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B ALV BRARZDD | Masinral Aasassment Carire Services - Bukil Meah
ENTRY DATE & TIME 05'4/2018 (510
SUBNITTED BY: ROSEL] BiN ABOLIL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Floage report comecily the detaile of the agcident to speed wup the claims process
2, This Form must be complated by the Palicyholder and/or the Authorised Oriver

3. Information provided must be as truthlul and sccurate as possibie. Any wiful misrepresontaficn of withosiing of matenal facte may sllow insurance Comaanies 1o

rapudiate palicy abality

4, Trp lssue and gcceptance of this Farm by insurance Gompamies 15 nol an pamitssinn of policy liability on the part of the msurance Companies,

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

& This repan will oo forwarded by the insurers of the GIA Hecords Managamant Cenire established by the Ganoral Insurance Association of Singapora (Gid) for
archiving and that coples of this report will, Tar o fee, be made available upon spplication by inferested parties

7, By the lodgement of this repart to the nsurers, you hereby cansent fo the archiving of this repor at the Cenirg and 10 Coples of the repor being made avalabie

aforesmd

ACCIDENT STATEMENT

Date Of Report
Date O Avcidant
Exact Location Of Accldent

05/04/2018 09:10
04/04/2018 O7:00
ALCNG BEDOK NORTH AVENUE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SJK41185

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo
Altermative Phone Mo
Vehicle Particulars
Manufacturer

Mode}

Exacl Purpose far which vehicle was belng used at
time of accident

Are you claiming under your own Insurance policy
far repair 1o your vehicle?

It No, Please siate aclion 10 be taken
Yehicle Categary

Insurance Company

Name ol Insurance Company
Type Of Coverage

Fleet Policy

Follcy Mumber

Cover Note Mumber

Driver

MWame of Driver

NRIC MNo

Date Of Birth

Qcoupation

Date O Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Numbar

EMaill Addrass

LOW KIA HUI (LIU JAHUY)
ST53TABSH
GOBENCHAN@GMAIL.COM
(LOCAL) +85-98776257
OTHERS-B3330477

MAZDA
3

WORKING PURPOSES

MO

REPORTING DMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

NO

504638534907

CHAM KAH KEAT
STTEOB23Z

18121977

INDOOR

06/11/2008

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-987 76257

COTHERS-83330477
GOBENCHANEGMAIL.COM

Page 1ol 16



BLIK 7 BEDOK SOUTH AVENUE 2
Address
ress #07-324

Posicode 480007
VWas driver an employes of the Insured's Company NO

it No, Relationship of the Driver with the Insurad SPOUSE

Vehicle Regstration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Acciden COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle Invelved In this aceident? NOD
Mumber of vehiclas invelved in the accident 2

Was any body injured in the Accident? NO
VWas any injured conveyed to hospilal by

ambulance? NG
Was any other matarial or property damaged? YES
| havla been Eppf‘ﬂﬂﬂi‘?&d by unknown parson(s) NO
saliciting'offering accident claims assistance,

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

VWas tha accident reperied to the police? NO
If Yes, Pleasea state which Police Station

Was nolice of intended Prosecution given? NO
I Yes agamst whom?7

Circumstances of Accident

PLEASE REFER TO SKETCH PLANM

Attachment(s)

Are accidant photos available for attachment? YES

Vvas there any video captured by Car Camera? ND

Was there any audio recorded? NO

Wehicle Registration Mumber SLPZBTEA
Vehicle Make/Model/Colour MAZDA,

Details Of Propartias

Wehicie Category PRIVATE CAR
MWame of Driver LAU CHEE KONG
MRIC/Passport Mumber ST334007A
Contact Number

Addrass

Postcode

Insurance Company Name
MNaturg Of Damage
Mo, Of Passenger (Including Driver) 1

Page 2 ol 16



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to 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 truthtul and accurate as possible. Ary wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy Hability 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 Records Management Centre established by the General Insurance
Associatian of Singapare |GIA) for archiving and that copies of this report will for a fee be made available upen application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid.

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

{3l My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
dis¢lose and/or process my personal data/persanal infarmation set out in thie [form] and any other personal Infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transler such
Personal Information toall insurer(s) wha have insured vehicle(s) invalved in this accident tall insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the insurers’ lawyers/law firms, the
Menetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]
of :

{1} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(ll} investigating the accident and/or my claims:
i} carrying out and/or dealing with my instructions ar respending to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invaolve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
exsternal cover of envelopes/mall packages); and/or

(v} complying with applicable faw In administering, pracessing, handling and/or dealing with my clalms. (callectively the
"Purposes”|

{b) allinsurer(s) who have insured vehicle{s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

{€)  my Personal information may/can be disclosed by any of the insurers and/or GiA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purpases.

(d) my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
Investigation and managemant in present and all future claims.

(e} theintormation so-collected under (d) abave may be shared / disclosed:

(i} toallinsurersand/or any other third partios that assist [n evaluating, investigating, controliing or managing fraud,
regulatars, taw enforcement and povernment agencies as reasonably required far the purposes stated, or

(] tor complying with requirements undear any regulations, laws or caurt orders

Cor M% .i’ /51“ f

Policyholder's Signature Rriver's Signature ,RI_(pu rting Centre Persannel’s Signature
Date & Time: (If driver is not the poficyhalder) Nameg:
Date & Time: MRIC/FIN No,

e
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DECLARATION

I/We declare the foregeing particulars are true in every respoct

ﬂ,-/ﬁ./ﬂ??’/lﬁ(/

Policyholder's Signature Driver’s Signature /_,Heﬁnriing Centre Par nel £ Sfnaturs
Date & Time: (If driver is not the policyholder) Mame: J&ﬂf
Date & Time: MRIC/FIN No
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4/4/2018

EBEO Tech
“Helln, NAC_BUKIT_MERAH_BOOGTE

My Deshtop Policy Query
Nutice of Loss
Palicy Mo

Vehicle ko, {For Motor)

Splect Paiicy Mo

B046IA5340-
oF

hittp:glclaim. income, com sg/ges/icmieclaim/ICMpolicy Search.do

Falicy Search

* Change Language

Date of Accident

Fodicyhoider
Nama
O K1A HUl
(LI JlaruL]

Search

Palicyhalder
NRIC No,

Wehicle

Proguct  Caver Typs

SP53TEESH GFC  orivo CLASSIC SIK4L185

i Continue

GeneralClaim
' Change Password " Log Out
0410420718 1713
Insud ed Contmance Expiry Date
Ohjact Cate PITE
Slka1ins 10017 18/10/7a18
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rsbm

From: Desmond Foo Guo Hui <desmond. foogh@income.com.sg=
Sent: Friday, 6 April, 2018 2:58 PM

To: rsbm@lkkauto.com

Subject: FW: MT/0989079 SJK41185

Attachments: SJK4118S5_04042018.PDF; S)K4118S 1D jpg

Hi

| see that an earlier file was created in MT/0983085-001. Have rejected this file and created MT/0982079-002.

Please gquote MT/0983079-002 when billing.

Desmond Foo

Assistant Manager, Motar Insurance
T+65 6430 7976
WwWw.Income.com.sg

{71 Income

motls Qitessn|

flofsfin

From: rsbm [mailto:rshm@Ikkauto.com]

Sent: Friday, & April, 2018 10:37 AM

To: Desmond Foo Guo Hui <desmond.foogh@income.com.sg>
Subject: MT/0982079 5]K41185

Hi Sir the above mention claim cannot create ebao thanks,

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rsbm@lkkauto.com

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,



