS
NO INJURY, THERE IS NO NEED TO MAKE A POLICE REPORT. HOWEVER, SHE FELT THATIT IS
THE PROPER PROCEDURE TO MAKE A REPORT. HENCE, | AM MAKING THIS REPORT.



3 SINGAPORE
POLICE FORCE

“olice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR WAL RO

T/20181029/2012

3of3
Report No. T/20181029/2012

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 65474885 stating the report number as reference.

‘Signature Of Officer Recording The Report:

TP
LEE KWANG HONG KENDRICK

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

T4 mzlC (<
Date/Time:

29/10/2018 09:43

Officer In Charge Of Case:
TP /GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

; O ——
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1042842018

Claim Handling

Acckdent MT/ 1017565

Claim Handling( Claim Task

Palicy ko SOE0ZSTESS-07 Wehicle No. SILEFHSL GET Registratan No,
Canifzare Na,
Palkymolder Mamo TAM CHEOW KO0 Polcyhoiger NRIT E08Za1
Product Code PRIVATE CAR INSURANCE Cover Twpe drevn CLASSIC Loading 0
Contact Mo | Mabila] GEIEFI1T Cantact Mo.(Office| Contact Mo [Hama)
Ernail Address Soenal Remark eCode Mo ¥
KFE « Mo ¥as5 TCA # No Yes eCode Reason
KO Probection ou NCD Entitiement] %) 50 Private Hire Mo
= hocident Belaik
Report Date 0018 15:15 Accident Report Within 14 birs e Arcidant Ty Callrie
Crate of Accidert 20/80/2018 Time of Accicent khomm 0E. a0 Cowntry of Ascident Fingag
Brpoerting Cendre Crange Forge TEM MHa,
Accident Locatan CrAl CHEE ST BEHIMD THE BETHESDA CATHEDRAL
7 Excess
Dwn damage Encess 8O0 00 Additinnal Excess a Windscreen Cxpess 10000
Wnnarmed Oriver Excess n.o0 Qulsade Singapore OO Exiess 600,00
Third Party Excess 0.00 Outside Singapore TP Excess .00
= Benefils
¢ GET Registered Information
GS5T Registered g GST Registration Date
GET Registration Mo, GST Status Verified Yes
Sodificaton Mstory
+  Palicyhnlder Halling Addrass
Address 1 FLK 518 #03-175 Address 2 BEDDK NORTH AVE 2 Address 3 SINGA
Address 4 Address Trpe Singapore address Past Code ABOETE
Lirit Hg Reled Podcy Mumber S050357559-07
= 01 priver Info
Drtvier Hame TEC MEE SEK Driver Type Main Driver
Unnamed driver Kame Driwer NRIC SO517871A Ervver DOS ai/o2s
Eagigter Dare of Drivar Licenss IFINaIaTd Do A 7] Dwining Experience 41
Contact Mo, [Mobds | G5I57211 Contact Ne. | Ofics) Eartast No.[Hama)
Addregd BLK 518 #03-175% Adcress J BECOK NORTH AVENUE 2 Addriss 3 HKAEL B
Firdreas 4 SINGAPORE 460518 Address Type Singapers addreis Pegt Cade AE0511
Un& No Q3175
Cippes e gwh & Singagare e L
Begistered car? TaF = Mo Venicle Na, Dreer Insurer Compary
Deciaration
dreathalyser ar Alood Test i I
Eandng? 0 mg Arvy injury Yes & No
sodificaran Mty
Clalm 002 How
. Insureg
Clirn Type [ on-px v | Hourie an CoEtw KOO
Coriact
Contact Mo Eabile) ME357213 M, HIL
(Home|
[+]] g
Emrail Aderess | | vehice siL67ROL
Pimbesr
Clasm DiEscripkion EMJ‘E?L £ BHCEA5TR ON 29 Oct 2008
Breforreg — —_—
Workshop 5- ﬁr:ltnseu\;bd e |'1-I|h'_ at Fault hd | i
Samnch b, [yas T Separ. ™ {afiennd Workabon Wilr nkeve 7 | i | Recenved ] S
Date Megstered [a5/1072008 1625 |Cose [ = =
i o L Bita e—_ .
Regort Taken By [LrEw sHaN HUT |
Print KK letter
T
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Accident Mo, MT 1087565 Clm Mo, ooz
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