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FAlAS | T15EASE | Mehioril Assesmment Canire Serices
ENTHY DATE & TIME: 2TA 01T 18:56

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2017 19:05

SINGAPORE ACCIDENT STATEMENT

Bissh Maran

IMPORTANT NOTICE

1, Pleasa repofl gormectly the delalls of he sccldonl o spesd U2 the claims procoss,
- ——

2. This Form must be camplated by the Policyhalder andior tne Authonsed Drver.
4, Information provided must be a8 truthlul and accurale ss possible. Any wilful misrepresentaban or withwlding of matarial facis may allow Insurance companing 1o

rapudfiate poficy abilty

e

i

The issue and acceptanca of this Form by iNsUrBnce COMPANIES 15 Not an BOrmEaon aof policy fiatidily on the part of the nsursnce compans,
, Any false roporting may be referred to the Police for investigation.

o

This ramort will ba forwarded By the nsurers of the irsdrers of the GlA Records Management Cenre sstablished by the Genéral Insurance Association of

SingaporadGIA) for archiving and that copies of this repart will far a fes be mada available upon application by interestad partes,
7. By the lodgement of this repart to the insurers, you hereby consent lo the archiving of this report al ihe <& rive and to copies of the repart being made avalable

pforesasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

27(11/2017 18:56

08/11/2017 04:50

ALONG ST JAMES POWER STATION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\ehicle Registration Mumber SKD5238Y
Insured/Policyholder
Name Of Registerad Cwner UNITED MOTORING PTE LTD
Co Reg No 201634759H
Email Address UNITEDMOTORINGE@SINGNET.COM.5G
Mobile Phone Mo (LOCAL) +65-93258888

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your oWwn insurance policy
for repair to your vehicla?

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Numbaer

Contact Number

EMail Address

OFFICE-93258888

BMW
523l

GATHERING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5004142467

NEC CHUAN SHENG
S597107311

31/03/10497

INDOOR

09/06/2016

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-93258888

OTHERS-93258888
UNITEDMOTORING@SINGNET.COM.SG

Pago T of 15



BLK 218 BUKIT BATOK STREET 21
#01-315

Postoods 650218
Was driver an employee of the Insured's Company YES

Address

[f No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
\ahicle =

Insurance Company of Driver's Own \ehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
‘Weathar Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NOQ

Was any body Injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Number of Paszangers {Including Drivar) 2
Detalls of Police Action

Was the accident reported to the polize? MO
i Yes, Please state which Police Station

Was notige of intended Prosecution glven? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN(COLLISION TYPE 15 TIF REVERSE AND HIT INSURED)
Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video caplured by Car Camera? [

WWas there any audio recorded? ND
Vehicle Registration Number S.JR3185M
Vishicle Make/Model/Colour ALIDT Ad

Detals Of Proparties

tame of Driver

MRIC/Passporl Numbar

Contact Number 81255780
Address

Postcode

Imsurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
Details of Witness

Mame

Phons Numbear

Email Address

Page Z of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurat pssible, Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance comparnies is not an admission of poilcy liabllity on the part of the insurance
companies,

3. 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 established by the General Insurance
Associatlan of Singapare {GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties

7. By the Indgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesald.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

f2] My Insurer, my workshop and the General Insurance Association of Singapore {"GLA") 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 disciose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s] involved in this accident {all Insurer{s) who have insured
vehicie(s] involved in this accident shail be collectively referred to as the “Insurers”}, the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il] Investigating the accident and/or my claims;
(lil) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv} administering my claims {including the malling 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 2as on the
external cover of envelopes/mall packages): and/ar

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

(b} allinsurer{s| who have insured vehicle(s) involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one ar mare of the above Purposes; and

(el my Personal Infarmation may/can he disclasad by any of the Insurers and/ar GIA ta thelr third party service providers ar
agentsf{including their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes

(d)  my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futire claims.

(e] thenformation so collected under (d} above may be shared / disclosed:

{il toallinsurers and/or 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

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

.
.":Q .{'.?1}
[ swiegemari) / '?
L I i "|I". I| |'_- : L - .
&-'-".l HO "'..?". -
Policyholder's Signature Driver's Signature "ﬁ,ﬂpumng Centre Parsonnel)s Signature B
Date & Time (1 driver is nat the policyhalder) Narm: / ‘;//r‘: gﬁﬁéﬁ},ﬁ
Date & Time: NRIC/FIN Na. : v



SKETCH PLAN > j”ﬂ"ﬂkﬁ F@t«JH H-Iﬂm

h)Skp £233Y uALHD

f) CIR3195M  owsny pec < O\
qw | LB

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T JPLED My (2R ZND WES ZBOUT 10 ALIGHT Y
CAK WHEN T FELT A BUMP ANP ANV A (AR SSE3[99m
BUMP TNt THE KEAR OF MY (AR WITH THE REVERSE
LI6HT ON . HE CANME YOWN AND SAW - BOTH (A8
HTE RUMP TOSETHEE. S0 HE — WENT BALK. IND HI%
(AP INO OvED FoRwARD T THEN APPEOULH PM AND
LHECK FHe QUE (IRS Tog Z PionT PURSE
THIS IDATTER AS MY CAR WAS ABOUT ©© <RHF
We THEN CHAT AND T ZAVE HIM MY NEMECRRD AND
olf HM THAT HE CAN [00C EOF ME LF IN THE Fyluke
HE WANT T% SELL OR BUY AR dE LoOt HAWY ANp
PeE LIEF [ T 0 har CLANT HIm- 4
OWLY 3UST KECEIVED WIS LETTER ANV CHIRTLY HIS
AL - CAME AW I ASKEp WHAT 1< THIS LBour. I T6Lp
WM ZE HE WONZE To PLAY STuNTS LIKE THS I AlSo
CONe 0 FERKT _ Hi . T oL Ky LETS SEE WHo
LLAN Who HE THEN ToLp e THAT HE Waull CANCEL
THE CLAM " App_ PRIATE SETTLE WITY ME U5 WeedlY
INSTULLMENT. BUT WHEN T CALEY HM HE PIINT ANEW OF
CERLY My MESLaLs Tp T DECIDEY T /1AM HIW o,

DECLARATION

I.-'Wq_r‘_ifclﬁ‘ﬁif.jnregomg particulars are true ip every respect. 2 / ;
ey ) : , p o)
| E 4 # F,
N M Tl ol 7

Dl ™
TTH z —
F"nln:l,.-hﬁ“h:l-u;ls Slgnature Driver's Signatiure Reporting Centre F‘Emunnel.;l'ﬁ Signature

Date & Time: [ driveer is net the policyhalder) Mame: / s 220 }’\2
/ T/
Date & Time: NRIC/FIN uu..wmf.: Wi £

oy
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nmiacle diffamnt

Our Ref: MT/CA/TP/001/0968575-001/AL/VU
07 Nov 2017

UNITED MOTORING PTE LTD
1 BUKIT BATOK CRESCENT
#05-02 WCEGA PLAZA
SINGAPORE 658064

Dear Policyholder

CLAIM NUMBER: MT/0968575-001
ACCIDENT INVOLVING SKD5238Y f 5JR3195M on 5 Nov 2017

We would like to inform yeou 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:
a. additional evidence, if any, such as accident photographs, videao clips or witnesses’ statement
b. information on whether you are making 3 claim against the other party

We wish to remind you that under this mator insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next warking day after the accident at any of our
reporting centres: |f you have not done so, please report this accident to us immediately. Otherwise, we
regret ta inform you that we may not be able to handle the claim on your behalf.

You need not respond to us |f 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 workshop or fawyers to
act or 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 you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at

motor@incame.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Maotor Insurance

NTUC Income Insuranoe Co-oparative Limited

omR Lentre 75 Sres Sacah Road Sifgansie 189557« Tel GTEE 1777 « Fadl B335 1500 « Eman: ciouorpTiscam e comosg - Weide wwy income com g

-

e — ey 210 1T UD Sccial Dotempre essmm—



R I A Z

L.,
ADVOCATES AND SOLICITORS

COMMISSIONER FOR OATHE

Your Reference; SKD 5238Y RIS, BAerm
Our Reference: SJR 3195M

a7/11/2017

UNITED MOTORING PTE LTD ASDUL HALIM BN ROSALAN
1 BUKIT BATOK CRESCENT

#05-02 WCEGA PLAZA BY COP
SINGAPORE 658064

Dear Sirs

ACCIDENT INVOLVING MOTOR VEHICLES NO: SJR 3195M AND SKD 5238Y ONM 05.11.2017
ALONG ST JAMES POWERHOUSE AT ABOUT 0450 HOURS

We act for SJR 3195M which was involved in the sbove road traffic accident.

Our investigation reveals that you were the owner of motor vehicle SKD 5238Y at the material
time of the accident.
In the circumstances. please provide the following information:-

1 the name, NRIC number. telephone number and address of the driver of your motor
vehicle at the material time of the accident:

2 whether the said motor vehicle was at the time of the accident covered by a policy of
insurance, if so, the correct particulars of the motor vehicle thereof: and

3 whether the driver was at the time of the accident driving as your servant or agent

Please TAKE NOTICE that there is a presumption in law that the said driver was driving as your
servant or agent at the material time of the accident and if we do not hear from you within ten
(10) days from the date hereof, we shall commence legal action against you as the Defendant for
being liable for the damages, loss and expense suffered by our clignt in the above accident,

We would alsc advise that as Yyou grg msured under an nngsncs oo oY W0 regon the accident 1o
your insurers immediately if you had not aiready done so. Thus is 1o safeguard your intaresl Your
failure to do so may result in your insurers repudiating liability to the accident.

In such an event you will have to bear our client's claim totally on your own if your
insurers repudiate liability.

For your convenience, you may email your reply to RIAZ@JUSTICE.COM.SG and please include
our case file refarence number, Alternatively you may contact our Ms Huiling at telephone
number 6534 0110 to provide the required information or fax the reply to our office at 6534 0220

We appreciate your kind co-operation in the matter,

‘r’qus faithfully,

or
|

|
Cc: ALPHA CAR SERVICES

133 NEW BRIDGE RoAD #0909 CHINATOWN POINT SiNGAPCRE 0594 | 5
TEL: 85340110 Fax: 65340220 EMAIL: RIAZDUUSTICE COM .36 £ S

IPFLEASE NOTE THAT CUR FAX 1S NOT FaR SEMVICE OF COUET Do

MWL INIURYCLAIMS. 5 EEET Iy



Claim Handling( Claim Task )

Claim Handling
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Canmacr Mo Mubie)
O Aodress
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Shadataer
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PRIVATE CAR INSLIRANCE

L]

# Np. Yes
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a0
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Claim Handling( Claim Task )

Bigwse.. | [Clear| Peass Salect
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= Wideo Liwk
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b|INSURANCE COMPANY, NTUC
<|POLICY NUMBER: 50?4!?*24»’*6’7

dIPOLICY TYRE: [ COMPREHENT N’E(I"FHEEEPF ZRLEPTAIRD PARTY FIRE L1HEFT)
8 |MAKE & .'-J%E- e BN 522 ,
NTTPE fcouFE LMEX /Y AN { LORRY { MOTORCYSLE,/ OTHERS

S| YEHIELE CATECGORYTRIVALES COMMERCIAL | MOTORCYCLE)

h|PURPOIE OF USING AT CCIDENT TIME; é’ﬁf?/ﬁﬁﬂé’

| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NO—
iF NG, PLEASE STATE (THIRD PARTY CLAIM / REPCRTING ONLY|

2, I'\!-l.,-FEI:‘..*PDL"‘T LDEE____
AJNAME: ﬂf'f Ff{ btd
‘JINHICwaF sspoan. 201462475
-:.‘AD-"‘R%S' bk

M ALE S FEMALE]
' 253‘399

| " CONTINUETO 3.3 DRIVER ALSC POLICY FOLDER
o o pivan g ORIVER

sh_l, .,...m e mar'; G| NAME:
b;INRIC,f'FIN,-’F' SEFORT
{-3:‘3' c| ADDRESS! @U’ﬁ? fa 1o
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BIROAD SURFACE! [ORY = JDTHEE$ ' : )
5, WAS ANYBODY IMJURED [YES /
¥, OJREFORTED TO'FOUCE (YES /
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