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M1 AB0TETON 1 Matigral Assessmen] Contrg Sardcos - Lite
ENTRY DATE & TIME. 13062018 14.34
SUBMITTED BY: Krshmasamy 5o Ganndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/06/2018 14:52

SINGAPORE ACCIDENT STATEMENT

1. Please report comechly the details of the accident 1o speed up the claims process
2. Thus Form mast be compleled by the Policyholder and/or the Authonsed Driver,

3. Infarmation pravidad musl be as fruthful and accuratle as possine, Any wilful misrepresentation or witholding of material facks may allow insurance companias 1o

repudiate palicy shility.

4, The issue and accepiance of this Form by insurance companies i nol an admission of policy liability on the part of the insurance companies

5. Any false reparting may be referrad to the Police for investigation,

&. This report will b foreandaed by the insurers of the G Records Managemenl Centre eslablished by the General Insuranca Associalion of Snngap:-rc (GIA) for
archiving and that copies of this repart will, Tor a fee. be made avadable upon apphcabon by inferested partes

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and bo copies of the repon Deang made &vakaie

aforasaid

Datle Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

13/06/2018 14:31
09/05/2018 17:30
SYED ALWI ROAD
SINGAPORE

ACCIDENT STATEMENT

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 rapair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Crcocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Caontact Number

EMail Address

DETAILS OF OWN VEHICLE

SCE2735

DE+FINE WORKSHOP
53063255A

NOEMAIL

(LOCAL) +65-94502230

OFFICE-94502230

MERCEDES-BEMNZ
E250 SEDAN (R18)

WORK

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S087866395-01

TEH BOON NGEE | ZHENG WENY! )
S7604034F

221011976

OUTDOOR

27/03/19495

23 YEARS AND 1 MONTH

MALE

(LOCAL) +65-94502230

OTHERS-94502230
NOEMAIL

Page 1 of 22



Address

FPostocode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown personis)
solictingfoffening accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Stafion

Was noelice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 363 WOODLANDS AVENUE 5
#06-438

730363
YES

SIDE SWIPE
CLEAR
DRY

MO

NO
WO
YES
NO

MO

NO

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKS1%08U

PRIVATE CAR

90485147

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew inturance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on 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 GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

interested parties.

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

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

[al My insurer, my workshop and the General Insurance Association of Singapeore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [foerm] and any other personal information
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 be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/ar my claims;
(i) carrying out and,/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, Invoices, reports or 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/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

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

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

{d) my Personal 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) the information 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,
regulaters, law enforcement and government agencies as reasanably required for the purpases stated, or

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

T~ ) < Ofelay

Policyhalder’s Signature Driver's Signature Reporting Centre Persu\T's Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are tyi}nﬂmsp&ct.
7 ( N ¢
. x : - - ."_ i
Pnliuvholaﬂ'ssigrﬁﬁre Driver's ‘Ij'rgna‘ti.'fl:e Reporting Cent ersonnel’s Signature
Date & Time: (If driver is not the palicyholder) MNarme:
Date & Time: NRIC/FIN No.:
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made differsnt

Qur Ref: MT}’CA}TP{GZU,’QEBEEQ?-DDUHT}’PJT

22 May 2018 CERTIFICATE OF POSTING
REMINDER

DE+FINE WORKSHOP

30 MAMDAI ESTATE

#04-06

SINGAPORE 729918

Dear Policyholder

CLAIM NUMBER: MT/0993897-002
ACCIDENT INVOLVING SCE2735 / SK51908U on 9 May 2018

We refer to our letter of 11 May 2018.

We have yet to receive your report on the accident. We would like to inform you that under your motor
insurance policy, you have to report within 24 hours or the next working day after the accident, even if
there Is no damage to your vehicle. If you have not done so, please report the accident to any of our

reporting centres immediately. Otherwise, we may not be able to handle the claim on your behalf.

We reserve the rights to seek recovery from you and/or your driver if we are bound by law or statute to
settle the third party injury claim.

If you have any queries, please contact Helena Tan at 6430 7920 or email us at motor@income.com.sg.

Yours sincerely

lenny Pe

Deputy Vice President
Motor Insurance

NTUE Income Insurance Co-operative Limlited
Income Centre 75 Braa Basah Read Singapore 189557 » Tel; GTBE 1777 - Fax 8338 1500 + Emall: csquery@intome com.sg * Wabsite: wany, ncome Com. Sg
an MTUC Social Enterprise o



REPUBLIC OF SINGAPGHE
IDENTITY CARD Mo, S7604034F

Famg

TEH BGQH.HGEE
(ZHENG WENY) *

= #
- t'hl-f- ' - Roca i i
CHINESE
Elate o# bk Bex
. 22-01-1978 N """9
Gounthy et birtsy 3
SINGAPORE

4310248

AN CO O

urENe g 7E04034F

[P
03-11-2008
LTE ST
APT BLE 363 WOODLANDE AVENUE 5
WoG-438

SINGAPORAE 730363

=< 200 4 Mo 1882

13 Dec 1984
16 Jan 1995
27 Mar 1995

M
Maolor cars with unladen weighi =< 3000kg wilh =< 7
paage : mealar

Uil

NP 4284



6132018 Policy Search

eBao - & GeneralClaim
Hello, NAC_PAYA_UBI_BODG01 * Change Language * Change Password * Log Out
My Desktop Policy Query ’
Maotice of Loss -
Palicy Mo, [ | Date of Accident 09/05/2018 17:30
Vehicle NoL{For Motar} [sce273s |
[Scarch |
" ; Policyholder Policyholder - Vehicle Insured Commence
Select  Policy No. Name NRIC Product  Cover Type Na, Obect Date Expiry Date
SORTOE6395- DE+FINE : 5 pheieicy S ;
o1 WORKSHOR 530632558 GPC driva CLASSIC SCE273S SCEZT3S D2/01/2018 2001272018

Continue

http-figiclaim.income. com.sg/gesicmieciaim/ICMpolicySearch.do 1



G613/2018

Claim Handling
% Accident MT /0993897

Policy Na. S0B7966395-01

Policyholder
Mame
Product
Code

Cantact Mo,
(Maobile)

Email
Address

DE+FINE WORKSHOP

PRIVATE CAR INSURANCE

NA

KFK Mo Yes

NCD
Protection

“ Accident Details

Mo

Report Date  11/05/2018 09:4%

Date of

Accident 09/05/2018

Reporting
Centre
Accident
Location

Michelle Chiam
SYED ALWI RD

7 Benefits
w Excess

Own damage
Excess

Unnamed
Driver Excess

Third Party
Excess

“# GST Registered Information
GST Registered No
G5T Registration No,

Madification History

% Policyholder Mailing Address

Address 1 30 MANDAL ESTATE

Address 4

Unit Mo,

“ 0I Driver Info

Driver Name

Unnamed
driver Name
Register Date
of Driver
License
Contact No.
{Mobile)

Address 1

http:ffgiclaim.income.com.sg/gesficmieclaimireserve Search. doabCode=Reservefcaseld=2463310&objectid=2844 382 & readAllBox=1&chackNewSubClaimAuthf

Claim Handling { Claim MT/09293897 { Claim 001 OD-MX)

Vehicle No. SCE273S
Cover Type drivo CLASSIC
Contact Mo,

{Office}

Special Remarlk

TCA & No Yes

NCD

Entitlement(%) ©

» Task Transfer »Exit

=3 ES ED

GST
Registration
M.

Policyholder
NRIC 5306325548
Loading 0

Contact No.
(Home)

eCode

eCade
Reason

Private Hire Mot available

Accidant
Eﬁf;: 24 MNon-Reporting #:;::.Ient Collision - Head on collision
hrs
Time of
: Country of :
Accident 17:50 Singapore
RRSrrm Accident
Orange
Fisre Mo ICM No.
3 000.00 Additional 0 Windscreen 100.00
’ ? Excess Excess :
Outside
Singapore OD 2,000.00
Excess
Dutside
1,500.00 Singapore TP 1,500.00
Excess
GST Registration Date B
GST Status Verified Yes
Address 2 #04-06 Address 3 SINGAPORE 729918

Address
Type
Related

Folicy 5087966395-01
MNumber

Singapore address

Post Code 729918

Driver Type

Driver NRIC

Driver Age

Contact No.
{Office)

Address 2

Driver DOB

Driving
Experience
Contact No.
(Home)

Address 3



LKK Paya Ubi

From: LKK Paya Ubi <rspu@lkkauto.com>

Sent: Friday, 22 June 2018 2:06 PM

To: ‘clarence.anthany@income.com.sg’

Subject: FW: REGARDING VEHICLE NO: SCE2735 / CLAIM NO: MT/0993897-001 / CANNOT DO
E-BOO./

Attachments: CIMGT805.JPG; CIMGT806.JPG; CIMGTAE07.JPG; CIMGTB08.JPG; CIMGTB09.IPG;

CIMGT7810.JPG; CIMGT811.JPG; CIMGT812.JPG; CIMGT7813 JPG; CIMGTB14.1PG;
CIMGT7815.JPG; CIMGT816.JPG; CIMGYE17 JPG; CIMGT7B18.IPG; CIMGTE19.PG;
CIMG7820.JPG; CIMGT7821.JPG; CIMG7822.JPG; SCE2735-ICjpg

Hi

As requested
Thank you

Krishnasamy (Admin)
Ubi ( Idac)

From: Clarence Richard Anthony [mailto:clarence.anthony@income.com.sg]

Sent: Friday, 22 June 2018 1:10 PM

To: LKK Paya Ubi <rspu@lkkauto.com=>

Subject: RE: REGARDING VEHICLE NO: SCE273S / CLAIM NO: MT/0993897-001 / CANNOT DO E-BOO./

Hi
Please forward the NRIC and license of the driver and photos of the car,
Please guote the subject reference when bhilling.

Regards

Clarence Anthony
Manager

Motor Insurance

T +65 6430 7877
WWW._INCOMEe.COM.SE

(7 Income

mooe differardt

Kl K B 3



From: LKK Paya Ubi [mailto:rspu@lkkauto.com
Sent: 22 June, 2018 12:59 PM

Te: Clarence Richard Anthony <clarence.anthony@income.com.sg>
Subject: REGARDING VEHICLE NO: SCE273S / CLAIM NO: MT/0993897 / CANNOT DO E-BOO./

Hi

May | know if you can findout the vehicle no: SCE273S which was do the E —Boo at bukit Merah and have problem

completing the E-Boo and | have e-mail
from bukit merah on 13/06/2018.
Pls let me know the expected outcome.

Thank You,
Krishnasamy (Admin)
MATIONAL ASSESSMENT CENTRE SERVICES

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933 Tel: 68410055 Fax: 68416315

This email has been checked for viruses by AVG antivirus software.
WWwW.avg.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.



