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LKA 1EDAESEN | Nasanal Asseasment Cenire Services - Ubi
ENTRY DATE & TIME: 2132018 17244
SUAMITTED BY: Jackson Ho Thao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/03/2018 17:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident o speed up the claims process.
2. This Form mus! be completed by 1he Policyholder andior the Authorised Driver,

3 Information provided must be as truthful and accurale as possisle, Any willul migrepresentation or withalding of matesial facts may allow maurance companias i

repudiate policy ability

4. The igzue and acceptance of this Form by insurance comganies is nol an admisson of policy kabdty on thie par of the insurance Cempanies.

5. Any false reporting may be referrad fo the Police for investigation,

&, This report will be forwarded by the

insurers of the CLA Records Maragement Centra establishad by the General Insurance Associabon of Singagars [Gla) for

archiving and that copies of this repon will, for 8 fee, be made available upan application by interested parfies.
7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this rapar al the centre and 1o copies of the report being made avallabia

aloresaid

Date Of Reparl
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

21/03/2018 17:44

17/032018 17:10

ALONG YISHUN CENTRAL 1 BESIDE L/F:4

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ5826G
Insured/Policyholder
Name Of Registered Qwner JA'UDIN B TALIB
NRIC Mo 51285863
Email Address WOEMAIL

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being used at
time of accidant

Are you claiming under 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

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contacl Mumber

EMail Address

(LOCAL) +65-82826015
OFFICE-82826015

SEAT
IBIZA 5DR 1.0 ECOTSI 110 STYLE TAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTLC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

[

5086967858-01

JATUDIN B TALIB
51285863

23101958

OUTDOOR

20/01/1979

39 YEARS AND 1 MONTH
MALE

{LOCAL) +65-B2826015

OFFICE-82826015
MOEMAIL
Page 10f 13



Address

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

Vehicle Registration Number of Criver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Humber of vehicles involved 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.

MWumber 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

BLK 3586 YISHUN RING ROAD
#02-1506

760366
NO
OWHMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

L[]
2

NO

YES
NO

2

MAME:
GENDER: : FEMALE

MO

NO

ON STATED DATE AND TIME, | WAS SIGNALLED MY VEHICLE AND MERGING FROM LANE 2 TO LAME 1 ALONG YISHUN
CENTRAL 1. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTIOM,

Attachment(s)

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

YES
o]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properies
Wahicle Category

Mame of Drivar
MNRIC/Passpaort Number
Contact Number

Address

Postcode

Insurance Company NMame
Mature Of Damage

SG1137X

BUS
RAJENDRAN 5/0 LETCHUMANAN
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Mo. Of Passenger (Including Driver) 3
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SKETCH PLAN

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

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 established by the General Insurance
Association of Singapare {GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessad by my insurer [collectively the “persanal Information”] and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tMonetary Authority of Singapore and any relevant government age ncy/authority (such as the palice], 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;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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)  allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for one or more of the above Purpases; 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 lawyers/law firms), which may be sited outside of Singapore, for one 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 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

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

="

;tic-.-hnll:hzl‘s Signature Driver's Signature Reporting Centre Fers?ﬁn,f\'s Signature
Date & Time: | E-l{ﬁﬂ"\ {If driver is not the policyholder) Mame: 4

2 ‘Lz] I fa Date & Time: MRIC,/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pelor 4o Heademend.

| ¥ ey

DECLARATION
|/We declare t.tE faregoing particulars are true in every respect.
- A
) sl
{ l',

Palicyhalder's Signature Driver's Signature Reporting Centre Persﬂ-m'ﬁef’s Signature
(If driver is not the policyholder) MName: \
MRIC/FIN No.:

Diate & Time: l % Lﬁ'ﬁ"
212119

Date & Time:
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‘REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5 1 2858631

'mu ARE LICENSED 70 DRIVE VEHICLES IN THE FDLLD'MHE l;ulsslssl

CFFECTIVE DATE
Ciass 2B Moloroyoles =< 200 c2 24 Apr 1978
bulwun 20 nd 400 ce 9 Apr 1978
Qussdt Mubroyols beisees i e B

Class 3 Miolos cars -ﬂh unlm:hn walghl == J3000kg with =< 7 20 Jan 1974

passengers, exciusive of arver; snd other motar
vahicles with unlagen weight == 2500kg

Plags 4 Malor vehicles which are consiruled 10 garry foad 26 Mar 1980

nd the unladen wealghl =
Elrui';: hi nl: :mlr.-h ;T-I- ol sonstructed fo carry
gere and the unladen weighl =< 7250k

oad o
Class 5 mﬂmln nat constructed to carry any load 07 Mow 1992

and e uniaden weight > T250kg

Wi
- WM

e

JA'UDIN BIN TALIB

=~ MALAY
Diaie ad Biril S 57
5 23-10-1958 W
L Couniry of bisth
4 SINGAPORE

SN 51285863

Disté 2 gauie
ID-07-2012

APT BLK 388 YISHUN RING ROAD
#02-1508
SINGAPORE 76503686



Policy Search

eBaolech
Hello, NAC_PAYA_UBI_S00601

My Dasktap Policy Query

Motice of Loss
Policy fao,

vanicle No.(For Motor)

Selact Palicy Mo,

SOBG 56 TET6-
91

0

Page | of |

A
i

¢ Change Language * Change Password * Log Out

| = Bate of Accident fiTioazoiB 17:10 o
[susez56 i
Policyhalder Policyholder Wahicle Irdured Commence :
Harma NpiC - oroduct CoverTyne Na Obsect Date Brpi e
WUBINE  5ijgssen  GRC  drivo PREMIUM SUISEZEG SLISS26G  1612/2017  15/12/2018

_entinug

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/3/2018



Policy Information Page | of 1

=7 Policy Information

Palicyholder , Folicyholder
Policy Mo,  SOBE967E98-01 Name JA'UDIN B TALIB MRIC 512858631
Address BLK 356 #02-1506 ¥YISHUN RING ROAD SINGAPORE 760366
Product Group
Nama PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective .
issue 1071272017 Date 16/12/2017 00:00 Expiry Date 15/12/2018 23:59
Date
Third Own
Wind
Party 0 damage &00 Ex:e:;men 100
Excess Excess
Additional o 0s a
Excess Premium
g."':s‘adire Dutside
O'Dg P 600 Singapore 0
TP Excess
Excess
Agent LIAN FONG CREDIT & TRADING Agent Tel, NIL GST Flag Y
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Info
7 Policyhelder Mailing Address
Address 1 BLK 366 #02-1506 Address 2 YISHUN RING ROAD Address 3 SINGAPORE 760366
Address 4 #jg;““ Singapore address Post Code 760366
Related
Unit Mo, Policy SOB696TE9E-01
Number
[ Insured Object: SLISB26G
= Endorsements
Sequence Date of Endorsement Endorseament Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=5086967898-01... 21/3/2018



LKK Paya Ubi

From: Clarence Richard Anthony <clarence anthony@income.com.sg=>
Sent: Thursday, 22 March 2018 7:57 AM

To: LKK Paya Ubi; ODsupport

Cc Teng Ken Leong; Theresa Vimala

Subject: RE: CLAIMS NUMBER MT/0986875-001 VEH NO SU 5826G
Hi Jackson

Please quote the subject reference when you submit your invoice.
There is no need to create the case file.

Regards

Clarence Anthony
Manager

Maotor Insurance

T +65 6430 7877
WWW.INCOME, COMm.SE

(7 Income

mode difemenl

nogEn

From: LKK Paya Ubi [mailto:rspu@lkkauto.com]

Sent: 21 March, 2018 6:16 PM

To: ODsupport <ODsupport@income.com.sg>

Cc: Clarence Richard Anthony <clarence.anthony@income.com.sg>; Teng Ken Leong <kenleong.teng@income.com.sg>;
Theresa Vimala <thrsvim.bala@income.com.sg>

Subject: CLAIMS NUMBER MT/0986875 VEH NO SLJ 5826G

Hi Hazalysa

Above mentioned vehicle, Ebao cannot created. Attachment is the photo, GIA report and driver IC & DL. Please give me
the claims number to billing the invoice.

Best Regards,

Jackson Ho| Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkautp.com | fax: 6841-6315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



Disclaimer

contains privileged or confidential information which is intended only for the use of the recipient(s)

This e-mail
the sender immediately and delete all

named above. If you have received this message in error, please notify
copies of it. Thank you.



