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MNAS 1 BOEDE04 | Matond| Asassbment Carine Barvicos - Busd Meran s
EMTRY OATE & TIME: 178142018 12:08
SUBMITTED BY! RISLI BiN ABOUL WAHAB

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. Phease repon comeclly the details of the accident to speed up the claims prooess

&

2. Thig Form must be complated by the Policyhalder andior the Authansed Drlver

reputhate pokoy ability

4. Tha issue and scceptance of this Form by Insurance compiniey is nat an admission of pelicy labiiiy on the part of e insurance companses

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

Infermation provided musl be as truthiul and sccurabe as possblo Any wilful migrepresantation or withalding of maierisl facis may allow insurance companiss to

6. This repef will 5o forwarded by the Insurars of the GIA Reconds Management Cantre established by the Genaral losurance Associalion ol Singapare Q1A for
archiying and ihat coples of this report will, for 8 Tee, by made-avaisble upon application by inleresied paties

7. By the lodgament of this report 1o the nsurers, you heraby congent fo the archiving of this report al the centra and ta coplas of the repon being mads availat:le

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Countny/State of Loss

17/04/2018 12.08

15/04/2018 16:50

JUNCTION OF NASSIM ROAD AND CLUNY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG1T28K +
Insured/Policyholder
Name Of Registared Ownear BELL EMILIE LOUISE
NRIC No GS992838T

Email Addrass
Mabile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Meodel

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

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

If Mo, Please state action 10 be 18ken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
leat Polcy
Policy Mumbar
Cover Note Number
Driver
MWame of Driver
NRIC Mo
Date Of Birth
Qecupation
Date Of Driving Pass
Driving Experignce
Gender
Meobile Number
Fax Mumber
Contact Number
EMail Address

EMILIE MUIR@GMAIL.COM
(LOCAL) +85-80080253
OTHERS-20080253

BRW
5 5ERIES

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

EQATTO334T

BELL EMILIE LOUISE
(GE902638T
12/03/1083

INDOOR

Q812010

7 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-00080253

OTHERS-900BG253
EMILIE MUIR@GMAIL COM

Page 1 of 18



Address 127 HILLCREST ROAD
Fostoode 2B7E41

\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWHER

ahicle Regisration Number of Driver's QOwn -
YWeahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles iImvolved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NG
Was any olther matanal or propery damaged? YES
| have been appruacﬁnd by unknown persan(s) NO
soliciting/affering acciden! claims assislance.

Numter of Passengers (Including Driver) 1
Detalls of Police Action

Was {he accident reported to the police? i [
I Yes. Please state which Police Station

Was notice of intended Prosecution given’ NO
If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos avallable for sttachmeant? YES

\Was there any video caplurad by Car Camera? MO

Was there any audio recorded? NO

vaficle Registration Numbar S/va3sEH .

Wehlcle Make/Model/Calour BMW

Datalls Of Properties

Vehicle Category PRIVATE CAR

MName of Drivar TAM WEE LEE

NRICPassport Mumber

Contact Number av92R267

Address

Posicods

Insurance Company Nama
Natwre Of Damage

No. Of Passanger {Including Driver) 1

Page 2 of 18




SKETCH PLAN

IMPORTANT NOTICE

Piease report correctly the detafls of the accident to speed up the claims process

© This Farm must be completed by the Policyholder and/or the Authorised Driver.

|nfarmation provided must be a5 truthful and accurate as possible. Any wilful misrepresentatian or withholding of materlal
facts may allow Insurance companles to repudiate policy llability,

_ The issue and acceptance of this Form by Insurance companies |5 not an admissian of policy liability an the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upan application by
interested partigs

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available sferesaid.

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

[a] My insurer, my warkshopand the General Insurance Association of Singapare ["GIA" may/are permitted to collect, use,
diselose and/or process my personal data/persanal information set out in this {farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) invoived in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall ba collectively referred to-as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority af Singapore and any relevant government agency/suthority (such as the police], for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims including the settemeant of the claims and any necessary
investigatians relating to the claims,

{ii} Inwastigating the accident and/or my claims;
({il) carrying out and/or dealing with my instructions or responding toany enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, ifvoicas, reports ar notices 1o me,
which could invelve disciosure 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 agministering, processing, handling and/or dealing with my clalmscallectively the
"Purposes’)

[b) -all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
1o collect, use, disclose and/or pracess my Persanal Infarmation for one or mare of the above Purposes; and

(€] oy Parsonal Information may/can be distlosed by any of the insurars and/or GIA to their third party service providers of
agentsiincluding their lawyers/law firms}), which may be sited outside of singapore, far one or mere of the above Purposes

{d) my Personal Infarmation will also be chllected and used to complle tlaims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{a} the nformation se collected under (d} above may be shared / disclased:

{1 toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposesstated, ar

{ily tor complying with requirements unider any regulations, laws or court orders:

Date & Time: |1 drivier is not the policyhelder) Nam

f'}‘/uqf&‘m! [,,,.JMM b(0 va(ﬁ

Policyholder's Signature Wer's Signatuse ReportingLentre Per 'y S/gnature

Date & Time! NRIC/FIN No. 1
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SKETCH PLAN
Gingapere
:'E}-j—fwc,m'* {mfiﬁi
s'r.r; 3 53 2
£ heu M (@i

Aeey'of ent

N aQSpam tLd .
LAl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L Tt.{rr'i;l-u,‘ r;‘qh‘f' at Har :,!'Hh{f'"ﬁl“\ D-{ qu&ﬂlﬂ and
Cluny ~ q-
Ligits  furned green (et foft'ﬂh1J Then h#ﬂhﬁff‘rcq’r
ne qr eLn qrmu ﬂpﬂeqmd fu furn uth

(arc ‘Jo[a'w'lﬂ-q oy | Zaf.i of hﬂf"‘l-‘ﬂj

' jf‘op _ u_sf—q,ef) . ‘H;‘nrl 5h:{r?t n.f— card

. ,&Emf fa e 7{&., hack o Mr-:?_ﬁ'ﬂf Wer LEE .

.;Ik laining nat reaq).

DECLARATION
I/We declare the foregoing particulars are true in every respect. /
ol A 12foq frote é/w o

%ﬁcvhulder'i Signature Driver's Signature Ing Cantre P Lan el 5|gnﬂlure
Date & Timal {1 driver (s not the policyholder)
[rate f Time: "'LF.IC-’FLN M,




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
Wivw.INCOMme.com sg

(7 Income

moos O fesn

K ElE D

From: rsbm [mailto:rsbm@lkkauto.com]

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

To: ODsupport <0Dsupport@income com.sg>

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

Hi the above mention claim could not create ebao thanlks

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 B802

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 5

- | ™
ACCIDENT DATE:| "‘5.’,-‘ tf‘ / zwfuawmmnwr].nme:i :_@_][HH:MMJ
iocanion, JUNCTion OF NASSIM cLuvnNyY 2D

1. DETAILS OF VEHICLE
GIVEHICLE Numszr__ SK G172 § K

o] INSURANCE COMPANY: NTUC

cjpoliey Numper:,_g 871193347
| POLICY TYRPE [GDMFR-EEHB‘;E./ THIRD PARTY [ THIRD PARTY FIRE &THEFT)
m 5

e MAKE & MODEL:_____J/d S,
{1TYPE(SALOONY COUPE JMEY /V AN / LORRY / MOTORCYCLE./ OTHERS)
o] VEHI EGORY(FRIVATD/ COMMERCIAL / MOTOREYCLE :

h|PURPOSE OF USING AT ACCIDENT TIME: PELSOVAL
JARE YOU CLAIMING UNDER YOUR OWM INSURANCE [YES/NOD)
|F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
e — .

2. INSURED / POLICY HOLDER _
ATMAME: Eruue BELL IMALE m
oINRIC/FPASSPORT: (5 99263§T conact._4a0 & O 3

claporess___ (27 HULCREST D =
— SinGaApdlE  LEISYL '
* COMTINUE TO 1.d IF DRIVER ALSD POLICY HOLDER

B Mo e Ifi -r'un;'gcn,-_;%, DRIVER
i, A_“L;} G NAME: A< AlovE . (MALE [ FEMALZ)
FUB AVEE ) NRICFINGP ASSPORT: CORTACTL = —

(\D o] ADDRESS:
“G)DATE OF BIRTH: 12/ 03/ 1 9783 )joomm/ryyY) ]
o) OCCUPATION: INDGOR / OQUTROOR) _
DATE SFDRIVING . PASS ﬁjﬂf’lﬂl © .

y Y RIVER AN EMP E RED' OMPANY? (YES !
4, WASD N EMPLOYEE OF THE INSURED'S COM Y KE v

——

IF MO, RELATIONSHIP OF THE DRIMERWITH INSURED:
5. a)WEATHER COMDTIOMN: [CLEAR ) | QTHERS I
b]ROAD SURFACE; [DRY / HERS . s —

4. WAS AMNYBODY INJURED [YES
7. @)REPORIED TO POLICE (YES
iF YES, PLEASE STATE WHICH POLICE STATION;

. 8. THIRD PARTY VEHICLE
S o) paeragee @) VEHICLE NUMBER; JTVS?E?'H oo BN .
[T L‘I.i"':'i '.I|||"..|-'-|"‘\ D‘ll anVERIﬁ NﬁhﬂE:_IﬁN NE
- &} NRIC/FIN/PASSPORT: contacT:_9 192826

{ -

LX) 9 THIRD FARTY VEHICLE
sy, G) VEHICLE NUMBER:
AT PRATET e)  DRIVER'S NAMEL

“rde ) ) MRIC/FIN/F ASIFORT

7

FACDEL: e

= —

COMNTACT I e

i
Omatl = emilie .Nm'r@jmarf- com
.-'IH):' =

\JIDED =



] EMPLOYMENT PASS

2 Emprayrmmnt of Farsign M At [Chaptie: G148}
= Aepublic of apone

Eiigtigm ——
HMG FINANCIAL SERVICES COMSULTNG PTE LTD

*

L)

BELL EMELIE LOWREE
JhULEEICe

MANAGER, MARKETING
L) Liate of Aggmoatics
FB-10-2077

! 1 Linpe of lzaus
A o8- 13-2017 49
Ditw it Exgry

. Vo-01-30en

T

VISIT PASS
Im'm-gnf ﬂmullbom

AN
BELL EMILIE LOAREE

Dabw af Bwie fims

LTt
. l#-02-tweE3 F

AUGRTHALIAN
Fire Clanm oY ke Chatm iF! Expory
GERDZERAT O8-11-2017  19-01-2000

DR HAR ERFIRED, G WHEw & MEW EARD 1§ 1SSUED T YO0

IHMIHNIIIIIIIII]IMIWIIFINW!HIIIMHMW A

ﬂEPUBLIE oF SiNGAPUHE DRIVING LICENCE

EFFECTIVE DATE

Molol Cars=< 3000k with =<7 passengers, exclusive 05 Noy 2010
l‘.lnq nlh:n}w and oihar nolur yehickes =< Z500kg

‘m Licanica m:uﬂﬁnﬂm
s YRR



SINGAPORE
POLICE FORCE

'

al )




41712018

eBaolech
I-_MIPD.. MALC BUKIT_MERA.H_BUDI?G

I-llqr Deskiop Policy Query

Notica af L
THmAnRER Palicy Mo,

vehigle No,{For Motor)

Select Palicy No

S0a7T91347 ,

Paolicy Search

GeneralClaim

¢ Change Language

Dateaf Accdent 150472018 0918

lexai7aex |
Seatch |
Policyhalder Policyhalder o 1 o CoverT pe ‘Wehicln Inzured Commandi
Name NI il MY, Otrject fate
EE'&';E:',‘E]F”E GEARIRIET  GRC  drwe CLASSIC SKGIT28K  SKGITIEK  03/02/2017

Continbe

fittp:ligiciaim.inoome com sg/geslicen/ecialim/| CMpoticy Search do

* Change Password

¢ Log Out

Eugiry Dats

g
18/0€/2018

n



