o aoclenU e e i — =y
[NATIONAL Assessment Contre Services e e 5 d
i} | = .
’—U ae ln: (Y fﬁ? ,{ 2019 b0 L 3€ || Jeb description IJ e &4 Time Completed | Done by '
A e : i : l
| Reldu. 'u&ff’rlf"r [4002714 !_If'f SAS e-filing 1 ! :
. “|'| i -'i.:' __(> A D f“[ -S 3 C" M Foemmail (witun 8hrs, AR 2hreg i H .
Df "~ : [n o 2 }’ ?o{ il?, i-hlotor Claim Form : i.
4 —— b EEE —.-.—q- e P S ——— _— o - i
i QD .I;r“f".'}' N Peporung Only oL thE e oriﬂr-’rjf- ‘-Ej—-— e e . c
I-Plioto Uploaded ._ [
i 5 L : ! |
Assessment/Survey Report
TP Msurer: ek ] J R o
Ass't Report by Fax/ Hand to Owner/\Wksp |
Fai )

| Preferrad Wksp { INC Assign Wksp [ QW: (

Tal: | ax:

| TP Particulars: Vel No: FRK 49 LIE . INC( . )/ Nén-INC ()
Owner ! Driver: ( Tel: ) T
Po]i:-:y_ﬁaz ( )  Period: ( ) Cover Type: { = "‘_ .

Canfimed byt ( Date: Tune: ) |
Insured/Driver Liability: ( 94) [Note-Est Stams (WO): N: 0-20%; P ‘21-?9“:7.1-.' F: 80-100%)
Year ai‘RﬁgeraU-m ( ) Warmanty: YES( )/NO( ) !
Excess: (5 e 5_ Loading: $1,000( )/$2,000( ) i
= = s _—,._-m‘; e == =:=—.—
Gcnci‘*ﬁ] Rtrqﬂrk{, TR '#“?‘,E} o e e g o ek ot :.:." L "ii!ﬁ oot ,,u-. R '

{ ) Walk-In Cnstomaer Customer's information strictly Confidential & Strictly NGO

r-fer of 'apalrer

: to e-mail Insurer URGENTLY.

| ! WJSS LBS('. |
_ _Drivc-En [ ) f-u-{,,wmf In { )5 Invoice: YES ( } / NO( } Tuwmg C!u. - -
P e :

1) Apply for Transport Allowance (

| 2)QC Check / Pos! Repair Inspection

3) Upload Resurvey Photo [Repair Cost> £3000]

frgjury ¢

DatelTiats!

AT

B

"\;\ﬂmlﬁ\' TRy E il

G b ok el Ty ".- (.->

q:f;t:{? o ffg?s”?}‘ .ﬂ.ﬁm},_

i ..%*?@. T ,.e T L) Amb(ﬁj& AL
*ﬁmﬁ;m%%u i ?ﬁl 1‘? e AR GRIE] tadd B

% 1) AR : Ascidenl Feporing {HD}‘

f_} Q 5'5‘%1 7) DA : Damage Assazsmenl {5100 NG (330)
= : {3) TF 1 Towing Fee F40/545

DWEJOWHM' 4 FT : Fellow-Through Survey 5120 ”
' 5y FT 1 Fullow-Thiough Burvey {Resurvey) $30 o

Contact No: -
S ] 2 ' 1 6) TR : Re-luspection . 513 R
Damiaged FRXBoR: 7) N1 ; [dao DA + SMRT Survey 5160 o _
l_ . 5) NTUC Addilional Servioss:- ey

ONE: | e
*1a5: Coutlesy Card Tp| Allewanse 53 1

QC Checked by (Engr-In-Charge):
_ : * 15 Repair Co-ordinatjon 510
e M Jaryam Bt i TR S L " By *17; Post Repair Inspe Uon hyd] i
A-m_!}tiljlrs- :C:nmm_rem-__& BN ENEL I I e 478 DV { Colleat Exogss Coardinstion 55
TE(MHIL): TP{hmlNF‘l}agnmanﬂ 510

—al

)12 ldae MMolile |

i P s

Fua Charged
Fud Charged

30| ;

Involcs dated
Tnvnive doled




MMATASIICSET T ( Halional Assessmant Carmie Services - Ubi
EMTRY DATE & TIME: 14022016 10,38
SUBMITTED BY; Hrishnaaarmy alo Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2019 11:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repar correctly the details of the accident to speed ug the claime procass
2. This Farm must be completed by the Policyholder andos the Authorised Driver.

