1| NATIONA L Asyessinent Centre Servlead |w,u“.fm_‘, ﬁq/q;;;{do;gfggﬂ[

e | 1 ™ y
Y _:’_f_‘_':}gl‘ / Ll Jeb r.ir,sr:«np}lan ]I}umﬁ."l e Sompleied Done by |
— i 1]
) o :
“netno ] o/ CLLLRITAYLY | saseimg = | |
.. | ol dl- ] T L i I
} ._.\i'ﬂ.l:'_'.. ¥ Cd/f 2 "; Fall "II.-mnH{q-llI.Ir.J'l.lll.i.'iC'!]-.u} l ) i 4 .
p g’ et 5 =l 1w
L Q. AR ? [ :,W ’! {«tiotor Clolm Yommn 1 L _|
::JEJ ; TP9 |@ N g M pter YD (v ew th Y I__..._,._.__.-,. R ..‘
: e ] “J+hola Uplosded | ] ' ~
e — . _ : S
5 [msuret AssrssmanliSurvey Repor| | e "‘
Ass'l Report by Bax/ Hand (o Qwner/MWhise
= — = e ——— - — e S —
Preforrad Whep | ING Asslgn Whksp [ QW | : Tali Fixe ] |
TP Parieutirtt oot dVeh Noo  SEW (47, INC(, )/NenNC( )%, . ’
Cwner D‘ﬂ:r:{ - Telr i ) —
Poligy Noi{ . ) Periog) ( . ') Cover Type! {' .#_ ]
! Couflruind by s ¢ . Dame P - )
|nsured/Dniver Linbiliyt ¢ %) (Mole:Bst Status (WO) N 0-20%; P 217954, Fi80.100K) B
Yl:'rur:i.cgumwn( ) Warmnby YES( )/ NOU ) by
Excess: (8 ) Looding 151,000( )/5200( ) | - e |
[ i == : TES e = = -|#—...—.—_'_‘—II
lc'ﬁﬁtrtﬂ,.gp 'l[ksl J f ”" ‘5:; :}.'F":'I.\- "i ) II:- 1 g ::’. "I" “.f'l ",.. ". Vg -lli:;'l:.l:;r:qﬁn' '-:rl-u |'-Ji :uk: {I“"l. IL |-:|1:C"Ii I|l':'|: ':L A ] X ]
Az J Y¥alk-ln E."u_l.ltgp_i_u‘l_uustomars Information sitlcdy Eanﬂdunllal & Sliclly NO refer of (apaltar, A
(. )TotalLoss Case | Lo e-mall Insurer URGENTLY, + - ‘
Drivesin{ )}/ Towsdln ( )4 Invoice: YIS( P) [ NO f, Y y Towlng Cot ( B | j ) |
'__-r_.'-'-‘"-r- -'-' gl E, e X fF YT | T TR AT " T ~ — . o1 .,'T‘:_-, %
[ N e P O A A

1y Apply for Tranyan AI‘.nwancg ¢
2) QC Chees /[ Poyl Repitlr Inspecton
3) Upload Resurvoy Phots [Repair Cost> §3000] { )

.I'I“’.IIU'.I'}" P p——— ‘

|'E1 ﬁse“,] 2}5}}’5

sl

. ¥ ffrmim- NSkl ,ﬂﬁm mmwm? ____*.|

F 2 e
| ' y_Chagrr_Survry 7o £20
s L ; iy e B h e e [ R T R tu |
(AT I i?}ﬁh [FREE . ':5'-:” ,“'il'} A :{f i =T | .._.f"f.r gl f&hlﬁ [ |
l"ﬁfﬂwlj 7 ﬂ'hb IE Q,. .C- 5‘: .4‘..-' [ "Lh itk g, Bl |
i‘."#y;i_ Sl AT T T deka Ty 2E AL L el Bl B

ol 1) AR hesigan Repadlng GO

¥

T DA Dama gy Alnamiel (2108 IHE LRy _,._\,_|
1 TP Tewlng Fu i }ﬂ"il-_—-__-[ —
ALFLA L Faltew Threw g SVIVTY EL: P
TTVFT | pulleweThioueh Suivey (Boiurvar] 11e PP |
ynizet N ) ' Fara e aye e TP Dl L0a €10 Jah 2003) [ 5 =i
:'"’ e T 4} THi s larparlinn L I
in? Tl O

