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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder ardlor the Authorized Driver.

3, Information provided must be as trothiul and accurate as possibbe, Any witful misrepresentation o withokding of material facts may allow Insurance companies 1o

repudiale pobcy abiity

4. The issue and acceptance of this Farm by Insurance companies is nol an admigsion of pobey liability on the part of the insurance companies.
5. Ay false reporting may be referred to the Police for investigation.

f, This repar will ba forwarded by the ingurers of the Gl Records Management Cenlre eslabliished by the Genaeral Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, ba madae avaiabie upon appicaton by interested parties.

7. By the ipagemeant of this report 10 1he INsWrers, you hensby consent 1o the archivirg of this report al the centre and to coples of the repor being made available

afgresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

221012018 117
21/01/2018 13:40
JUNC LOR SARINA & SIMS AVE E

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLJ93350
Insured/Policyholder
Mame Of Registerad Owner LEONG FOOK SENG
MRIC Mo SO1EEEREG
Email Address NOEMAIL

Mobile Phonae No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming undear your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Nole Number

Driver

MWame of Driver

MRIC No

Data Of Birth

Oeocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax NMumber

Contact Number

EMail Address

(LOCAL) +65-86323438
OFFICE-96323438

MISSAN
QASHOAI 1.2 DIG-T CVT ABS 2WD 50R

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5095128658

LEONG FOOK SENG
S0166858G

03111936

INDOOR

04/09/1958

5% YEARS AND 4 MOMNTHS
MALE

{LOCAL) +65-86323438

OFFICE-96323438
NOEMAIL
Page 1 0f 20



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Acciden!

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invelved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,.Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

8 JALAN KRIAM
419072

MO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

NG

YES

NO

2
NAME: L.
GEMNDER: : MALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Paszport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SIM4573
MWISSAM SYLPHY

PRIVATE CAR

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

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

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

. The report will be forwarded 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 far a fee be made available upon application by

interested parties.

By the lodgment 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.

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

{a) My insurer, my warkshop and the General insurance Assaciation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infermation
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority such as the police), far the purpose(s)
of :

{i) processing, handling and/or dealing with 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 with my instructions or res ponding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could invalve 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 with applicable law in administering, processing, handling and/or dealing with my ciaims.{collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infermation for one or maore of the above Purposes; and

(c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alsa be collected and used ta 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 and/ar any other third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

4 =

Pnligpﬁﬁﬁg‘ﬁ‘ﬁuﬁe Driver's Signature Reporting Centre Person s Signature
Date & Time: (If driver is not the policyholder} Mame:
Date & Time: MRIC/FIN Mo



SKETCH PLAN

AL SUTAE

n> 13 U3 19)

e

i
Il
£} 1
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

§ FE—

Wz Signature Driver's Signature Repaorting Centre Persdnael’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NREIC/FIN MNo.:
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Policy Search

GeneralClaim

eBaoTech
Hallo, NAC_PAYA_UBI_800601 * Change Language ' Change Passwerd  © Log Out
My Dasktop Policy Query -
Matice of Loss Policy Ha: = = [ | Dwvte of Accident Wﬂ__j
vehicle No.(For Mator) [ss33su |
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Policy Information Page 1 of |

% Policy Information

Policy No.  SOS5128658 :'i'ﬂhulder LECNG FOOK SENG ',:'::i[?hnld” 501668506
Address G JALAN KRIAN SINGAPORE 419072
Product Group
Pl PRIVATE CAR INSURANCE Pian Policy Flag
rolcy Effective . P 1
issue 16/10/2017 Date 21/11/2017 00:00 Expiry Date 20/11/2018 23:5%
Date
Third Own i
Windscreen
Party 0 damage 600 Eubic 100
Excess Excess
Additianal o os a
Excass Pramium
Qutside
Qutside
g’;gapm’ 600 singapore 0
E TP Excess
XCEBESS
Agent TELESALES-DIRECT MARKETINC Agent Tel. GST Flag ¥
{:ﬂ"
insurance  No
Flag
Open
Policy Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 9 JALAN KRIAN Address 2 SINGAPORE 419072 Address 3
Addrass 4 #3:;’55 Singapore address Post Code 419072
Related
Unit No. Policy 5095128658
Number
[* Insured Object: SLI9339U
7 Endorsements
Sequence Date of Endarsement Endarsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5095 128658&1... 22/1/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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LKK Paxa Ubi

From: Tan Siew Choo <siewchoo tan@income.com.sg=
Sent: Tuesday, 23 January 2018 5:33 PM

To: 'Hock Wah Motor Pte Ltd'; NAC

Ce: Clarence Richard Anthony

Subject: SLJ9339U, QD claim no : MT/0978946
Importance: High

Dear IDAC and Hock Wah,

Learnt that veh is in IDAC (IDAC — pls confirm), do assist with the necessary arrangement asap.
Dear Hock Wah,

OD excess of $600/- is applicable, pls assist to liaise with Ol's daughter Ms Leong at tel : 96323438.

Survey required for this parts by parts repairs, you have to arrange personally at mtsurvey@income.com.sg

Regards.

Without Prejudice

Tan Siew Choo

Senior Claims Executive
Motor Insurance

T+65 6430 7882

WWW INcome.com.sg

(7 Income

mooe oiffensrl

DOED

Our Ref: MT/CA/OD/051/0978946-001/TSC

23 Jan 2018

HOCK WAH MOTOR WORKSHOP PTE LTD

BLK 3011 BEDOK NORTH AVE 4 #01-2008/10/12
BEDOK INDUSTRIAL PARK E

SINGAPORE 489977

Dear Sir

CLAIM NUMBER: MT/(978946-001

REPAIR OF VEHICLE NUMBER: SLJ9339U
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 23 Jan 2018

Make: NISSAN

Model: QASHOAI




Estimated Repair Days: 5
Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933

Benefits Applicable: N/A

Excess Applicable: 600

Please note that supplementary items will not be allowed.

If you have any queries, please contact Tan Siew Choo at 64307882 or email us at motor @income.corm.sg.
Yours sincerely

Low Choo Mee
senior Manager

Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



Vehicle Check-In

Vehicle Nor=shs 22V

NATIONAL ASSESSMENT CENTRE SERVICES

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

(LKK GROUP)

MATIONAL
ASSESSMENT
CENTRE

Vehicle Movement Form

Date In: Time In: ~with Keys: Yes/No

For Office use

Artended hy:

Workshop Collection of Vehicle

o - b PP b
Workshop: —Ses<i= (A M MR

Collection Date; = ==t =

Time: CALS with Ke}as:'ii_’_e_s.:_'." No

F el o = i i - [ e Pl o I"
Tow Man: (MG En EEnG  NRIC: = TOMHTA

Tow Truck No: I‘[:l'l- ey =,
f ..;_'u'
Signature: Ly
==

Fuor affice use

Attended by: Aositenrd i

Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In / Drive In

Tow Man / Workshop Representative: NRIC: -

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/ MNo

Owner: ___ MNRIC:

Signature:

For office use

Artended by:

Approved by:




