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LIRAT 15064801 ¢ Mational Assessmen] Centie Sanacos - Liai
ENTRY DWTE & TIME. 1805720148 1500
SUBRMITTED BY: Roslinda Birte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/05/2018 15:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detads of the accident Lo spied up the clalms process.
2. This Form must be compleled by the Policyhelder andior the Autherised Driver.

3. Information provided must be as fruthful and accurate &s possible. Any wilful misrepresentaton or withokding of matedial facis may allow nsurance companies bo

repudiate pobcy abdily

& The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pad of the insurance campanies

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

§. Thig repart will b lerwarded by the insurers of the GIA Recoeds Managament Centre established by the General Insurance Association of Singapare (GLA) for
archivirg and thal copies of this report will, for a fee, be made avallable upon application by inlerestad paries.

7. By the lodgemeant of this report to the Ingurers. you herely consant o the archiving of this repor a1 the centre and 1o copies of the report being made available

aforasaid.

Date OFf Repor

Date OFf Accident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

18/05/2018 15:00

16/05/2018 20:00

JUMC OF BEDOK RD & JALAN BILAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC MNo

Email Address

hobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumbear

Cover Note Mumber

Driver

Mame of Driver

MRIC Na

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

SJA3291H

SYARIFAH WAHIDAH
526690652

MOEMAIL

(LOCAL) +65-02368549
OTHERS-85695292

SUZUKI
SWIFT

FRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097493710

MOHAMAD DANIAL BIN MOHAMAD |SMAIL
S0929501E

03/09/1999

INDOOR

0210272018

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-85695292

MOANIAALEGMAIL COM

Page 1 of 12



Address

Postcode

34 TANAH MERAH KECHIL
#04-29

465560

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own =

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by u:_'lknnwn_pers{:n[s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Rassanger1 NAME: © NUR AISYAH
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NG

If Yas, Pleasa state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Dietails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numiber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
SKLT26TH

PRIVATE CAR

2720008

Page & of 12



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 Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful 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 not an admission of palicy iability 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
Association of Singapaore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

7. By the lodgment 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.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®”) and disclose and transfer such
Personal 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 be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fautharity (such as the palice], far the purpose(s)
of

(i} processing, handling and/ar 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;

[iw] administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices ta 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,/mail packages); and/or

(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) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/or protess my Personal Information for ane or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GI4 to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d) my Persanal 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} toallinsurers 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 statad, or

(i} for complying with requirements under any regulations, laws or court orders,

p A ’/w 805 [t

Policyholder's Signature Driver's Signature RE‘DDI"tiI'I#E ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date B Time: NRIC/FIN No.:

Ig/shg, 215 pm



SKETCH PLAN

A- _C_J'.flﬂ."l'f?fi-(

bh-SkL7067H

RIBE CIRCUMSTANCES OF T IDENT
DESCRIB HE ACC Jplan ArLal

' was favelling from Bedole RD ard | wanted +o make a

O- - | tund to 8 Jalan Bilal 944 | aked + male

A guieck U-tuea. I didn’t durmn in so muck aad | dorned

guichly . jpsmam | woavked 4  stop fv See Ale  Oncoming o-g
W

bot | didn't raofise Aat [ crocced Mo fine  cavsing on

accident .

DECLARATION

I/We declare the faregoing particulars are true in every respect.

p L J/w 18 /o3 ig

Policyholder's Signature Drriver's Signature Re Wrt@fentrr—: Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: 'E !;;‘rgr ?&..';FM NRIC/FIN Na.:



REPUBLIC OF SINGAPORE
IDENTITY CARD No, S9929501E

g MOHAMAD DANIAL BIN MOHAMAD
=T ismalL

e Fipca
MALAY 4 it
] Diwla af e S ;-‘;j‘-
03-08-1988 L}
CountrgPlace of kirth
SINGAPORE
5332985

VTRV ORI O

wc e S9929501E

T o |maiin

23-07-2014

Ajbfrwns

34 TAMAH MERAH KECHIL ROAD
#04-25
*SINGAPDRE 465560

Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class JA  Maobor cors without clach s [Auig) with unladen 02 Feb 2018
weight =< 3000kg with =< s rs, sxciusive of
driver; and other malos i cluteh pedals
with undadan weight == 2500Kg

o IR
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MDIVINE INSURANGE AGENCY
62 UBI ROAD 1
OXLEY BIZHUB 2 #06-05

(ﬁn-com TEL: s‘?ﬁ%ﬁgﬁﬁ 4748

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 1829)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 50574533710 Cover : drive CLASSIC
1. Index mark and Reglstrotion Number af Vehlcle i 5JAa3291H

Chassis Number  ZCT15400884
2. Mameof Polleyholder ~ U SYARIFAH WAHIDAH
3. Effective Date of Insurance ¢ 16 Jan 2018
4, Explry Date of Insurance : 17 Jan 2018

Persons or Classes of Persens entltled to drived
{a) The Polleyholder.
(b) Any other persen whao is driving on the Policyholder's erder or with his/her permission.
Previded that the person driving Is parmitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehlcle or has been so permimed and Is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation In that behalf fram driving the Metor Vehicle,
6. LUmkatlons as to UseN
[a) Use for social domestic and pleasure purpases and in connection with the Policyholder's business or professian.
This Policy does not cover
(a) Usefor hime or reward.
(b} Use far racing, pace-making rellabllity trial ar speed-testing.
(¢} Usedor the carriage of goods [other than samples) In connectlon with any trade or business,
{d) Use for any purpose In connection with the Motar Trade,
# Umitations rendered inoperstive by Section & of the Maotor Vehlcle (Third Party Risks and Compensation)
Act (Chapter 189} and Sectlon 55 of the foad Transport Act, 1987 (Malzysia), are not to be induded under these

L

headings.
EXCESS (SECTION 1) ; 55600
EXCESS (SECTION Z) T WA
WINDSCREEN EXCESS : 35100
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OVWHNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MO PROTECTION + NO
TRANSPORT ALLOWANCE s NO
EXCESS WANVER : NO
PRIMARY DRIVER i SYARIFAH WAHIDAH BINTE SAYED YUNUS
NAMED DRIVER (1) T N/A
MAMED DRIVER (2] 1 WA
HIRE PURCHASE COMPANY T IR
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates Is lssued in accordance with the provisions of the Motar
Vahicles [Third Party Risks and Compensation] Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysla)
Agency : HO SEET PENG (D00005T62L)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

1 7 e

Countersigned By:

Authorized Cfffcer Chlaf Executive

4



LKK Paza Ubi

From: Theresa Vimala <thrsvim.bala@income.com.sg>
Sent: Monday, 21 May 2018 10:59 AM

Te: 'LKK Paya Ubi’

Ce: Theresa Vimala

Subject: RE: S)A3291H MT/0994859

Hi Roslinda

Case file is a NR file,
Kindly quote this claim nbr when billing invoice MT/0994855-001

Thank you,
With Regards

Theresa Vimala

Snr Administrator
Motor Insurance

T +65 6430 7898
WWW.INCOME.COMm._SE

(/ Income

mzde et

HEBO

From: LKK Paya Ubi [mailto:rspu@lkkauto.com]
Sent: Friday, May 18, 2018 5:45 PM

To: Theresa Vimala <thrsvim . bala@income.com.sg>
Subject: 5JA3291H MT/0994855

Hi Theresa
E-Bao can't be created.

Best Regards,

Roslinda| Admin

Mational Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)




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.