.~ Tddﬁl"’ FC'!T.nJ‘l, 1 e A 'I:IH'.HQ'.‘D.*.YSMRTSUWU"______ = _.__i!q_-_'________,__,i
- I O 17 WTUC Addileni] Satrizeiis e e
— P i - —--I Tv — e T -_--.‘I-. Il"_,E

| ':L."-E-E“Ed b}" {L-"Ig] ln-2h f'-T”" y '_'_]:-Ii l::.'url.u-lr I:ur.'Tpl.-"‘Hh-'nr- . it 1_I.__.

Trdl Rape |t Coowidinaiion
VR4 Forl Taeguniy Inspention
VAL DY/ Golliel Bessia Coardiasiisn

i | e

TEIMLIN TP (pien THT) wgnludd 1~e

! 18]
7Y H 3L idns Biebiln
e e Charped | _'.""'._".‘_-’_:

fiva lee dofed

- Tapining #aind L'ss

Phjana e




MMAT 11T E4a03 | National Assessmen] Cebe Sandess - Uk
ENTHY DATE & TIME: 2371052018 17-53
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/11/2018 17:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase report comrecily the details of the-accident 1o speed up the claims process

2, This Form must be complatad by tha Policyhoider and/ar the Authorised Driver

3 Information providad must be as truthful and sccursie as possible. Any wirlul risrapresentation or witholding of malerial facts may. aliow ItAurANCE companies o
repudiate palicy fability e

& The lasus and acoeptance of this Form by insurance companies is not an admission of policy liability an e part of the Insurance companies

5. Any falss reporting may be referred Lo the Police for Investigation,

&, This report will ba farwarded by the insurers of the GIA Records Ma nagement Canire estabisnad by the General Insuranon Association of Singapore (GIA) far
archiving and that copses of ths report will, for a fee, be mads availabie upan applleation by inlerasiod partes

7. By the lndgemant of thiz report to the maurers, you hereby consant o the archiving of this report al Ihe centre and o copies of the repon boing made availabie
mforesasd

ACCIDENT STATEMENT
Cate Of Report 23102018 17:53

Date Of Accident 17092017 18:10
Exact Location Of Accidant ALONG HAIG ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBDBESAC
Insured/Policyholder
Mame Of Registered Owner VC MARKETING
Co Reg No 231549858
Email Address COOLSTUFFE287@GMAIL.COM
Maoblls Phane No (LOCAL) +55-92267033
Altarnative Phona Mo OFFICE-92267033
Vehicle Particulars
Manufacturar TOYOTA
Modal HIACE
E;chr:égréfn:m which vehicle was being used at PRIVATE USE
Are you_cla-ming under your own insurance policy MO
far repair 1o your vehlcle?
It No, Please state action to be laksn REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE]) PTE, LTD.

Type Of Coverage

COMPREHENSIVE

Fleat Palicy NO

Palicy Numbear DMCVYEN1525451702
Cover Mole Number

Driver

Mame of Driver NG JIAK CHOR

NRIC Mo SEQ10309E

Date Of Birth 07/03/1969
Occupation QUTDOOR

Date Of Driving Pass 22/05/2006

Driving Experience 11 YEARS AND 3 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMall Address

(LOCAL) +65-92267033

OTHERS-92267033
COOLSTUFFE287 @GMAIL.COM
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Addrass

Postcode
Was driver an employes of the Insured's Company
If No, Refationship of the Driver with the Insurad

Vehicle Reqgistration Number of Drivar's Own
Veahicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accidant?
Number of vehicles involved in the accidant

Was any body Injured |n the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident elaims assistancs

Number of Passangers {Including Drivar)
Details of Police Action

Was the accident raported ta the police?

