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MNALTTITYOE § MEvonal Assasament Canire Seraces - Dokl Metmah
ENTRY DATE & TIME, 281272047 18.20
SUBMITTED BY: ROSELT BIk ABDLIL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass report c,r1rrm:1|t e datails of the accdan! 1o spesd up the claime process.
2. This Form must be complieled by the Policyholder andfar the Authordsed Driver.
A Infarmation provided must be as-trulhful and scourate ss possible. Any wilful misiepeasentation or withalding of material facts may aflow insurance companies to

repudiaie policy ability,

4 The |ssus and acceptance of this Form by insurance companies is nol an admassion of policy labEty on the part of the insurance companies
5. Any false r|Eur1|nE miwy be referred 1o the Police far inn!tlga.ﬂnn.

fi. This report will be forwarded by the inswrers of the msurers of the GiA Records Management Centre esatiished by the General Insurance Assodaton of
Singapora{GlA) for archiving and that coples of this report will for a fee be made avallable upon application by interesied parties,
7. By the lodgomant of this report 1o the insurers, you hereby consent to the archiving of this report at the santre and to coplas of the repor boing mads available

atforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/12/2017 18:20

28/112/2017 18:30

ALONG FAJAR ROAD BEFORE SALJANA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernatlve Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you clalming under your ewn Insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experiance

Geandar

Mobile Number

Fax Number

Contact Numbar

EMail Address

SJPT13Z

ADVANCE

53343169K
TANBENGSENGS9@mGMAIL.COM
(LOCAL) +65-82282278
OFFICE-822B2278

KA
CERATO FORTE

DRIVING GRAB

ND

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082833140-01

TAN BENG SEMNG
513464114

03/01/19589

OUTDOOR

18/04/1985

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92282278

OTHERS-92282278
TANBENGSENGS9@GMAIL.COM
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BLK 374 CLEMENTI| AVENUE 4
#07-168

Postcoda 120374
Was drivar an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWNER

Vehicle Reqgistration Number of Driver's Cwn =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this accldent? NO

Mumber of vehicles involved in the accident 2
Was any body injured in tha Accident? NO
Was any Injured convayed to hospital by
NO
ambulance?
Was any olther material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident clalms assistance,
Mumber of Pessengers (Inciuding Driver) 4
Fassenger 1 NAME: © UNKNOWN
GENDER: : FEMALE
Passenger 2 NAME: : UNKNOWN

GENDER:  FEMALE

Passenger 3 NAME: CUNKENOWN

GENDER: . MALE

Detalls of Police Action

Was the accident reported to the police? NO
If Yes Plaase state which Police Station

Was nofice of intended Prosecution given? MO
If ¥es against whom'?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Raasons: WITH CUSTOMER BUT CANNOT VIEW
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number SLVEBTTB
Wehicle MakeModel/Colour MERCEDES BENZ C200
Details Of Properties
Vehicle Categary PRIVATE CAR
Mame of Driver CHENG YU TAD
MNRIC/Passport Mumber 587048208

Page 2 of Z3



Contact Number

Address

Paosicode

[neuranoe Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Pags 3 of 21



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 willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Farm by Insurance companies Is not an admission of poicy llabllity on the part of the insurance

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will Tor a fee be made avallable upon application by
interested partios,

7. By the iodgmant 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.

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA" | may/are permitted 1o collect, use,
disclose andfor process my personal data/personal Information set out in this [form] and any other personal information
pravided by me or passessed by my insurer (collactively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s} who have insured vehicle(s) Invalved In this accident {all insurer|s} who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurere’ lawyers/law firms, the

Monetary Authority of Singapore-and any relevant Bovernment agency/authority {such as the police], for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the ciaims;

(i} Investigating the accident and for my claims;
{lii} carrying out and/or dealing with my Instructions or responding to any engliries by me;

liv} administering my claims {including the mailing of correspondence, statements, invoices, réparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/aor

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

b} allinsureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase 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/far GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

{d} my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

{e) theinformation so collected under [d) above may be shared / disciased.

{i toallinsurers and/ar any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requiremeants under any regulations, laws or court orders

Reken gillis. oo
Policyhalder's Signature Driver's Signature

. eparting Centre P nnel’s Signature
Date & Time: (i driver is not the policyholder| Mame: /
Date & Time: NRIC/FIN No.: ,‘( ﬂ
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L0 Sin Ming Drive Singapare: 575701
Tel 1800-CALL LTA (1800-2255 582) Fax: (65) 6353 5329

05 Aug 2016 Qurref 03508160401N013070856

ADVANCE

APT BLK 374 CLEMENTI AVENUE 4
#07-168

SINGAPORE 120374

Dear Sir/Madam

NOTIFICATION OF SUCCESSFUL VEHICLE CONVERSION FOR VEHICLE NO.
SIPT13Z

We are pleased to inform you that your vehicle, SIPTI3Z, has been successiully converted
from N18 - Passenger (Co) Company Car (Single Rate) / Normal to Z10 - Private Hire (Chauffeur)
Motor Car / Normal with effect from 05 Aug 2016. The Business Transaction Reference No. is
201608051 12437460384,

2 The following are the key owner and vehicle particulars for the vehicle The full particulars
are given at Annex A. Please check and ensure that the details are correct.

