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MMALBOTRITS [ Malional Assesemen] Cenlra Senecon - Bakil Marah
ENTHY DATE & TIME: TERDERITE 1241
SUBMITTED B8Y. ROSLI BIN ABDUL WhHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/06/2018 20:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comeclly the defads of the accldent to spead Up the claims process
2 This Form must be completed by the Palicyholder andior the Authorisad Driver

3. informalbion provided maust be as trulhful and accutale as possible: Any willul misrepresontation or witholding of material facts may aflow nsurance companies 1o

repudiale policy abikly

4. The issue and accapiance of this Form by insurance companies is not-an admassion of pelicy liabilily on tha part of the insurance companies.

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

&, This report will be larwarded by the insurass of the GIA Records Management Cenlre established by the Genaral Insurance Assoaialion of Singapors |GIA) foe
archiving and that copies of this report will, for 2 fee. be made available upon apphcation by interested parfies

7. By the lodgement of this repart 10 the insurers, you hereby consant 1o the archaving of this repon af the centre and 1o coples of the report Being made avallable

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lozation Of Accident
Country/State of Loss

18/06/2018 12:41

18/05/2018 DB:35

110 BUKIT PURMEI ROAD BUKIT PURMEI VILLE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mabile Phone Mo

Altemative Phone No
Vehicle Particulars
Manufacturar

Madeal

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

Are you claiming under your own Insurance palicy
for repair to your vehicle?

If No, Please siate action to be laken
Vehicla Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Pallcy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Diate Of Birth

DOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Numbear

Contact Number

EMail Address

SCXSE01X

LEE POH POH
S0243048G

NOEMAIL

(LOCAL) +65-90018878
OTHERS-80018878

TOYOTA
ECHO HB A

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

0082040214-14

LEE POH POH

S024304806G

24/02/1951

INDOQR

261111873

44 YEARS AND 5 MONTHS
FEMALE

{LOCAL) +65-80018878

OTHERS-80018878
NOEMAIL

Fage 1 of 8



BLK 115 BUKIT PURMEI ROAD
Address 419950

Postoode 080115
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

WVehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company af Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Waathaer Conditlons CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle Involved In this accident? MWD
Number of vehicles Involved in the accident 1

Was any body Injured in the Accidant? MO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. e
Number of Passangears {Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO

If Yes FPleass state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN{This is a follow up emall on the claim against this vehicle SCX5601% over an “accident”
reporied against the motor policy. Please find attached the letter which states that the venicle has been handled over to Bomeo
Motors on the 13th June. In addition, | am attaching photos of scanes of traffic jam due lo the faulty gantry problem which Is a
"known" common problam for over 2 years in the estata,

Attachment(s)

Are accident photos avallable for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video caplured by Car Camara? MO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties BARRIER
Vehicle Category NA/UNKNOWN
Mame of Driver

NRIC/Passport Number

Contacl Numbar

Address

Postcode

Insurance Company Mame

Mature Of Damage

No, Of Passenger (Including Driver)

Pags 2aof 8



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process,

2. This Form must be completed by the Policyholder 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. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
tompanlies,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare [GIA) for archlving and that copies of this report will for @ fee be made avallable upon application by
Interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copes of
the repart being made avallable aforesald,

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

[a) My insurar, my warkshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (eollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

(it} investigating the accident and/or my claims;
(iis) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my tlaims (including the malling of correspondence, statements; invaices, rEpOrts or natices 1o me,
which could Involve disciasure of certaln personal data about me to bring sbout delivery of the same as wel as on the
external cover of envelopes/mall packages); and/or

{v} cemplying 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
te collect, use, disclose and/or process my Personal Infarmation for ane or mora of the sbove Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to thair third party sorvice providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futiure daims,

e} theinformation so collected under (d) above may be shared / disclosed:

{i} toall Insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} far complying with reguirements under any regulations, laws or court orders;

‘Q—V i
PuiiBﬁTﬁﬁa's Signature Driver's Signature
Date & Time: {If-driver is not the policyholder)

Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

w BI06[%013 G Fackion) 4 VTR Flam MIAC Sk
el 1 nef T W ok M eCciopi]  witd O PoROkR pxd
(8 may W 41 B o Bk Pukmkl Ualhed 7 com!7 Badie
OF 244 Tuanm). BU) THAY o2 Pl BERRIML wik gLwiyS
Ul 9 was TP o VK ARG | P FT

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

Pmlwhg-ldﬁ?"r:‘.iignature Driver's Signature %adrﬂng Centra Parsapnel’ Signature
Date & Time (If driveris not the policyhalder) ama /
Date & Time: MNRIC/FIN No.:

i




Borneo Motors (Singapora) Ha i
33 Leng Kee Road

Singapora 159102

Tal ; (651446311111

Fou: (65) 4479 2459
www.borneomolors.com.sg

Co Reg No: 19467000862

H/TNo. 117310

HANDLING & TAKING OVER OF VEHICLE

Retantion No:

@ TOYOTA




(7 Income

mads differsnt

Our Ref: MT/CA/TP/001/0997461-001/FS/VU
06 Jun 2018

LEE POH POH

BLK 115 #12-260
BUKIT PURMEI RDAD
SINGAPORE 020115

Dear Policyholder

CLAIM NUMBER: MT/0997461-001
ACCIDENT INVOLVING SCX5601X / BARRIER on 18 May 2018

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately, Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respand to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval, If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by

you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for vou

If you have any queries, please contact our Customer Service Officers at 6768 6616 or emall us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
incom= Centre 76 Bras Bagan Road Sngapore 189557 ¢ Tel B7ES 1777 - Faa G238 1500 -

(2]

ndll cefuerpdincomy. oomLeg ¢ WabRLan www. Incormm.Cortsg

an NTULC Social Enterprice e
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Wb el L1l
_ ACCIDENT STATEMENT
ACCTDENTDATE:[(_F'!E{&[SI DD /MMYYYY), TIME: 3 . [HHMM]

LOCATION: NU ﬁﬂg?’ ffmr’m J}QW/ Uz,

1.

%Ko of pessen 6o
f.- EHCJLdmﬂ f[p{g;r]
i)

DETAILS OF VEHICLE
o)vericLe Numser_SCXC GBOIX

b INSURANCE COMPANY: f
=IPOLICY NUMBER: | 1 ~ > f
dJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THET]
&) MAKE & MODEL:__ ’fﬂ /e E(If](; .
[ITYPE:(SALOGN / COUPE / MPV /V AN / LORRY / MOTORCYCLE [ OTHERS]

g) VEHICLE CATEGORY.(ERIYAIE / COMMERCIAL / MOTORCY LE)
RIPURPOSE OF USING AT ACCIDENT TIME:_ WUV /K -

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEEQREI_HQD.NJ.‘I’] A

INSURED / Pouci HD?EH ) '
AJHMAME! 0(1’ ;?ﬂhl - (MALD b ‘Qf?oa
B) NRIC/FIN/P ASSPORT: éﬂ# 20U T coNTACT: y &ﬁd

c] ADDRESS:

i

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

DRIVER -
a} NAME: 9"5 ) &@GU/L,, [MALE / FEMALE]
I NRIC/FIN/P ASSPORT: CONTACT:

] ADDRESS;

~4)DATE OF BIRTH: (2 Y /02 4 TFC T Do/MM/YYYY]
& OCCUPATION, (INDOOR / ©UTDOOR)

IDHTE OFDRVING PASS ~ -3
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES é@
|

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDTION: [CLEAR / RAINING [ OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS »
W AS ANYBODY INJURED (YES Qj,f.z}
o)REPCRTED TO POUCE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE _W}L

o} YEHICLE HUMBER: MODEL:__

) DRIVER'S NAME:

)

c] MNRIC/FIM/PASSPORT:_ COMNTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:_
. =] ‘DRIVER'S NAME!
e Vf) MRIC/FIN/PASSPORT: CONTACT:
Qmﬁ'EI =

L]
.pﬂ.}c =



BREPUBLIC OF SINGAPORE
IDENTITY CARD NO 502430486

Hams

LEE POH POH

£ 2 %
Tars

CHINESE

Baim of B n

24-03-1851 s

Cvairyacs o hirth

s"‘u'ﬁ'anE ﬁ

LT

l

I

[

0T-09-2018

fr——

APT BLK 118
#12-260 BUKIT Bu .

SINGAPORE 080115



il




il

:L 254 lo'" };a‘ ‘\-ﬁb
e i

pimes g 5 3’ , 3 mn




Gra2018

eBaolech

Hallo, NAC_BUKIT_MERAH_ED06TE

Palicy Search

GeneralClaim

¢t Change Language

| Date of Accidant

My Desktop Policy Query
Matice of L ERLeme =
s o Palicy Mo, =
Vehicle Ko.(Far Motar) [;E};ﬁﬁl:l 13.
Select Falicy Na, Pn";;::ﬂder
oog 19;1"311!1- LEE POH FOH

http:/fgiclaim Income.com.spfgesficmiectalm/ICMpolicy Search do

[ searsh

Polkeyhelder - Venicha [nsered Commanca
NAlC Fredich CopanTyne N, Objact Dats
Third Party, - :
502430485 GPC Fite & Theft SCYEEDIY SCXSA0LX a1/or20i?
[ Continge |

* Change Password

¢ Log Dut

Expiry Cate

In/eeI018

in



