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DETAILS OF OWN VEHICLE

Vehicle Reglatration Muembear
Insured/Policyholdar
Mame {1 Registerad Owner
MRS Mo

Emai Address

Maobile Phone Ko

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Kodel

Exact Purposs for whech vahicle was bam

ime of accident

Ade o Claimeng under your oW INSUrance pokey

far repair io wour vahiclke?

It ey, Please slabe action to be aken
vehicla Calegory

Insurance Company

Marme of Insurance Company
Typa OF Coverage

Flaat Palicy

Policy Mumbar

Cower Mole Murmber

Diriver

Mame of Crver

MRIC Mo

Dats f Birth

Chooupation

Date Of Dwiving Pass

Driving Exprariande

Gandar

Siohile Number

Fax Number

Contact Mumber

Ebdail Addrass

SUDGH2EA

ESTATE OF SOE PENG CHEOMG
SHMKEITEH

MOERAIL

[LOCAL} +65-906229046
COTHERS-6459<909

TOYOTA
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1 CHAUFFEUR

M

THIRD PARTY
FRIVATE HIRE
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Fozicode B21662

Addrass

Was drivar an emploves of the Insured's Company MO
1¥ Mo, Belatonship of the Driver wilk the Insoned CHILDRERM

Vehicle Registraticn Mumber of Driver's Own -
Yehicle -

Ingurance Company of Driver's Own Vehicke

General Information of the Accident

Type O Accoden CHAIN COLLISION
Weathar Conditions CLEAR

Road Surfaca QORY

Cither Information

\Was any foreign wehicle invobred in this accident?  NO

Mumber of yehicles [incieding own vahicie)

involved i the accident *

Was any body injured in the Accident? YES

Was any injured conweyad to hospital by NO)

ambutanca?

Was any others malerial or properly damaged? YEE

| hiEwe been approsched by Unknown parsonis) NE)

solicibng/offening accident claims aesistanca

WNumber of Paszengers (Including Chivar] i

Passenger 1 NAME HARDIYANTO JOHANDOKG
GEMDER WAL E

Datails of Police Action

‘Was the accident reported fo the police? WD

If ¥es Please siate which Police Siation

Was notice of imtendad Prosscution gran? )

If ¥es against whom?

Circumstances of Accident

LS REFER TQO THE ATTACHED STATEMENT

Attachmant|s)

&g accident pholos available Tor altachmeant’? YES

Was there any video caplured by Car Camera? |8

¥Was thare any awdio recorded? M

Vehicle Regisiration Mumber SMMODEER

Vahicle Make/Model! Colour

Dedails Of Properties

Vehicle Calagory PRIVATE CAR
Mama of Drver

MRIC/Fassport Mumber

Ciontact Number

Addressg

Posicode

Insurance Company Mame

Mature O Darmage

Faga 2 of 15



Mo, OF Pagsanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicke Registralion Numbar SMOEZA5A
Yehicle MakaModelCalour

Dedails OF Properties

Wahicle :'-II:-IZ_II'.' ¥ PRIVATE CAR
Name of Driver

NG Fasapor Mumber

Contacl Mumber

Address

FPosicooe

Insurance Company Name

Mature OF Damesge

M, O Paggenger (Incheding Drivear)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicke Registralion Membér SKZIBAGF
Vehicle MakedModeal'Colou

Dratails OF Propartins

“ahicle Category PRIVATE CAR
Mamea of Oniver

MREICIFasspor Nurmber

Canact Number

Address

Posloode

Insurance Company Name

Mature Of Damage

M, OF Passenger  Incheding Drver)

DETAILS OF INJURED PERSON 1

Mamea S0E ROMG ZHEN
Approximiabs Age

Impuries Eustain SLIGHT

Imguered parson mowhich vehicle? SJDE9Z2E6A

YWere seat balte wom? YES

Was this injured conveyad 1o hospilad by

= ML
ambulanca

Address

Fostcode

DETAILS OF INJURED PERSOMN 2
MNama HARDIYANTO JOHANDORO
Approsmate Aga
Injuries Sustain SLHGHT

Injured parson inowhich vehicle? SJDES264
Warm saat balls womT YES

Was this injured conveyed (o hospilad by

- M
ambulanca?

Addrass

Poslcode



IMPORTANT NOTICE

1. Please report correctly the detadls of the scrident to speed up the daims process.
2. This Farm rmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as iruthfyl and accurate a3 possibie. Any witful misrepresentation of withholding of material
facts may allow ingurance companies to repudlats policy liability.

4 The Bsue and aceeptance of this Form by insurance companies is not an admission of poficy lability on the part of the insurance
companies.

5. Any false Podice for inwve tign.

6. 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 coples of this report will for a fee be made avallable upon applicatian by
Interesied parties.

7. By the lodgrment of this report to the insurers, you hereby consent 19 the archiving of this report at the centre and 12 caples of
the report beirg made available aforesald.

8. Consent under the Personal Data Pratection Act {POPA]
1understand, acknowledpe, agree and consent that:

[@] Nty ngurer, iy wadkshop and the Generad Insurance Addociation of Singapore ("GIA™) may/fare permitted 15 callect, uie,
disciose and/or process my personal data/personal information set out in this [farm] and any other personad infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to 3l msuser(s]) wha have insured vehiclp{s) invalved in this secident (2l ingurers) who have insured
vehicle{s) imvalved in this accident shall be collectively referred 1o as the “Insurers®), the Insurers’ lawyers/law firms, the
hionprary Authorty of Singapore and any refevant government agency/suthority (such ags the police), for the purposeds)
of :

(I} processing, handling and/or dealing with my claims including the setilement of the tlalms and any necessary
mvestipations refating 1o the claims;

{u} irvestigating 1he sccident snd/or my claims;
{iil] carrying out andfor dealing with miy instructions of responding to any enguiries by me;

[iv} admenistering my daims [mduding the mailing of cormespondence, Statements, invoices, reports o notloes to me,
which could involve disclasure of certaln personal data about me o bring about delivery of The same 25 well &5 onthe
external cover of envalopes/mail packages); and/or

{vh eampiying with applicable law in administering, processing, handling and/for dealing with mry claims [enllpctively the
“Purposes” |

{o)  all insurer(s) who have insured vehicleds) invatved in this accident and the Insurers’ lywyersflaw firm, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{€) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GLA To their third party service providers or
sgentsfnoiuding thelr lawyers/low firm], which may be sited outside of Singapere, for one or mare of the above Purposes.

{d] vy Personal informaticn will also be collected and used to comgile claims nigtony for the purpose of fraud detection,
investigation and management in present and all future claima.

(] theinformetion so collected under (d) abave may be shared [ disclosed:

(i) to allingurers and/ar any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government ngencies a5 reasonably required for the purposes stated, o

{5} for camplying with requirements under sny regulations, laws of court orders

3’““,5 ( o 07/s & /29

Palicyhalder's Signature

Driver's Signature Reparting Cenire Peracanel's Sgnature
Diate B Time: [IF drivar & not the polcyhalder] Marme:
Date & Time: MRIC/FIN Np.:
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[Vehicle No. 530 £93J8 A Model/Make Taqeln Uin %
EaEuf Accident el J.I" ;-;:5' ||' B Dl o | =
Time of Accident / _".'lf-l-fl.- HRS .
Location of Accident TPE Yowarda SLE  fetore la e
Exact purpose use during accident " hauftews ' !
Name of Owner | Eetade =f <ep Peng  CHEon§ B
Telephone No. H/P : Home: £ASH 4909 Office:
NRIC £ AnrgicH ¢ - 1 |
Address 24 £e2A  Edgedade  Plowe #eS-E58 (FI89£00
Claim type 0D ~THIRD PARTY — REPORTING ONLY
Insurance Company AT €
Type of Coverage - 'E_Eﬁ'l_prahensiu& :"-' Third Party Third Party [ Fire /Theft
Policy No, el e 7T -2k
Name of Driver |As Above IfNo,  SoF  RemG 2 i 3 =
MRIC L K J47T&0 ¥ . AnyPassengers: <1 ( ™ D
Date of birth ' e1] e '\TER o L
Occupation Outdoor . > | Indoar -
Driving License Pass Date __th leg| D&eT]
Gender IMale. | Female - ,
Contact No. HfP: ToC 22 726 Home % Office : '
Address Rik @é28 Cdfedale  Pluww Hox g8 & )§2166D
Driver have any own vehicle <iNo,-~  IHyes, Reg_ﬁi".l'a.
Relationship Employee, If no, state el
Weather condition ~[Clear_~  Raining Other "
Road Surface ADry Wet Other .
Any Injuries Ma, < If Yes, Who? _ i _'
Mame And Contact No. SoE | Rk 2HEN (o II'G Yee209e6 Y _
Name And Contact No. dardyants  Tohaadeke (w[P . 977 HoHT Yy i
Police Report <INo, > ' ifYes, Where?
Vehicle B No. cmm TYEE B Any Passengers At A
Mame of Driver Contact No. : )
Vehicle C No. ¢mD (23 A AnyPassengers: )
Vehicle D No. | e K Z Z¥H4L P AnyPassengers: w1
\Vehicle E no. Any Passengers ;
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers : =
Witness Name M- B Witness Contact A A '
Ec:ident Portion | Aenr | Fordzan e
Camera Recorder Yesf Mo |
Email Address P co_arz @ h daatf . com

|
PARTICULAR WORKSHOP Lt
CONTACT NO. 658420051 / 67440510
CONTACT PERSON Tedpf] 7o
FAX NO 67410510
WORKSHOP Empil APDRESS. | Salds & nSl- iom -39
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et cie et

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| ACT |{CHAPTER LES)
WEOTOR YEHICLES [THIRD FARTY RISKS AND COMPENSATION] AULES, 1960

ROAD TRANSPORT AT, 1987 (MALAYHA|

RDAD TRAMSPORT (AMEMNDOMENT] ALCT, 2013 (MALAYEIA|

KOTOR VEHICLES [THIRD PARTY RISKS) BULES, 1958 [MALAYSIA)

Cartificate Numbar; 5095197 775-032 Cover :  drivo CLASSIC
1. Index mark and Registration Number of Vehicle SIDEI26M
Chassis Murmber MRD53HYI305053102
2. Mame ol Pabcyholder ESTATE OF SOE PENG CHEOKG
3. Effective Date of Insuramce 30 har 2020
4. Expery Date of Insurance 29 Mar 2021
5. Persans of Clacsses of Persons entitled to drived

[a] The Policyholder
(b} Any other persan who is driving on the Policyhalder's order or with hisfher permassion.
Provided that the persan driving 5 permitted in accordance with the licensing or other laws or regulations to drive
the Motor Viehicle or has been o permitted and is not disgualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driwing the Maotar Vehicle.
6. Lirnitations as to Uses
{3l Use for socia! gomestic and pleasure purposes and in connection with the Policyholder's or Hirer's business

This Policy does not cower
{a] Use for racing, pace-making. reliability trial or speed-testing
(b) Use for the carnage of goods (other than samples) in cannection with any trade or bussnass
fc) Use far any purpose in connection with the Mator Trade
# Limitations renderad moperative by Section B of the BMotor Vehicle [Third Party Risks and Compensation|
Act [Chapter 169] and Section 95 of the Road Transpory Act, 1987 |Malaysial, are not 16 e incuded under these

headings.
EXCESS [SECTYON 1) 1 B52,000
EXCESS [SECTHON 2} 1 551,500
WINDSCREEN EXCESS 1 85100
ADDITRONAL EXCESS D MAA
UMMARMED DRIVER EXCESS PLEASE REFER OVERLEAF
REFAIR AT OWHNER'S FREFERRED WORAKSHOP | N
INSURE WITH COE i | 2
NCD PROTECTION [
TRANSPORT ALLOAWAMNCE LMD
EXCESRS WAIVER ;WO
PRIMARY DRIVER ¢ S0 PENG CHEONG
WARED DRIVER (1] : M/A
NAMED DRIVER (2] NiA
HIRE PURCHASE COMPANY | G CREDIT PTE LTD
SN INSURED ; BMARKET VALLIE OF INSURED WEHICLE AT TIME OF LOSS

e herely Certify that the Policy to which this Certificate relates soisseed in accardance with the provesions of the Motar
Wehicles (Third Party Asks and Compensation) &ct [Chapter 18%] and Part IV of the Aoad Transport Act, 1987 |{Malaysia)

Apancy KHC HOLDMGS PTE LTD (0000061 2534)
Date of Issue 01 Mar 2020 1702 hrs.

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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i I e 1
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y . ~ 1
ACUTE MYDCARDIAL INFARC TION COMPLICATED WITH ACUTE
FULMONARY EDEMA ACUTE RIGHT VENTRICULAR ANFURYSM
NiL WEI MENG
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T / ke WL
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| -
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13HE. MAC 2019
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fmmigration & GCheckpoints Authority
Appacaticn 10 RED- 201 Lol O0ZA TS
B Mnfch 2018
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NS UL LA SOE TiMNG XIAN

APT BLE BA7A EDGEDALE FLAINS

(5 658 e
SiMNGAPOAE 82716862 stk ik

TR TR O MO

Dear Madam

SOE PENG CHEONG (DECEASED)
SINGAPORE PINK NRIC NO: SX000(315H

Please rofer to the above Sutkect

2 Tha following docurmants hawe Dasn |0 salidated and returmead
a Singapara Pk 1C ssused on S0 1 f005 . and
b. Singapore Passpor issued on 27 022017
K| W wish to inform you that the lite status of SOE PENG CHEQONG has been updatad

Yours faithiully

CHIAM YONG KIANG WILLIAM
SENIOR CUSTOMER SERVICES EXECUTIVE

(BIRTHS AND DEATHS)

CITIZEN SERVICES CENTRE

for COMMISSIONER

IMMIGRATION & CHECKPOINTS AUTH ORITY

SINGAPORE
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