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MNAE 18IS04 TR | Madioral Assessmant Contre Sorvicas - Bukil Merah
EMTRY OATE & TIME: 2811002018 1852
SUBMITTED BY; ROSLI B3I ABOLUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart cormactly the details of the accident 1o speed up e claimes procass.

2. This Form mizst bo complated by the Policyholder andior the Authorised Driver.

3, Information provided must b2 as truthful and accursie as possible. Any wilful misrepresentation or withadding of matertal tacts may allow insurance companies to
repudiale pokoy lability,

4, The issue and acceptance of this Form by Insurance companies is nol-an admission of policy llability on the pasd of the insutance companies.

5. Any false reporting may be refarred 1o the Police for investigation.

8. This report will be forwarded by the ingurers of the GIA Records Management Centre eslablished by he General Insurance Association of Singapors (G4} far
archiving and that coples of this report will, for a fee, be made available upon application by inferesied parties

7. By tha lodgerant of this report fo the insurers, you hereby consent ko the atchiving of this report af the centre and o coples of the repon baing mads svallakis
aforesaid

ACCIDENT STATEMENT

Data Of Rapor 29/10/2018 18:52

Date Of Accidant 27102078 20:10

Exact Location Of Accidant 4 POINTS SHENTON HOTEL 382 HAVELOCK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLB18295
Insured/Policyholder

Name Of Registered Owner NG HOCK SENG

NRIC No 511760596

Emall Address STEVENZ90256@YAHOO.COM
Mobile Phone No (LOCAL) +65-84300200
Altarnative Phone No OTHERS-84300200

Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.53 X (A)

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? NO
If Mo, Please state action to be takan THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Namea of Insurance Company

Type Of Coverage
Fleet Pollcy

Policy Numbaer
Cover Mote Number
Driver

Mame of Driver
MRIC No

Date OF Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Mumber

Fax Number
Conmtact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD
COMPREHENSIVE

NOD

DMPCSEN3018551800

NG HOCK SENG
S1176059G

2810211956

INDOQOR

10/07/1981

37 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-94200200

OTHERS-94300200
STEVEN220266@YAHOO.COM
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Addrese 50 JALAN PARI KIKIS
Pastcode 488580

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Oriver with the Insured OWHNER

Vehicle Registration Mumber of Drivers Own =
Vehicle -

Insurance Company of Drivers Own Vehicle -

Genaeral Information of the Accident

Type Of Accident HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Hoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 5

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? N
Was any other material or property damaged? YES
| hE_ln.lE_ been approar:hed b:.-'JUI_'lknc:wn _parsclnl,s] N
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) 0
Details of Police Actlon

Was the accident reported 1o the police? NO
If Yes,Please state which Police Stalion

Was notice of intended Prosecution given? MO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
VWas thare any video captured by Car Camera? MO
Was thare any audio recorded? i [o]
Vehicle Registration Mumber SGFroaGeR

Vehicle Maka/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Name of Driver

MRICPassport Number

Contact Mumber

Address

Posteode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage

Mo, Of Passanger (Including Driver)

Vehicle Registration Number SJdv2eaoh
Vehicle Make/Model/Colour

Page 2 ol 15



Details Of Properties

Vehicle Category

Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

SOMPOQ INSURANCE SINGAFORE PTE. LTD

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehlcle Registration Mumber
Vehicle Make/Model/Colour
Detajls OF Properties
WVahicle Catagory

Mama of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJas817U

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Reglstration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/IPassport Mumber
Contact Numbaear

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SMC4338E

PRIVATE CAR

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be complated 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 lability.

&, Theissueand acceptance of this Farm by insurance companies is hot an admission of policy liability on the part of the insurance
companies,

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

6. The repart 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 coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report ta 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)

| 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/persanal infarmation set aut in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectivaly the "Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehitle{s) invalved in this accident {all insurer(s) who have insured
vehiclels} involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/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/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or respanding ta any engulries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(B} all insurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d} above may be shared [ disclosed:

{i) taallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1.0-9hi6 at gbed  20:08Ws, mwhm{ﬂ&i
[t Apoirts e totel 382 " s yoned By Fe yaskins
il that o wlids was Wit by S6F 38666 TdAl Trolved
5 vebido Thalh  all.

