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MMALTBISIE04 | Navonal Asseswman| Terite Sarvioss - Bukit Marah
ENTRY DATE & TIME. 170472018 12:08
SUBMITTED BY ACELI BIN ASDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/04/2018 14:15

SINGAPORE ACCIDENT STATEMENT

1 Please repor coareily the delade.of the sccident in-apead up tha claims process
2 This Farm must be completed by the Paolicyhalder anc'or ihe Autharised Drivar

3. Information provided muel be as Lulhiul and accurate as possible. Any wilful misrepresentation or withelding of malerial facts may aliéw Insurance companies 1o

repudiade palicy abdity

4. The maue and atceptance of this Form by insurance companies is nol an admizsion of palicy Rabilty oo the part of the insurance companes.

5 Any false raporting may ba referred to the Police for investigation.

& This rapart will ba forwardad hy the insurars of the GIA Records Managament Centre esfabiahed by the Seneral Insurance Association of Singapore (GIA)Y for
archiving and that coples of Inin report will, lar & fee. be made avallable upon agplication by nterested parties
T, BY the lodgement of this repor to 56 insurers, you hereby consan 1o the archiving of this report &t tha centr dnd 1o copies of ihae repor beng made avalkblea

aloragaid

Date Of Report

Date OFf Accidant

Exact Lozation Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

171042018 12:08

15/04/2018 16:50

JUNCTION OF NASSIM ROAD ANDO CLUNY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Addrass

Mobile Phone Na

Altarnative Phona No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action 1o bae taken
Wahicla Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Palicy

Palicy Murmbar

Covar Mote Numbar

Driver

Mame of Driver
MRIC No

Date COf Birth
Ccoupation

Date Of Driving Pass
Crriving Expenence
Gender

Maoblle Number
Fax Number
Contact Numbar
EMail Address

SKG1728K

BELL EMILIE LOUISE
G5992638T

EMILIE. MUIREGEMAIL.COM
(LOTAL) +65-50080253
OTHERS-30080253

BMwW
S SERIES

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD:
COMFREHENSIVE

MO

5087793347

BELL EMILIE LOUISE
G5982838T

12/03/1583

INDOQOR

0812010

7 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-80080253

OTHERS-B80080253
EMILIE MUIRE@EGMAIL COM

Fage 1ol 18



Address 127 HILLCREST ROAD
Postcode 287541

\Was driver an employes of the Insured’s Company NO

If Mo, Relaticnship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Wehicie =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved In this accident? NO
MNumber of vehicles involved In the accident 2
Was any bady injured in the Accident? NO

Was any Injured conveyed to hospital by

ambulanca? o
Was any othar matenal or property damaged? YES
| have baan ap;}rman‘,?_‘ad by unknown _persnn[s] NO
sollgiting/offering accident claims assistance

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

Was the accident reparted to the palica? MO
If Yes Please state which Palice Slation

Was notice of intended Prosecution given? ND
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

\Was thare any video captured by Car Camera? NO

Was there any audlo recorded? NO

Vehicle Registration Numbar SJva3EEH
Vehicle Maka/Model/Colour BV

Detalls Of Properies

Vehicle Catagory PRIVATE CAR
Name of Driver TAN WEE LEE
MRICIPassport Mumber

Contact Number 97328267
Address

FPostcoda

Insuranca Company Name
Mature Of Damage
Mo, Of Passenger {Including Drivear) 1

Pags 2 of 18



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

Information provided must be as truthful and accurate as pessible. Any wiltul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insuranece companies is not an admission of policy lability an the part of the Insurance
Compamnies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance

Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the lodgment of this report 1o the insurers, you hereby consent 1 the archiving of this repart 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;

la) My insurer, my workshop and the General Insurance Association of Singapare (*GIA") may/are permitted to collect, use,
disciose and/or process my personal data/mersonal Information set aut in this {form] and any other personal infarmation
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) involved in this accident shall ba collectively referred 1o as the “Insurers”), the Insurers’ lawyers/iaw 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 settlament of the claims and any necessary
investigations relating to the claims:

{il} imvestigating the accident and/ or my cdaims:
(it} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{ivfadministering my ctaims (including the mailing of correspondence, statements, invaices, reparts ar notices to me,
which could involve disclosure of certain personal data-about me to bring about delivery of the same as well as 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.{collectively the
“Purposes”|

(B)  all insurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers lawyers/law firms, may/are germitted
ta collect, use, disclose and/er process my Persanal information for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Sifpapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
Investigation and mianagement in present and all future clalms,

fe) theinformation so collected under [d] above may be shared / disciosed:

{) o allinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} tor complying with requirements under any regulations, faws or caurt orders

rjopers il Dl e

Policyholder's Signature I'u'ErESIEnature ReportingLentre Perghnn Ia"rgnar.ure

Date & Time; {IF diiver is nat the poficyialder) Nqny}('
Date & Time: MNRIC/FIN. Na .
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¢t Turning  right a4t P Junthon of Ngsiim  and

Cluny ~ 04"

. Lr'q!-?#.i ]an'trf( 4]'-*‘:1.?"! (ﬂuf’ for fﬂhﬁ) Theu uah.t‘:}f/r.:qi’!

and arern  arvew a,a,meawcaf ko furn H:ﬂ"‘lf.

(are  piving woy | "lots o4 "herning’

» Stop u&#ﬂrf) _ ,;hp, Steel o card %

. ﬁ'_hh‘l JIH}L’I ‘;i-u,_ éfo,’L ﬂf ﬂ/jr.;Tf}nﬁ wer LEE .

# fLaining, hel reads .

DECLARATION

I/We declare the foregoing particulars are true in every respect
%héw LA rfoafsors. bloef ool
i Placn. i
Ilc',rholuer s Signature Driver's Signature Wﬁg Centre F'E;t“;m'ﬂ I'f Signature |
Date-& Time: {f driver s not the pnril:l,lhuldr-_'r'l olgallh ||" |
Date & Time; MRIC/FIN No. i WW




rsbm
%

From: Theresa Vimala <thrsvim.bala@income.com.sg>
Sent: Tuesday, 17 April, 2018 2:28 PM

To: 'rsbm’; ODsupport

Subject: RE: MT/0990718 SKG1728K

Pse quote this claim nbr when billing invoice MT/0990718-001

With Regards

Theresa Vimala
Snr Administrator
Motor Insurance
T +65 6430 7898

WWW.INCOMe.com.sg

(s Income

f e oifesnt
HEED

From: rsbm [mallto:rsbm @ kkauto.com

Sent: Tuesday, April 17, 2018 2:22 PM

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

Cc: Theresa Vimala <thrsvim.bala@income.com.sg>
Subject: MT/0990718 SKG1728K

Hi the above mention claim could not create ebao thanks

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rshm@]kkauto.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.



ACCIDENT STATEMENT -
ACCIDENT DATE: ”.'f 'f; zﬂff]{ao,ﬂm'mﬁwﬂ, TIME:{LE :5]9 (HH:MM]
LOCATION: JuncTionn OF f‘-""fiin'H h_C,LUNY 20

1. DETAILS OF VEHICLE
alVEHCLE Numszr SKGr 172 §K

blINSURANCE COMPANY:___ INT U C

c|poUY NUMBER:_5ed 119354
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FiRE &LTHEFT)
o Bmnl € '

S|MAKE & MODEE: ' [4 ,
fJT‘rF’E' COUPE J MPV /V AN { LORRY / MOTORCYCLE / OTHERS]
SIVEHISTECATEGORYPRIVAID, COMMERCIAL / MOTORCYCLEl

RIPURPOSE OF USING AT ACCIDENT TIME:____ PERLSOIVAL

| ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (YES/NOQ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM f EEPORTING ONLY)
A ——

2. IMNSURED /f POLICY HOLDER
AJNAME: EMILIE &EL_(- !M*’*LE
D NRIC/EN/PASSPORT___ 5 99263 §T contacT:_400 4 0293
c)ADDRESS.__ (27 ML CREST AD
. SinGAapele  LEISYIL

« CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

il Ul;l v seen ;.13, DRIVER _

r'_'.u-;h..r,zﬁ.m.ﬁ A :f_.,] Q) NAME: A< ARoVE . (MALE / FEMALE)
R LINRIC/FIN/PASSPORT: CONTACT:
f_lg" claADDRESS: ' Fas

-d)DATE OF BIRTH: L&/ 03/ [ T3 ) [DD/MMAYY YY)

| OCCUPATION: (INDOOR / OUTDOO}) )
NDATE DFDRIVING . PSS ﬁﬂt@u .

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES Y F?é? J?__'
IF NO, RELATIONSHIF OF THE DRIMERWITH INSURED: ' LAtk

5. G WEATHER COMDTIDN: [Z r?.f OTHERS -
bIROAD SURFACE! (DRY HERS —— |

4, WAS ANYEODY IMJURED [YES

7 )REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE
SiMe o) paseragsr @) VEHICLE NUMBER: STvEI6oH ropeL:_ BMW
by DRIVER'S Name TAN WEE LE

L fevehmidtton . ahis s )

. _\_ I s, THIRD PARTY VEHICLE
AT G o o) VEHICLE NMUMEER; ROwEL
T PRI ) wnivBR'S HAME: =
CONTACT::

CAededing debvde ) NRIC/FIN/PASSPORT:
)

et = @milie _Mutfr@jﬁa.'f- cor

Ao =

\Ji‘:,E_E. &



¥ EMPLOYMENT PASS

Emphoyren of Fm'llgln Manpower Act (Chapler 914)
(. Hlﬂu e Hl‘l‘ﬂ-ﬂ
Empicy sl

NMG FINANCIAL BERVICES CONSLLTING PTE LTD

LT =

BELL EMILIE LOWUISE

Decupuran

MANAGER, MARKETING

Fil Elate o Agiiictan
GESGXEIET

23-10-2017

m Diabe if lnaup @

FE OE-11-2017 -9 i
D gt Expiy

i

2030
"'MI[I] LE435701

"

_ - — e - TR
Yol 47E 14CENGED TO BRIVE VEHICLES IN THE FOLLUWING CLASSIES!
VISIT PASS A A5E Lot 10 O AR i
Immiigratian Asguiations EFFECTIVE DATE
arre i =<7 g, mechmive 08 Moy 2010
SELL EMaLiE LoussE o e s g Sl e el
T it Bavm igs L FLFEEITN
12-03-16p3 P AUETRALIAN
il Dain ol faman Diate &t Esgny
O5eeMIET 0B-11-2017 18-D1-2030
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ATI2E

‘eBaoloch

Hallo, NAC_BUKIT_MERAH_B00676

My Desktop Policy Query

Hotice of Loss
Prllcy Ma.

vanecla Na {For Maotor)

Selec] Felicy Ma,

SO8T7I3INT

Palicy Search

GeneralClaim

N

=
* Change Language ! Change Password ' Log Qut
| Date of Accident 15/04/2018 02:18
SKG1728K |
| Siearcn |
Pulr;:ll:-:;ner ;I'.'I|r5'fr:':?:|ﬂEl Product  Cover Type 'u'nr::llﬁn !EEL]::‘ I:DrETtE::E Expiry Date
“E'fEE?;]E'JE G559261BT  GPC drve CLASSIC SKOLT2MK SKGLYshk  O3/0%/2017  16/c6/2018

| Continue |

hitpHfgecialm, income.com.sg/gesfiomieclaim/ICMpalicySearch.do 11



