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It A4 tBIGETED | Natanal Assassmant Carire Services - Bukl Merah
ENTRY DATE & TIME: 372018 12:1
BUBMITTED BY: ROSLI BIN ABOUL WAHAB
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raoort r_';;_'lr1|||,‘:1'|ix the dolass of tha accadent 10 speed up tha claims process.

3. Informalon provid qa s beas truthful and accurate as possible, Any withid misrepresantalion or withalding of malerial facts may &liow insurance companies b
repudiate policy ability

4 The =eus snd accepiance of this Form By insurances companias is not an adrisakon of polioy llakility an e part of the insurance companied

5. Any falsa raporting may be referred to the Police for invastigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General nsurénce Association of Singapore | GIA} far

archiving and that copies of ihia repert will. for a fee, be made svailable upan apphcation by interesled paries

7, By the lodgamant of this repart 1o the Insuners, you hereby consent ko the archiving of this report at the cantre and %o coples of e repor being mada gvaiiable

eforasald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternativa Phone No
Vehicle Particulars
Manufacturar

Model

Ezact Purpose for which vehicle was being used at

time of accident

Are you claiming undar your own insurance palicy

for repair to your vehicla?

If Mo, Please siate action to be taken

Vahicla Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Mumber

Cover Mate Number
Driver

Mame of Drivar

NRIC MNo

Date Of Birth
Qcoupation

Dats Of Driving Pass
Oriving Exparience
Gender

Maokile Mumber

Fax Mumber

Contact Numbar
EMail Address

avarro1a 12:01
31/07/2018 08:55
JURCHNG EAST STREET 11
SINGAPORE

DETAILS OF OWN VEHICLE
SHZ4TO3L

TING TECK JING
S87TTI268Z
TITINGET@EGMAIL.COM
(LOCAL) +65-948724 38
OTHERS-94872436

MAZDA
3

OM THE WAY TO WORK

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5100295846

TING TECK JING
SRTTAZE9Z

07031887

INDCOR

26M0/2007

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94872436

OTHERS-34872436
TITINGET@GMAIL.COM
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Address EE._EQEESBG Hin MOH LINK

Posteode 271023
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own \Vehicle x

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vahicle invalvad in this accident? NO

Mumber of vehicles Invelvad in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospiial by NO

ambulance?

Was any other matarial or property damagad? YES

| hi_i'u'ﬂ_ IIIEIEH approached by unknuwn.parsﬂn{n] ND

soliclting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NG

If ¥es,Please state which Polica Station

Was notice of intended Prosacution given? e [

Il Yes,against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? YES

Was thare any audio recordad? NO

Vehicle Registration Number SHI9260P

Vehicla Make/Model!/Colour HYUNDAI 130

Datails Of Proparties

Vehicle Catagory TAXI

MName of Driver ABDUL GHANI BIN BUJANG

MRIC/Passport Mumber 518035320

Contact Number B1269648

Address

Postoode

Insurance Company Name

MNature Of Damagea

Ma. Of Passenger (Including Drivar) 2

Passenger 1 NAME:
GEMDER:

Page 2 af 31



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed wp the claims process.
This Form must be completed b d Driver.

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.

The issue and acceptance of this Farm 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available 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 to copies of
the report belng made available aforesaid

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

{al My insurer, my workshop and the General Insurance Assoclation 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) wha have insured vehicle(s] involved in this accident (all insurer{s) who have insured
vehicle(s) involved 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 police), for the purposais)
of

(i} processing, handling and/or 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 ar responding to any enquiries by me;

(iv) adminlstering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,

which could invalve 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 insurerfs) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{e}]  my Personal Infarmatian may/ean 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

id) my Personal Information will also be collected and used to compile cizims history for the purpose of fraud detection,
investigation-and management in present and all future claims.

le) the information so collected under {d) above may be shared | disclosed!

(i} toall insurers and/or any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

Date & Time: 5;; 3 I|'

J =

[
P ==
Policyholder's Signaturs Driver's Signature

R e e A driver is not the policyholder]
Date & Time;




SKETCH PLAN /JIU Condy £p50 Sk 47 |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true [ every respect.
E'H E

e

1'“,' "

ﬂw@ﬁ

Policyhalder's Signature Driver's Signature ing Cent erportel’s Signatur
Date & Time: 41 r-.'r I.' ._."_ vO - A (IFdriver is ot the policyholder) ame:
Date & Time: MRIC/FIN Na.:




Claim Handling(accident reporting Claim Task )
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Claim Handling ( damage assessment Claim Task MT/1005408 / Claim 001 OD-MD)

Claim Handling
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From: Zuralmee Bin Mantau <zuraimee mantau@income.com.sg>

Sent: Thursday, 2 August, 2018 11:52 AM

To: Hock Wah

Cc: LKK Bukit Merah (rsbm@lkkauto.com)

Subject: Vehicle SKZ4703L, OD Claim No: MT/1005408-001, DOA: 31/07/2018

Dear Hock Wah Motor
Excess 5600 applies.
Vehicle is currently with the owner.

Please arrange with the owner Mr Ting Teck ling at 94872436 for the repair.
Strictly no further supplementary is allowed.

Please forward the invoice and DV within 7 working days to us once repairs has been done,
Update the 'Repair Status’ when repairs are done.

N 6 D0 00 B M R

Our Ref: MT/CA/OD/051/1005408-001/ZBM

02 Aug 2018

HOCE WAH MOTOR WORKSHOP PTE LTD

BLK 3011 BEDOK NORTH AVE 4 #01-2008/10/12
BEDOK INDUSTRIAL PARK E

SINGAPORE 489977

Dear Sir

CLAIM NUMBER: MT/1005408-001
REPAIR OF VEHICLE NUMBER: SKZ4T03L

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 02 Aug 2018

Make: MAZDA

Model: 3

Estimated Repair Days: 5

Location: NATIOMNAL ASSESSMENT CENTRE SERVICES (BUKIT MERAH)

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 6500.00

Please note that supplementary items will not be allowed,

If you have any gueries, please contact Zuraimee Bin Mantau at 64307891 or email us at
motor@income.com.se.

Yours sincerely

Low Choo Mee

Senior Manager

Maotor Insurance

Thank you



Zuraimee Bin Mantau
Senior Executive, Motor Insurance
T+656430 7891
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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.
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Certificate of Insurance

MOTOR VEHICLES (THIRD PAATY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYS|A]

Certificate Number: 5100295846 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Wehicle : SKZ4703L

Chassis Number : IMBBMAZABG03ZTH33
2. Name of Palicyholder : TING TECK JING
3. Effective Date of Insurance 1 30 Apr2018
4, Expiry Date of insurance 1 29 Apr 2018
5. Persons or Classes of Persons entltled to drive#

(a} The Policyholder,
th) Any ather person who Is driving on the Policyholder's arder or with his/her permissicn,
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reasen af any
enactment or regulation inthat behalf from driving the Motor Vehicle,
6. Limitations as to Usa#
{a} Use for soclal domestic and pleasure purpeses and in connectlon with the Polleyholder’s business or profession,
This Policy does not cover
fa) Use for hire or reward.
(b} Usefor racing, pace-making, relfiability trial or spead-testing.
{c} Use for the carriage of goods (other than samples) In connection with any trade or businzss,
(d} Use for any purpose in conngction with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicie {Third Party Risks and Compensation)
Act (Chapter 183} and Section 95 of the Road Transport Act, 1987 {Malaysla), are not to be included under these

headings.
EXCESS [SECTION 1) L SS600
EXCESS {SECTION 2) T NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS D NSA
LINNAMED DRIVER EXCESS ; PLEASE REFER OVERLEAF
REPAIR AT OWMER™S PREFERRED WORKSHOP T NO
INSLIRE WITH COE ! YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TING TECK JING
NAMED DRIVER (1) L NA
NAMED DRIVER {2) ; NfA
HIRE PLIRCHASE COMPANY i INDEX CREDIT PTE LTD
SUM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We heraby Certify that the Policy to which this Certificate refatas is lssued in accordance with the provisians of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agancy ¢ HUA YANG CREDIT PTE LTD (DO00D613824)
Date of |ssue : 30 Apr 2018 11:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




