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MRS BOBGOGE | Nalional Assesamen| Canle Servces - Bukit Maran
ENTHY DATE & TIVE. 3102181827
SUGMITTED By, ROGLE BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormactlly the detalls of the accidaent to spaed up 1he claims process
e
2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful mesrepresantaton or wihalding of matenal facls may aliow Insurance campanies 1o

repudiate poboy abillty

4, The issue and acceptance-of this Form by insurance companees s not an-admission of policy Esbility on the part of the insurance companias

5. Any false reporting may be referred to the Pollce for investigation.

. This repor will be forsardid by e insurers of the GlA Records Managemant Canire established by the General Insurance Assccliation of Singapore (GIA) for

archiving and that coples of this report will, for a fee, be made availabie upon application by nlefesled partias

7. By tha lodgement of this repar to the msurers, you hereby consent to- the archiving of this repord at the centre and 1o copies of the report being made availabie

aforesald

ACCIDENT STATEMENT

Cate Of Report
Date Of Accident

Exact Localion Of Accident

Country/State of Lass

Vehicle Registration Mumbar
Insured/Palicyholder
Mame Of Registarad Owner

Co Reqg No

Emall Address
Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodei

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurancs palicy
for repair to your vehicle?

If Mo, Please state action (o be taken

Vehicle Categery
Insurance Company

Mame of Insurance Company

Typa Of Coverage
Flaat Policy

Policy Mumbear
Cover Note Number
Driver

Name of Drivar
NRIC No

Date Of Birth
Oecupation

Cate OF Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number
Contact Mumber
EMail Address

31/07/2018 18:27
30/0T/2018 14:25

HOLLAND ROAD TOWARDS ORCHARD ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SIPTI3EZ

ADVANCE
53343169K

TANBENGSENGER@GMAIL.COM
(LOCAL) +65-92282278

OFFICE-92282278

K LA
CERATO FORTE

DRIVING GRAB

NG

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5082833140-01

TAN BENG SENG
S13468411A
03/01/1959
OUTDOOR
16/04/1985

A3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92282278

OTHERS-92262278

TANBENGSENGEI@GMAIL.COM
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insurad
Vehicle Registration Number of Driver's Crwn

Vehicla

Insurance Company of Dnver's Own Yeahicle

General Information of the Accident

Type Of Accident
Weather Condilions
Road Surface
Other Information

Was any foraign vehicle involved In this accidant?
Number of vehicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident clalms assistance

Number of Passangars (Including Drivar)

Fassenger 1

Details of Palice Action

Was the accident reported to the police?
If Yes,Please slale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thare any videno captured by Car Camera?

Was there any audio recorded?

Vehicla Registration Number
WVehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MHame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nams
Mature Of Damaga

Mo. Of Passenger {Including Driver)

BLK 374 CLENENT! AVENUE 4
#07-168

0512
NO
OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

2
MO

MO
YES
MO
2

NAME: . PASSENGER
GENDER: @ MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SL\V4854T
RANGE ROVER

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. Tnis Form must be completed by the Policyholder and uthorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy liability,

4. The lssiee and acceptance af this Form by insurance companies is not an admission of policy liability an the part of the ingurance
companies,

5. Any false reportin 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
Assaciation of Singapare {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested partios,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made avallable aforesaid.

B. 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 to collect, Lse,
disclose and/for process my personal data/personal infarmation set out in this [tarm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transter such
Personal Information to all insurer(s) wha have insured vehicle(s) mvalved in this accident (all Insureris) who have insured
wehiclels) involvad in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

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

(il) investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoicas, reports or notices to me,
which could involve disciosure 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) camplying 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 mare of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service proyiders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le) theinformation so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantralling or managing fraud,
regulators, 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.

vayep YESIEAL /
o JTRVADY / / .
13343 164 K / 4/'& /
%‘\ i 41tz
Palicyholder's Signature Driver's Signature d‘Fp:ltzlrriru; De/rpﬁ F"Ilb:su i
Date & Time: {1 driver s not the policyholder) Name: / /

Date & Time: MRIC/FIN Né,



SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,
AOVANCE
ET1169 K R /[7
r@;' Ad AR,
Palicyholder's Signature Driver's Sisihature ~ Re rllng Centra Pgrsaphel'sSignajure
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Claim Handling(accident reporting Claim Task )

Claim Handling

Page | of 2

Accidunt MT/ 1005465 B
Palicy, No EONTAIFEAD-T] Wabichs P, =1priie GET Regitratian b,
Capificats #oa.
Fubiyhubdes Harm ALVANCE Polipymnider SRIC
#roduct Uade PREVATE CAR TNRLRANCT Cower Typs i CLASSIC Luaiticg
Caniact Ka,(Mobie] 2182278 Contact Moo, {0TFCE] Comtact NoHome)
Emall Adaress Spere Remak el ooe
KFE T s N s eCode Reasos,
WCD Proteciion N NEG-Entitiersent[ %) g Frivate Hire
= Accident Datails
* Rupert Date 1O LE 140 Acodent Repert Wzhin 24 hes e Accitent Type
Gt aif A CHiT RIE L] Tirew of Accldent homm R R Coilintry of Atziten
Rapaming Centre Crange Force M hin
Accaent Locancn HIDLLAND READ TOWSEDS TRCHART WU .
w Banafita
(=111 Iilmlnl' Exveis 7,000 03 Mﬂﬂ‘.lnﬂl};ﬂu a Wrdstrden Figass
unnamed Drver Excesy Clutaide Sngapsrs O Eatesy 200000
Thira Parry Cacesa 1,500,00 Sutssde Sigaginee TH Excose 1.500.00
= G _l_qthhnll Anfarmeticn
Esr—am-i_iu —— | T e o GET Ragietration Dete
G5T Ragistranion b, T Eidius Verified ToE
Mud#iration History
= Palicyholdsr Mailing Addrozs S _
Adiness 1 WK Y74 w07 168 Address 3 R D:EMEHT] AVUMUE 4 AdtiruEn 3
Addrea 4 Addray Typs Siegapeew andress Prst Code
unit e o7-150 Beiaind Pulicy Numbes SIRFAIH 00
= 1 Driver Infa
Deivar Rame Lnnamed Drver Drver Ty Eirmarmaid Oriver
Ursnamsd Gnves Name TaN BEMG SENG Diviymr MRIC EFREEE T Cirivar DOB
Ruggbir Duen of Dres Liceswe  16D4/1905 Dovymr hige 1] “Priving Experence
Contack Mo, {Muiile) Comtact fyo(CMfica ) Conmact Noo|Home)
Addresi 1 BLK 374 =0 7-188 Address 7 CLEMENTT AVENLE 4 Aduirens 3
Address 4 Acdrass Typs Formayi| addresh Poge Code
\imit #an, 07-368
ﬂ:&":‘.ﬁmw L Cinveer Vhiche Nir girfiaz Drtver e Company
Sewomonn — =
:m?wwmm Tast g P— Vw5 by
Modificatcs Wishory
Cinim DO M
Cisim Type * Do - Trmiread fasna [!u_gf_lll_‘ﬂ_;l' Dmurad NRIT
Contacs o, {Motile] |_ Contact Mo, {Bame) F —— - Cortact Mo | O#iee)
Emil Addeesn [ | 01 yuhicie Mumber [IET TF Wehicie Muamber
Cintreant Typs Cinimam Type = Mloase Selert - Type of Hanafy = Plasse Sulact *
Cimant Mg = | |= Clanmant RRIC [ |
Cléien Dwseription [SIPT137 7 SLVABSAT Oy 30 Jui 3028 | riame ot Preferrod Wiirhop
:::"F"-'F' Workihip Comiay- | | Insurmd Ly = Fully ut Falt =

Beyuirn Finalisation
Dote Regivtereid
Report Taker By

1+ Pt &K leTier

Astachmmit

Apzidast No,

Ve -
[Fr/o7/2010 18744 |
[ROSLL WAHAD ]

Prafwrared Sepair Dption

Claim Chaea Tat

Claim

Preferred Waorkshop, B wkngen

I

e L)

http://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit. do?cannew=true

= GiA report

Dare Recenved

31/7/2018

Coflaion - Bead

Singagore

00.00



Claim Handling(accident reporting Claim Task )

