NATION:

; Aumuuwrf { e

Services e :

E.mlL ||J g;i‘//dl/?

I\tl \Ll ﬂ/ﬁ/@,@é /9'5-_/?'5: ?f//S

leb descriplion

Dt & Time Completed |

Done by

SAS efiling |
N e NU_ £Q ?6%7Z E-mail (witus Shrs. AIC 2hes; | i
_ r: ] A ez 3/¢ ‘/, sD D i-Motor Clui:-;_l"urm ;
oD @ 1{-:|merg,Un1}-_"-__“ ” _—-h Ein_;'__‘;fﬂ_ﬁ"_"fi_w%gm’_ .-_:-__ _i___ 1
_— ) - e i-Photo Uploaded ! -
TP Insurer: _Aiﬁflms_“” . {Eepurl ; 1 s -
- _ L Ass't Report by Fax { Hand to Owner/Wksp { N
Prefarred Wksp / INC Assign Wksp ! Qw: [ P el g Tel: Fax: - )
TP Particulars: Veh No: £C FaTF INC( J/ Hon-INC ( }
Chwwner / Driver: ( Tel: )
PDHCB‘ Mo: ( _ ) Period: ( - ) Cover Type: { j_ R o
Confirmed by. « Date: T.-‘:m.,-_m a N
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21 =799, F: 850-100%]
Year of Registratin: ( ) Wamanty: YES( )/NO( ) ==
Excess: (§ ) Loading: $1,000 ( ;mz,mm:: ) S
Gencrll Bamibe | . . e e :
( F Walk-In (."usﬂ:um ar : Customer's :nform:atmn stnr,tl'g,r Confidential & Stl‘nt:tl'_quI NO r=fe*' of 'Epalrer
( )Total Luss Case :toe-mail Insurer URGENTLY. }
Drive-In ( :')Lf _Tt}?.-.;;'ﬁ-:n( ); Invoice: YES( ) / NO( ) ; TowingCo.( )
N R T T e - s 3 ===
e cnnes Dons by
1} Apply for TransI art Alluwancc ( )/ Courtesy Car ( )
_'2} QC Check / Posi Repair Inspection ( ) B
3) Upload Resurvey Photo [Repair Cost > $3000] T
Injury : —— — - —r—
Date/Time | - Actions e e |
T ] Ay | AmL(S)
PrIEAFOQEINE ol GBil] Cadd Bil

.1_]- FlR .ﬂ.n;'::dcnt R:.po:lmg

(:3 u]

] 2) DA : Damage Assessment (5100} INC (530}
L 3} TF : Towing Fee 5407545 "
Enw:rfc:vmcr. i 4) FT : Follow-Tarough Survey $120 E ]

Contact Nao:

] 5} FT : Follow-Through Survey {Rﬂu:v‘:y}

530

For claiming apainst INC Oaly (wef 10 Jan 2005)

9 i 6} TR : Re-inspection 375 - Hl
Dam ¥
4 1ged Portion: 7) N1 : ldac DA + SMRT Survey = 8160 2
L 2 #) NTUC Additionn] Services.- e v
i i z ont -
QC Chﬂc:'\ﬂd h}' l!'ll'lnﬂgl-lﬁ‘(‘:hnmlia i * P45 Courlesy Car/ Tpl Allownnce 13 _ i ——
e *M6: Repair Co-crdinstion Sl ; S
S s, S *MN7T: Fosl Repair Inspection §15
el . iy Rk T - -
A.‘.H.llt-_[.“ : Cn}mments = coter) oM DY/ Colleet Excess Cosedination 55 N
Cat i TE (H11); TP (o0 INC) against [NC _S20| T
93 M12: ldne Mobile 30

Cat 273

Ihveior dated

Invoice dated

Fee Chorged
Fag Chorged



BNAT18131 310/ Natanal Assassment Canlre Services - Ui
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SUBMITTED BY- Roslinda Binte Abcul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaasa report correctly the details of the accident lo speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiate poficy 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 companiss,

5. Any falge reporting may be refarred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GLA) for

archiving and that copies of this report will, for a fee, be made avallable upen application by interested parties.

7. By the lodgement of this repor to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/10/2019 10:33
031072019 12:10

OPEN CARPARK OF BELK 402 HOUGANG 5T 21

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

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 to your vehicle?

If Mo, Please state action to be taken

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

Paolicy Number

Cover Mote Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Ccocupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SLOQ969TZ

A S E CONSULTANTS
53998761M
NOEMAIL

OFFICE-99999999

MERCEDES-BENZ
S350L

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD

THIRD PARTY
MO
B-\VX02037B-MVA

TEOQ THIAN POH
S0652813|

06101850

INDOOR

28/05/1971

48 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-97919292

MOEMAIL

FPage 1 of 21



Address

Posicode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

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

Circumstances of Accident

29 LEGNIE HILL
#09-02

239228
NO
OTHER - SOLE-PROFRIETCR

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 85470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191003/7014

Attachment(s)

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

Details of Witness 1

MName

Fhone Mumber

Email Address

¥ES
NO
MO

MR LEE LIN TUCK
83320566

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number

EC92J

PRIVATE CAR

Page 2 of 21



Contact Number

Address

Posicode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

L. Plezserepon carrectiythe detads oF sha aecident g speed up tha daips weaiii
L. s Parm muist b completed by the Policeholder and/or the Authorized Driver
5 Infarmation plovided must be 23 ganthful end sccurste sepossible. &y wilfl misres resersation ar WEkapiing ot im=tasis)
: . : : SHEUDTOrWENSGRENg o mztesis]
fasts mizy afiow instriince companies te repudinte polfey Bahiliky,

£, Theissdd and paestants o this Farm Oy inTirante comaaTios s st 5 s

somsAniee,

L Any false resorting sy be refperad o tha Palire for irvestipatlan,

m

Thereportwil beforwanded by the sirers of the Gi& Retords Mersteament Soncre ot
Association of Singapars (GIAL or sretibving anid that coes of thisrenort will far 2 %08 ho s
interesied partiss,

By the ndermentolfhisrenor o He i
the renort being mede svzlable alaresais,

b e e b b P R R R s e e
0 g g ke L Lol el SRS e bl e o e - g o e i ey

5 Consentenderthe Pafsonal Oate Pratecting Se0 D)

fundersiend, sthnowledie, zgree 2nd compepsd thas

{g] My imsurer, my workshan #ad the Genaral Nsurarcs Aisamaton af Lingapare ("GIA") may/fare p-:.-n%-::'.e: 10 collect use,
_disclose andfor process my personal data/personzl infarmation set out in this farm] and any other persanal infarmatian
prwmfd by mié or pastessed by my Inturer {collectively the "Personal Infarmation”) and disclose and transfer such
Personal lnfnrmaumtu 2ll insurer(s) wha have insuted vehiclels) invalved In this accident (i insurer(s) who have Insured
vmd_eisi_l Involved if this accldent shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
nh:unaturr Authority of Singapore and 2ny relevant government agency/authority fsuch 25 the pelice), for the purposeis)

Py

g progegime b e lnding the senieear o the
FresBgaEtion

b Imeeesieating the aeeidlent andfoe mpr 2laimss
T carrying out and/or deating with my instrietisne ar responcing io ey endultles byme:

[y adminictesing my claims dncizing the mailng of sorresonndonce tements, (qvoices, roanrts ar matices tg
i 3 g 5 L SEElemente, invoices, roporis erodtices to ms,
' el Tt L e . - 1 I
which could involve disclesira of centsin personal data ahout ms o brlss 2500 Zelivery of the ssma 2z wall 23 anhe
zrternsl coverof envalogse /el packsgedt: 2ndfar

(i} Torsampainng with requlremenis undet ary regulatisns, [3s ar court orders,

ASE CONSULTANTS
BLOCK 208 HOUGANG STREET 21

JTET 5 SiEnaidse

#04-219, SINGAPORE 530208
TEL | 628313515 FAX : 6281 3516 .
LIEN 228587610 m .

U driver s patthe palioyhaldas)
DateE Time: NRICFIN Nai;
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SINGAPORE |
POLICE FORCE AR

112019100

Police Station Of Origin: Tof3

Traffic Police Report No. T/20191003/7014
10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

FEPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/10/2019 14.57
Name of Informant: | Address,
TEQ THIAN POH 29 LEONIE HILL #0902 SINGAPORE 2392228
ID Type /1D No.: Contact No.:
NRIC NO /1 S06528131 Home/Office: Mobile: 97919292
Nationality: Email:
SINGAPORE CITIZEN asetec@singnet,com.sg
Sex: Age: Date of Birth: | Type of Informant;
Male 68 06/10/1950 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Criving Licence Information:
ENGINEER Class: Date of Expiry:
General Information of the Accident io | SORTARDS T
Nen-Injury Date/Time of Type of Location:
lzgﬁﬁg;t' Hit and Run Accident: Car Park
2 03102018 12-10
Location:
HOUGANG STREET 21
|
Wealher: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
oving Vehicle Against - Parked Vehicle ambulance:
No

B ._...:.-‘.: .-' ’ (- o am 'a!'.'i.:._’.:._, S "-.'_'__ kT Bt A T : :
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE |

AR
Folice Station Of Crigin: Zof3
Traffic Police 9 Report No. T/20191003/7014

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

-
|

“Name TEO THANPOH ~ | IDNo. 50652813l
Related Vehicle | SLQ9697Z (Car) Contact No.| 97919292
. |
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
Brief Details,

On 03/10/2019 at about 1210HRS at open car park of block 204 Hougang St 21. My Vehicle SLQ9697Z
was stationary parked at the above mentioned car park lot No. 132 at about 1100HRS and everything
was intact. At about 1330HRS when i return back to my vehicle, i saw a note at my windscreen stated that
he witnessed a Vehicle EC92J had collided onto my Right Front Portion of my Vehicle causing damages
to my vehicle and he had taken picture of the said vehicle. | did call him and fie mentioned that he can be
my witness and had forward the picture to me, | lodge this report for 'hit and run' case and also for
insurance claim. Witness HP: 83320566, Witness Name: Mr Lee Lin Tuck



SINGAPORE _ RO

T/20191003/7

Police Station Of Origin: dof 3
Traﬁ’lc_ Palice Report No. T/20191003/7014
10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 03/10/2019 14:57

Officer In Charge Of Case: Classification Of Case:

TP /TRIB/

GOH GEOK LYE

Contact No.: 65476148 |_

Authentication Stamp
NP158
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: _f}! | F\--"-“'_'-"vr". Time: [ 27 0 (hh:mm) 24 hr format
Location Open (o Rnle o Rk Qo Hougong SF 2 |

L " |
Vehicle Number </ (§ UbYA Z

InsuredName A ST (upSul7a 7€

NRIC /FIN i;"},i?ﬂ%‘:‘ L 1A Contact Number
Make MER (2 pZ§  Model ZEN 2z SZyol

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

| € ) Yes If No.Plsselect: ( ) Third Party  ( ) Reporting

| Insurance Company (3 (5.
Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number & ~\X 0)0% 14 - NAUA |
Name of Driver Tgg  “4an/  Po¢| ( )Same asInsured
NRIC/FIN Syft >§/21 Contact Number (fAY1 U0
Date of Birth 06- [o- 145D

Driving Pass Date - May -4
Occupation { ) Indoor ( ) Outdoor |
Gender (  IMale ( ) Female

Email Address ( INO EMAIL
Address of Driver 36 (gowiz  HILL #049- ¢ D SinbpUlL 229 h f

Was driver an employee of the Insured's Company? (_—) Yes  ( ) No

If No, Relationship of the Driver with the Insured e, Qole — H*o,:r‘t ctowv
()Owner ()Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )jYes (_—]No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions {_—") Clear ( ) Raining{ ) Others

Road Surface () Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes (") No

Was anybody injured in the accident? { I ¥es (_~No |
If yes , injured detail

Was there any video captured by Car Camera? () Yes 4 ) No

Was the Accident reported to the Police? {__)Yes (_~)No Ifvesattach police report
DETAILS OF 3" party Name / Nric - Contact