DECLARATION
|/ We declare the faregoing particulars are true in every respect.
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Pafl;yﬂﬁlder' gnature Dmeﬁw Reporting Centre Pgrsannel’s Signat I
Date & Time: {if dr % not the policyholder) ;’,/{;?naez ’&_ﬁ?: #’?/!ﬁ;
Date & Time: MHIC/FIN Mo,
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DhlL oL 1 0. (:’OTE ) TIME:  1.0). ﬂﬁl\r 7 1 (hh:mm) 24 hrs Format

LOCATION 4 1 Clern) ﬂ‘rﬁi..?gj Fave ok O

VEHICLENUMBER RSLG (U Q

INSURED NAME N6 Uk Sn®, Stenin

NRIC/FIN € IT(0%AG CONTACT: 94,00 20V

MAKE TOW 04 MODEL V)¢l |-B\

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

( ) Yes, If No, Pls Select : ( \/,) Third Party ( ) Reporting Only

INSURANCE COMPANY  ( WAlh

TYPE OF POLICY ( ) COMPREHENSIVE ( ) THIRD PARTY ( YTPFET

POLICY NUMBER: DY ( 5N 40451 00

NAME DRIVER : NG Wy ¥ SfND () SAME AS INSURED
NRIC/FIN S\ b(B4E CONTACT: G4 20D 2.00

DATEOF BIRTH: 90 .02.| 856

DRIVING PASS DATE - \ry, (- 1041

OCCUPATION : (v~ )INDOOR ( ) OUTDOOR
GENDER : ( vV )MALE ) FEMALE
EMAIL ADDRESS: S7EVEN 2902 56(€ Tartop. CoM ~— ( )NOEMAIL

ADDRESS OF DRIVER: L) Anlan Pam Kikis (4 68560)

p
Number Of Passenger Include Driver: N‘LL \ Vavked /

Was driver an employee of the Insured's Company? ( YYES (V)NO

If No, Relationship Of The Driver With The Insured

(\)Owner( )Spouse( )Friend( ) Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? © | YYES ( VI NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

el
Insurance Company Of Driver's Own Vehicle i
Weather Conditions: ( \")LClear ( ) Raining ( ) Drizzling  ( ) Others
Road Surface il v ) Dry ( ) Wet { ) Others
Was Any Foreign Vehicle Involved In This Accident? ( ) YES ( \/ ) NO
Was Anybody Injured In The Accident?  ( ) YES (\ )NO
If YES, Injured details : ey

“—

Convey By Ambulance: ( )YES ( v )NO

Was There Any Video Capture By Car Camera? ( VAYES ( JNO

Was There Accident Reported To The Police? ( ) YES ( ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact
VehB ST ORLLIE (ETON
VehC STV I18%0 () [SOMM )

Veh D R »41TU

Veh E Qut 4LL%E

Veh I

Veh G




REPUBLIC OF SINGAPORE

IDENTITY cARD No. $1176059G

LT

==, NG HOCK SENG

e QI

Maze
CHINESE
‘: ity wf hertt S SiiTEOND
“".' 29-02-1956 M
Ceumirp®iace of b
S|INGAPORE
6029596

__ RV AN

=c= "% S11760596

Daer o i

24-08-2016

50 JALAN PARI KIKIS
SINGAPORE 4B8B580
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CHINA TAIPING INSURANCE (SINGAPDRE) FTE. LTD:

CHINA TAIPING
3 Ararn Miosd #1600 Shringles! Tower Singopone 05503
Ta: RIER G Fax EF23 103D
Walsine WAL ST DR EOm
Co Pleg. kg 300208T84E
CORIGIHAL THE SCHEDULE
Agency  ANOI44A Class of Policy MOTOR PRIVATE CAR Policy Mumhar ...... DMPCSRI0ISE51800
Aocount ANDIJEA. Issued on ...... 08/03/2018 in SINGAPORE
Client 3223513 Acceptance Date 03/03/2018
perisd of Insurance from 01/04/2018 wo 31/03/201% , both dates inclusive
Insured's Name, ... M5 HOCK 5ERG
hddress. 50 JALAN PARTEIKIS
SINGAPORE 4885BA
Businesas/Ocoupn. . . VICE PRESIDENT
Financial interast UNITED CVERBEAS BANK LIMITED AS HF OWNER
Pramlom .oieecines Base Annusl Premiom. .. ...... 00000000 553,020.40
Las= B0th Anniversary Diseoctnt. . ..... BEBOD. 00~
Lass 35% Autosafe Schama..........c..0 551,029.14~
Mo Claim Discount ............ J50.00% 55955, 63~
Promotion Disgount. .. cvsvvesnrasnses 55200,00-
Total Annual Peemium .......coceneee- 88755.63 Premlum Due BE755.63
Premium 5T SH52.889
Total Due 55808.52
Risk Mo, 001 MOTOR FRIVATE CAR
CRIGINAL REGISTRATION DATE: 01-04-2016
1, Registration SLB1BA2DS Make /Modal .. HOMNDA VEZEL 1.5X (A)
Type of Cover Comprehensive No. of zeats 5 Body Type ...... EOV
Engine Mo. .. LISBAD3IE33S Capacity rfc's 1486 ¥r of Manuf/Regn 2015/2016

Chassis Mo... RULL1I11536

Certificate Ref. MX1F

Sum Insured. Market value at the time of loss
Mamed Drivers Ex Bact. T .....cccsuiausascssis 85500 00
hAdditional Ex Othez than Namad Drivers:

Ex Bect. T — Age <= 35, o ouineiaaandinnins £53,000.00
Ex Sect, I - Age %= 26....... b g e 85500.00

* Age as at date of aceident

EX CM WINMDSCREEN , ... .sanaassdaanasnniaoetoas 5§100.00
Hamed Drivera THE INSURED EKEE BENG CHOO

The following clauses and endorsements apply to this policy
Subject to Endts. 2, 25, 57, 72, N & W{unltd).
AUTOEAFE ECHEME (W)

In consideration of a premium discount given, the insured, in the event of any accident/windscreen
damage, must send his/their wvehicle to the Company's authorissd werkshop for repairs if ha/they wish
ts sgsk indemnity wnder Section I of this Policy.

Subject othorwise to the terms, conditions and exceptisns of this policy.

Ome Time Waiver of Fxcess Clausa - Own Damage Claim {(Insurad and Wamed Drivers only) - §500.00

Motwithstanding anything contained to the contrary, we will waive up te the first 83500.00 (for
Insured and Named Drivers only) under the Excess for the firat claim lodged under this Policy yeac
in respect of damage to the motorcar covered under this Pelicy for zepairs carried cut by our

Continued on page 2



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D: 6059G
Vehicle Details

Vehicle No.: SLB1829S
Vehicle to be Exported: No

Intended Deregistration Date: 30 Nov 2018
Vehicle Make; HONDA
Vehicle Model: VEZEL 1.5X A
Primary Colour: White
Manufacturing Year: 2015

Engine No.: L15B4031535
Chassis No.: RU11111534
Maximum Power Output: 96.0 kW (128 bhp)
Open Market Value: $19,780.00
Original Registration Date: 01 Apr 2016
First Registration Date: 01 Apr 2016
Transfer Count: O

Actual ARF Paid: $9,780.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 31 Mar 2026
PARF Rebate Amount: $7.335.00
Intended COE Rebate Details

COE Expiry Date: 31 Mar 2026
COE Category: A - Car upto 1600cc & 97kW (130bhp)
COE Period(Years): 10

QP Paid: $45,504.00
COE Rebate Amount: $33,369.00
Total Rebate Amount: $40,704.00

Singapore NRIC

Page 1 of 1

The information contained herein is correct as at 29 Oct 2018

OK

https://vrllta.gov.sg/lta/vrl/action/enquireRebate By PublicBefore Dere ginput?FUNCTION_ID=F030400... 29-Oct-18