Last Ooc, Havaivend

73
-

K

i

e |

|"|_11
|

http://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit.do?cannew=true

ML D AsS

-

® es T oba

Faim v

Liplonngea By Tiate

NAC, BUKTT MERAH_BDOETH] HATIORAL ASSESSMENT CEMTRE §
ERVICER | BUKIT MERAH || on 31 Jul 3018 18:45

WAC_BUKIT _MERAH BOOGT6{ NATIONAL ASSESSMENT CENTRE §
ERYICES (BLKIT MERAKTY en 31 Jul 018 1045

NAC_BUKIT_WERAH_BOOGTE| NATIONAL ABSESSWENT CENTRE &
ERVBCES (BUKTT SERAMN)) on 31 Jul 2028 18:48

BAC BUKIT_MERAM_BODSTA{ NATIONAL ASSESSMENT CENTRE &
ERWICES (BUKIT HMERAHY) g 31 Jul 2008 1045

SAC HUKIT EERAM. BODSTE! RATIONAL ASSESSMENT CENTRE 5
ERVICES {ALKIT MERAHTY on 34 Jul 2018 18145

WAL _HUMIF_MEILAH_ENNGETG] WATIONAL ARSESSMENT CENTRE §
ERVICES (KT MERAM]T o0 3L Jub 2010 18045

NAC_BURTT_MERAH EDROTE] MATIONAL ASSEERMENT CENTRE 5
ENYICES (BUKTT MERAH]) an 31 Jub 2018 1845

NAC_BUNRIT MERAH. BIDGTH] MATIONAL ASSESSMENT CENTRE £
ERVICES (1T MERAHIT an JE Jid 2018 18045

HAZ_BUwTT_MERAH _BOCETE[ HATIONAL ASSESRSMENT CENTRE §
ERVICES {Bas T MERAHI) of 31 Jul 2016 1644

NAC _BUKIT_MERAH_B00G76( NATIONAL ASSESSMENT CENTRE &
ERVICES [BUKTT MERAH]} an 31 Jui 2018 18244

NAL_BUKLT_MESAN_B000 70 NATIONAL ASSESSMENT CENTRE 5
ERVICES. [BUKTT MERAH]) re 31 kil JOIR L6344

HAC_BUKIT MESAH BGI6TO{ MATIONAL ASSESSHMENT CENTRE §
ERYICES [BUETT MERAH]) uv 31 il 3018 (3544

MAC_BUKTT, MERAH ROUOGTH] NATIDWAL ASSESSHENT CENTRE 5
ERWICES (ALIKIT MERAM) on 31 Jul 2018 §9:44

WAL AUKIT_ WERAMBODGTE] NATICHNAL ASSESSHENT CENTRE 5
ERVICES (BUKTT MERAM)) on 31 Jul 2058 18144

NAC_AUNTT_SEAM_BO0STE[ NATIONAL ASSESSMENT CENTRE 5
ERVICES {HLKTT MERA&HY) an 31 lul 2008 10 %4

NACC BUKIT _MERAH_ BODETE[ MATIONAL ASSESSMENT CENTHE £
ERVICES {BURIT-MERAH)} on 21 Jui 2018 1824

NAC_BUCTT_ MERAH SO08 4] NATIONAL ASSESSMENT CENTRE 5
) ERVICES [BUSTT MERAH]] an 31 Tul J01F 1§44

NAC BUKIT _MERAH_A000TH] NATIDNAL ASSESSHMENT CENTRE &
ERNDZES [BUKIT MERAM]) on 11 Jul JOL8 38:48

MAC_BUNIT MERAH BOOGETE NATIDMAL ASSESSMENT CENTRE §
ERWVICES [BUNTT MERAMYY e F1 Jul 2058 JA:44

WAL BURIT_EELAM_BODST6] NATIONAL ASSESSMENT CENTRE 5
ERWICES (BUKIT MERAHT) an 31 Jul J018 1844

Uplnanea &y /Tata Fandir Gala

Upioad Date

Browse... | Sinae |
(Bowse_| Eat]
{ Bawee | [Gienr]
(Browae | [Ciear|

Cubagury

Fhoizi

Fhatns

Printos

fnooy

Photus

Phoktos

- Photos

Fhotos

Phaites

Pz

Ptk

Fhatos

Shator

Phutas

fhosos

Pheans

A%

WRIC Drrving LicENER

e

I1/9%,1028 1H4S

taegury *

Mess= Select
Mease Soiect
Pingse Semui
Fleada Dalect
Meagn Salect

Plesae Select

Urgsaey

Riprnal

il

Pl

Pcet i

e mal

Mgy

Wormai

Harmai

Harmal

Harmal

Farrial

Ridwrninl

Ficsmal

Marmal

Warmal

Harminl

FMoomal

Moemal

Page 2 of 2

Cenfidangial Urgeac
5 Mormol
i * | Marmat
Harmai

Harmad
| = | Normal

i = | Marmsl

Pearnpminn

Snatoy J018-T-T1
Phntos 2018-7-11
Photos JE1E-7-F1
Photos 2018-7.17
Phistos 2018721
Pritos BI18-7-11
Pharoa 2MER-T-X1
Phalus 2008-7+-31
Phigtos 2088-F-31
Pratos 2008-T-31
Protos 2018-7-31
Foatas 2FI0-T-11
Bhitos 2016-7-31
Photos JOLE-7-33
Photos I01LE-T+3]
Phonos 30 [8-7.31
Fremion JFEH-7-31
Pnatas 201K T 31
EAS JOLH-T-2L