If Yes Please state which Police Station

Was notice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any videao captured by Car Camera?
Was there any audio recardad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vahicle Make/Madel/Calour
Details Of Properiles

Vehicle Category

Marme of Driver
NRIC/Passpon Mumber
Contact Number

Address

Postoode

Insurance Company Name
Wature Gf Damage

Mo. Of Passenger (Including Drivar)

BLK3 HAIG ROAD
#04-541

430003
YES

NO COLLISION
UNKNOWN
UNKNOWN

MO

NO
NO
YES

NO

MO

YES
ND
NO

SJX5809G

PRIVATE CAR

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Pleawe report correctly the detall of the aceident 1o seedd up the clarmy process

This Farm must be completed by the Polngrhg!;!gr_mﬂj_m_[mqmqg [ (vt

" I f rial
1 information provided must be as truthful and accurate as possibile Any wilful mivepresentation or withhalfing of matera
facts may allow insurance ompanies 1o repudiate policy labitiny.

4. The iisue and sceattance of this Form by insurance companied is not an admiscan of policy Tability on the partof the insurance

ompanies:
orting may be referred to the Police for investigation.

thee Insurers af the G1A Brecrds Man igement Centre estabiithed by the Geperal inturance
1t report will for a fee bo made avaflable upon applicatron by

5, Any
B. The report will be forwarded by
Ausociation of Singapore (GIA) for archiving and that toples of 1h

Interected parties
i, ¥ou hereby content 1o the .lft.'l.lwlﬂfl of this report at the centre and 1o copies of

.

By the lodgment of this rEpont to the insurer
the report being made available aforesaid,

8 Content under the Personal Data Protection Act (POPA)

Hunderstand, ach howledge agree and consent that:

(3) My insurer, my workshop and the General Inturance Assoclation of Singapore (“GIA™) may/are permitted to collect, use,
ditclose and /o process my personal data/personal information set out In this [farm) and any other perional information
previded by me or potsessed by my inyurer (eallectively the “Personal Informatien®} and ditclase and transfar quch
Personal information to all Insuret{s) who have insured wahicle(s) invalved in this accident [all inturer(s) wha heve inwired
vehicle(s) involved in this aceident shall be collectively reforred to as the “Insurers”), the Insurers’ lawypnrs/law lirms, the
3\‘:-'-\""!1'7:'”: Autharity of Singapore and any relevant government sgency/authority (such as the palicel. for the purpetels)
-]

] processing, handling and/or dealing with my clajms Including the settlement of the claims and any necetianry

Investigations relating to the claims;
(i) investigating the accident andfor my claims

[T} carrying out and/or dealing with my instructions or responding to any enguiries by me;
(W] administering rmyp claims [Including the malling of cotrespondence, statements, invalces, reports of notices to me,
which could Invalve disclosure of certain personal data about me 1o bring about delivery of the same as well 35 on the

#xternal cover of envelopes/mail packages); and/ar
Py
(v} complying with applicable law in sdministering, processing, handling and/or dealing with my claims leollactively the

“Purposes”)
(] alinsureris) who have insured vehicle(s) involved (n this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes and
. e Al
)y thelr third party service provider ¢
W& Of more of the above Purposes.

o b il T 0 A |

() myPersonal Information mwj’

agents{including their Lay
tpose of fraud detection

(4] my Personal Information wil
imveshigation and manageme

(e} the infarmation so collected URG
; “
rolling or managing fraud,

(I} toall insurers and/for 2
FOses stateq, or

regulators, law enforee

i) for complying with req T

VC MARKETING
Co. Rag. Ne. 331349850 ]
W )N / sl id 2
Policyholder's Signature it ; ;;1 : :rr.h T
Dite & Time

4
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DECLARATION 3
I/We declare the foregoing pa .I"-. .