I, Name : ADVANCE

2. Identification No. Type : Business

3. ldentification No. P 53343169K

4.  Place Of Passport Issue =

5. Vehicle No. 1 BIP713Z

6. Vehicle Type : 210 - Private Hire (Chauffeur)
Motor Car

Vehicle Scheme ' Normal

% Vehicle Make Description tKIA

9 WVehicle Model CERATO FORTE 1.6(A) EX ABS
DFAB 2WD 4DR

10. Remarks : To renew the COE, the Prevailing
Quota Premium payable is that of
Category A

Page |



Annex A

Trunsaction ref 201608051 12437460384

The owner and vehicle particulars for Vehicle No. STP713Z as'at 05 Aug 2016 are as follows:

e e R = R T o

S

Name

Identification No. Type
Identification No.

Plage Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme
Attachment |

Attachment 2

Attachment 3

Vehiele Make Description
Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity

Chassis/Trailer Chassis No.

Propeliant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

- ADVANCE

: Busingess
D 53343169K

+BIPT13Z

05 Aug 2016
+ 11 Mar 2008
111 Mar 2009

1 Z10 - Private Hire (Chauffeur}
Motor Car

: Normal
s No Attachment
(KIA

: CERATO FORTE LG(A) EX ABS
/AR 2ZWD 4DR

+ 2009
: Brown

rd

s KNAFH221305029410/ -
s Petrol

- GAFC9H2294991 /-

¢ 1591 /-

L0274 124

L1251



3. Other information pertaining 1o the conversion is as follows:
- Not applicable,

4, Please contaét our customer service officers on tel: 1R00-CALL LTA (1800-2255 582) if you
have any question.

Yours sincerely

NG LAY CHOO (Ms)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
WEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

(This is a computer-generated notice that requires no signature. )
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Claim Handling(accident reporting Claim Task )

Page | of 2

Claim Handling
Accidant MT/DUTSEBA
Paicy ba SO42833140-81 hiln fun, SIPTLIE GST Regivtration No.
Pulicyhcider Mame ALIANICE Palcyhoider MRIC
Pl Code FRIVATE CAR INGURANCE Cower Type drive CLASSIC Losding
Contact Mo, (Mabile) LPFd: ] Contact NodOffice) Comtect Ko {kome|
Emid A Spezial Samark wlidin .
KFK B Yer T @ Ny Yew elode #easen
&0 Peakactinn He L FSHET PR ih Pt Hirl i
w Accident Detalls
Mg mu; . _J-i.l_u.':'m.r e -;r_\ﬂknt Rapon Wilhin 74 ey Yo Acexdunt Type h Collvion - Head
Date nf Arodeny |07 Tima of Accidap Kl g Counry af Accident Tingapare
Raparming CHivre Orangs Force iC#M B,
ACoient Locaion ALCINGS FAIAK ROAD BEFOSE SAUIANA ROIAT
= Banslits
o xcess -
Crei damage Excess = 2,000:00 Addmorsl Exes - o0 o Windscreen Excess o
disnanshd Dirver Eacess Quitsice Singapare OO Exoris 2.000.00
Thind Favey Evdess 1,500,040 Cliitaide Ringapore T Exteas 1,580,00
= GST Ragrteresd Informateon
ﬁs'ruw-rii_ f;ﬂ GET Ragistration Date a )
GST Regutraton Ne, GST Seatus Werified L]
Modificaimn Fesiary
 Policynelder Malling Addras
Alibewan L ULK 34 a07-108 Adidress 2 CLEMENTL AVENUE 4 Addraas 1
itz 4 Address Tyoe Sigapare sddress Pt Coe
Ui Mo, 03-168 Related Pdllq'Humhlr S0RIAIF140-01
= O Driver Infa
Civer Mama WAnamea [ i Eirtuer Typa Linpaiiisd Sityws
LINMAM astids Nima TAN BENG SENG Corfws WIS SLM041L8 Cwiver DG
Register Date of Driver Deense  10,04/2018 Deiver Age 58 Ciriving Expariunce
Conbwet Mo, [ Mobie} Cingact ho.[Ofies) Cantact N fHemm)
Addiiram 1 BLE 374 207168 wdldruw 2 ELEMERNT] AVENUE 4 Atldreas 3
Aaiiraes & Addrunn Type Farsign nddress Poat Coge
Uit B, 07168
E:?mr:mﬂ..'f”'“'““ Yeu i@ ta Drtvar Verice No. siFIar Dviuge Lisbrer Compairy
Declnmbon -
einrien gbeiiniaciaolilE A s Yeu @ Ny
Miagification Pegtary
cumoer [nen)
Ciasm Type ® O-Mx . - Ersurud Narma [AovancE ] Frisured MILT
Comtat Mo, {Motsie] I ] Contaet o, Mome! [ ] Cantaey da. ((fis |
Eimall Addrves | ] a1 Vel Numher [swreaz ] T# Vahicle Nirtibar
Claim Description [E1FT137 £ SLVBATTE OM 28 Dee 2027 | Harme o Breferred Workahon
:‘:m Wopotom amest: | ] Ingured Lisaligy = Pl at Faalt -
Eaquirs Filaabien Yes ¥ Prafurarad Rupaer Dption Hretarrec Workshop, Same gnknown = GIA repom
Cate Rngistvend erraor ez | Comim Chin Dake gy Dt Recelvad
Hepurt Taken By [Rosit waHaR |
< Pl AR Wstar
Save || Submt |
Attachment
-
Acodent Mo T 5004 Claini Mix oo
Last Do Recesvec ® ves T Ho Uphoatd Dusbe WIS 0AT Tad
Fath ® Category = Conficsstiad Usgeniy,
[GaRE] rwave saecr T | Wormas
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Claim Handling(accident reporting Claim Task )