3. Information provided must be as trulhful and accurate as possivie. Any wiflul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The sue and acceplance of this Form by insurance Companies is not an admission of policy liabilily on the part of the nsurance COMPanies.
5. Any falsa raporting may be refarred to the Police for investigation,

6. This report will be forwarded by the insurers of the GILA Recards Maragement Canlre eslabishad by the General Insurance Association of Singapore (GLA) for
archiving and hat copses of this repas will, for a fae. be made avaiable upon appiication by inarestad parties.

T. By tha lodgemani of this raport to the insurers.

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicla?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Mote Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

¥ou hereby consent 1o the archiving of this repor at the centre and 1o copies of the repor being made avaitabie

ACCIDENT STATEMENT
14/02/2018 10:38
04/02/2019 13:00
WOODLANDS AVE 2 TWDS WOODLANDS AVE 9 DIRECTION
SINGAPORE
DETAILS OF OWN VEHICLE
SMDB330M

KEOK SU SENG ( GUO SHUSHENG )
57314139G

NOEMAIL

(LOCAL) +65-94524686
OTHERS-945246886

AUDI
Q2 1.4 TFSI COD S TRONIC

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800111161

KOH SIAU FONG { XU XIAQFENG )
573316484

05/09/1973

INDOOR

20/02/1992

26 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98593292

OTHERS-98593292
NOEMAIL
Page 1 of 26



BLK 8934 WOODLANDS DRIVE 50
#10-123

Posicode 730893
Was driver an employee of the Insured's Company NOD
If N, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Chwn -
Vehicle >

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehiche)

involved in the accident #

Was any body injured In the Accident? NO

Was any injured conveyed to hos pital by NO

ambulance?

Was any other material or property damaged? YES

| have_ been apprc:-acr_'led by unknuwn_person{s: NO

soliciting/eflering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yas Please stale which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬂ%ﬁ,;gn&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against wham?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT - T/201 90204/2140
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBK9911E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory MOTORCYCLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Page 2 of 26



Mature Of Damage
Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Colour
Datails Of Properties
Vehicle Category

Mame of Drivar
MRIC/Paszport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLMN3553K

PRIVATE CAR

S1878769

Page 3 of 26



IMPO NOTICE

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

2. This Form must be ¢ et i h or uthorl 3
3. Information provided must be as truthful and accurate as possible. Any wilful ristepresentation or withholding of material

facts may allow Insurance companies ta repudiate policy lability.

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

5. false ng may be referred to the Police f igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

2 Consent under the Personal Data Protection Act (POPA)
I 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 and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “personal Information®) and disclose and transfer such
persanal Infarmation to 3ll insurer(s] wha 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 nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/suthority (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;

{1} investigating the accident and/or my claims;
{1ii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar 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 caver of envelopes/mail packages); and/or

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

(b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

{c} my Personal Infarmation may/can be distiosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be tited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse be collected 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:

{Iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

\ S L:)’/ <
—t’ L} J : [kfl?Lchi
|
Paolicyholder' s Sigrature Driver's Signature Reporting Centre Personpel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Mo,
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DECLARATION

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

Policyh nlﬁef"s"ﬁignarure Driver's Signature

L

Date & Time; {If driver is not the policyholder)
Dare & Time:

_ = Wo>eq
Reporting Centre Pershnnet's Signature

Name:
WRIC/FIN No.:




Police Station Of Origin:
Trafiic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC AGEIDENT

T/20180204/2140

10ofd
Repart No. T/20190204/2140

Date/Time Report Made: Vide Report No.: Station Diary No.:

04/02/2019 18:34

Informant's Particulars

Name of Informant: Address:

KOH SIAU FONG APT BLK 893A WOODLANDS DRIVE 50 #10-123
e SINGAPORE 730893 R

ID Type / ID No.: | Contact No.:

NRIC NO / §7331648J ' Home/Office: Mobile: 98593292

Nationality: | Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant: o
Male 45 05/09/1973 Driver )

Race: Language: | Institution / School Name:
_Chinese | English '

Occupation: Driving Licence Information:

Housewife Class: 3 Date of Expiry: e
General Information of the Accident

Type of | Non-Injury Drink Date/Time of Type of Location:

Aocident: ‘ Attended by Police Drive: Accident: Straight Road

) Mo 04/02/2019 13:00 |

Location:

Along Road 1

WOODLANDS AVENUE 2

Weather: Road Surface: Road Speed Limit;

Sunny Dry

Traffic Flow: | Traffic Control; Traffic Volume:

_ | B
Type of Collision: Anyone conveyed by
ambulance:
B s - Yes

| Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger

FBK9911E | Motorcycle YAMAHA IMT-03 ABS | Black 0

i | (MTN320-A) |
SLN3553K | Car MERCEDES |A200 FL Black 1
BENZ AMG LINE

- = (R18 HLG) ~

SMD9330M | Car AUDI Q2 1.4 TFSI | Grey 0

CoD S

N i | TRONIC — |




" |
SOLICE FOREE JAFOTAVIITY TN

T/20180204/2140

Police Station Of Origin: SorA
Traffic Police Report No. T/20190204/2140
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

_Details of Person Involved 3
Any Pedestrian Involved: No .
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Criver e _
MName DRIVER OF SLN3553K ID No. NIL
Related Vehicle | SLN3553K (Car) : Contact No.| 91878769
Hospital/Clinic | NIL Class of Class: NIL
- - Driving Date of Expiry: NIL
. Licence &
ol e ) _Expiry Date 2
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver .
MName KOH SIAU FONG | ID No. S57331648J
|
Related Vehicle | SMD9330M (Car) | Contact No.| 8593292
| Hospital/Clinic | NIL Class of | Class: 3
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 THE ABOVE MENTIONED DATE AND TIME,

| WAS DRIVING ALONG WOODLANDS AVENUE 2, IN MY VEHICLE SMD9330M, ON THE 2ND LANE
FROM THE LEFT OF 4 LANE ROAD. | WAS DRIVING PRETTY SLOWLY AND SAW THAT SLN3553K
WAS ON MY RIGHT. A LITTLE WHILE LATER, | HEARD A LOUD THUD FROM MY RIGHT SO |
LOOKED TO THE DIRECTION OF THE THUD AND WITNESSED A COLLISION BETWEEN FBK9911E
AND SLN3553K. DURING THE ACCIDENT, | HEARD A LOUD BANG FROM MY CAR ROOF AND
FOUND OUT LATER THAT THE STORAGE BOX FROM THE FBK9911E WAS DISLODGED AND WAS
FLUNG ONTO MY ROOF FROM THE COLLISION.

AS | WAS IN THE MIDDLE OF THE CROSS JUNCTION WHEN THE STORAGE BOX WAS FLUNG
ONTO MY VEHICLE, | DROVE ACROSS THE JUNCTION BEFORE | STOPPED MY VEHICLE AND
WALKED BACK TO THE SCENE TO RENDER ASSITANCE.

| EXCHANGE PARTICULARS WITH THE DRIVER OF SLN3553K AND LEFT THE SCENE BEFORE
THE POLICE CAME. AFTERWARDS, | RECEIVED A MESSAGE FROM THE DRIVER OF SLN3553K
THAT THE INVESTIGATION OFFICER ASSIGNED TO THE CASE IS 10 SHAHRIL.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

RO

CONTINUATION OF REPORT

T/20190204/2140

Jof4
Report Mo, T/20190204/2140



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

RO

T/20190204/2140

4 of4

Report No. T/20180204/2140

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:

ZENG ZICONG—r———
—

f | Signature\Of Informant.

£

! ‘s\;:z/ '\Kﬂ/ |

|\

Signature Of Interpreter:
Not applicable

Date/Time:
04/02/201918:34

Officer In Charge Of Case:

TP/ GIT /

S| MOHAMMAD SHAHRIL BIN ABDULLAH
Contact No.: 65476083

Authentication Stamp
MP168

| A |
Al e
BN e Y

Classification Of Case:

——— )
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