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SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 10 speed up the claims process.
2 This Form musl be compleied by the Policyholder and'or the Authorised Dhriwesr,

4 indarmation provided must be as truthful and accurale as possisle. Any witful migrepregan

repudiate policy ability.

4. The issue and accaplance of this Fomm Dy INsurance COMEangs &5 nod an admssisn of policy babkdkiy on the par of the surance companiss

5. Any falge reporting may be refarred to the Police for imvestigation.

£. This repart will be forwarded by the insurers of the GIA Records Manegement Centre established by tha Gen

archiving and thal copies of this reporl will, for a fec, be mace available upaen application by interested paries

7. By the kdgamant of this repaort 10 1he insurers, you heraby consent bo the archiving

aforesaid,

Date Of Report

Date Of Accident 24/02/2018 14:40
Exact Location Of Accident ALONG DUNEARN RD AFTER JUNC CHANCERY LN
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wahicle Registration Mumber SJMIZE0ES
Insured/Policyholder
Name Of Registered Owner SUBBIAN SENTHILKUMAR
NRIC No 569657198
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Marme of Drver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
26/02/2018 11:54

(LOCAL) +65-82923390
OFFICE-B2923380

NISSAN
TEAMNA 3.5 SMT ABS D/AB HID SR 2WD 40R

PRIVATE USE

YES

FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MWD

5089011191-03

SUBEBIAMN SENTHILKUMAR
SE965T19B

29/11/1969

INDOOR

26/11/2014

3 YEARS AND 2 MONTHS
MALE

[LOCAL) +65-82923380

OFFICE-82523390
NOEMAIL

sation or witholding of material facts may allow Insurance companies 1o

eral Insurance Assaciation of Singapore (G1A) for

of this rapar a1 the centre and 1o copies of the report being made avallable

Paga 1 o8 17



o BLE 5 BOOM KENG ROAD
Address 509.72

Poslcode 330005
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own
WVaohicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information

WWas any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged? YES
| have been approached by unknown person(s) NG

soliciting/offering accident claims assislance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? [}
If Yas, Ploase state which Police Station

Was notice of intended Proseculion given? NO
If Yes.against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG DUNEARN RD AFTER JUNG CHANCERY LN. SUDDENLY
VEHICLE B BRAKE OF HIS VEHICLE. | TRIED TO BRAKE MY VEHICLE, IN A RESULT, MY VEHICLE HIT ONTO VEHICLE B
REAR PORTION

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? (o]
Vehicle Registration Number GEBEID4E

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2ol 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

4. The issue and acceptance of this Form by insurance campanies iz 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 forwarded by the insurers of the GIA Recerds 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 lodgment of this repart to the insurers, you here by cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

| upderstand, scknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [ferm] and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police}, for the pu rpose(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;
{ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same a5 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 claims.[collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

ta collect, use, disclose and/or process my Personal Information fer one or mare of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d)  my Persanal 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] theinfarmation so collected under (d} above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

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

olicyholder's Signature Driver's Signature Reparting Centre Persﬁﬁn'!;l:s Signature
Date & Time: {If driver is not the policyholder) Mame: N
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rofoc 42 Hortomend .

DECLARATION
I/ We declare the foregoing particulars are true in every respect,
Al
- e -'_--'_-__- ."z II
L"‘faliwhﬂ!de r's Signature Driver's Signature Reporting Centre Pexs.mili'g;rl's Signature
Date & Time: {If driver is not the pelicyhalder) Name: u

Date & Time: NRIC/FIN No.;
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Policy Information Page 1 of |

= Policy Information

hol Policyhalder
Palicy No. 5069011191-03 Pollcyholder g ppran SENTHILKUMAR  yie - 569657198
Address BLE 5§ #09-72 BOOMN KENG ROAD SINGAPORE 330005
Product Group
e PRIVATE CAR TNSURANCE Plan Policy Flag M
Policy :
issue 21/12/2017 Effective  26/12/2017 00:00 Expiry Date 25/12/2018 23:59
Date
Third Own ;
Windscre
Party 0.0 damage 600.0 f::cess il 100.0
Excess Excess
Additianal 05
Excess 1500 Fremium 0
D_u'l;sude Outside
oo Singapore 0.0
=i TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel. 53392592 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Info
=2 Palicyholder Mailing Address
Address 1 BLK 5 209-72 Address 2 BOOMN KENG ROAD Address 3 SINGAPORE 330005
Address 4 $$§:“ Singapore address Post Code 330005
Related
unit Mo 08-72 Policy 5069011191-03
Number
[» Insured Object: SIM26965
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsemeant Status Endorsement Content

| Continue || Cancel |

hitp://giclaim.income.com.sg/ges/iem/ eclaim/registrationlnit.do?policyNo=5069011191-03... 26/2/2018
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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Claim Handling { damage assessment Claim Task MT/0983607 / Claim 001 OD-MD)

Claim Handling
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LKK Paxa Ubi

From: Mg Hak Joo <hakjoo.ng@income.com.sg>
Sent: Thursday, 1 March 2018 9:53 AM

To: AMEAUTOPOINT

Cc 'LKK Paya Ubi'

Subject: RE: SIM2696S under OD Claim: MT/0983607

Dear Ms Jolle of Autopoint

We spoke to award global sum of $4700/- with strictly no supplementary.

Please tow this vehicle from Idac and contact owner Mr Subbian at 82923390 when the repair is done as we have
informed him the excess of 52247,

Our Ref: MT/CA/OD/051/0983607-001/NH)

01 Mar 2018

AMEK AUTOPOINT PTE LTD (AMK)

10 ANG MO KIO INDUSTRIAL PARK 2A

# AMK AUTOPOINT

SINGAPORE 568047

Dear 5ir

CLAIM NUMBER: MT/0983607-001

REPAIR OF VEHICLE NUMBER: SIM26965

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

Award Date: 01 Mar 2018

Make: MISSAN

Model: TEANA

Estimated Repair Days: 8

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 2100.0

Please note that supplementary items will not be allowed.

If you have any gueries, please contact Ng Hak Joo at 64307890 or email us at motor@income.com.sg.
Yours sincerely

Low Choo Mee

Senior Manager

Motor Insurance

Ng Hak Joo

Claims Executive, Motor Insurance
T +65 6430 7890

WWW. INCome.Com.sg

(7 INcome

moce ditessnt

nEED



From: AMKAUTOPOINT [mailto:amkautopoint@singnet.com.sg]
Sent; Wednesday, February 28, 2018 3:12 PM

To: Mg Hak Joo <hakjoo. ng@income.com.sg>

Subject: RE: 5JM26965 under OD Claim: MT/0983607
Hi Hak loo,

The lowest my workshop can do it is at $$ 4700/-.

Thanks and Regards
loelle Tan

AME Autopoint Pte Ltd

10 Ang Mo Kio Industrial Park 2A
#01-22

Singapore 568047

Tel: 6484 7928 | Fax: 6484 6923

From: Ng Hak Joo [mailto:hakjoo.ng@income.com.sg]
Sent: Wednesday, February 28, 2018 3:04 PM

To: AMKAUTOPOINT
Subject; SIM26965 under OD Claim: MT/0983607

Importance: High

Dear Ms Jolle of Autopoint

We spoke, You have tendered global sum of $4950/-, please revert whether your side can repair at $4500/- with strictly
no supplementary as it is very near to the ERV,

Excess 52100/-.

Tks

Ng Hak Joo

Claims Executive, Motor Insurance
T +65 6430 7890
WL M COME.COM.SE

(s Income

e o fenan

0 O+
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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.

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.



NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL

(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Check-In
fr ~
Vehicle No: _J1 M 26966  Datelm: Timeln: _ with Keys: Yes/No
For Office use
Attended by:
Workshep Collection of Vehicle
Workshop: _ & 457X
Collection Date: L’M«"f?_ﬂ‘/fﬁ Time: /w255 with Keys:f ‘n’&y! No
Tow Truck No: 27V F7HE4 Tow Man; __ i, NRIC: 2O
S
S e
Signature: h_,.w/ a’?ﬁ?’;‘ﬁ:&?
For office use
Attended by: Rossinron 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/No
Owner: NRIC:
Signature:

For office use

Attended by: Appraved by:




