NATIONAL Assessment Centre Services. ooy Sp 092( 38003 M
1]

: ! : ) sriptior i - Time Completed Done by
Date In: 0z 2l (§:4( Jeb descnp_}lon I:Dalc & Time Complete
Rel No: Nr‘\ ’CT" 210 0 ?zqclj‘tf SASﬂ-ﬁhilg | :
Veh No: SIM R26CE E-mail (withia Shrs, AIC 2hrs) l >
D.OA : 1312 2210 i-Motor Claim Form [L

i-Motor W/O (Within: OD 2hrs, TP dbrs)

- @ BRI | ur[:'lmto Uploaded L =)

Assessment/Survey Report

TP Insurer: e o
Ass't Report by Fax / Hand to Owner/Wksp 11
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Pmt;culan' " ... 4VehNo: SM,C-; Ciol L. . INC( | )/Non-INC( ),
Owner / Driver: ( . Tel: . )
Policy No: ( : )  Period: ( ) Cover Type: ( . )
Confirmed by : ( Date: Timei )
Insured/Driver Liability: ( %) [Note-BEst. Status (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registratior: ) Wamanty: YES( )/NO( ) N
Excess: (8 - ) Loading: $1,000 ( )/52, 000( ) e

IR

."_"‘h-l"'i 3 G Y ¢ R \.n.\}. RIS
eril et zﬁﬂfi&w‘ii ‘f»'.;"”w,s,%c fw‘“? 5 ey She

P2
. \ e s
‘é}ig.&Aw ,\d. ko i Ay

v R
. , ? wgégﬁs ‘&é\; o :-! e é%}s“\éﬁﬁ'&%wi
) Wa!k-ln Custom:r : Customer's information stru:tly Confidential & Strictly NO r=fer of repairer,

"

t ) Total Loss (fasr. : to e-mail Insurer URGENTLY, : 2

-,

Drive-In ( )/ Towed-In(  );Invoice: YES( )/ NO( ) ;TowingCo:( - .° ‘ )

1) Apply for 'I‘.ransl.on Allowancc ( ) fCourtcsy Car ( )

2) QC Check / Post Repair Inspection « ) ,
3) Upload Resurvey Photo [Repair Cost> $3000] C ) i
Injury : o == o

s S %tﬁ.. SRR
: "eg I)AR Ac:idenl. Rppnﬂing (530]. -
0 7Y DA : Damage Assessment_(5100);  INC (880) |
i o 3) TF : Towing Fee . $40/545 |
PerCﬂOW’!‘aC‘T: 4) FT : Follow-Through Suivey $120
C ; 5)¥T: J-ullow-'l‘hmu gh Survey (Resnrvey) 330 .
Contact No: , e s
— » 6) TR : Re-jnspection 375 o
FEAE aton. ; 7; N1 : ldao DSPA +SMRT Survey =T [3160 i
£ 3) NTUC Addilional Services:- i
on' —_—
QC Checked by (Engr-In-Charge): . NS Gonrioey Car T ol Allowasns T o
' "NG: Repair Co-ordination ' 310 -
*N7: Fost Repair Inspeclion 323 R
+*N8: DV / Collect Bxcess Coordinstion €5 I
TP (N11) : TP (Nn INC) against INC §20 . -
9) N12: Idac Mobile 30
Invoice dated Flee Chargad ]
Invaice dated Fee Chargsd m"_




SN09213B00O0N / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 11/03/2021 18:46 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (11/03/2021 18:46 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/03/2021 18:46 (SGT)
05/03/2021 22:10 (SGT)
Ubi Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJNB266E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TEO SWEE HWA

NRIC No SXXXX005B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ANNENGINEERING@GMAIL.COM
(Phone) +65-97768111
+65-97768111

Manufacturer Audi
Model Ad

Variant E

Exact purpose for which vehicle was being used at time of

accident Private use

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

INSURANCE COMPANY

Name of Insurance Company

No - Claiming third party
Private car

China Taiping Insurance

Type of Coverage Comprehensive
Fleet Policy No
Policy Number DMPCSNW00195152008

Cover Note Number

DRIVER

Name of Driver

GOH GEOK ANN

NRIC No SXXXX420B
Date Of Birth 12/05/1962
Occupation Qutdoor

@Accident report SN0S213B0O0ON
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210306/2102
ATTACHMENT(S)

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

24/10/2008

12 YEARS AND 5 MONTHS
Male

(Phone) +65-97768111

ANNENGINEERING@GMAIL.COM
BLK 338 UBI AVE 1 #10-861

400338
No
Spouse
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

Yes

Kampong Ubi Neighbourhood Police Post

(Phone) +65-18007479999

(Fax) +65-67453410

Blk 9 Eunos Crescent #01-2687 Singapore 400009
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@D Accident report SN09213B000N
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Address -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident &
No. Of Passenger (Including Driver) =
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SKETCH PLAN

IMPORTANTNOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation orwithholding of material facts may
allow insurance companies to re pudiate 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 forw arded 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 avaiable upen application by interested parties.

7. By the lodgement 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lhsurance 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 allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;
(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/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 nsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

W

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

Reser 4o Parlice Rc‘perf T/[2921°F 0 6/ 202 2.

Declaration

VWe declare the foregoing particulars are true in every respect.

y

Policyholder's Signature / Date & Driver's Qigpaﬁurl (If drider is not the policyholder) / Date Witnessed by Reporting Centre
Time z & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

U RRBMMOMNIN AW

T/20210306/2102

1of4
Report No. T/20210306/2102

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/03/2021 20:43 53

Name of Informant: Address:

GOH GEOK ANN APT BLK 338 UBI AVENUE 1 #10-861 SINGAPORE 400338
ID Type / ID No.: Contact No.:

NRIC NO / §1545420B Home/Office: Mobile: 97768111
Nationality: Email:

SINGAPORE CITIZEN

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

Male 58 12/05/1962 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PLUMBING CONTRACTOR Class: 3 Date of Expiry:

Non-Injury ate/Tim ype of Location:
1{2:12:],[: Accident: Car Park
05/03/2021 22:10
Location:
UBI AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Car

SJN8266E Slightly 0
Damaged
SMG6101L | Car Slightly |2
Damaged

Any Peet Involv: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE ~ WA
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POLICE FORCE T/20210306/2102
Police Station Of Origin: 21074
Kampong Ubi NPP Report No. T/20210306/2102
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Name GOH GEOK ANN ID No. S1545420B
Related Vehicle | SIN8266E (Car) Contact No.| 97768111
1
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 L

NIL D fInj NIL

Name WILLIE ANFIELD GOH CHOON KNEE ID

Related Vehicle | SMGB101L (Car) Contact No.| 98191635

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 5 March 2021 at about 2210hrs, as | reached the carpark of my house, | parked my vehicle bearing
registration plate number SJN 8266E behind Blk 325 Ubi ave 1. As | was making minor correction to
reverse and properly park my car into the lot, out of a sudden one vehicle bearing registration plate
number SMG 6101L collided onto the front left bumper of my car near the mud guard. The accident
happened very quickly and | did not noticed where the car appeared from however the driver seemed to
be rushing to send two his female passengers home.

I wish to state that prior to the accident, | noticed that there was a car parked just next to my car on my
left. As | was making adjustment, the car beside me was beginning to exit the lot when all of a sudden the
vehicle SMG 6101L which just drove into the carpark tried to squeeze into the small road adjacent to my
vehicle.

| am quite sure that the driver of vehicle SMG 6101L did not see my car reversing into the lot as his view
was blocked my the car which just came out from the lot next to me. As a result the front portion of the car
collided and crashed into the left side of my bumper and mud guard.

Fortunately no one was hurt. The driver quickly apologized to me and we exchange particulars before
parting ways. | wish to add that the road adjacent to my lot was quite narrow to fit two cars thus such an
accident happened.



