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MMALLETSTATE / Nooanal Assessment Cerire Seryces « Busd hMaenan
ERTRY OATE & TIME: 01053018 4768
SUBMITTED BY ROHLI BN ABOUL \WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/05/2018 18:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Paanai teport commectly the delalls of the accldent to speed up the claime process
bl 2

-

2 This Form must be complated by the Policyhokier andior the Suthotised Drlver,

1, Infgematinn provided must be as iruthful and accuraie as pessible. Any willu| marepresantation ar wihaiding of matarial facis may plicw Insurance companies Lo

rapl.rll::l:u policy abiliy

4. Tha tesee snd aceeptance of this Form by insurance companies & not-an admission of policy Wiabikty on the part of the naurence companes
5. Any false reporting may be referred to the Police for investigation,

# The repart wil ba forwarded by the insuters of the G4 Records Managemant Cenbre estaniishad by the General Insurance Assookstion of Smgapons (G1A) i<
archiving and that copies of this repor will, for = fae. be made svailable upon spphcation by intaresiod paries.
7. By the ladgemant o this repor to the Irstrars, you heredy congent to the archiving of fhis report at the centra and 1o coples of the repon bsing made avallable

aforesad

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
02/05/201817:55

08/04/2018 08:10

ALONG KPE TOWARDS MCE

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vaehicle Registration Mumber GBBS5TE
Insured/Palicyholder
Name Of Registerad Owner EPOS FTELTR
Co Rea Na 201529028W
Emall Address MINGHONGEERCOS.COM.SG
Mobile Phone Mo (LOCAL) +65-28463309
Alternative Phone No OFFICE-98463308
Vehicle Particulars
Manufacturar OPEL
Model COMBO COTI

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

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

It Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

Name of insurance Company
Type Qf Coverage

Fleetl Policy

Paolicy Mumber

Coaver Mote Mumber

Driver

Marme of Dnver

NRIC Mo

Date Of Birth

Oceupalion

Date OF Oriving Pass

Driving Expérlenca

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

DOING DELIVERY

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

WO

5084108818-01

LIM MING HONG [LIN MING FENG)
SBT35253F

O1M111987

QUTDOOR

19/02/2018

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-98463309

OTHERS-88453308
MINGHONGIZEPOS.COM.SG

Pags 1 of 12



BLK 114 EDGEFIELD PLAINS
Address #01-370

Posicods 820114
Was driver an employee of the Insured's Company. YES
It Mo, Relationship of the Dnver with the Insured

vehlcle Registration Number of Driver's Own .
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Waeaather Condilions CLEAR
Road Surface WET

Other informalion

Was any foreign vehicle involved in this accident? WO

Wumber of vahicles involved In the accident 2
Was any body injured in the Accident? MO
Was any Injured conveyed to hospital by NO
ambulanca?

\Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/affering accident clalms assistance. i
MNumbar of Passengers {Including Driver) 1
Details of Police Action

\Was the accident repartad to the police? NO
If Yes Please siate which Pollce Station

Was notice of intendad Prosecution glven? MO
If Yes.against whom?

Cireumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
\Was there any video captured by Car Camera? MO
VWas there any sudio recorded? NO
Vehicle Regisiration Mumber SHC15835

Vehicle Make/Model Colour

Details OF Proparties

Vehicla Category TAX
Marme of Oriver

MWRIC/Passport Number

Contact Numbat S6527523
Address

Postcode

Insurance Company Nama

Matura Of Damage

Na, Of Passengar (Including Driver)

Page 2 af 14



SKETCH PLAN

IMPORTANT NOTICE

1 Please repart correctly the detalls of the accident to spezad up the claims process:

2. Th's Form must be completed by the Policyholder and/or the Autharised Driver.

3. Intarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation ar withhelding of material
Facts may allow insurance companies to repudiste policy liability.

&, Theissueand acceptance of this Form by insurance comganies Is nat an admission of pollcy ligkility oo the part of the insurance
companies,

5 Any false raporting may be referred to the Palice far Investigation.

f. The repartwill be forwarded by the insurers of the GlA Recards 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 availlable upon applicatian by
interested parties.

7. By theladgment of this repart to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

& Consent under the Personal Data Protection Act (PDPA)
| uderstand, acknowledge, agrec and consent that

(al My insurer, my workshiog and the General Insurance nssaciation of Singapore ("GIA") may/are permitted 1o eollect, use,
disclose and/ar pracess my personal data/persanal infarmation set outin this [farm) and any ather personal infermation
pravided by me or possessed by my (nsurer (collectively the "parsonal Information”) and disclose and transfer such
personal infarmation to all Insureris] whio have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels] invalved In this sccident shall be callectively rafprred to 3s the “Insurees”), the insurers’ lawyers/law firms, the
mongtary Authority of Singapore and-any relevant government agency/suthority [such as the pulice], for the purposels;
at

(I} processing, handling andfor dealing with my claims including the settlement of the claims and any necessaty
fnvestigations relating 1o the claims;

(i} investigating the accident andfor my claims;
(iil) carrying out and/ar dealing with my instructions of responding 1o any engulries by me;

{iv} administering my claims (including the mailing of corresgondence, statements, Invoices, reportsor netices to me,
which could Invelyve disciosure of certain personal data aboutmeie bring about delivery of the same as welias on the
awternal cover of envelopes/mail packages); andfor

[} eamplying with applicatle law in agmiridtering, pracessing, handling and/or dealing with my cliims.[callectiveiy the
“Purposes’|

{b] zll insurer(s) who have insured vehiclels) invelved in this accldentand the Imsurers’ laveyersdlaw firms, may/are permitied
to callect, use, disclose and/or process my parsanal Information for one or more of the above Purpdses; and

{c  my Personal infarmation may/can be disclosed by any of the Insurers and/or Glato their thira party service providers or
agents[including thair lawyers/law hrms), which may be s|ted putside of Singapare, for ane or more of the above Furposes

{di sy Personal Information wil alss be collected and used to compile claims histary for the purpase of traud detectan,
investigation and management mn present and all futdre clairme.

(0} theinformation so collected under (d) sbove may be shared [ disclosed:

(| toallinsurers and/cr any other third parties that assist in svaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpoies stated, of

(i) far complying with requirements under any regulations, laws or court orders,

PR 7 D205 %
Policynalder's mgnamie Driver's Signature ; porting CentigPersopnel's $ignatura
Date & Time: {IF Briver is net the policyhalder} Name:

Oate & Timo! MRIC/FIN Ba, /

Ql[g; jmﬁ.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[/ declare the foregoing particulars are true in every respect. /
\x i :. - J :h:.‘. /g% 5}/ Q{/gﬂ/g

Paolic thfn!gr ﬁlﬂatury Diriver's Signature A -'tlnp, CentrEferjomfel’s gna Ture
Dotz & Timesl < {1f driver is not the pelicyholder) Name
Date & Time: NRIC/FIN Mo

G'i.Jl-fT’ b
G2~ M gm



ACCIDENT STATEMENT
ACCIDENT DATE(CA /08 / 201% J(DD/MM/yyry) imes 9% : 08 jHHMM)

locanion: KPR TowkkBR  wWACE.

1. DETAILS OF VEHICLE
Q) VEHICLE NumsEr:_G8BSS 16
blINSURANCE company: NTUL -
clPOLCY NUMBER:_503% 104314 -0 _
S POLICY TYPE: THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODELL_OFEL__Comen COTX
fITYPE:(SALOOM / COUFE / MPY #7 AR/ LORRY / MOTORCYCLE / OT HERS)
oI VEHICLE CATEGORY: [PRIVATE f MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME_PELZVERY
|JARE YOU CLAMING UNDER YOUR OWN INSURANCE (YESRNO))

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)
2. INSURED / POLICY HOLDER

aname_ EFOS fte L7p __[MALE / FEMALE]
b] NRIC/FIN/PASSPORT,__10154023W CONTACT:
c|ADDRESS: 3 Lomer Feg Lo ¥02-07.

= CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

, i

%Mo ok peseen . DRIVER

¢ Yl ,it A }é’\l aNAME:_L2w M3 we Hl‘l“ﬂ. MALEY FEMALE]

SRy Aavtt ] nric/FNPassPORT:_S B13526 3 F CDNTA;_ o 34 b 3399
(1) clADDRESS:_EOnE ezELD  Plazne  Bloce W& | #01-370

SEnieppole  F10 11t

*d]DATE OF BIRTH: {_QL # \t ; a3 )jiDD/mm/YYYY)

& OCCUPATION: (INDOOR / OUTDOCR)

ADATE: OFDRIVING ppes -~ - 214 [0z ! 201%
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (TES)/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ) WEATHER CONDITION: ,-"Hﬁ-.INING [ OTHERS

BIROAD SURFACE: (DRY /A7 QTHERS :
6. WAS ANYBODY INJURED (YES A]
7. @)REPORIED TO POUCE (YES (MO

IF YES, PLEASE STATE WHICH POLICE STATIOM:

B. THIRD PARTY VEHICLE

(wlutiote a) VEHICLE MUMBER: _GWL 16135 MODEL;
] DRIVER'S MaME___ | AM
; Gl NRIC/FIN/PASSPORT: CONTACT:_&& AbS2 1530
e 9. THIRD PARTY VEHICLE
o} VEHICLE NUMBER; MODEL !
: a] DRIVER'S NAME;
i, 7 f NRIC/FIN/PASSPORT: CONTACT:

Oai] = @inghony @ e e 2]

E"‘. W =



IDENTITY cARD NO. SBT 3525 3F B >BP35253F
] e _
LiM MING ﬂmah s 1
(LIN MINGFENG) #
# '3
CHINESE )
- ' = .
e S
Fliny M el " . =iy - -
BINGARORE - t R L \.,
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTTVE DATE
M ER L]
’_’——"’I/-"';’- Class 34  Mlor cars withowt giwloh ;ndnll [ witn unindon 10 Feo 2018
walghl == 000G with == 7 passengers, exciunive ol
driver; and eiher mabor vehicies without olutch pedals
[T
s6735253F
e Ui
-z00% L7
415 - LR
(LD PLAINS

‘ApT BLK 114 EOGEF
-aTe
LiNaapoRE 520114



Si2z018 Poligy Search

eBaoleoch -- GeneralClaim
' .HINE. NAC_RAUKIT_MERAH_ROOETE * Changa Language * Changa Password ¥ Log Dut
My Desktop Policy Query '
Relonatiee Paliey Mo. | 0 Date of Accident 0U04/2018 13:56
veniche Ko, [For Motor) |-C1E|15 7R |

Search

Eavar Type Vehltie Insurad Commence

Palicyholder Paficyhnlder
Py hio. Oliject Data

Nameg NRIC

EFDS FTELTD  201532028W GOV Comprehensive GEESSTR  GBBSSTE S0/1273017 1913/3018

Select Pallcy'Na Eapiry Date

LOA41088L9-
1] 4

Continue |
el

hittp /iglclaim. income. com.sglgestiorectalmICMpolicySearch do



rsbm

From: ODsupport «0Dsupport@income.com.sg>
Sent; Thursday, 3 May, 2018 9:03 AM

To: rsbm

Cc: Theresa Yimala

Subject: RE: MT/0985906 GRBRBSST7B

Hi Rosli

Thank you for your mall

Please quate this claim nbr when billing invoice MT/0989906-001

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

Sent: Wednesday, May 02, 2018 6:15 PM

To: ODsupport <00support@income.com.sg>

Cc: Theresa Vimala <thrsvim.bala@income.com.sg>
Subject: MT/0982906 GBB557B

Hi the above mention claim cannot create ebao thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rshm@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.



