SNU7216C0004 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 12/06/2021 12:44 (SGT)
SUBMITTED BY: Tang Chun Kiet

VERS ON: 1 (12/06/2021 12:44 (SGT))

Your NCD will be affected due to late reporting

-EJSINGAPORE ACCIDENT STATEMENT

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 and/or the Authorised Driver

3. Info-mation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

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

6. This report 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 copies of this report will, for a fee, be made available upon application by interested parties.
7. By te lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT : 7

Date of Submission ...
Date of Accident

Exact Location of Accident

Additional Location Information

Cour try/State of Loss

12/06/2021 12:44 (SGT)
08/06/2021 16:55 (SGT)
Singapore

Seng Poh Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

Is company? :
Nams= Of Registered Owner
NRIC No e -
Email Address ... ..o
Mobile Phone No ..........

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Varient

Exact purpose for Wthh vehlcie was bemg used at tlme of
accicent ...

Are you claiming under your own insurance pollcy for repa|r to
your vehicle? : s ; I
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Namz of Insurance Company A R T
Type of Coverage ...
Fleet Policy I i SO

Policy Number ...,

Cover Note Number

DRIVER

Namz of Driver
NRIC No ...

@f Accident report SN07216C0004

SKF5930X

No

KOH KANG HAN IVAN
S8015982Z2
james@excelsl.com.sg
(Phone) +65-96811452
+65-96811452

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117603125

drivo CLASSIC (EW + T.A)

KOH AH TEE
S1171400E
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Date Of Birth U e 24/06/1956

OBCUPALON ... oo R ‘ Indoor

Date Of Driving Pass e A R R T 29/07/1975

Driving experience e 45 YEARS AND 11 MONTHS
Gender . U an—— Male

Mobile Number S s (Phone) +65-91701359
Alt. Phone Number ... e e SRR -

Email Address S eSS T ] james@exce]chom_sg
Address — R A s S b s 6 KIM KEAT ROAD #04-02
Address complement ...... . R RS =

Postcode . . R R S T S 328847

Is the driver the pollcyholder'? ; - R No

If No, Relationship of the Driver with the Insured Ty Parent

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

lnsurance Company of Other Vehlcle Owned hy Drwer -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... D Side Swipe
Weather Conditions ... Clear
Roat SWTACE. i it simiammrmmmnes crsserecesmssessessmmsses Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... . No
Number of vehicles involved in the accident ... .. ... 9
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance'? ,,,,,, N -
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No
Hyes, a0ainstWHOM?  oavrmssamsm s s it s =

CIRCUMSTANCES OF ACCIDENT

Refer to Sketch Plan

ATTACHMENT(S)
Are accident photos available for attachment? . No
Was there any video captured by Car Camera? ... No
Was there any audio recorded? ... No
Vehicle Registration Number ... SKS2717Y
Vehicle Manufacturer ... s S Mercedes
Vehicle Model ... . A200
Vehicle Variant ... &
Vehicle Colour PR -
Vehicle Category ..o Private car
Name Of DRIVET ..o Unknown Female
CoMEEE NUIDBE ..o semmsssessnissssatm (Phone) +65-81261223
Address ............ e e ettt -
Address complement e -
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Postcode ... .

Insurance Company Name ... ... ... . -
Natu-e Of Damage e T -
Detals of property damaged in accident ... ... -
No. Of Passenger (Including Driver) ... ... ... -
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SKETCH PLAN

INCOME MOTOR SERVICE CENTRE Ropeet Date & St Fime, 120002021 7120

Bepart Noz AT LAY A ORI06: 202 1 Vihele Neov SIKF3930X Reportige Type:
Time 16:85 his

SKETCH PLAN

IMPORTANT NOTICE

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

2. Thiz Form must be completed by the Policybolder andfor the Authorised Driver.

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

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy hiability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre ostablished by the General Insurance
Associatian of Singapore {Gia) for archiving and that copies of this report wifl for 3 fee be made avallable upon application by
interested parties.

