Email: sSm @idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: IQ /0 L/Ww(dd/mm/yy) Time of Accident: j z : 5 El ( 24-HR-FORMAT)

S y [}
Vehicle No. : 5&&4 838 § rVehicle Make & Model / Engine (cc): M AV TE Private Hire: ( G\Jy
Exact location of Accident: E k A +:

—

Policyholder's Name / IC No. B(,o\\\?\-\/\l/\ PHU-LTA A\ L)(_,Z&L&S Q&> ROC/UEN (Company)
Driver’s Name / IC No. : )W‘\lﬁ'/\ ()AUL(/ H'PO‘/\ a4 TW’A ﬁqo(qo Sq 5 Z (As Above) D

Driver’s Contact No. : q?ﬂé }05 0. Company Contact No / Owner Contact No:

Driver’s Address: ‘8”43\:5 S‘meq\oag,/\ﬂ_& WJe ﬂ‘% *}D 102313

Owner Email address :MMW\IJ &)M Insurance Company : C)—H“\UA Tﬁﬁ)‘c\l(q S o<

Driver Email address : 3 U\\N)V\-‘L— 2

Relationship between Owner & Driver: (Please CIRCLE one only) /
ME@WB / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)
I:l Own Insurance / i Other Vehicle (The one you want to claim against) / I:] Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ I:I Outdoor

I:I Private use / m Work purpose *No. of Passengers (Including Driver): ™~ L

*Passenger Name: S Gender: Male / Female x( )
*Passenger Name: o Y Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

|Zj Clear & Dry /[__| Raining & Wet/[__| After-Rain & Wet/[__] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? |:| Yes / Iﬁ No Remarks :

Any Injuries: [ ] Yes/ [ /' No (If YES) Injured Person’ Name:

Injuries Sustain: \;\b\ Injured Person in Which Vehicle: N\ b

Police Report filed: | | Yes/ [ /] No (If YES) Which Police Station:

The Other Party(s) Details:
1. Driver's Name / IC No: TQ\/\V\QOJQ S %?D’QJ% \ e Vehicle No: G Bi’L 5—% ¥8Q

Driver’s Contact No: Insurance Company :

2. Driver’s Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): ‘T ‘P B Contact No:

Preferred Workshop Name: Alpha Car Services Pte Ltd Contact No- 6509 8258 / 8338 8376




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Formby 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 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 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)

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 (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
collectively 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 settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

X X

lowi P Dvn i VM

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circu’mstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

X wrion Byl X [ Vo

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time

& Time Personnel
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REPUBLIC OF SINGAPORE

DEATH REGISTRATION NO

CERTIFICATE OF REGISTRATION OF DEATH

325587E

DECEASED

Death registered at

BISHAN NEIGHDOURHOOD POLICE CENTRE,

SINGAPORI.

Full name o decensed  BENJAMIN PAUL TAN

S0198113G

NRIC Identilication Document o

Sex MALE Date of binth 01051932

RaceDialect Group

INDIANAMALAY

Nationality

SINGAPGRE CITIZEN

Countrv:Place of birth

SINGAPORE

APT BLK 313 SEAMBAWANG DRIVE =
SINGAPORE 750313

Home Address 16470

Date and hour of death
04:10:2020 0635

Place or Address where death aceurred

ASSISTHOSPICE

Approximaic interval between
onset and death

Months | Days Hours

I () CHRONIC OBSTRUCTIVE PULNONARY DISEASE

Iisease or Condition
leading ta death

(hy

Antecedent Cawses

znilicant
condiinns

19 8] 0 Q4

Name and otficial sttus of person certifving cause of death

DR HO LI CHIN, MEDICAL PRACTITIONER

Ceruficate of Cause of Death

“3u8173

Reference No
Diate 04 1002020

Wame DANTEN PAUL HIPONTIA TAN

[ certity that the aboyve mformation aiven by me ts correct

APT BLE 313 SEMPBANANG DRIVE #1647
SINGAPORE 730313

Address

o4-/rofzo:o

NRIC Tdeaufication Document Mo S99903937.

Informant's Stznature.

Relationship

SON

Thusmbiampression

i LINUS OW JUN KAI
¢ REGISTRATION OFFICER i

Wame of Reaustration Ofieer

Designation

! Date 704102020 i
3 ‘ )

PERM.iT TO BURY/CREMATE BObY [The Environment Public ;Hcalth Act (Chapter 93)]

Place of Burial
or

MANDATCREMATORIUM

Place of Crematien

Religious type

CHRISTIAN

! DAMIEN PAUL HIPONIA TAN

MRIT Tdenufication Pocument o
O bun

the deceas

SOUONR93Z ypply for o pemit 1

3253587E

sed has

cremale -

referred won the Death Cernficate o
For application 10 cremate only

L certify that 1o the best af my knowledae the decc

1o wonten directien that

hesshe should not be cremated -

Inivrmant’

ot/ (0frez20

TRATION

The Ceruficate of Cause of Death certtlfied that there s
No evidence of pacemaker in the body of the deceased
D Evidence of pacemaker device removed from the body ot the deceased -

