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SNOBZ0CMO002 ! Mational Assessment Centre Serices [155721)
ENTRY DATE & TIME: 221272020 12:32 [SGT)

SUBMITTED BY: Rosli Ben Abdul Wahab

VERSION: 1 (221272020 12:32 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.

2. This Farm must be go for th i

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companios 1o repudiate

poliey liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eabiity on the part of the insurance companies.

v be referred to the Police for Investigation.

&, This report will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor archiving
and that copies of this repon will, for & fee, be made available upon application by interested parties.
7. By the ledgement of this report to the Insurers, you hereby consent to the archiving of this repost at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

2211272020 12:32 (SGT)
18/12/2020 13:15 (SGT)
singapore

UNKNOWN

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
ariant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

SLNESTTX

Mo

TUAN ARIFFEEN BONGSO
SHHHAG03H
obgbongs@nus.edu.sg
(Phone) +65-80048740
+65-00048740

Toyota
Harrier

Private use

Mo - Reporting only
Private car

NTUC
Comprehensive
Na
5091345484-03

TUAN ARIFFEEN BONGSO
SXHXXA03H



Date Of Driving Pass 28/02/1989

Driving experience 31 YEARS AND 10 MONTHS
Gender Male

Maobile Mumber (Phone) +65-90048740

Alt, Phone Mumber +65-90048740

Email Address obghongs@nus.edu.sg
Address 139 GREENWOOD AVENUE
Address complement -

Postcode 287058

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Mo Collision
Weather Conditions UNENOWN
Road Surface UNKNOWN

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any Injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was nolice of intended Prosecution given? Mo
If yes, against whom? g

CIRCUMSTANCES OF ACCIDENT

REFER TQ STATEMENT

ATTACHMENT(S)
Ara accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SHC5727R
Vehicle Manufacturer -
Yehicle Mode| &

Wehicle Variant ”
Wehicle Colour =
Vehicle Category Taxi
Name of Driver =
Contact Number -
Address -
Address complement -

Daetemmda



Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GlA Records 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,

7. By the lodgement of this report to 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possaessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s ) involved in this accident shall be
colectively referred to as the "Insurers”), the Insurers’ law yers/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/or dealing w ith my claims including the setlement of the claims and any necessary investigations relating to
the claims,

(i} investigating the accident andior my claims;

{ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices o 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

{v) complying w ith applcable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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V'We declare the faregoing particulars are true in every respect.
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AGCIDENT STATEMENT: =

]

f "
ACCIDENT DATEJ 0. /1 /- I“EE U J{DD/MM/YYYY), TIME[ i J (HH:MM)~

'\

LOCATION: LHJ‘ NN

1. DETAILS OF VEHICLE O :| ‘Ix._..'l L |' 1\ :
Q) VEHICLE NUMBER: OS5 |7
b)INSURANCE COMPANY;__ A/ /UL
c|POUCY NUMBER: __— G U7 TZIT %
d]POLICY TYPE: {CGhP_’REHEhSI‘u"E / THiRDfFART‘f / TH‘ERD PARTY FIRE &THEFI)
e)MAKE &MODEL: g1 7 AT 1
FITYPE:(SALOOK / COUPE / MPY /V AN / LORRY / MOTORCYCLE/ om&nsl
g)VEHICLE CATEGORY: [PRIVATE / cowamcmf MQTDRCYCLEJ .
h)PURPOSE OF USING AT A CIDENT TIME:__* (V]
1) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES/NQ)

IF NO, PLEASE STATE {THIRD PARTY CLAWM / R’EFDEI'!NG ONLY)

2.. INSURED / POLICY HOLDER
: MALE{GFEMALEL

AJNAME:_
B NRIC/FIN/PASSPORT: COMTACT:

c)ADDRESS:

. * CONTINUE TO 3.d IF DRIVER ALSO POUICY HOLDER

L plo o DRIVER . .
' ﬂ Pess 3 . .__(MALE / FEMALE)

U INAME:
{.. |'| ﬁl[dﬂ\ﬂ f‘le"ﬂi"} tl] NT‘ICJ’F[H!FASSFDRI' CDNTACT: .

(1) ] ADDRESS:

*cl)DATE OF BIRTH; L__,f__,_f_.._..] (DD/MM/YYYY)
) OCCUPATION: (INDQOR / OUTDOOR)

g OF DRMN&—"P '
U - OF THE INSURED'S COMPANY? ;;YEE f;Nt;':-

4, WAS DRIVER AN-EMPLOY SN
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 8
5. G)WEATHER CONDITION; (CLEAR / RAINING / OTHERS, Lar KA A I
b)ROAD SURFACE! [DRY / WET J OTHERS )€U LR C I 2
6. WAS ANYBODY INJURED (YES /ANOJ . :
7. a)REPORTED TO POUCE (YES ANOJ ¥,
IF YES, PLEASE STATE WHICH F‘buce smnon
8, THIRD PARTY VEHICLE ,ﬂ.“
%Mo of pascaager @) VEHICLE NUMBER; o Y SIV [P moost:
oduding detvar) B) DRIVER'S NAME,
o ( ’ %a . ) NRICIAN/PASSPORT CONTACT: s
o i 9, THIRD PARTY VEHICLE 3
& i 4B pusiming d) VEHICLE NUMBER: MODEL
97 PISEATC o] DRIVER'S NAME: _
Clr nduding,. diver) ) NRIC/FIN/PASSPORT: CONTACT:.:
C_)
;
/ -
-*' Qh’i"-‘fll. = OL’;:‘; bon q § /& hus.£dau- j
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Singapore 408855

r % Traffic Police
SINGAPORE 10 Ubi Avenue 3

¥4 POLICE FORCE Db
W www. police. gov sg

Date: 09 NOV 2020 Our Ref: 525685034

0312
TUAN ARIFFEEN BONGSO )
138 GREENWOOD AVENUE
SINGAPORE 287058

I;lll.||I.|,|..||"£I.]|£||I.!
Dear Sir/ Madam
RECEIPT OF MEDICAL EXAMINATION REPORT

Thank you for submitting your medical report on 09 Nov 2020.

2 As you have been certified medically fit to drive, you may continue to drive until your
next medical examination. We will notify you of the need to attend your next medical
examination when you are approaching your next age limit under the law.

3 If you are a foreigner, you may continue to drive until your driving licence expires ar
until your next medical examination, whichever is earlier,

4 Should you at any time be diagnosed to be unfit to drive by a medical practitioner,
you are required to return your driving licence to the Traffic Police.

Yours faithfully

HEAD TESTING AND LICENSING BRANCH
TRAFFIC POLICE

This is computer genarated and does not require a signaturs.

MPS34mM
A FORCE FOR THE NATION
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Gur Ref: MT/CA/TP/001/1114400-001/1W/VU

21 Dec 2020

TUAN ARIFFEEM BONGSO
138 GREENWOOD AVENUE
SINGAPGORE 287038

Dear Palicyholder

CLAINM NUMBER: MT/1114400-001
ACCIDENT INVOLVING SLN6517X / SHC5728R on 18 Dec 2020

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:
s, additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
k. 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
reparting 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 handie 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 worlkshop 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 yau have any queties, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sinceraely

Goh Peng Hong
Wanaper
Matar Insurance

NTUC Income Insurance Co-operative Limited
s Coaa 75 Bras Bxsah Boad Smgapore 189557 « Tak: 6788 1777 » Fax: G338 1500 « Emal cenuprydantare. sam.sg - Wabite: wwe hCoTmE. oo 58
an HTUC Sockal Enterprise e




1212272020

‘Claim Handling
Accident MT/ 1114400
“Paliy Mo,
Cartilicate Mo,
Policyholder Name
Froduct Code
Contact Na.(Moaila)
Email Addrass
KK
MCD Protection

7 Accident Details
Raport Date
Date of foodent
Roporting Centra

Accident Location

¥ Total Excoss Applicable

Excess Type

0D Standard Excess

¥IED 00 Excoss

Additional EXcess

Tetal 00 Excess Applicable
= Banefils

S091345454-03
TUAN ARIFFEEN BONGSO
PRIVATE CAR INSURANCE

HA

L[] Yes

Yes

ZLF12/2020 12:28
16/12/2020

A

Per Accident

600,00

600.00

# GST Registarad Information

GST Registerad
GST Registration Mo,
Modification History

Mo

% Policyholder Mailing Address

Address 1

Address 4

Linit Mo,

= OI Drlver Info

Oriver Hame

unnarsad detver Nama
Register Date of Driver Lioanse
Contact No.[Maobile)

Agdress 1

Address 4

Limik Mg,

Does e own a Sngaparg
Registerad car?

Madificatian Histary

Claim 002 | Hew

Claam Type ©

Contact No.[Mobile)
Email Addrass

Claim Description

139 GREENWOOCD AVENUE

Yes . Mo

Claim Handling{ Claim Task )

Vehicle Mo,

Cover Type

Centact Mo [Offce)
Special Remark

TCA

NCD Entitlement(% )

Accident Aeport Within 24 hrs
Time of Accident hhimm

Orange Farce

‘Windscreen Excess

TP Standard Excess

YLED TP Excess

Total TP Excess Applicabhe

Agdrass 2
Address Type
Related Policy Mumber

Driwer Type

Driver NRIC

Driver age

Contact Mo Office)
Addrass 2

Agdress Type

Driver Wehicle Na.

SLNES1TE

driva CLASSIC

50

Yes

13:15

100,00

0.00

GST Regstration Date
GST Stalus Verified

SINGAPORE 27058
Singepore address
509134548403

Foresgn address

GS5T Registration Na,

Palicyhalder MRIC
Loading

Contact No.(Hame)
eCode

eCode Reason

Private Hire

Aecident Typs
Country of Accident

[T e,

Drivar ks Covorad?

a5

Address 3
Post Coon

Driver OB

Driving Expariance
Contact Mo.[Home)
Address 3

Post Code

Driver Insurer Comg.

| trsured [ .
| OD-Mx v] e [ruan AR
e Contact
S0048740 |wo.  [sag3raz
- {Ha

[stabongs @nus edu.sg

ol
| venicle [sLnesiz
Number

I_SWLNESITX J SHCSTZ7R OM 18 Doc 2020

::Ir_zi:he:p | — rla:rselémd Liabily rm,_ st Fadlt -
G 5 w | GlA " wl
SIS Mo, (oo v g,;m; [ praterred warksnop, Name unknown | vepore |Received .

Date Registered

Report Taken By

| Print AK letar

Claim

(227123030 12:26

| Closa |

Date

{ROSLL WAHAR

https:/fgiclaim.income.com.sgges/icmieclaim/claimantEdit. doToaseld=2758T48&objectid=0&askinstancald=08&taskld=0&tabCode=B0X013&readAllB...  1/3



122212020

Claim Handling{ Claim Task |

[ save | submir

Attachment
-
Aocldent No. MT/ 1114400 Clairm Mo, o0z
Last Doc, Received & vas [ mg Upload Date 22/12/2020 12:40
Path = Category Confidential
| Chioose File | Mo file chosen [Please Select w | NG ™
S it Bl
Choose File | Mo fle chosen | Prease Soiect w | D w
LT W PR
EChnqsa File | Mo Mg chogen Please Select v mO =
Choase File | Ma file chosen Please Sedact v mn v
‘Chaose File | No file chosen [ Please Setect v| o -
Choose File | Mo file chosen |;.|m|,sja Satact .,,| NO -
F Attachmaent List
Attachment Upleaded By/Date Category J; Lrgency Diesor
T N
) WAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o .
e n 22 Dec 2020 12:40 i Normal A5 20;
MAC_PAYA_URI_EDDS01( MATIONAL ASSESSMENT CENTRE SERVICES] o
n ¥ Dec 2020 12:40 Fhotos Mermal Fhotes 20
MAC_PAYA_UBI_BOOS01] MATIONAL ASSESSMENT CENTRE SERVICES) 0
n 22 Dec 2020 12:40 Photas Hormal Priotes 2¢
NAC_PAYA_LIBI_BOOSG1{ NATIONAL ASSESSMENT CENTRE SERVIC(S) 0
n 22 Dec 2020 12:40 Fhotos MNormal Phatos 2¢
NAC_PEYA_UBI_BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) 0 :
n 22 Dec 2020 12:40 Phates Harmal Photds 20
MAC_PRYA_UBI_BO0EDL[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
n 22 Dec 2030 12:27 Phatos Normal Phetos 20
MAC_PAYA_UB]_S00601( MATIOMAL ASSESSMENT CENTRE SEAVICES) o
fi 22 Dec 2020 12:37 Fhins Harmal Bhotos 2(
MAC_PAYA_UBI_BOOSOT MATIONAL ASSESSMENT CENTRE SERVICES) o
n 2 Dec 2020 12:27 Fi¥pLds. Narmal Fhotos 2(
NAC_PAYA_UBI_EDDSO1( NATIONAL ASSESSMENT CENTRE SERVICES) 0
n 22 Dec 2020 12:27 Photos Mormal PHiotos 3t
NAC_PAYA_LIBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) 0
n 22 Dec 2020 12:27 Bigtes Mormal Pratos 26
NAC_PAYA_UBI_BODE0L{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
E n 22 Dec 2020 12:27 Photos Marmal Phatos 20
NAC_ParA_UBI_BO0E0L{ NATIONAL ASSESSMENT CENTRE SERVICES) o
E n 22 Dec 2020013:27 Photos Normal Photas 2L
NAC._PAYA_UBI_S800601( MATIOMAL ASSESSMENT CENTRE SERVICES) o 2
E 22 Dec 2020 12:37 Fhatos Narmal Photas 2(
MAC_PAYA_UBI_SI0501[ MATIONAL ASSESSMENT CENTRE SEAVICES) 0
ﬁ n 22 Dec 2020 12:27 Fhatos Harmal Photas 20
MAC_PAYA_UBI_BOOS0L[ MATIOMAL ASSESSMENT CENTRE SERVICES) 0
ﬂ n 22 Dec 2020 12:27 Pivokar Normal Photos 20
MAC_PAYA_UBI_BOOG01{ MATIONAL ASSESSMENT CENTRE SERNICES) o
ﬁ n 22 Dec 2020 12:27 Photas Mormal Photos 2E
i HAC_PAYA_UBI_BODSO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
ﬁ n 22 Dec 2020 12:27 Photas Nermal Photos 21
= Wideo List

Uploaded By/Date Folder Date

| Display in New Window |

File Narme

Scan and uplnading |

htlps:figiclaim.income.com.sgigesficmieclaim/claimantEdit. do?cazeld=275 37 49&objactid=0&taskinstanceld=0&taskid=0&tabCode=BOX01 3&raadAllB ...  2/3



1202212020 Claim Handling{ Claim Task |
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THE SCHEDULE

Private Car Insurance Policy

This Palicy sets out the terms of a contract between NTUEC Income Insurance Co-oparative Limited {INCOME) and vou (the
Policyhdider named In the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall farm the basis of this cantract.
W INCORME] will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance

sfhowit in the Schedule and any further period for which we may accept a renswal premium.
The provizion of this insurance is subject to:

N N

GET Rag No. MYD3ITZE06G

aiy Endorsament specified as operative in the Schedule
the Conditiens and General Exclusions of this Policy, and
. the payment of the premium specified in the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.

Folicy Mumber
The Palicyholder

5051345484-03

TUAN ARIFFEEN BOMGSD
139 GREENWOOD AVENUE
SINGAPORE 237058

Period of Insurance
Sum Insured
Fremium {inciysive G5T)

12 May 2020 To 11 May 2021
Market Value of Insured Vehicle at Time of Loss
S5E51.70

Interest Insurad

Cover Type drive CLASSIC

Primary Driver TUAN ARIFFEEN BONGSO

Mamed Driver (1} /A

Mamed Drivar (2) M/

Make/hModel TOYOTA/HARRIER Capacity 2000cc
Registration Number SLMES1TX Registration Year 2017
Chassis Number : Z5Us00096310 Off-peak Car No
Rapair at Cwner's Preferred Warkshop @ Mo Irture with COE Yes
Excuss [Section 1) 1 55600 MCD Entitlement 50%
Excess [Section 2} MN/A MCD Protection Yes(Free)
Windscreen Excess 55100 Loyalty Discount 5%
Additronal Excess MNfA

Unnamad Drivar Excess
Hire Purchase Company
Optional Caver

Please refer to Terms and Conditions
DCBC BANK LTD

Transport Allowance Mo

Excess Walver Mo

Memo & @ N/A

Endorsement Operative @ W4

AZency VINCAR PTE LTD (00000614250}

Date of lssue

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, Tully and faithfully, the facts you know or ought to know, atherwise you

16 Apr 2020 15:31 hrs

may not receive any benefit from your Paolicy.

Sigred in Singapore by arder of tha Board of Directors

Chiref Executive