SINGAPORE AR

POLICE FORCE T/20210306/21

3of4

Police Station Of Origin:
Report No. T/20210306/2102

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT
Tel No: 1800-7479999



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

AR DCATR RO ARRDIRN

T/20210306/210:

4 0of 4
Report No. T/20210306/2102

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
G/
Sr Staff Sgt MUHAMMAD OSMAN BIN O

S|gnature Of Inforn‘rant

Signature Of Interpreter:
Not applicable

Date/Time.  /
06/03/2021 2043

Officer In Charge Of Case:
TP/ GIA/
Staff Sgt WONG SIEU LUI

Classification Of Case:

Contact No.: 654; 151
; SINGAPORE

Authentication [Stegapds PI-ICE FORCE

NP168

SIGNATURE
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1E
: R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO397A
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

T ™

o Engine No.: CDH022143
CERTIFICATE No. DMPCSNW00195152008 Cha. No..WAUZZZ8K49A108195
1. Index Mark and Registration SJN8266E AUTOSAFE
Number of Vehicle ======z===
2. Name of Palicy Holder TEO SWEE HWA
3. Effective date of the Commencement of 31/12/2020 Named Drivers Ex Sect. | S$3%1,500.00

Insurance for the purposes of the Regulations, (00:00:00)

Ordinance or Enactment Additional Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 $%$3,000.00
4. Date of Expiry of Insurance 30/12/2021 Ex Sect. | - Age >= 26 5$500.00
| * Age as at date of accident
EX ON WINDSCREEN . $§100.00

5. Persons or Classes of Persons enlitled to drive”

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his 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 driving the Motor
Vehicle.

6. Limitations as to use:”

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test 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 purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first $$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshaps for each Policy Year.

* Limitations rendered inoperative by Section 8 of the Motor Veehicles (Third-Party Risks and Compensation) Act (Chapter 189)
k and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/IWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please ng/p For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
!.‘.)Q/ . ()
% L
Ny e

S “Wbs

N,

issued.By: N GIY

Authorised Of‘ﬁcer- ‘ Authorised Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 & www.sg.cntaiping.com



ACCIDENT STATEMENT
ACCIDENTDATE( S /_ 3/ 2 L )(DD/MM/YYYY), iME:(_22 . 12 ) (HH:MM)
LOCATION;___Ubi¢ fuve 4
T 'DETAILS OF VEHICLE | :
a) VEHICLE ‘NUMBER; SZTN.' $266 E
JINSURANCE COMPANY: __China _ Togircs
¢)POLICY NUMBER:

dJPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©]MAKE & MODEL:__ Auel¢  AY i

fTYPE:(SALOON / c'oum;r / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Provete .
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER

AINAME___Teo  Swee Hwa (MALE / FEMALE)
BJNRIC/FIN/PASSPORT:_ S 1§ 43 205 B _CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e a{‘ assenagds DRIVER : ~
: I 9% Goh  Geokk  Auy (MALE / FEMALE)

Chncluding dyivar) CINAME:
- 4 G b)NRIC/FIN/P ASSPORT: contacT:_9336¢ it

C._'_. ) c]ADDRESS:

*d)DATE OFBIRTH: (__/____/ }(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: ]
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y/ ,I\]_E))

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SP oufe
. OJWEATHER CONDITION: (CLEAR / RAINING / OTHERS - )

b)ROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: [Ke mprus CUhr MY

8. THIRD PARTY VEHICLE
a) VEHICLENUMBER:___ SMG Giol'L . mopeL:

J

"\%‘ Mo .'_‘-'13 \\:‘4 Seeney ey

l: ‘v\Cl:.tChn!_\ clrl'\.f&r\ b} DRIVER'S NAME: -
( ' ) "' ©) NRIC/FIN/PASSPORT; CONTACT:
— 9. THIRD PARTY VEHICLE
%ty ob parinne. O VEHICLE NUMBER: MODEL:
e 3. e] DRIVER'S NAME:
(1a clm:‘(lnf)__ dw-ﬂr} f]  NRIC/FIN/PASSPORT: CONTACT:.
1 o _ Qun Cugmeering @ Swmal'icomm
W\ - Conn
Cretl = Angndinesiing @ s
\ | . ) "
.iax' =

\ipko = Me.