MBCH Diriwimg Leaibe FILE-7-

? =

3172018



*

ACCIDENT STATEMENT

ACCIDENT DATE: 30 /.07 /_2 018 ) (DD/MM/YYYY), IME:(_ 4+ ; 25 ) HH:MM)

‘(ﬂw 2

%.Hb nE ?qssanﬂ&.-
f.: 'rhcru.:i.'hf} driﬂl")

(1.3

1.

2.

tocation:_Hellend 8D tawalkD . alcherd.

DETAILS OF VEHICLE

O)VEHICLE NuMBER,_S3® T3 Z

b)INSURANCE COMPANY:_W T WS

c)POLICY NUMBER:_S 0 82 ¥ 22140 ~0/

d)FOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE L.THEFT)
o)MAKE & MODEL;__CCEATo FeRTE |, | _
fITYPE:(SALCOM / COUPE / MPY [V AN / LORRY / MOTORCYCLE / CTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME:_GR AR .

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {v&sf@_@}

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)

INSURED / POLICY HOLDER
AINAME_: Tan, dEsh SENG (MALE / FEMATE)

b NRIC/FIN/PASSPORT:GI B & WAL~ A CONTACT;_9228 229%
c)ADDRESS,_BY\L 3T & o1-16% CQEMENTI ave H

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : :
alNAME:__PDVRMCE (MALE / FEMALE]
b NRIC/FIN/P ASSPORT; CONTACT:
| ADDRESS: :

*d]DATE OFBIRTH: (83 /_ =) /1959 }{DD/MM/YYYY)

&) OCCUPRATION; (INDOOR / OUTDOOR] o

f) j OFDRIVING  PALT 1§ ~H=-148> :

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE8 /NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: |
a)WEATHER CONDITION: [CLEAR / RAINING 1 OTHERS_atiec coun ]

5.
b)ROAD SURFACE: (DRY [ WET / OTHERS WET )
4. WAS ANYBODY INJURED (¥m8 /NOJ) '
7. CQ)REPORTED TO POUCE (Y88 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;
. 8. THIRD PARTY VEHICLE ,
File of pecvger  of VEHICLENUMBER:_S\V ARSE T mopel: Raphe RuwkSuv
( lndodiem diivery B) DRIVER'S NAME:
( Ii 3 "* ©) NRIC/FIN/PASSPORT; CONTACT:
9. THIRD FARTY VEHICLE
" d) VEHICLE MUMBER: MODEL:
B ofi prdngeC ) CVER'S NAME:
( lh@ AL ) NRIC/FIN/PASSPORT: CONTACT:=

Oha} = Tontomm Sane g o

' VIbEC:
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~(fIncome

mode ciffersrd
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1360

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5082833140-01 Cover : drivo CLASSIC
1, Index mark and Registration Number of Vehicle - 8JP7132

Chassis Number KMAFH2213050230410
2. Name of Palicyholder ADVAMNCE
3. Effective Date of Insurance - 115ep.2017
4. Expiry Dateof Insurance ¢ 10 Sep 2018
5. Persons or Classes of Persons entitied to drives

[a) The Peolicyhalder,
(b} Any other person whao is driving on the Policyholder's arder or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Metor Vehicle or has been so permitted and |s not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf frem driving the Maotar Vehicle.
&. Limitations asto Usek
{a} Use for social domestic and pleasure purpeses and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
[a) Use for racing, pace-making, rellability trial or speed-testing.
(b} Use for the carriage of goods [other than samples) in connection with any trade or business.
{c) Use forany purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Sectlon 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 [Malaysia), are not to be Included under these

headings.
EXCESS [SECTION 1) ; 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS { NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OVVMER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE ¢ YES
NCD PROTECTION 1 WO
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : NJA
MAMED DRIVER {2) T NfA
HIRE PURCHASE COMPANY 1 N/A
SUM INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Pallcy to which this Certificate relates is issued in accordance 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)

Agency . KHE HOLDINGS PTE LTD (DO0DO0G13934)
Date of lssue : 30 Aug 2017 15:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—] /

Authaorised Officer Chief Executive

Countersigned By;




