VINATIONAL Assessment Centre Services. s N08M 7000 |
| |- Bapa OBM\W)A l\O " YP || Jeb deseription | Dene &Time Complsted | Done by

" RefMNo W 677/'1{907 /y SAS e-flling | :

Veh No: (7 2 - E-mall (witiia Shrs, AIC 2hrs) I ' @

\

D.O.A : 0 I‘ ngm ':Sg i-Motor Claim Form L

oD TP/ ch My . ||_}-Motor W/O (Within: OD 2hes, TP #brs) I
i-Photo Uploaded '

3
]

Assessment/Survey R '

TP Insurer: ] i |

- Ass't Report by Fax / Hand to Owner/Whsp }
Preferrod Wksp / INC Asslgn Wksp / QW: ( Tol: Fax: T
TP Particulars: - .. JVenNo: SUF )57k INC( ., )/NonINC( ).
Owner / Driver: ( ‘ ' Tel: - )
Policy No: ( - ) Period: ( ) Cover Type: ( ' -
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of Registratiun: ( ) Wamanty: YES( )/NO( )
|| Bxeessi(s ) Loading: 31000( _)/52,000( ) T

) Walk-In Customar 3 Customel‘s lnfonnatlon strlcuy Conﬂdentlal & Strictly NO refer of repairer.

) Total Luss dase : to e-mail Insurer URGENTLY, > was ¥ 8

-

Drive-In( )/ Towed- ln( ); Invoice: YES( )/ NO( ) Towing Co: ( > ) )

R Y e T R e
(
(

i Gany Y, % e By narln ; ﬁﬂ i DR -’
1) Apply for 'I‘rans;.rm Allowancc ( ) / Courtcsy Car ( )

2) QC Check / Post Repair Inspection « )

3) Upload Resurvey Photo [Repair Cost > $3000] ( ) . ' -

$ _,(‘f"‘“&l‘ﬂlﬁ)
% PRI ; { i[l\ * Ladd Bill
S l) AB. Aecldeut Rsponing (33&).
LA :{ 2) DA : Damage Assessment (§ 100); INC (530) 2
: ¢ 3) TF : Towing Fes . S40/545) |
IaveOwner 4) FT : Follow-Through Suivey $120
) . S)¥FT: bullow-’l‘hrwgh Suxwy (Resurvey) §30 ~
‘ontact No: _ )
Ty : 6)TR: Rc-mpcuhon ‘ 375 o
amaged P'Drhon: . 7)N1: Idao DA + SMRT Survey T 3160 .
i 8) NTUC Addilional Services:- _
on: =
C Checked by (Ellgl'-ln-Ch arge): % *NS: Cnnrlmy Car / Tpt Allowanue 35 .
#NG: Repair Co-ordination . 510 S
*IN7: Fost Repair Inspeclion 523 ;
*IN8: DV / Collect Excess Coordination 33 N
T (N11): TP (e INC) sgainst INC 520 3 —
9) N12: Idac Mobile 30
Involes datsd Fee Chorged
Invoice dated Fee Charged m_._-_ e




SN0821760001 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 06/07/2021 16:20 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/07/2021 16:20 (SGT))

Your NCD will be affected due to late reporting

@J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i i

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

06/07/2021 16:20 (SGT)

01/05/2021 14:55 (SGT)

TPE, Singapore

SLIP ROAD TOWARDS PASIR RIS DRIVE 8
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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 vehicle?
Vehicle Category

Transmission
&G

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN0821760001

GBK85927

Yes

VAN-GO PTE LTD
2XXXXX823E
garyong66@icloud.com
(Phone) +65-97458239
+65-86689749

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNA00121502000

TEO KHEE GUAN KELVIN
SXXXX313E
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Date Of Birth 01/05/1998

Occupation Outdoor

Date Of Driving Pass 05/11/2020

Driving experience 6 MONTHS

Gender Male

Mobile Number (Phone) +65-86689749
Alt. Phone Number 3

Email Address kelvinteo9898@gmail.com
Address BLK 477 SEMBAWANG DRIVE #13-407
Address complement <

Postcode 750477

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT L/20210527/2073

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FOOTAGE WAS OVER WRITTEN
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP4227K
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour

@fAccident report SN0821760001 Page 2 of 18



Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@’Accident report SN0821760001

Private car
PEH BEE KEE
(Phone) +65-93844433
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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 w ithholding 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 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 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.

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 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)
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;

(i) investigating the accident and/or my claims;

(iil) 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ 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 Insurers 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.
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Describe Circumstances of the Accident
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Declaration

WVe declare the foregoing particulars are true in every respect.
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(o

06177/:)627

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

V\ﬁn"’essed by Reporting Centre
Personnel



Email: s @ idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 01/05/2021 (dd/mm/yy) Time of Accident: ie 1 95 ( 24-HR-FORMAT)

Vehicle No. : OBK 8592 Z 1 e Make & Model / Engine (ccy: 107012 Hiace 2784 <

St Tocation oF Acaidmis TPE Slip Road to Pasir Ris Drive 8

Policyholder's Name / IC No. : VAN-GO PTELTD i 2_01 825823E )

Driver's Name / IC No. : TeO Khee Guan KelVin 8981:?:13E {As Above) D
g 8668 9749 Company Contact No / Owner Contact No: 4147 823 a'

Blk 477 Sembawang Drive #13-407 S(750477)

Private Hire: ( Y /N )

Driver's Contact No.

Driver's Address:

Owner Email address : garyong66@lC|OUd'com Insurance Company : China Talpmg
Driver Email address : kelvinteo9898@gmail.com Qg(( | /’}03'0
Relationship between Owner & Driver: (Please CIRCLE one only) Hirer

Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

EI Own Insurance / D Other Vehicle (The one you want to claim against) / Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) D Indoor/ leruldonr

D Private use / Work purpose *No. of Passengers (Including Driver): 1
*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions” (On the day of accident)

[ Clear & Dry /[ Raining & Wet/ [_] After-Rain & Wet/ [/] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes / No

Any Injuries: D Yes/ No (If YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vehicle:

Yishun North NPC

Police Report filed: Yes/ D No (If YES) Which Police Station:

The Other Partv(s) Details:

1. Driver's Name /1C No: Peh Bee Kee Vehicle No: SLP 4227 K
Driver’'s Contact No: 9384 4433 Insurance Company : o
2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company : I
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP289)

Police Station Of Crigin

Yishun North N.P.C

3 Yishun Central SINGAPORE 768827
Tel Nn: 1800-8529999

O

10f2
Report No. L/20210527/2073

Date/Time Report Made
27105/2021 23:24

Vide Report No. Station Diary No.

111

Name Of Informant
TEQ KHEE GUAN KELVIN

Address
APT BLK 477 SEMBAWANG DRIVE #13-407
SINGAPORE 750477

ID Type / 1D No. Contact No.
NRIC NO / S9813313E Home/Office Mobile
86689749
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth  |Race
SELF EMPLOYED Male 23 01/05/1998 Chinese
Institution/School Name Language

Date/Time Of Incident
01/05/2021 14:55

Location Of Incident
C/O TAMPINES EXPRESSWAY SINGAPORE

TPE Slip Road to Pasir Ris Dr 8

Cirief datails.

Cn 01/05/2021 at about 1455hrs, | was driving my rented silver Toyota HiAce (GBK8592Z) along TPE on
the slip road to Pasir Ris Dr 8. There was a blue Toyota (SLP4227K) infront of me waiting for traffic to
ci=ar to exit the slip road onto Pasir Ris Dr 8. While waiting, | noticed one matorcycle (unknown
registration) riding from my left to right and squeezing between my van and the blue Toyoia before exiting
the slip road from the right side of blue Toyota. At the same time, | also heard a light bump sound. The
blue Toyota had drove out of the slip road and turned on her hazard light and came 1o a stop.. | then

i

agrature Of Officer Recording The Report:
L / Sr Staff Sgt LIM JUN LONG

Signature Of Informant: /%/1

Signature Of Interpreter:
Not applicable

W

Date/Time:
27/05/2021 23:24

Officer In-Charge Of Case:

L / Woodlands Police Divisional Investigation
Sr Staff Sgt NG YU HOW

Contact No.: 64660000

Classification Of Case:

Blanch /

Authentication Stamp




SINGAPORE T

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20210527/2073

followed suit and stopped behind the blue Toyota. The Toyota's driver (Peh Bee Kee NRIC: $8424364G
Tel: 93844433) came out of her vehicle with a female Chinese passenger. We made a check on <ur own
car and there is no damage to my van. The blue Toyota left rear bumper was dislodged however no
impact on the bumper. We decided to go for private settlement as there is no injuries sustained by
anyone. We then left the scene.

On 24/05/2021, the Toyota's driver messaged me and told me she want to claim by insurance. The driver
also claimed that her passenger had lower back pain and her dog peed blood after the accident.

On 27/05/2021., | informed my rental company about the matter and they advised me to lodge a Police
report.

This is the first time such incident had happened. | am lodging this report as advised by my rentai
company. | have in car camera installed in my van nowever the footage was overwritten.

Signature Of Officer Recording The Report:

Signature OF Informant: '
L / Sr Staff Sgt LIM JUN LONG

. !VV
Signature Of Interpreter: \ 7’ Date/Time:

Not applicable 27/05/2021 23:24

L / Woodlands Police Divisional Investigation Br
Sr Staff Sgt NG YU HOW
Contact No.: 64660000

Officer In-Charge Of Case: 4 ’ Classification Of Case:
nch

Authentication Stamp




VAN-GO PTE LTD

VEHICLE LEASING AGREEMENT

This vehicle leasing agreement is made on the

BETWEEN

VAN-GO PTE LTD (UEN 201825823E)
( Hereinafter referred to as "THE LESSOR" )

AND

Lessec:
Name: Teo Khee Guan Kelvin
Nric: S9813313E
Address: Blk 477 Sembawang Drive #13-407 S(750477)

( Hereinaftor referred to as "THE LESSEE ")

Guarantor:
Name:
Nric;
Address:

( Hereinafter referred to as " GUARANTOR" )



VEHICLE

Make & Model Toyota Hiace Colour Silver

ORD Date 1* Jan 2021 Plate No. GBK85927,

Chassis Vocational  License No.:

It is the responsibility of the lessee to inform the lessor of any changes in his/ her personal
particulars. Non-compliance of this term may result in the forfeiture of the Security Deposit.

2. LEASING PERIOD
The lessor agrees to lease the vehicle to Lessee for the following period:

Lease for & period of 12 MONTHS

Suu'lDzue:‘ZL\?}L\ Dee 701w EndDate: 3{” Dee oI

@\J\g\
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CHINA TAIPING CriNA TARIPING INSURANCE (SINGAPORE)PTE LTD

Motor Cammartial

MZ4CTC
E SN
CERTIFICATE OF INSURANCE
Mador Vatecies (Thed ety Rabs and Comganaation ) Ac { Ohacdes 169, ANDAZ0A
Koter Vebicion lthl"‘fpm‘ Rinks and Compenidton) Rides 1950
Roat Traoapdnt Aot 1047 (Madayud|
Rodor Vetuties | Thaed- Party Reshouj Ruiey 'rfr!-? Byt Cov 'YW ©
Engmne No  1GD862110%
CERTIFICATE Mo OMCVSNALD 21502000 Cha No GDH2012014723
b e Mo gnd Regatraton GHKESA2Z AUTOSAFE
Nurmter of Yetscle wevesEnn
7 Rama of Poscy vickde VANGOPTELTD
}  ERecuve date of e Cormmenconent of n
Insyrance for e gurpomes of B Hegasions ﬂc:) 526?00020 Eroey Sece B 0000
Crgrsnce o Eaatmant { I Excess Sect U S$§1.500 00
EX ON WINDSCREEN S$100 00
4 Dste of Cepry of inawrance 0211272001

4 Pervoma of Classes of Penine enlitind 10 e’

Any person who 1s driving on the Policyholder's order of with thee permassion or to whom the
vehicle 5 haed

Provided that the person Oriving s pentilted in Sccordance with the kcensing o other tnws o
feguiatons 10 érve the Molor Vehicle of has been 0 permdied 8nd s nof disqualded by orcer of
a Coun of Larw of by reason of any enacimont o reguiaton in al behud! From drnng the Kalor
Vetcle And provided further that the Molor Vehucie i registeved under the Road Traffic Act
And i3 registraton under the Road TraMic Act his not beon cancolied 81 the time of the socigen!
043 or damage

& | ralabons 24 W o

(1] Use i connecton wih the Pohcyholder's busness and Hwer's Business

{2} Use 1or Ihe carnage of pastenges [other than 1od haee Of Teward ) m connetbon with the Polcyhoider's business and Hirer's
Business

(3) Use for social domestic o pieasure purpose

The polcy does nol cover
(1] Use for racng  pace-making reliabdity Irad o speed-lestng
(2] Use whis! drisasng @ trader excepl the lowing (other than Yo reward) of any one disatied mechancally propeiod yehicie
(3] Use for the camage of passengers for hire of reward by any person 10 whom the vehicle s hired

HIRE PURCHASE CO  UNITED OVERSEAS BANK LIMITED

* Limutatons rendered inaperative by Secton 8 of the Motae Vehclos (Thed-Party Risks and Compensaton) Act (Chapter 15§)
s Section 95 of the Road Transpoet Act 1987 (Malaysu), are nod to be inchudod unges (hose heaongs

I/We hereby Certify ihat e policy 10 which this Certificate relates s issued in accordance win the

provisions of the Motor Vehucies (Therd-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport A 1887 (Mataysia)
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