[ Sl

r Avtachmant List

Attachment
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§

Upinacied By /Date

RAC_ALMTT_EERAM_ROMSIE] NATIDMNAL ASSESSMENT CENTRE SERVICES (BUK
TT MEMAHIY o R D 2EOT 1044

RAC_BURTT_MERAH_BOOATA] MATIDNAL ASSEESMENT CENTRE SERVICES (UK
IT MERAN]] o 2% Dec 2CLY 18:43

SAC_AUKTT SERAM_BONGTE] NATIONAL ASSESSMENT CENTHE SERVICES (BUK
IT MERAHT] on. 2% Dec JOE7 10544

AL _BUKIT_ MERAH_BDOSTE, NATIGNAL ASSESSMENT CENTAE SERVICES [BUK
1T HERAKY) on 30 Dae J01T 20-44

NAC_BUKIT, MERAH_BOOGFG] NATIONAL ASSESSHENT CENTRE SERVICES. (B
IT HEAAR)) on 70 Dec 2017 Bl

NAC_BUKIT_MERAH_SOOEF( MATIOMAL ASSISSMENT CENTRE SERVICES [Bus
IT MERAR) o0 28 Dec ZI17 1544

WAL BUKIT_MERAH_SO06TH( MATIONAL ASSESEMENT CENTRE SERVICES (AUR
IT MERAH] ) oo 29 e 2017 18: 44

WAT_BARKTT_MERAH,_ B0 J8( MATIONAL ASSESSMENT CENTRE SERVICES (BUK
TTMERAH]} on 29 Dac 2017 1844

WAL BUKTT_MERAH_BOCOTE] NATIONAL ASSESEMENT CENTHE SERVICES (BUK
IT MERAN]] uh 2% (e 2017 18:44

MAC_BUKIT WERAM_GOMTE] NATIDONAL ASSESSMENT CENTRE SERVICES (BLK
IT MERAH]T] an 2% [ 3017 18:44

MAC_BUKIT_HELAR_HOOG 6] NATIDNAL ASSESSMENT CENTHE SERVICES (BUK
1T MERAH]) an 2% Dec T0L7 THi4H

FeAC_RLKTT_MERAr BODETH WATIDNAL ASSESSHMENT CENTRE SERVICES (Bl
IT MERAHK)) on 2% Duc 2017 §8:40

NAC_BUKIT_MESAH_BCO6TE] NATIONAL ASSESSHMENT CENTHE SERVICES (DU
IT HERAHY) on 28 Dec 2017 £8:43

NAD_BUKIT_MERAH_SOD8TH] NATIONAL ASSERSHENT CENTRE SURVICES [BUK
TT MERARM)) e 29 Dec 2017 18:43

NAC_BUKTT_MERAH_BOJGTA(, NATEOWAL ASEESSMENT CENTRE SERVICES (Bl
T MERAK}) on 23 Dec 1017 18:43

NRC_BUKIT MERAH _BO06T6] NATIONAL ASSESEMENT CERNTRE SERVICES {(BUK
TT MERAN}) on 29 Diec I017 1E:43

WAC_ NURIT MERAH_BI0EYS] NATIDNAL ASSEEEMENT CENTRE SERVICES (DUK

IT MEREN]} on 29 Dec 2007 18:42
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. ACCIDENT STATEMENT
AcCIDINt DATE( 23782 ) F Do /MMNYTY, g %30

LOSATION: B’LUW -ﬁ"ﬂﬂf- 14 [

|. DETAILS OF VEHICLE
o VEHICLE NUMBER_ S £ 1D E
B)INSURANCE COMPANY: 1N Lee™E. WTUWC
ciFoLICY Numser: S OB 20—
o POLICY TYPE] [COMPREHENIVE / THIRD PARTY / THIFD PARTY FIRE LTHEFI)
ol MAKE & MODEL KITE cecoln Feilig
(1TYPE.(SALOON / COUPE [ MPY /Y AN/ LORRY [ MOTORTYELE./ OTHERS)
g VEHICLE CATEGORY: [FRIVAIE { COMMERCIAL / MOTORCYCLE)
ar D APV ML

h|PURPOSE OF USING AT ACCIDENT TIME;
|| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/MNO) CI"%'B
FIND,; PLEASE STATE {THIRD PARTY CLAIM / REPORIING ONAY|
7 “ 2., INSURED / POLICY HOLDER
M AINAME_ ABYBNCE : (MALE [ FEMALE]
, WARAMOAN o\ RIS (FIN/F ASSPORT 12464 LI A contach S22 R 223&
( WM‘:IUt c|ADDRESS: ‘E-"-ﬁl. 74 H o1-16%. C LEMENTY! Pule 4
. : . S 1003k e i
l. * CONTINUE TO 3.d IF DRIVER ALSQ POLICY FOLDER
I'-?:'Jl; u,- ]'-'-'-‘]'I"-'.'I‘l p1,:3 DRIVER ! ) E%;ﬂ ‘ﬁ
(lackdtia .:.: f} GjName: 1A Ll P [MALE [ FEMALE]
RS VY oINRIC/FIN/P ASSPORT N A T TN7 o —
Lt o] ADDRESS! -

"o DATE OF BIRTHi |22/ S Y IS J{oD/iam/TYYY)
CalOSCUPATION: [INDOOR f OUIBORR], = :
[} DL OF DRIVING | 1Lkt tl. 10 petilL 1S ,
i WAS DRIVER AN EMPLOYEE OF THE INSURED!S COMPANYT (YES '/@J
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED! gl
5. Q] WEATHER CONDITION: [CLEAR/ RAINING / OTHERS aer foan Shg
BIROAD SURFACE! DRY / WET / OTHERS. R - K
&, WAS ANYBODY INJURED (W8 / NO)
7, QIREFORTED TO ROUCE (1 ( NO|
IF 763, PLEASE 5TaTE WHICH POLICE $TATION!
\ 8 THIRD PARTY VEHIGLE
& v of pesstaglr o) VEHICLE NUMBER: SWy E8 1”6 mooeL Beag € 300 .
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Gl ) 5. THIRD PARTY VEHICLE
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(11ncome

made differsnt

Certificate of Insurance

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

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

Certificate Number: 5082833140-01

L Index mark and Registration Numbar of Vehicle
Chassis Number

Mame aof Policyhalder

Effactive Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persans entitled to drive#
al The Policyholder,

I

6. Limitations as to Use#

This Policy does not cover

headings.

Cover : drivo CLASSIC

: 81p713z

: KNAFHM221395029410
¢ ADVANCE

1 115%ep 2017

; 10 5%ep 2018

{b) Any other persen who |s driving on the Policyhaldar's arder or with his/her permissian.
Provided that the person driving s 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 erder of a Court of Law or by reason of any
enactment or régulation In that bahalf from driving the Motor Vehicla,

(a} Useforsocial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

[a} Use for racing, pace-making, rellability trlal er speed-testing.
[b) Use far the carriage of goods (other than samples) in cennectlon with any trade or business.
(e} Usze for any purpose in cannection with the Motor Trade.
# Limitations rendered inoperative by Sectlon 8 of the Mator Vehicle (Third Party Risks and Compensatian)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1387 (Malaysia), are not to be included under these

EXCESS [SECTION 1)
EXCESS [SECTION 2)
\WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER {1}
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

2 552,000

551,500
55100

: NSB

; PLEASE REFER OVERLEAF
1 NOD

- YES

= NOD

+ NO

ND

¢ NSA
1 WA

T
:NSA

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency

Date of |ssue ¢ 30 Aug 2017 15:13 hrs

W=

Countersigned By:

IfWe hereby Certify that the Policy to which this Certificate relates |s issued In aceordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

¢ KHC HOLDINGS PTE LTD (00000613534)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