VC MARKETING

Co, Rag Mo, ﬂlm
Polcyholder's Signature Ll /f -
.’ fl‘ i

Date & Time
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EAST ASIA LAW CORPORATION

Advocates & Solicitors
133 New Bridge Road #10-02 Kasturibai Manickam
Chinatown Point Singapore 059413 Jocinda Wong Jia Heng

Tel: 65 6323 2565 Fax: 65 6323 2373

E-mail: |lawi@ealc.com.sg
Websile: www.ealc.com sq

ACRA Reg. No. {Service of Court documents by way of fax is not accepted)
2003086250 GST Reg. No. 2003096250

Qur ref 2017 5267 EAMK.ya
5 Qctober 2018

Ng Jiak Char (Driver) By cerificate of Posting
Blk 3 Haig Road

#04-541

Singapore 430003

Yaur ref: GBDBEGESC

VG Marketing{Owner) By certificate of Posting
1 Queenway #01-25

Queenway Shopping Clr/ Tower
Singapore 148053
Your ref : GBD8653C

China Taiping Insurance {Singapore) Ple. Lid PDX #8178
Mo.3 Anson Road,
#16-00 Springleaf Tower
Singapora 079909
Your ref; SNM18d04614C02

Dear SirfMadam,

CLAIMANT: TEE KIAN YONG

ACCIDENT INVOLVING SJX5809G & GBDBE53C ON 17 SEPTEMBER 2017 ALONG ALONG HAIG
ROAD AT ABOUT 1810 HOURS

We refer to the above matter and to Mis China Taiping Insurance {Singapore) Pte. Lids email dated 28
September 2018, a copy of which is enclosed.

Please look into this matter and revert within the next 7 days hareof,
Yours faithtfily,
I ya

Kastu M%mckam
East Asia Law Corporation

Enc.
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DETAILS OF VEHICLE
a)VEHICLE Numeer,__(WBD  £457C
b)INSURANCE EOMPANYW((
] POLICY MUMBER!
d]FOLICY TYPE: ['C":-"EE’RE.I'[Ei“«lﬁl"«-"E,"I THIRD PARTY / THIRD PARTY FIRE ATHEFT)
e|MAKE & MODEL:_ToVo T H/A (S i .
[|TYPE{{SALOON / COUPE / MPV /AN / LORRY / MOTORCYCLE / CTHERS)
g VEHICLE CATEGORY:[PRIVATE /| COMMERCIAL { MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
I] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES(KD)
IF NG, PLEASE STATE (THIRD PARTY CLAIM / REPCRTING ONLY]

INSURED / POLICY HOLDER =
AINAME_ V£ AMALK 5T A e {KAALE / FEMALE|
bINRIC/FIN/PASSPORT: G 8¢5 Y7d8 =[5  cowntacT:

c) ADDRESS:

* COMTINUE TO 3.d [F DRIVER ALSO POLICY HOLDER

DRIVER : o
avame:__ Ak TR (M6A (MALE / FEMALE]
bINRIC/FIN/PASSPORT:_L%1 8 394 £ CDN;ACT: gustoiy
c|ADDRESS_J  ~All fenzs FoY-3Y/ | Joos 2/

*dl)DATE OF BIRTH: (_01 /27 /1959 )ipo/mm/ryyy)
&)OCCUPATION: (IKGDOR / OUTDOOR)

NDATE: OFDRIVING PAEE ™+ - i J i {3
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS 5
bROAD SURFACE: [DRY / WET / OTHERS -
WAS ANYBODY INJURED [YES / NO|
QJREPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:

THIRD PARTY VEHICLE

@) VEHICLE NUMBER: S50% cIeh &4 MODEL:

) DRIVER'S NAME: '

€] NRIC/FIN/PASSPORT: COMTACT: "
THIRD FARTY MEHICLE
d} VEHICLE NUMEBER, MODEL: i

. ) DRIVER'S NAME: -
W M) NRIC/FIN/P ASSPORT: CONTACT::

