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WAL BIETINT | Nabional Agsimaman Cantie Sarviom - Bukit Mavah
ENTHY DATE & TIME: 2800772004 1535
SUBMITTED BY: RIYELI BIN ABOUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/07/2019 16:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

! Ploase repart carrectly he detalls of the accidsnl 1o Bpead up the claims process

<. Trvis Form mist te camplotod By 1he Paboyhalder and'or ine Authorised Drivos

3. Infarmation provided must bo as truthiul and accurale as passiblo. Any willul mesreprasortalion ar withe ding
e £ T

repudiate policy labdiby

4. The issue and acceptance of this Famm DY INsUrnGE comonnies s nol an agdmission of poakic

g ol malerial facts may allow insuranco COMTIBARIGS 1D

-y liabilty on the part of ihe nsurancs esmpanies

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

B. This report will be forwarded by the insurers of fho GIA Records Maragemant Centre established by he Genara Inauranes
far @ Tew, e made svaikable upon appleation by interasted parios
. By the lodgamant of #is report o the insurers, you horety consent to tha archaiing of this rapen at the cenire ond 1o capres

archiving and that copios of this rapart wi

o Asaocaabion of Singapore (GIA] fo

o o rapont beEng made avaiable

aforesfd
ACCIDENT STATEMENT
Date Of Report Z6/0712019 15:36

Date Of Accident

21/05/2018 00.09

Exact Localion Of Accidom LUNKNOWN
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJHB822G
Insured/Policyholder
Mame Of Registered Ownor HERITAGE AUTO CAPITAL FTE LTD
Co Reg No 201 326468K

Emall Address
Mobile Phone Ma
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are vou claiming under your gwn insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Pallcy

Policy Number

Covar Note Number

Driver

Mamo of Drivar

NRIC No

Date Of Birlh

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

EDWINGECARCOVE.COM.BG
(LOCAL) +65-8T818338
OFFICE-92218288

MERCEDES-BENZ
5400 HYBRID-3.5 (A)

PRIVATE USE

ME

REFPORTING DMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

S1008268130

TAN PEH HIN MICHAEL
S166866302

0B/D9/1965

INDOOR

11/02/1984

35 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87818338

UTHERS-9221828R
EDWINECARCOVE.COM.3G

Pags 1 of 18



Address

Pastcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured
Vahigle Registration Number of Drivars Own

Vehicte

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident
Weather Canditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body Injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

I 'have been approsched by unknown PETEQN{S]
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Police Station Mame

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
It ¥Yas, against whom?

Circumstances of Accident

B CAIRNHILL RISE
#13-01

229743
NO
OTHER - HIRER

NO COLLISION
UNKNOWN
UNKNOWN

NO
1

NO
MO
NO
NO

1

YES

COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:

140111, COUNTRY: SINGAPORE
TEL NO- 1800-4749898 - FAX NO! 64715297

MO

PLEASE REFER TO POLICE REPORT D/20190726/2039

Attachment(s)

Are accident phetos available for attachmeant?
Was there any viden captured by Car Camera?
Was there any 2udio recardad?

YES
ND
NO

Page 7 of 18
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SKETCH PLAN.

IMPORTANT NOTICE

1. Flesse report corragtly thi-detalls of the accldent to fpeed upilre clalms process.
2. This Form:muit be i :

3. Intormation provided mdi;.he:q‘;‘.mwmg
facts mayaliow Insuzance companies \b repudinte polley lighllity,

4, Thetssugandaccaptance of this Forniby Insdrancecam
eompanigs :

{alie repartl g4ty lig fur-fhvestiaatian:

6 Tha reportwill be forwarded bg,'r1hi'&'lris-u_'r'e;t‘_s;ﬁ1'¥thé~'ﬁIib.-ﬂun:i_rqs E}'mg;lmunt:ﬂp;i_f_r&:gspih!_l.‘s
hssoclatlon of Singapere {G_!N.tur’.‘ﬁ,rthhjng';'m'd'ihm.!ﬂu plux.cF this repartwill far a fou bigima
Intarested parties.

7. By thi ledgment of this rafiorttatheinsurers, you harely consant io thearkhiving 6T ERls
tha report belng made-avallable aforasald,

3, consert undertha Parsonal DataProtection Act [PDPA]

| understand, acknowledge; agres and consant that:

{a}  MyInsurer, my worksh opand the:Ganaral |mur‘rium_h,sigg!n_un_n‘.'ﬂ#-s1
disclose-and/or process my parsonal data/personal information sef aut
providéd by me-orpossessed by m-g-lﬁ;,u'r'iés}‘-_-_'{ai;g“[!g'ﬁﬁ#1ﬁ.m§?gjtiﬂclﬂ_nfp_mmn
parsonal | rihrmat!ﬁn;tp.BH'!H‘;ﬁI‘&.‘_f!!]-‘ﬁﬁ'&'ﬁlﬁt!-lﬁ:uﬂ'ﬁﬂ vahigie{d)invalved inthisaccident {ali
vehiclals! nvalved In this u:'i_:jﬁﬁnt_s_hlull.un_ :_:5IIir.'ﬂvﬂ-,'r'rr.hg_r'rnd'td'u-'thl Mrsurers ) the [nturers’
Monetary Autherity ol 5ihgapore ond any relevant governmeh

af:

1) processing, handling endfar dealing with my claims Including the settlement of the:clalms and any nec
Investigatjans relating to the clatms;

(i} investigating tHia ui;cl_déﬁi'niﬁﬁfﬁ\"rm,r claims;
'{iﬂ}_surr#lng outand/ar dgailn;mmmq;_i';[;f_;_qgg]ggs'un.ta{pnndln;_;m,n_mr_-gn:[ulri_ﬂhfr me;

[wyadministaring rtiy elalms {ricluding tha mallifg of torresponden
whieh tould folva distlosure.of tertaih personel datasbout me.
external cover of anvélopes/mall patkages); andfor

e stataments. Idvolced rapatts ernatice

lv}-camplying with appllzable law |n administering,:processing,
"Purposas”) '

handling anddar dealing with my clalms,[collz

1]

all insyrar(s} whohave insured vehlclals) inyalyed |
toicollect, use, distioss and/orpracess my Parsana

my Personal Informatian may/can be dlseigsed | i 6hy of thig Indlirervand/or Gl&to
sfiantsiinciuding thulr'Iuwyur:ﬁlw.-'ﬂr‘m‘ijiﬂﬁli}ﬁhﬁ'hi-ﬂdpﬁ teide. oF Singapore,

‘my-Parsonal Information will slso be collpetad and-isad'to tomplle clalms history for:
[nvestigation and management In:presentand ali future chalms,

n-this aecidant dnd the Insurers’ lawye rsflaw firms, may/o
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No: 1800-4748989

(T

10of2
Report No. D/20190726/2039

Date/Time Report Made Vide Report No. Station Diary No.
26/07/2019 14:41 7
Name Of Informant Address

TAN PEH HIN MICHAEL

8 CAIRNHILL RISE #13-01 SINGAPORE 229743

ID Type /1D No. [Contact No.
NRIC NO / 516866302 Home/Office Mobile
88188228
Nationality Email Address
SINGAPORE CITIZEN
. -Occupation Sex Age Date of Birth |Race
- 1T CONSULTANT Male 53 05/09/1965 Chinese
Institution/School Name Language

f]atemme Of Incident
16/07/2019 16:00

Location Of Incident
1557 KEPPEL ROAD INCHCAPE MARKETING

BUILDING SINGAPORE 089066

Heritage Auto Capital Pte Ltd

Brief details.

On 25/07/2019, | received a message from Heritage Apto Capital Pte Ltd regarding a claim has been

' I-::-dged against my motor policy for vehicle SJH88222G. | then went down to the company and get the

) NTUC income insurance letter from them. | contacted NTUC income and told them that | did not met with
any accident and they informed me to lodge a police report so that they could do a investigation on their

side. | wished to state that | do not know when or where it took place, all | was told is an accident involve
passenger in the bus. | want to lodge a police report for record purpose.

Signature Of Officer Recording The Report:
D / Sgt 2 LIU FENGZHAN, GEHRY\t

Signature Of Informant;

ﬁ /1-'

Signature Of Interpreter:
Not applicable

Date/T ime:
26/07/2019 14:41

" Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /

- ASP PHOR HUILIN
' Contact No.: 67740000

Classification Of Case:

Authentication Stamp

_\k




SINGAPORE
SINGAPORE A A
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/20190726/2039

Signature Of Officer Recording The Report: Signature Of Informant:
. f ..-“1 !
D/ Sgt 2 LIU FENGZHAN, GERRY \’i‘ /1A ’f
X / Ly A
Signature Of Interpreter: " Date/Timé:

Not applicable

26/07/2019 14:41

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /
ASP PHOR HUILIN

Contact No.: 67740000

Classification Of Case:

Authentication Stamp

N
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(/Income

mode differsnt

Our Ref: MT/CA/TP/001/1053627-001/SN/IK
161wl 2019

HERITAGE AUTO CAPITAL PTE LTD
1557 KEPPEL ROAD

#01-02

SINGAPORE 089066

Dear Policyholder

CLAIM NUMBER: MT/1053627-001
ACCIDENT INVOLVING SJHB822G / LIM HOCK SOON on 21 May 2019

We would like to inform you that a claim has been made against your motor policy,

We need to respond to this claim within seven days, We would appreciate It if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf,

You need not respond to us if you have already reported the accident and do not have any further
information,

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval, If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by

you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any gueries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
mcome Ceftim 75 Bras Besah Road Singapoe: 189557 « Tl 8THS 1777 - G G338 1500 « Emai: CEOUERINMCTIe, COmUAg - Watmillo: www. Inpame_com g

an NTUC Social Entorprise s
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. _'  ACCIDENT STATEMENT
: (A dendaond

AGCIDENTDATE =]z 0F 4. 2919 DO, B i ) M
LOCATION: o UNKNGWA) '

1. DETAILS'CRVEHICLE . ’ '
QIVEHICLE NUMegR: . San 88 ¢
BIINSURANCE COMPANY: ATue
SIFOLICY NUMBERL. .. .
d|FOLITY T1PE; (COMPRENENSIVE / TH i
a|MAKE & MODEE MER cenEl $R.0Z  Sacd H\"i;"&"-lﬁi
ITYPEHSALOON / COUPE / MPV IV AN LORRY / MOTORGYEOLE/ OTHERS)
5;!.}‘-.-'EH[E:._LE'.ESATEQERY:'[P_EI_S%TE«!_. 'hmqawﬁL { MOTOREYOLE]
MIRURPOSE OF USING. AT ACQIENT TIME,.__ Vanss S OST
I AREY.QUCLAIMING UN, Em-‘ﬁ*ﬂ}!é‘-&'bwﬁw;u&m_'- B (YES/KG)

IFNO, PLEASE STATE (THIRD PARTY CLAIM / #ERG TING ONLY)

2. INSURED./ POLICY HOLBER .

AINAME - __COR (ove sesunics P2 L70. (MALE./ FEMALE

RELPARTY / THIRS BARTY FIRE &YHEFT)

nmrﬂ__n:#wme.aaﬂ%m- 2o oo M __CONTACT:_gASI8%
cJADDRESE,_/S5S F@ﬁ oAD otk ¢ Foi—oo

3 o84 08

i i

.-‘ &{ﬂ.ﬂ‘ﬂ.{ = gd_hmﬁ(‘:q.r‘cwf. (om: 35 .

o] * CONTINUE T 3.¢/.IF-DRIVER-ALSO POLIGY HOLDER '
RN 0F paseon . DRIVER 4 ™~
E.!Indu.dfl :;'JJ&"] SiINAME: ﬁM E;PI AR T HREL - 'P@:E! EM%LEE
D N RICIFINI ASSPORT,_ SEREAo7 CONTACT:,__ 70! 338
f__L) c|ADDRESE: CHRNHILL  Ris=  # ié,- (=] !JBJ e e = !
"A|DATE OF BRTH; (_C1S)_09 /_T763 |50 /MM/YYYY)
8| OCCUPANOING (INBOIGR/ OUTDOOR) :
NDHTEIOFORIVING  paogs -y 11 1184 . S
4. WAS DRIVER AN BMBL B2 OF THE INSUREL'S COMPANY? (YES Y fio)
h IF NO, RELATIONSHIF P THE BRIVER WITH WsUREDY__Hidee
5 p;we‘.a:rHﬁmﬁmnlrlﬁ,m..{cLﬁ?_itt-;‘._!ﬁaim_iﬂ’a'f';b!HEﬁﬁWzL_?
BIROAD SURFACE! (DRY./ WET / ©THERS.. L, UNAAGN
6. WAS ANYBODY INJURED {YES/ ND) '
7+ G|REFORIEDTO POLIEE ({ED/ NO) - B
IF YES, PLEASE STATE WHIGH POLICE STATION;_LDMMmmenLv &
. 8, THIRD PARTY VEHICLE
Wit a) VEHICLE NURBER; e MODEL
Lilidalioe Abeey B EEI.VE‘F}S’E,H@iHﬁ?_T';. - —— —— i
& " e] NRIGIFIN/PASSPORT: ; CONTACT:,
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Certificate of Insurance

MOTOR VEHICLES {THIRD FARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 5109268130 Cover : driva CLASSIC
L. Index mark and Registration Number of Vehicle . SIHBB22G
Chassis Number ¢ WDD2221572A059957
1. Name of Palicyholder HERITAGE AUTOD CAPITAL PTE LTD
3. Effactive Date of Insurance i 16 May 2019
4, Expiry Date of Insurance 15 May 2020
5. Persons or Classes of Persons entitled io drives

{al Tha Palicyhalder.
k] Any other person whao is driving on the Policyholder's arder ar with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive
the Motor Vehicle or has been so permitted and is not disqualified by ordar of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motar Vehicle
B, Limitatlons as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyhelder's or Hirer's business,
This Policy does not cover
(a} Use for racing, pace-making. reliability trial or speed-testing
(b) Use for the carrlage of goods (other than sa miples) in connection with any trade or business.
{c) Usz for the carriage of passengers for reward purposes,
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189 and Section 95 of the Road Transport Act, 1987 (Malaysia); are not ta be included under theze

headings.
EXCESS {SECTION 1) ¢ 852,000
EXCESS (SECTION 2) 551,500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS M8
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREEERRED WORKSHOR L ND
INSURE WITH COE - ¥ES
NCD PROTECTION : NO
TRANSPORT ALLOWAMNCE NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER  TAN FEH HIN MICHAEL
NAMED DRIVER (1) L N/A
NAMED DRIVER (2] . N/A
HIRE PURCHASE COMPANY 1 DBS BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TiME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is Issued in accordance with the provisians of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency : INSMART [WSURANCE; AGENCY PTE LTD {nuummﬁms:
Date of lssue i 13 May 2019 13:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

/

Authorised Officer Chief Executive

Countersigned By:




