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MBAAZHOTESHD f Nalioral Assasamend Centre Dervices - Bukil Menah
ENTRY DATE & TIME. 11092020 10:456

Your NCD will be affected due to late reporting
SUBMITTED BY| ROSL SIN ABDUL WAHAB

Actual e-Filling Submission Date & Time: 11/09/2020 11:49
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plauss report comectly the delails of the accident lo speed up the claims process
2. Thia Form must ba compleded by tha Policyholder endfor the Agthorisad Dirivar.

3. Infarmation provided mast be as truthful and accurala as possible. Any wilful misrepresentation or withalding of matarial facts may allow Insurance companies to

repudiala policy kabdlity

4. Tha issus and accepiance of this Form by Insurance companies is not an admission of policy abiity onthe part of the meEurance compansas.

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

6. This report will be forwarded by the inswrars of the GLA Records Managemsnl Canire estabished by the General Insurance Association of Singapane (GIA) far
arphiving and that copies of e report will, for @ fee, be made availabie upon application by mterested partios.

7. By tho lndgemant of this report o the insurers, you herety consen o the archiving of this repord at tha centra and 1o copias of the repor being made availabia

aforasaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

11/09/2020 10:45

03/07/2020 07:50

ALONG BUKIT BATOK CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholdar
Mame Of Registared Crwnar
Co Reg No

Emall Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
fime of accidant

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

Il Mo, Please slale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Nate Number

Driver

Name of Drivar

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Moblle Number

Fax Number

Contact Number

EMail Address

GBC450X

TRANSPORT PTE LTD

IO XETOW
PEIYANEMENGCHENG COM.SG
(LOCAL) +85-98B90085
QFFICE-98820085

TOYOTA
CYNA 150 MANUAL 3SEATER-3.0 D (M)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108243846-01

TAN HAMN MIN BENEDICT
Sx(X901.

16/07/M1997

INDQOR

11/06/2016

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98890085

OTHERS-38890085
PEIYANEMENGCHENG.COM.SG

Pags 1 aof 18



Address

Postcode

BLK 423 CANBERRA ROAD
#08-451

750423

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER
Vehicle Registration Number of Driver's Own .

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accldent
Weather Conditions
Road Surface

Other Information

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
LINKMOWN
UNKNOWMN

Was any forelgn vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

invalvad In the accident e
Was any body injured in the Accident? ND
Was any injured conveyed to hospital by NO
ambulance?

Was any olher malerial or property damaged? YES
I he_wq bean appmacr]ad by upknawn_persnn{s] NO
saliciting/offering accident claims assistance,

Number of Passangers (Including Driver) 1
Details of Police Action

Was the accidenl reported to the pollca? ND
If Yes,Please stata which Polica Station

Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident

THE HIRER TAM HAN MIN BENEDICT WAS IN PRISON AND PASS THE KEY TO HIS FRIEND AND HIS FRIEND HAS

CHANGE THE NUMBER PLATE TO GBGB490E (ORIGINAL NUMBER IS GBC459X) AND ACCIDENT HAPPEN ON 03/07/2020
WITH FBABS50U THAT ALL (POLICE CANNOT RELEASE THE REPORT UNTIL FURTHER INVESTIGATION)

Attachment(s)

Are accident photos available for attachment? YES

Was thers any vidao capiured by Car Camera? NO

Was thera any sudio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Properties

Vehicle Category

Name of Drivar
NRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Namea
Nature Of Damage

No, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
FBASS50L

MOTORCYCLE

Page 2. af 18



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repud I lity.

The Issue and acceptance of this Form by insurance companles is not an admission of palicy liability on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent o the archiving of this repart at the centre and to copies of

the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that;

(a)

(b}

{c)

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ["GIA"]) may/are permitted 1o collect, use,
disclase and/for process:my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purposa(s)
of

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

(i) investigating the sccident and/or my claims;
[iii) carrying out and/or dealing with my Instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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

Iv) complying with applicable law In administering, processing, handling and/or dealing with my claims, (collectively the
"Purposes”)

all insureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may ba sited outside of Singapare, for ene or more of the above Purposes.

my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the informatien so collected under (d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

I\ lo[2020 |

Date & Time: (If driver is not the palicyhalder) ame:

Pullwhuldeﬁwe Driver's Signature ﬁnl‘ting Centre PE%&I"\& SiE.Iamre

Date & Time: MRAIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: {If driver is not the poficyholder) ame;

Date & Time: NRIC/FIN No.:
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Traffic Police
10 Ubi Avenue 3
Singapore 408863

SINEAPDRE
i 5 246
POLICE FoRrcE T e o
O
D:{EREf i TP‘”F'IEBMHEDED

- 10 SEPTEMBER 2020

NAME: LEE sTEp
: HEN
NRIC / FIN: S7039588F ~

Dear Sir/ Madam,

AT
CASE OF ROAD TRAFFIC ACCIDENT ALONG BUKIT BATOK CRES ON 03 JULY 2020
ABOUT 7.51 AW,

NOTICE FOR VEHICLE (GBGB490E) COLLECTION

Please collect the above vehicle which Is registered under your name at Traffic Police
Vehicle Pound located at 517 Airport Road, Singapore 539942 withifi 30 working days from the
date of this notice. The Duty Officer at Traffic Police Vehicle Pound can ke Sontacted at 6280 7841.
The collection hours are: g