Permit s approved




DEED POLL

BY THIS DEED, I the undersigned BENJAMIN PAUL TAN holder of NRIC
No. 501981137 of Block 313 Sembawang Drive #16-470 Singapore 750313, the lawful father
and guardian of DAMIEN PAUL HIPONIA TAN formerly known as DAMIEN PAUL
HIPONIA MAJEED a minor and Singapore Citizen holding Birth Certificate No. $9990593Z
do hereby on behalf of the said DAMIEN PAUL HIPONIA TAN absolutely renounce and
abandon the use of his said name of DAMIEN PAUL HIPON IA MAJEED and in lieu thereof
do on his behalf assume as from the date hereof the name of DAMIEN PAUL HIPONIA TAN.

AND in pursuance of such change of name as afo_resaid [ hereby declare on behalf
of the said DAMIEN PAUL HIPONIA TAN that he will at all times hereafter in all records,
deeds and instruments in writing and in all actions and proceedings and in all dealings and
transactions and upon all occasions whatsoever use and sign the said name of DAMIEN PAUL
HIPONIA TAN as his name in lieu of the said name of DAMIEN PAUL HIPONIA MAJEED

as renounced as aforesaid.
AND on behalf of the said DAMIEN PAUL HIPONIA TAN I HEREBY
AUTHORISE and request all persons to designate and address him by such assumed name of

DAMIEN PAUL HIPONIA TAN only.

IN WITNESS whereof I have hereunto set my hand and seal this
Ny day of December 2008. \

SIGNED SEALED and DELIVERED by ) ' _\/X

BENJAMIN PAUL TAN father and
guardian of DAMIEN PAUL
HIPONIA TAN, a minor




REPUBLIC OF SINGAPORE
IDENTITY-CARD NO. 5999!5932
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DAMIEN PAUL HIPONIA TAN

Hacs

FILIPING

. Pate ol birth ko Sex
10-02-18989 M
Country/Place of birth
PHILIPPINES

ity S09905937

Date of s

0B-05-2014

APT BLK 313 SEMBAWANG DRIVE
#1G=47Q
SINGAFORE 75&313



wlthout clutch pedals (Auxo) with unladen
3000 g with =<'7 passengers, exclusive of
ehicles without clutch peda\s

ght =< 2500kg

motor v




PEIAR

CHINA TAIPING

5 B KRR (HTANSE) HER A E]

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1/NDF
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO0498A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No.: G4FC8U565668

CERTIFICATE No. DMPCSNW00011082105 Cha. No.:KMHDU41BR3U647990

1. Index Mark and Registration SKB8387R AUTOSAFE

Number of Vehicle

2. Name of Policy Holder IN THE ESTATED OF BENJAMIN PAUL TAN (DECEASED)

3. Egisg\r/‘ied%relﬁg lgﬁrggger:z??ﬁénsgg mfaﬁms 24/02/_2021 Named Drivers Ex Sect. | $3$500.00
Ordinance or Enactment * (00:00:00) Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 23/02/2022 Ex Sect. | - Age >= 26 S$500.0C
* Age as at date of accident
EX ON WINDSCREEN . S$$100.00

5. Persons or Classes of Persons entitled to drive®
Any person wha is driving on the Policyholder's order or with his permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for lossed occurring outside Singapore (Conttructive Total Loss/Theft) will be doubled.

One time Waiver of Excess for the first S3500 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Autharised Workshops for each Policy Year.

* Limitations rendered inoperative by Section 8 of the Moto:" Vehicles (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. {

Issued By:

I/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).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

NEO & COMPANY INSURANCE AGENCY

Authorised Officer

Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909

©63896111 62221033

@ www.sg.cntaiping.com
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CHINA TAIPING

P KSE RS (FTI03k) HERAE]

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

/

Motor Private Car MX1/NDF
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) BRO138A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No.: G4FC8U565668 \
CERTIFICATE No. DMPCSNAQ0018382206 Cha. No.:KMHDU41BR39U647990
1. Index Mark and Registration SKB8387R AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder IN THE ESTATED OF BENJAMIN PAUL TAN (DECEASED)
3. Effective date of the Commencement of 24/02/2022 Named Drivers Ex Sect. | S$$500.00

Insurance for the purposes of the Regulations, (00:00:00)

Ordinance or Enactment Additional Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 23/02/2023 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . S$$100.00

5. Persons or Classes of Persons entitled to drive*
Any person wha is driving on the Policyholder's order or with his permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

Use for sacial, domestic and pleasure purposes and for the Palicyholder's business.

The Policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Maotor Trade.
Excess whichever is applicable for lossed occurring outside Singapore (Conttructive Total Loss/Theft) will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our

Authorised Workshops for each Policy Year.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (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.

I/We hereby Certify that the policy to which this Certificate relatés 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).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

t
Issued By: Gan Li Jia Jesca

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) _
'3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 B6222 1033 @ www.sg.cntaiping.com