7. 8y the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available sforesaid,
8. Censent under the Personal Data Protection Act (POPA)

tunderstand, acknowledge, agree and consent that;

{at 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/personal information set out in this {form) and any other personal information
provided by me or possessed by my insurer {coltectvely the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s} mvolved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be colfectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {sueh as the potice), for the purpose{s}
of ;

{i} processing, hapdling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating Lo the claims;

(i1} investigating the accident and/or my claims;
{iii) careying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my ¢iaims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve 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); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”}

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

e} 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 lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

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

{e} theinformation so collected under (d) above may be shared / disclosed:

{i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

\ Alan Tang (S0US823)
=y Custonter Care Executive
12/06:21 7 12:38 i 120621/ 12:38 Motor Service Centre

Policyholders Signature / Oate & Time Driver’s Signature (I driver is nol the policyhokdars / Data & Time VWinessed by Reporting Centre Peronnel
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 SKETCH PLAN #2

SKETCH PLAN

Seng Poh Road T
Vehicle A: SKF3930X Vehicie B: SKS2717Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pwas travelting straight forward. Suddenly. vehicle B reversed out from the carpark fot, on the left side of the road. This resulted in
the right rear arca of vehicle B to side swipe into the left side of my vehicle A

Declaration

1We declare the foregeing particulars are trug in every respect

Alan Tang {SOUSR25)

- ;;‘\\\ Customer Care Fxecutive w
12/06:21 7 12:38 \..> 4 127066:21 / 1238 Motor Serviee Centre

Policyholger's Signature / Date & Time Drivar's Signature (if driver 15 nol tha poicyholder); Dale & Time Witnassed by Reporting Centre Personnel
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1171400E

T

Name

CI-I’HESE
Date of Buth ?
zuﬂ'rwss
Country of Birth

SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S80159827

Name

KOH KANG HAN, IVAN
(XU JIANGHAN, IVAN)

# = R

CHINESE
Date of birth Sex s 3@2 .
02-06-1980 M e

Country of birth
SINGAPORE

4627890

LRI

nriche 580159822

Date of issue
15-09-2010

Address
43A GERALD DRIVE
SINGAPORE 797668



(s Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5117603125 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKF5930X
Chassis Number : WDD2040452A717178
2. Name of Policyhalder : KOH KANG HAN, IVAN (XU JIANGHAN, IVAN)
3. Effective Date of Insurance : 18 Jun 2020
4. Expiry Date of insurance : 17 Jun 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Mator 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 to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) ©N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE . YES
EXCESS WAIVER : YES
PRIMARY DRIVER : KOH KANG HAN IVAN
NAMED DRIVER (1) T N/A
NAMED DRIVER (2) T N/A
HIRE PURCHASE COMPANY : N/A
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 provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : META AGENCY PTE. LTD. {00000573430)
Date of Issue 1 27 May 2020 18:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




6/16/2021

INSURER ENQUIRY

Find insurer

Vehicle reg. no.

SKS2717Y

Date of Accident

Ty

=

08/06/2021 @8

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

7% RESULT & RECEIPT

- S
| TP Insurer Enquiry

| A P

Payment details

Request Amount: §$1.87

GST Amount: §$0.13

Total Amount Due (GST Inclusive): $$2

INSUFBNCE e
Period of INSUrance ...,
Requested By ...

Requested Date uwmarsmmmimi s s s

AIG Asia Pacific Insurance Pte....
. 20/07/2020 - 01/10/2021
... CG Pei Kee (Chew Goon Motor)

e, 16/06/2021 14:08

General Insurance Association
Records Management Centre
GST Registration No: M400017735

171



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 9827

Vehicle Details

Vehicle No.: SKF5930X

Vehicle to be Exported: No

Intended Deregistration Date: 16 Jun 2021

Vehicle Make: MERCEDES BENZ
Vehicle Model: C 180 KOMPRESSOR
Primary Colour: Silver

Manufacturing Year: 2012

Engine No.: 27191031355328
Chassis No.: WDD2040452A717178
Maximum Power Output: 115.0 kW (154 bhp)
Open Market Value: $30,319.00

Original Registration Date: 18 Jun 2012

First Registration Date: 18 Jun 2012

Transfer Count: 0

Actual ARF Paid: $30,319.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 17 Jun 2022

PARF Rebate Amount: $16,675.00
Intended COE Rebate Details

COE Expiry Date: 17 Jun 2022

COE Category: A - Car (1600cc & below)
COE Period(Years): 10

QP Paid: $64,201.00

COE Rebate Amount: $6,437.00

Total Rebate Amount: $23,112.00

The information contained herein is correct as at 16 Jun 2021

OK



