‘ i\, mrm' :H’ m*wwnr(mnubu plees.

L

HMF’I 1191523 2.5'

el | JJ"I"IPJ] .

Jeb deseription
e i

| e &Time © vnurlrlr.ti

Done by

Daweln: gy [tifpe 155§
MA IS 140 20402] hY
skG GIFE U

Lt He,

M o

SAS e-Ming |

Tn-nnuih] Grviidn Sins, ALT 2hes) [ B |

e =

[-Mlotar Clulin Fovin

L, M7 '}_135}-"” Ik

feefi8 ypad

IR SRR

[ER A

T-Pvlotor WO (Winln: 0 dhes, T1" hes)

e T

l (R /@‘ Fegrrcomg Chly

' i I-l'lmtu Uploaded

AssessuientSurvey Reporl i

LatLure

m.l.'{ Itepor I:}- I { Tlnng ln UWI!FH’,‘L‘EI&IL

- M TR R A TR

‘ I'Jnr|||||||i Wh ;II'”‘“. FIT

gl AL

1ul| Wil.l-|:l .FﬂW {

TR

Tub Faax:

_vp A '-?'“Hf{:'-;

| |I i"m !u u!m ‘p’-_-h Hn

mc( , )/ N_I:m—{H{': .

Tel:

.]1|:|."]J|urf! {
P::rm:I[

I nlll ¥ Ni} [

) Cover Type: (

(uu;’uulﬂf !J'_:ﬂ rof

Dater Tl

%) [Note-I'st. Status (WO):

N: 0-20%; 1% 21-79%.

I%; $0-100%]

j. I:|n|.ur:1.f]")||w t | :‘:Enln} 1:
| )

Ve of e 1'1- l| ||: IHTH {

Warmunty: YRS

yno( )

I’x.u: s (§ }
e e g e Bt r-*d—-"[jl.r?l ,,,J,,'I'i

AL urmflpl‘[w b B

]..u:n‘“[lj.{ : .1 1, ﬂﬂ{l {

) /52,000 {

)

(i \

{ t| Iuiu] iI_.:w. (_.u'u

1 to e=mad] Insurer UILGENT L'u’ i et .}

]-)' anrd <

| ".l]‘-’l I.r| {

) { NO(

¥ Invoice: YIRS (

TR T T A R .
J 1 f"\pjri}f fur "I'roas |I ot Allowanee ( ) / Courtesy Car ( ) :.L ¢

| ) GC Chiook / Pt Regie Inapetion (9 '

| k) L.-'p]u.l-t] Heswvey PMhoto [fepuir Cost = $3000] _5__ ) i =

ﬂ'”,l".'l.l':'rf B i a e S

Dviver/Onaner: :

{Tonlnot Mo

tr.i ". a.uu:
l) ALL) Mnhhum-purttn; m n;|| Te.0
2) 19A t Dirwje Assicamiant (5 100% 104G (300) ol
1)1 1 Towing e . FAUS4S -
4) FI § Follow-Tlroagh Survey $120 e
5) T 1 Fulluw=Thrawglh Durvey {ltesurvay) £20

Forslalming aalnal)tG Oty (wel10 Jan 2005)

I HIRIE I,l_rtl J’m[um

L ]h{ lee r.] hv l[]'_-url -lrl—-{ haage):

A | 61k Re-fugpestion wo| | B
' TYHL ) [Wav DA+ SMILT Survey Shau 2
R - 1) MruG Additonsl Servivni
. N (i M ;

V5 Comaloay Car § Tpt Alluwsna . 1 i

...... e * it Hapalt Cosundinnlion : .'p'.ﬂl
'_:gb-l%ﬁv "’H T Fond Wajair Tnspeutlon i T

n?{.%,s} M'-g.gjg "Nﬂ OV / Cullvet Itxuess Courdin stian 13
? LI (L) s TP (1nn THNC) ngainal rc 510 b

T}Twam 1dao Mobile 30

, Far Clml_‘lmf

frnewsfom alntaad

Tivalea dhited

Fae Charped



MKAT 18152325 ( Nalionad Assessmenl Cantre Sanscas - Uk
ENTRY DATE & TIME: 1811172019 15:59
SUBMITTED BY: Licw Shan His

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the detalls af the accident to speed up the claims procaess
2 This Form mast be compleied by the Policyholder andlor the Authorised Driver,

4. Information provided mest be as truthful and accurate as possitibe, Any wiful misre

repudiate policy liability.

4, The issue and acceptance of this Form by insurance compankes is not an admission of policy liability on the parl of the Insurance companics

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

presentation or witholding of material facts may allow insurance companias 1o

&, This report will be forwarded by the insurers of the GlA Records Managemen Centro pstablished by the General Insurance Assaciation of Singapore (GLA) for
archiving and that copies of s repart will, for a fee. be made avadable upon application by interesied parties.
7. By (ke lodgement of this regort 1o ihe insurers, you hereby consent fo the archiving of this raport at the centre and to copies of the report being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/11/2019 15:59
16/11/2015 14:50

CHOA CHU KANG WAY TURNING TO BT BATOK RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile 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 o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SKGE17T6U

TENG JIE RU ERIC
SBB13652G

MOEMAIL

(LOCAL) +65-86022338
OFFICE-BB022338

VOLKSWAGEN
SCIROCCO

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100616885-01

TENG JIE RU ERIC
588136526

29/04/1988

INDOOR

07102008

11 YEARS AND 1 MONTH
MALE

{LOCAL) +65-BB022338

OFFICE-86022338
NOEMAIL

Page 1 of 20



Address

Postcode

\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle
pany

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been 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 polica?
If ¥es, Please state which Police Station

Police Station Mame
Police Stafion Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191116/7026
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 17 TECK WHYE LANE #07-135

GBOOAT
NO
CWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

MO

YES

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO-
MO

YES
YES
WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

YPTa6G

COMMERCIAL VEHICLE

Page 2 of 20



Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEMG JIE RU ERIC
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SKGE17EU

Were seat belts worn? YES

Was this injured conveyed to hospilal by

; NO
ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotregtly the details of the accident to speed up the claims process.

2. This Form must be complet the Poli

3. Information provided must be 2s truthtul and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

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

5. An reportl ferred e Pol nvestigation.

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 coples 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 ta the archiving of this report at the centre and to coplies of
the report being made available aferesaid.

& Consent under the Personal Data Protection Act (POPA)
| 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 persanal information

provided by me or possessed by my insurer (collectively the “Personal Information®) and discloze and transfer such

Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured

vehiclels) Involved In this accident shall be collectively referred to as the *Insurers”}, the Insurers’ lawyers/law firms, the

Monelary Authority of Singapare and any relevant government agency/authority {such as the pelicel, for the purpose(s)

of:

(i} processing, handling and/or dealing with my claims including the spttiement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
whith tould 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 clalms, (collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted

1o collect, use, disclose and/er procass my Personal Infermation for one or more of the above Purposes; and

{c] my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

{d) 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.

(e} the Information so collected under {d) above may be shared / disclosed:

{iy toallinsurers andfor any other third parties that assist in evaluating, investigating controlling or managing fraud,
regulators, law enforcement and government agen cies as reascnably required for the purposes stated, or

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

- ; o
& YA
W ]
Policyholder's Sihna:urn- Driver's Sigrature Reporung Centre Personnel’s Signature
Date & Time: {If driver s not the policyhalder) MName:

Date & Time: MRIC/FIN No.:
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DECLARATION |
I/We declare the foregoing particulars are true in every r,l!:spect.

18 /

N I
X -

Palicyholcer's Signatute Driver's Signature
Date & Time: {If driver |5 nat the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN Mo



We'_hicle No.

Sy GIAL U

Model / Make bl Sbors oo Grpecg

Date of Accident

h |F LA f2e\ by

Time of Accident

L A HRS

|

Location of Accident

(Exact purpose use during accident

Phra- wle "“

"\#hﬁj iy e “E:x"ht._ p‘o"l

Name of Owner

NEMly 0 BV Bt

Telephone No.

H/P : bhboiLidyg Home : Office :

NRIC SEEIESLA ,
Mess e Teex M»'rMLhNH SJHoF-15% i;gyx'u}\."

Claim type oD ~THIRD PARTY  REPORTING ONLY

Insurance Company MTe

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. ———-

'Name of Driver As Above, If No,

NRIC il Any Passengers: .J''|

Date of birth

(Occupation Outdoor /  dndoor D

Driving License Pass Date bEis | st Bl o
Gender ("I\ﬁ___aj_e::’! Female K
Contact No. H/P: Home : Office :

Address .

Driver have any own vehicle |No, If yes, Reg No. _i
Relationship |Employee, If no, state |
Weather condition Clean Raining Other

Road Surface ﬁﬁr) Wet Other 3

Any Injuries _ Nc;: If Yes, Who? fZM& Jig AL, 2RI ]
Name And Contact No. Yergrnk )

Name And Contact No. -

Police Report No, IfYespWhere?  gn\we.

Vehicle B No. NF 3464 Any Passengers: AN/~

Name of Driver Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No. o Any Passengers : -
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers .

Eitness Name

Witness Contact :

Accident Portion

Lkt BRea

Camera Recorder

G'e_s / No

_g_mail Address

Féilc '@33?@ Ho7mait oM

PARTICULAR WORKSHOP HEL adeaitue €]
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON <4

FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS

<alds @ nsl- om- 9




POLICE FORCE LRV IR

Ti20191116/T026

Police Station Of Origin: 1of3

Traffic Police Reporf No. T/20191116/7026
10 Ubl Avenue 3 SINGAPORE 408865 Fper e

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report MNo.: Station Diary No.:
16/11/2019 21:13
‘Informant’s Particulars -~

Mame of Informant: Address:

TENG JIE RU, ERIC APT BLK 17 TECK WHYE LANE #07-155 SINGAPORE
680017

ID Type / ID No.; Contact No..

NRIC NO / 588136525 Home/Office: Mobile: 86022338

MNationality: Email:

SINGAPORE CITIZEN ERICTENGEE@HOTMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 3 29/04/1988 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Retail/Shop =ales manager Class: 3 Date of Expiry:

General Information of the Accident =~~~ =~
Type of Injury Drink

Datéﬁ .ii';ne of o Type ﬁf “L-uca.liil.:m:

: : OCthers Drive: Accident: T-Junction
Accident: N 16/11/2018 1450
Lacation:
CHOA CHU KANG WAY
Weather: Road Surface; Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Mot Controlled Moderate
Type of Collision: i Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo

Details of Vehicle Involved -

Vehicle No. [ Type | Make. | Mod Color | Condition |1
SKGB176U | Car VOLKSWAGO Black Seriously | 0
M Damaged
YPTA66G Lorry MITSUBISHI White Slightly 0
Damaged
"ﬁﬂ‘tﬂllﬁﬂf I-:'E rsun |IT\I'I‘.J|‘I.I’E d- SR ﬁ 2 \} ,, \_" :_,_ 4,,‘ >, ‘_ e i

Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AU

18/

20f3
Report No. TR20181116/7026

CONTINUATION OF REPORT

DI’W&T e , i '§ } _ v} ,#;
Mame TENG JIE RU, ERIC ID No. S8813652G
Related Vehicle | SKGB176U (Car) Contact No.| 86022338
Hospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/11/2019 Date Discharge | 16/11/2019
MNo. of Days granted Medical Leave ] 03 Degree of Injury | Slight

Brief Details.
My vehicle (SKG6176U) was travelling along

straight choa chu kang way on the extreme right lane . upon

reaching the junction of choa chu kang way turning to bukit batok road ,as | was making a right turn at the
said junction, suddenly this Lorry (YPT36G) from my left which is lane 2 make a right sharp turn and

encroached into my lane and bang onto my left front portion of my vehicle { SKG6176U). | felt unwell and
i went to internedicial clinic to see the doctor and | was given 3 days Mc, | wish to state that | have a in car

camera to show the whole accident.




SINGAPORE
POLICE FORCE

Folice Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

0191116/7026

Jof 3
Report No. T/20191116/7026

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the c;aerson making this report has
been authenticated by SingPass. Mo signature is
required,

Signature Of Inlerpreter:
Mot applicable

Date/Time:
16/M11/2019 21:13

Officer In Charge Of Case:
TP/TRIB/

ANG YI TING, STEPHANIE
Contact No.. 65476414

Classification Of Case:

Authentication Stamp
HP1ES
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% Possom or Clansey oF Persond entitled 1o
ia) Tha Polipybolger
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WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DEIVER EXCESS [AE
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INSURE 'WiTe COE vES
NCD PROTECTION MO
TRANSPORT ALLOWANCE NG
ENCESS WAIVER NG
PRIMAKY DRIVER TENG JME AL ERIC
NAMED DRIVER (1] + WA
NAMED DREIVER [2) : N/A
HIRE PURCHASL COMPANY KENSD LEASING PTE Lo
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KENSD LEASING PTE LTD (00000573553

Agency
Date of Maue : 31 Jyl 2019 10:55 hrs
For NTUC lumhﬁnu UMITED
guntersigned By
i s authorised Officer Chief Executive
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MI82me

Claim Handling

Claim Handling(accidant reporting Claim Task )

Accident MT/ 10T1E5T
Podpy by ELO0061GGAS-3L Wikl g, SMGELTEL GET RegHirplion Mo,
Certificate Ko,
Podicynaider Rpme TENG ILE &L ERIC Pubyhoile NRIC 59136576
Fredurt Code FRIVATE CAR [MSUESKCE Cover Type drevn CLASAIT Loading [
Contact hoMobie) EE02Z330 Contact ko Ofice) Contact hed Home]
Emal Address Spesial Rk eCods [0 ]
EFE o Mo Wi TCA = NB YW eCode Beason
WD Pelechun T HED Bl ) 1 Preple Hine oy
& Agzidenl Delaile
Hepert Date FHA3I509 1606 Arcopek Report Wehe 24 hrs Yos Acciant Tron Sica Swipe
Date of Aroigest 611705 Tire of AcCdent Bhomn 1453 Counbry of Accident Singapoe
Resarting Centre frangs Farty ICM e,
Acsga Lecatan 404 CHU KANG WAY TURNING T BT BATOS AD
“ Total Excess Applicable
Engaas Type Par Arcidesd Windsoieen Eacess 10000
FIED OO Fegis 0.o0 YIED TP fxfeas 000 Arwer s Covpmd? Cowmrad
Addeonal Excess ']
Toial D Evcess Applicabie aoo,60 Total T*Excess Apoicabie a.08
 Benefits
= GST Registersd Information
GST Registered s GET Registration Date
GET Registration W G5T Famtus Vanling s
Mosicalinn Hstang
~ Palicymolder Hading Adaress
hddrass | BLE L7 #07-158 Address 3 TECK WHYE LAME Agdress 3 LiNGASINE BBOOLT
Addrass 4 Addrass Tepe Birgaporn sodress Bost Codn £80017
Ll W, D156 Rellad Poiicy Wumbr S1O081HE35-0]
= 01 Briver Inls
v Mirms TEMG JIE BEU BRIC Dirivar Tygs Man Drwe
Urnamed driver Kame Driver KRIC £88136525 Oriwer OB 29/04/1588
Rpgster Date of Driver Licanae B0 3008 Diriver Age 3 Dirisyieey B perras It
Comtact ki {Mobi) BE0Z2338 Contact No.(OfMce) Contack o Hame]
Addrass 1 BLE 17 #07-156 Addra 3 TECK WHYE LAME Address 3 SIMGASORE KREDDIT
Addmss 4 Address Type Singaporn eEdres Post Cada EgnniT
Uit Mo, 37155
“D:;ln:;ﬂ:;,ﬁ'mﬂ" Yes o Mo Dirivar Wehick Ko, RSt T i ey
CHe laration
:x‘::';w OF e ot hma Any injury? o Yes  No
Modifcetan Halory
Claien 001 | Mew
1en T+ C2XT S ) -y
Comtact Ko, i Mohin) jinnzzaon ] EA:-'.‘
(Hermar)
al £ 1 T
Ermal Address l | venice  lmwmearen | mnein  frrras
Mumbssr Flumzer
T ——————— name ol
ST T [BRGALIAL / TPTARG GF 16 Hov 2099 Pnl'irr‘n; n
Womron i s 7 1 | .
Fann o [ ¥ Repair | pratared Werkshos, Name ur ™) o [ O
it Eegisteres 2 | cose | o oo, oa NB
Ot
REport Eaken Hy |
< Prnat &K letber
[Save | [ it |
Attachmant
»
Arciners e, MTILOTLESY Clwm N oL
Last Doe, Recewed R T Uplsad Date 111208 16: 18
Pakh Catngery * Confidental Urgency * i
Choose File Mo fie chosen Cear | Plamon Seiect vma —
Chooae File o Sl chasen v] [ho-
Chocse Fim  No $in chosen ¥ [I'\-lﬂ
Checse File Mo Sl chasen *| [no .
Chocan Fil N Sl enasan e =
Chocas Fie b Sl chosan | no 3
W AEtmchmaent Lt
hitps:/giclaim.income com.sgigesicmieciaim/registrationSave do 12



11118/2018 Claim Handling(accident reporting Claim Task )

Attachman| Uplaaded Hy/Dake Calagoey i UrgEncy Oeccripban
L} s
WAL_PaYR_LII_BOOEDT] NATIONAL ASSESSMENT CENTRE SERVICES) o e " i
o L8 b 2018 L6118 NRIC Dueing License i Ngrmal MAK Drwitg Listnde 20151118
L NAC_PaiA_LIBI_BODBOL] NATIOMAL ASSESSMENT CENTRE SERVICES] o S
it 18 Mow 2019 16:18 sAd Nermal SAS 2019-11-18
; MAC_PaYA_UBI_BO0BO1] NATIGHAL ASSESSMENT CENTRE SEANICES] o ; g d
! 1H More 2019 1818 e Nermal Phokos 2015-11-18
MEC_PEFA_LUEI_AOOR0T] KATIONAL BSSESSMENT CENTHE SERVICES] o ”
H 18 Mo 2L 1618 L Mormal Photos 20151118
MAC_PRYALIBI_ANOG01] RATEONAL ASSESSMENT CENTRE SERVICES] & E
L, 18 How 2049 1618 Phralos Npemal Phenos 20191118
L
MAC_PRYA_LIBI_BTOGOL] NATEOMAL ASSESSMENT CENTRE SERVICLS) o s
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