VehB C(C ¢27]

Veh C

Veh D

Veh E

| Veh F

il

—_— -J_'



QBE Insurance (Singapore) Pte Ltd \
A member of the worldwide QBE Insurance Growp - Unigue Enfity No, 1984013630 :'-
1 Raffles Quay, #29-10 South Tower, Singapora D48583

Tel: 65-6224 6633 Fax: §5-8533 3270
GET Registration No.: M200644018 Q B E

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No. 8-VX020378-MVA Account Mame KWG INSURANCE AGENCY PTE MCI Type MX4
LTD
Index Mark and Registration Number of Vehicle or Chassis No: WDD2211562A344694

2 Mame of Policyholder A S E CONSULTANTS

3 Efiective date of Commencement of Insurance for the purpose of  14/04/2019
the Regulations

4 Dateg of Expiry 06/04/2020

3 Person or Classes of Person entitled to drive®

(a} Any other person who is driving on the Policyholder's order or
with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations

to drive the Motor 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 the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage
& Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policy-
holder’'s business,
The policy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing, the carriage of goods other than
samples in connection with any trade or business or use for any
purposes in connection with the Motor Trade.

7 Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third Party Risk and Compensation) Act
{Chapter 188) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under these
headings

I'WE HEREBY CERTIFY that the Policy to which this certificate relates is Issued in accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 183) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance (Singapore) Ple Ltd

A2 —

Date of Issue: 18/04/2019 Authorized Signature



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
(ACRA) lz

WHILST EVERY ENDEAVOR 1S MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of A S E CONSULTANTS (52998761M) Date: 10/07/2019

The Following Are The Brief Particulars of :

Mame of Business ‘| ASECONSULTANTS

Former Mame(s) if any

Date of Change of Nama
Registration MNo. : | BOGOBTEIM
Rﬂgi!‘-lﬁ“iﬂﬂ Date 1 1B/07/2003
Commencement Date CA8/072003
Status of Business Live
Stats Date : 04/08/2016
Ranewal Date Y opedoTiz019
Expiry Date © 18072022
Renewal via GIRC ! NO
Constitution of Business Sale-Proprietor
Principal Place of Business . 208 HOUGANG STREET 21
#04-219
SINGAPORE (530208)
Date of Change of Address
Principal Activities
Activities (1) * BUILDING CONSTRUCTION N.E.C. (41008)
Description © CONSULTANCY FOR BUILDING AND CIVIL ENGINEERING
Activities (I1)
Description
Particulars of Authorised Representative(s)
Name ID Mationality Address Address Date of
Source Appointment
Existing Sole-Proprietor{s) / Partner(s)
Name I Nationality/Place of ~ Address Address Date of Entry
incorporation/Origin Source
Position

Authentication No. : M194T467TF

Page 1of 2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA) \Z
I

NN

TINN RESAIRPER
IR REaUURLES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of A 'S E CONSULTANTS (52998761M) Date: 10/07/2019

Existing Sole-Proprietor{s) / Partner(s)

Nama 1D Nationality/Place of  Address Address Date of Eniry
incorporation/Crigin Source
Paosition
TEQ THIAN POH 06528131 SINGAPCRE 28 LEONIE HILL OSCARS 16/07/2003
CITIZEN #09-02
HORIZON TOWERS WEST Crwhner

SINGAPORE (239228}

Withdrawn Partner(s)

MName ID Mationality/Place of  Address Address Date of Entry Date of
Incorparation/Crigin Source 5 Withdrawal
'osition

Abbreviation

OSCARS - One Stop change of Address Reporting Service by Immigration & Checkpoint Authority.

Note :

- The information contained in this Business Profile is extracted from lodgements filed by this entity with ACRA.

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
the QR code available on the last page of this profile to access the authentication page. For more information, please visit wess : QoY sn

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT M. L ACRA1DO0T08082709 (Free Business Profile by ACRA)
DATE D 1W0F20M8

This is computer generated. Hence no signature required.

Authentication Mo, : M194T48T7TF

Page 2 of 2