Day of week Operational hours
Monday 2.00 pm to 4.00 pm
Tuesd : 9.00 amto 12.00pm
Hesaey s pngey 2.00 pm to 4.00 pm
2 You have to make your own arrangements to remove your vehicle at your own cost. If you are

authorising someone else to collect the vehicle on your behalf, please ensure that he / she produces
his / her NRIC / Passport for verification. Please fill up the letter of authorization at Annex ‘A’

3 Take note that the vehicle must be collected within 30 working days from the date of this
notice or storage fee will be levied as follows:

Storage fee per day

Type of vehicle
Motorcycle/Scooter 520/-
Motorcar $40/-
Others $80/-

Traffic Police will proceed fo dispose the vences it It remains unclaimed after 30 working

4 i *

y ' ' d you require further clarification, please conlact the
days from the date of this notice. Shouid ¥o
undersigned at telephone number 6547 6138 or viaemall at DAWD_.DY_YAP@spf_gu“sg.

Yours faithfully,

DAVID YAP
INVESTIGATION OFFICER
TRAFFIC POLICE
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Land Transport Authority

Vehicle Registration Details

i ke M WL '.I
Vehicle Scheme

TOYOTA/DYNA 150

GBC459X
MANUAL 3SEATER

Goods (Closed) Van

Diesel JTFAT35Y70K201482

Owner's Detalls

Owner Name;

TRANSPORT PTE.LTD.

MRIC/Passport/Company Cert No.:

201612570W

Malling Address:

Registration Details

I - - ..- 1= ] -
Previous Vehicle No.:

Original Registration Date

24 Mar 2011

Mo. of Transfers

1

Vehicle Specifications

Engine No

1KD2082326

Year of Manufacture:

2011

/Van Panel (Delivery)

Owrer 1D Type:

Company

Registerad Address

150 SIN MING DRIVE #07-18 SIN MING
AUTOCITY SINGAPORE 575722

Birth Date

14 Apr 2020

Registration Date

24 Mar 2011

U Label Mo

10424212642

Ct

Iassis No.

JTFAT35Y70K201482



Secondary Colour:

Engine Capacity / Power Rating :

2982¢cc/-

Max Unladen Weight:
1740 kg

Vehicle Attachment 1:
No Attachment

Vehicle Attachment 3:

Passenger Capacity:
2

Maximum Power Qutput:

Maxirmum Laden Weight:

3500 kg

Vehicle Attachment 2:

-

Additional Registration Fee (ARF) and COE Information

Dpen Market Value:
$24,970.00

Actual ARF Paid:
$1,249.00

OPC Cash Rebate Eligibllity:
No

COE Naou:
2011030105000009E

COE Category:
C - Goods Vehicle & Bus

Quata Premium (QP) / Prevailing Quota

Pramium :

$28,589.00/ -

QP (Regn Cat}:
$28,589.00

PARF Rebate Details

FARF Eligibility:
No

Minimum PARF Benefit:

Wehicle Emissions Details

Additional Registration Fee Rate:
5.00 %

‘ehicle Lifespan Expiry Date:
23 Mar 2031

QP during COE Bidding Exercise:
$28,589.00

COE Expiry Date:
23 Mar 2021

COE Registration Category:
C - Goods Vehicle & Bus

Actual QP Pald
$28,589.00

PARF Eligibility Expiry Date:



(/Income

made differsnt

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MLALAYSIA)

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

Certificate Numnber : 5109243945-01-000005 Caver : Third Party
1 Index mark and Registration Number of Vehicle ! GBC4S9X

Chassis Number : JTFATASY70K20 482
2. Name of Policyholder ¢ TRANSPORT PTE LTD
3. Effective Date of Insurance ¢ 30 Apr 2020
4. Expiry Date of Insurance : 29 Apr 2021
5. Parsons or Classes of Persons entitled ta drivag

{aj The Palicyhalder,
() Any ather persan who is driving an the Palicyholder's arder or with hisfhar permissicn,
Provided that the persan driving is permitted In accordance with the licensing or other laws or regulations 1o drive
the Mator Vehlels or has been so permitted and s not disqualified by order of a Court of Law ar by reason of any
enactment ar regulation in that behalf fram driving the Motar Vehicle.
6 Limitations as to Use#
(a) Use for sacial domestic and pleasure Purpases and in connection with the Folicyholder's or Hirer's business.
{h] Use for the carriage of passe ngers or goods in connection with the Policyhicldar's or Hirer's business,
This Policy does not cover
{al Use for racing, pace-making, reliabillty trial or speed-testing.
ib} Use whilst drawing a trailer except the towing of any ane disabled mechani <ally propelled vehicle,

# Llimitations rendered inoparative by Sectian 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysiz), are not to be Included under these

headings
EXCESS {SECTION 1) ©ONSA
EXCESS (SECTION 2} - 551,500
INSLIRE WITH CoE :ONfA
HIRE PURCHASE COMPANY NJA
SUM INSURED tONJA

I/We hereby Cerify that the Palicy to which this Certificate refates i issued in accordance with the provisions of the r_dutar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the 1oad Transport Act, 1987 {Malaysia)

Agency : 1o MOTOR AGENCY (DH000613374)
Date of ssue 2 24 Apr 2020 11:59 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

Chief Executive




