j——— s - i — e v e s W wm o ..._...—-.—— =

—  —

NATION. v, S/ 41, Assessment {,uz n Services ey e | A
1 I |
Date 1o A l Jeby deseription { Date Jlll'l.‘\mu Cnmplmcdj Done by l
il e e . G B L e P f '_ 1
Ref :‘*U SAS e-flling | | F l
\ '~‘|'I l"'U % F-mnall paiton s, A0 2hes; IL l I| j
1'} ('J A i-Motor Claim Form > |
[\ ¢
OD TP ¢ Peporung Only  -Motor WIO (vinia: 0D b, VP 4k | _ N B -
; " j-I'hioto Uploaded ' |
i e R . |
Assessment/Survey Report | i |
TP Msurer: R : e e
. | Ass'l Report by Fax/Hand to Dwner}ka |
—_—————— = w’—":"—_——u
Froferrad Wksp { ING Asslgn Wksp [ QW | Tol: ll Fax; J
TP Particulars: Veh No: INC( _)/Ngn-INC( )
Owner / Driver: ( Tek )
[ Policy No: ( ) Period: ( ) Cover Type: ( T
Confirmed by ¢ ( Date: Tl )
Insured/Drver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P:21-79%, F:80-100%]
Year of Repgistrathan: { )  Warranty: YES ( JINO( ) = -
Excess: (§ } Loading: §1,000 { yf8§2,000( )
A —— aoeTof D AT \-=‘\ - __Lﬂn__‘-'_-n-#'_- Pp——
Gcnef’ﬂlﬂtmaﬂrs, g ;,:;-pj, ® RTSAE '-'{'}.“,:.-....<,,;4+'C'C~"Ei:"-'*" PPt RNE e Bt v
i ) Wau:-ln Clm.nnl sr 1 Customer's information strictly Confidentlal & Stictly NG rafer of 'Epalirer_- .
( ) Total Loss »ss Case 1 to e-mall Insurer URGENTLY. =
Drive-ln( )/ Towed-In( ) ; Invoice: YES ( } / NO( } Tuwmg, C}'D ( T
e NG ne e beTe) i i
1) Apply for Transp.ort . Mluwnnc: £ 3/ Court:sy Car { )
2) QC Check / Post Repair Inspection SR _ : X
3) Upload Rcsuwcy Photo [Repair Cost > $3000] ( ) { l
Infury : — = . | —— =~
T ue DT b R S Rty Ay e .
| =
R '1
=== == g | IR
: B .m.::gsj,. .~ AL (3]
iy A i i1
AR 2 O r:rs‘ e 5 '«3& ﬁéﬁgﬁﬁ,ﬁ%@{lﬁ Ilfﬂw’vrrﬂa A0 R aed Bil
v ;:I?r’a&:?g??\{{éjf “J.- R e E ‘E 35?.1) ]}I.AR M:Idtnlhpamng (SW:‘
- ‘E“L“E*‘f”""f?é?ﬁ G "m "*"* “‘%{“‘? 2 DA i Damage Assessmest (3100 INC (330 —-
; : 3) TF 1 Towing Foe §4L/5eS
Diriver/Owner: <) FT : Fallow-Through Euﬁ'i‘f $130 S—
N¥Ts Fallow-T hiough Surve Fesurvey) sl —
Contact No: ' Forclaiming aze(gst NG Quly (vl 10 Jgn 2008
: | 6) TR Re-laspection 1 b o 313 =
Damiged Portion: 7YN1 : [dao DA ¥ SMRT Survey : 5160 R
_ i B) NTUC Additlonal Servioesis g
# ; | e
QC Checked by {Engr-In-Charge): *10: Caurlasy Car ] Tp| Allownnie [T i) ——
I 3 *T6: Repair Co-ordinatjon 50 =
A e B L e i e ';L'-E:'-# g "1171 Posl Fepair Inspegtion _._...‘5_25 s
.Alut.[.l t‘.‘.rsf .'C.n’ﬂn}nﬂt%::: e Sl e .- ottt ._ih'?:_'-id_-“* s ’ﬁ A e DV { Colleet Txecss Coordination §4
Sal | : — e : H{NH]:TF{H'm]Nmm!:mINC $10) PR
: ) s 5) M12: 1dao Mobile " L] |
oaL2/3: - — invoice dated Fae Charged iﬂm
Tvaice daled Fua Chorged




SNOHI0COO00K [ National Assessment Centre Services [40B833]
ENTRY DATE & TIME: 2611 2/2020 16:48 (SGT)

SLBMITTED BY, Chew Hsiao Tang

VERSION: 1 (28122020 16:48 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accident 1o speed up the claims process.
; ger araor the Authorsed Diver

2, This Form must be goi

3. Infarmation provided mus! be as trulhiul and sccurate s possible. Any willul misrepresentation of wilhalding of material facts may alow INSUTANCE COMpanes i repudiate

paolicy liability

4 The issue and scceptance of this Form by insurance companies is not an admission of policy Bability on the pan of the insurance companies.

=l 8

5. Any false reporing may be raferred to the.

§. This report will be fanwarded by the insurers of the GiA Records Management Cenire esiablished by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upen application by inerested parties,

7. By tha lodgement of this raport to the insurers, you hereby consent to the archiving of this repor al the centre and 1o copies of the repon baing made avaitable aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/12/2020 16:48 (5GT)

2511202020 1210 (SGT)

Upper Serangoon Rd, Singapore

ALONG UPP SERANGOON RD & HILLSIDE DRIVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own Insurance policy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Oecupation

@& Accident report SN0920CQO00K

SFH17P

Mo

TEO PUAY GEK
SHOK1T5G
timmytsang@gmail com
{Phone) +65-97481177
+55-97481177

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

WNTUC
Comprehensive
Mo
5055404768-08

TSANG TIMOTHY LOK HAY
GO0 T44T

25/07/11993

Indoor
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Date Of Driving Pass 031272020

Driving experience 0 MONTH

Gender Male

Maobile Number {Phone) +65-86167332
Alt, Phone Mumber =

Email Address timmytsang@gmail.com
Address 17 SIMON PLACE
Address complement .

Postcode 545958

Is the driver the policyholder? No

1f Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Waeather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

VWas any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Marme SARAH TAN SIYIN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against wham? .

CIRCUMSTANCES OF ACCIDENT
PLS REFER T THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJX83TH
Wehicle Manufacturer -
‘ehicle Model -

Wehicle Variant -
Yehicle Colour =
Vehicle Category Private car
Mame of Driver =
Contact Number =

@& accident report SNOS20CQ000K Page 2 of 16



Address -
Address complemen! =
Postcode a
Insurance Company Name 5
Mature Of Damage :
Details of property damaged in accident -
Mo. Of Passenger | Including Driver) =

@rm:cidem report SNO920C Q000K Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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 Form 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.

6. The report will be forwarded 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 report at the centre and to copies of
the report being made available aforesaid.

2. 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 collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
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 vehicle(s) involved in this accident {all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iw) administering my claims (including the mailing of correspondence, statements, invaices, 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, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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 one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history far 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 J disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.
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Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
|/ We declare tha fnrhinins sarticulars are true in every respect.
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1 - r i - - — - gk - .
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Date & Time: NRIC/FIN No.:



Date of Accident . 251 FE{IM 20 Accident Time: [ 2/ (24-HR-Format)

Accident Place . AonG WA SERaNGoon LD AT
o MILLSIDE DRIVE -

Vehicle. No. (Car Plate No.) . SFHIEF Make/Model: 72 YorA ALTIS
Insurace Company : NTuc Policy No:_S0ST Yot FEE ~08
Owner or Company Name [IC No. :  7&¥ Pb:’z‘?}i GeK Solél|FCE
Owner or Company Contact No. i qwg I I :P :F‘ Cwner's Hp Company Tel
DRIVER’S Name / IC No. . TSANG Tt M Lol HAY GrlTo | FHET
DRIVER’S Date Of Birth - u?'a;[!‘??_? DRIVER'S License Pass Date af%’%/ lLele

o GrAttD
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:__Sap/ -+ £4n/
DRIVER'S Address . [F SirwronS fgfifcf 5{/;‘ $#5758)
DRIVER'S Contact No./ AltNo.  :1). $£16 F33 2. 2)
DRIVER'S Occupation @ OUTDOOR (e.g. working inside or outside office)
Email Address L Tt TS AN & @ é;m#;f l - corr?

=L
Weather & Road Surface : CLEAR & DRY Y RAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Unly@ Claim Own Insurance

Number of Passengers (Including Driver): O 7

Was there any video Captured by car camera: YES ‘@_) =50
Exact purpose for which vehicle was being used at thg'time of acuidc@ Work purpose
Any Injury (If YES, Pls state): —

/E‘ﬁ Other Party Driver’s Particular (if anv)
Vehiclc.%{ SIX $3F H _ Vehicle. No:_
Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

SHEAH TAN S1Yi — FémALE



(sIncome

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT]} ACT, 2019 (MALAYSIA)

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

Certificate Number: 5055404 T6B-08 Cover @ drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SFH1TP

Chassis Number MRAOSIZECI0GI16TI
2 Name of Policyholder ¢+ TED PUAY GEX
3. Effective Date of insurance 15 Sep 2020
& Expiry Date of Insurance 24 Sep 2021
& Persons or Classes of Persons entitled to drivedt

(s} The Policyholder
(bl Any other person who Is driving on the Policyhalder's order of with his/her permission.

Provided that the person driving is permitted in accordance with the licensing of other laws or regulations to drive
{ H#Mﬂwvm-hnrM:bnmmpnmm.d:ndnmdummmmﬂtwdmﬁbvunmulm

enactment or regulation in that behalf from driving the Motor Vehicle.

6. Umitations 23 10 Usek b

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover

{a) Use for hire or reward.

{b) Use for racing, pace-making, reliability trial or speed-testing.

ic mmmmﬂmwmmmmmmm«m.

{d) Use for any purpose in connection with the Motor Trade.

am;mwmm:ﬁmmwmwnmwwl

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

neadings.
EXCESS (SECTION 1) 55600
EXCESS (SECTION 2) N/A




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner |D: 175G

Vehicle Details

Vehicle No.: SFH17P

Vehicle to be Exported: No

Intended Deregistration Date: 31 Dec 2020
Vehicle Make: TOYOTA

Vehicle Model: COROLLA ALTIS 1.6 AUTO
Primary Colour: Silver
Manufacturing Year: 2008

Engine No.: 32724791602
Chassis No.: MRO53ZEE106116729
Maximum Power Output: 80.0 kW (107 bhp)
Open Market Value: $16,777.00
Original Registration Date: 25 Sep 2008

First Registration Date: 25 Sep 2008
Transfer Count: 1

Actual ARF Paid: $16,777.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 24 Sep 2023

COE Category: A - Car (1600cc & below)
COE Period(Years): 5

PQP Paid: $16,170.00

COE Rebate Amount: $8,839.00

Total Rebate Amount: $8,839.00

Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must
be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if
applicable), whichever is earlier.

The information contained herein is correct as at 26 Dec 2020

OK



12/28/2020 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident HT/ 1315708
Picy M. LORRA04TEE-08 wahicke Moo SFHLTR GST Registraton Ko,
Cartficate Mo,
Balownokier Name TEQ PuAY GEK Falicyholder NEIC SOIIELTE
Froduct Code PRIVATE CAR INSUSANCE Cower Type drivo DLASSIC Loading [}
Contkct WMo, | Hobile) GT4E1177 Corvinck No.jOffice) a Contact Wa,[Hame) a
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EFK » Mo Wes oA W | Yes alooe RExson
ML Proteclas Yoy RSO Frnis manii %) 8o Privats Hie 1]
|
W% Accidant Detalls
Emport Date FE/ VT 020 19:04 Accident Report Within 24 hre Yoz Apcident Type Side Swiis
Date,of Aczident 251202020 Time of Accident hh:mm 12-10 Courtry of Acdent Singapare
Ruzporting Centre {vange Force PCM Ma,
accident Lacation ALONG LPP SERAREOON RE K HILLSIDE DRIVE
=  Total Excess Applicable
Excess Type Far Acpidenl Windet it ExCEss 100,08
O Srandard Excess S00.00 TP Sansard Evoess 004
VIEE OO Exceis 2,500.00 ¥IED TF Ewcess 0200 Drvear is Covered? Coreered
agmibons) Trosan 0.0
Total OO Excess Applicable 3,100.00 Tatal TP Excess Applicable o,00
.Ho i G5T Regmtrales Date =
AT Status Verfied s
7| PoBoyhalder Mailing Address
Addtess 1 17 SIMON PLACE Address 2 SINGAPDRE S45058 Address 3
agddress 4 Afdregs Type Singapore sodress Bast Code L4EU5R
unit Mo, Related Policy Mumber 5055404 FEB-08
w0l Driver Info
Driver Name Lrmaened Drives Grtvar Type Unnamed Driver
Unnamed oriver Nemn TRANG TIMOTHY LK ray Orbvar WRIC GLION PeaT DOrrer DO 25/07I1993
Register Dabe of Orives License 031273020 Drivar Age i Oriving Expesinnds o
Contact o | Moblle} BAIETAZZ Contiit Mo, [Offce) -] Contact Mo | o -]
Address 1 L7 SEMON FLACE Agdress 2 SIWGAPORE 545958 Address 3
Address 4 Asarans Ty Singapore pidriss Post Code E45958
Urat Mo,
Emt':.&"ﬂ.?f'"“”" Yl w Mo Dviver Vehick Na, Drrear Inswrer Company
Daclaration
potuiri et . - .
Brepthul;.‘::rw Blood Test amg Ary ingury? a0
Hgdificstion Hisbory
Dlaim DOL OO-MX qu.
Clefm Type » [opmx w]ir=ured  frep puay GEx g
| Contact Contact
Contact No.[Mobile) ] Wa. | W,
[Hame) [fice}
| Askdrw lol Tr
Email 5] Wahicke SFHITP Wehicle
I Mumisr Humier
Hame of
Ciaim Dasiription [Sraey7e / SIXRITH O 3% Dec 2030 Freferred
Warkshog
o i = Inguited LabIY [y gn vaun -
Brenem Mo. |y, ST e ™ Mhvaterred Workshag, Name whnown | S [eceived v
Finaksation i . repart Ciaim o
Diake Registered [28s12/2020 15:30 1 Con e
Total Lost
WarkEhop
Repart Taken By ROSLINDSA Bt
i Bepaired
I} peint A wter
Sove
-FMMM
-
Rncident . MT 1115308 Claén No. o0l
hlﬁ:vs;ﬁ"giv:Iaim.inmim,wn.sgigcsficnﬁactaln#dalmhlﬁwe.du 112



12/28/2020 Claim Handling{accident reporting Claim Task 001 OD-MX)
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