B = (o[t bU @G [ .cvm
IR0 =



REPUBLIC OF SINGAPORE

. IDENTITY CARD N, S6910390E

NG JIAK CHOR -
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NG JIAK CHOR

Bith Date: 07 Mar 1969
Issue Date: 22 May 2006
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GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL f Raffles Quay #1E-00 Singapore 048580
INSURANCE  To!(55) 62240010 Fax (65] 6224 0030
ASSOLLATIDN

Operating Hours ; Monday ta Friday, 09:00=17.00
RECORGS MAMAGEMENT CENTRE UEM: SBES50020G F GST Rag Mot MADDDLITTAS

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo MMQ‘H&' g,‘)g{(({ Vehicle Registration No: GTE'D &éﬁ? C

MName(as shownin NRIC] ; —Mra' g#};’(_ W MNRIC/FIN/PassportNo : 3{'?“—3??5

(*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate

Address : Singapore|

Contact (Tel} ; Mobile No.

Email Address

Date of Accident F7{O?/m£ Time of Accident 'f?rl f{U

Place of Accident i}’{,ﬁh{,ﬁ nlm[‘f Eﬂﬁﬂ

Insurance Company E‘G MUWU?

e
(8) ADDITIONALINFORMATION/AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Pl Yy Al To  DMCPUGI— 505 Y0

4;/

Policyholder / Driver's Signature Epurtlng Z Zﬂnne

Date: Name:
MNRIC/FIN

5 Signature
H%
Date; E{ F:-f % (d:'



Tel (65) 62240010 Fax [65) 6724 0030

Operating Heurs : Monday te Friday, 09:00 - 17+
RECORDS MAMAGEMENT CENTRE UEN: SB6550020G / G5T Reg, No.: MAODC1T735

GEMNMERAL INSURANCE ASSOCIATION OF SIHGEP‘UR.E RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay #18.00 Singapors 048580
INSURANCE
AESOCIATION

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Origina! Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MAIALLR (2 Mk@ a 10, Vehicle Registration No: (ffﬁ_] &EE?C

MName(as showrin KRIC) :@ ’Jlﬂh’_ CM NRIC/FIN/Passport No ; ?kfrﬂc’gciait'

@%ﬁa@hicte Owner){*) Please delete asappropriate

LS

Address : Singapore|

Contact (Tel) vobie no..__ 1261053

Email Address

Cate of Accident Hld[gerl Time of Accident : rt?\“j

Place of Accident M&Mf\ ﬂ\m{f E.U-H’D

Insurance Company : EG‘ MM

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional Information or
make the following amendments:

ﬁnurg Mumdid_ DMovINIOEYE o

/4

Policyholder / Driver's Signature ﬂEPﬂ‘Iﬁﬁg Centre Rersonnel’s Signature
Date: MName: i nL:/ ] b
NRIC/EIN Nal:

Date: IDK”/JEQJ]



Tel (6556224 0010 Fax (65) 6224 0030
Operating Heurs : Monday to Friday, 05:00 = 17:00
RECORDS MAMAGEMENT CENTRE UEN: 3665500206 / GST Rng. No.: MA0AOLTTIS

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #13-00 Singapore 048550
INSURANCE

IMPORTANTNOTE: Please submitthe completed Addendum farm tothe same Authorised Reparting Centre
with whom you submitted the Original Repart,

ADDENDUM

(A) PARTICULARS OFPERS NMAKING THEAMENDMENTS:

o
Original Report No 1}' Mﬂ’ll%.lm’kﬂ(fﬂbf Vehicle Registration No: G@.{S/éf?(‘

Nameias shownin NRIC) HG Jm %Kx NRIC/FIN/PassportNo féﬁ/l?‘_?‘??f,

(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address t Singapore(

Contact (Tel) : Maobile No.: ?)){J?GBB

Email Address

Date of Accident  ; I -] L[) €t (’]\9& Time of Accident (&/'.{D

Place of Accident

Insurance Company:

(8) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like toinclude additional Information or
make the following amendments:

Tisuenere Sowp & s Pis 1 Ao £ Tudufenitic

Policyholder / Driver's Signature rso nEl‘s Szgnature
Date:
Mmc;Flh. M

Date:




