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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report EE::"-"EHE ihe details of the accidend 1o speaed up the claims process.

2, This Farm must be compleied by ihe Policyholder and/or the Authorsed Driver,

A Informadion provided must be as trulhful and accurale as possible. Any wiful misregresentation or witholding of material facts may allow insurance companes 1o
repudiate policy ability

A, The issue and aceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

&. This repor will be ferwarded by the insurers of the GIA Recorgs Management Centre established by the Genaral lnsurance Association of Singapore [GLA) for
archiving and ihat coplés of this raport will, Tor & fee, be made availabke wpon application by interested panies,

7. By the lpagemen? of this repor fo the insurers, you hereby consant to the archiving of this repoen at the centre and 1o copies of the seport being made available
atoragasd

ACCIDENT STATEMENT _

Date Of Report 01/08/2018 1108

Date Of Accident 29/07/2018 13:00

Exact Location Of Accident CTE (CITY) AFTER AMK AVE 5 EXIT
Country/State of Loss SINGAPORE

Yehicle Registration Number SLBSO43T

Insured/Policyholder

Name Of Registered Owner SAMSUNG-KOH BROTHERS JOINT VENTURE
Co Reg No 533219874D

Email Address MNOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-62140029

Vehicle Particulars

Manufacturar MISSAN

Model QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

Exacl Purpose for which vehicle was being used at

time of accident WO

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number S086T42677-01

Cover Note Number

Driver

Mame of Driver AHMAD BIN KAMIS
MRIC No S1T7155612

Date Of Birth 11/08/1965

Oecupation OUTDOOR

Date Of Driving Pass 21/06/2004

Driving Experience 14 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-82836322
Fax Mumber

Contact Number OFFICE-B2836322

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Dwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

IT Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Clreumstances of Accident

BLK 1298 CANBERRA STREET
#02-594

752129
YES

CHAIN COLLISION
CLEAR

DRY
NG

3
MO

YES

MO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 CTE (CITY) AFTER AMK AVE 5 EXIT. SUDDENLY
VEHICLE C BRAKE HIS VEHICLE. VEHICLE B BRAKE HIS VEHICLE ACCORDINGLY. | BRAKE MY YEHICLE, HOWEVER MY
YVEHICLE COULDN'T STOR IN TIME AND HIT ONTO VEHICLE B REAR PORTION. AFTER AN IMPACT, VEHICLE B MOVED
FORWARD AND HIT ONTO VEHICLE C REAR PORTION.

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
18]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1 .

Vehicle Registraion Mumber
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Foslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKUZ67TT

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2 ||_

Vehicla Registration Number SHCTTa8A
YWehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mama of Dirver

MNRIC/Passport Number

Cantact Numbear

Addrass

Fostcode

Insurance Company Name

Matura Of Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation 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 companles Is not an admission of policy liability 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 GlA Records Management Centre established by the Gereral Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties

7. By the lodgmaent 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,

B. Consent under the Personal Data Protection Act ([PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(d}

(e)

Wy 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
pravided 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

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

(iv) 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”)

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/ar pracess my Personal Information for ane or more of the above Purposes; and

my Persanal 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 mare of the above Purposes.

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.

the infarmation so collected under (d) above may be shared / disclosed:

{I} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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SABISUNRHNGE BROTHERSADINT VENTURE Driver's Signature | Reporting Centre If&sunnel's Signature

Date & Time: (If driver is not the policyholder) Name: |'

Date & Time; NRIC/FIN No.: |



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true In every respect.
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Policy Search

Page 1 of 1
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eneralClaim

¢ Change Language " Change Password

' Log Out
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Matice of Loss —r= g
Palscy No. | ] Date af Accudent 29072013 1300 R
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T
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Policy Information

% Policy Information

Policyholder

Page 1 of 2

licyholder

Policy No.  S0EG742677-01 Hama SAMSLUNG - KOH BROTHERS 10 :;?'-‘lll: 533219740
Certificate
Mo,
Address P 0 BOX 0637 ROBINSON ROAD POST OFFICE SINGAPORE 901237
Product Group
hanis FLEET INSURANCE Plan Policy Flag N
Palicy Effective
I55uEe 29/11/2017 Date 16/12/2017 Q0:00 Expiry Dabte 15/12/2018 23:59
Craskr
Excess All Claims
Type Excess
Third Cwn "
Party 0.00 damage 0.00 :'I:cl'f::l'ﬁn 0.00
Excess Excess
Additianal a s o
Excess Bramium
g_uiside Outside
D.Sq BOME: G0 Singapore  0.00
Ewucess Th Rt
Agent KIMETIC INSURANCE AGEMCY  Agent Tel, 56946128 GST Flag ¥
Co-
insurance Mo
Flag
Qpen
Palcy
Infa
Coertikcate
Info
@ Policyholder Mailing Address
Address 1 P O BOX 0637 Address 2 ROBINSON ROAD POST OFFICE Address 3 SINGAPORE 901237
Address 4 Address Type Singapore address Post Code o01237
) Related Policy ¥
Unit No 21-01 Hiirbar 5086743003-01

[ Insured Object: SLBS943T

7 Endorsements

Sequence

http://giclaim.ncome.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5086742677-01 ...

Date of Endorsement Endorsameant T\IPE

Basic Infarmation

16/12/2017 00:00 Endarasarant

Basic Information

01/03/2018 00:00 Endorsement

Basic Information

Endorsemant Number

000001 266702314

O000012B6765118

Endorgerment Conbent

Thank you for giving us the
npaortunity to serve you. We
canfirm that from 16 Dec 2017 to
15 Dec 2018 this policy is extended
to cover the insured vehicle whilst
b ng driven within the airside of
Singapore Changi Airport and
Suietar Airport. The policy dogs not
covar any loss or damage to aircraft
and its passengers, including any
and all forms of aviation labikty. 1.
SZ4034L 2. SKZ4TO6T 3.
SKTGR411R 4, SKZG53I2A 5,
SZE413K 6. SKIA4B4E 7.
SUZB46TE B. SKZ6406G 9.
S¢Z6431H 10. SLAS7E5M 11
S5.359437

Thank you far giving us the
Gportunity to serve you. \We
cenfirm that the fellowing vehicie(s)
has/have been deleted from this
palicy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SKZ7925T
05-02-2018 $1,077.35 2, SLBA4554P
05-02-2018 $1,077.35 In view of
this amendment, a refund of
53,154.70 {inclusive of G5T) will be
ac justed against the putstanding
pramium,

Endorsamant Status

Endarsement Take
Effective

Endorsement Take
Effective

Thank you for giving us the
opooriunily b Serve you. We
cunfirm that the following vehicke(s)
has/have been deleted from this
palicy: VEHICLE NUMBER

Endorsement Take CANCELLATION DATE REFUND

1/8/2018
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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ASSIGNMENT (IDAC)

BBy CSO- Nature of Aceident;

1) Vehicle hit Vahicle:
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3 Vehicla hit Road Side Objects:
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) Other,
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ap Vandalism [ )
71 Theft Cass
a) Shoken [ 3
8} Fire
) Whilst driving ()

9} Accident date more than 24hrs

2) Vehicle hit 77
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A i
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b} Rl Wrirk Ohjee

i) Private Propearty

b} Flood

By Hil by Mowing Cbject
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b) Parked
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|

{
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Remarks to appear in Works Order & Assessment report
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Claim Handling ( damage assessment Claim Task MT/1005501 / Claim 001 OD-MD)
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Claim Handling ( damage assessment Claim Task MT/1005501 / Claim 001 OD-MD)  Page 2 of 2
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LKK Paxa Ubi

From: Mg Hak Joo <hakjoo.ng@income.com.sg>
Sent: Friday, 3 August 2018 11:37 AM

To: Hock Wah Motor Pte Ltd

Cc: LKK Paya Ubi

Subject: RE: SLB5943T UNDER OD CLAIM: MT/1005501

Dear Hock Wah
Please tow this vehicle from Idac and revert to your client accordingly as | have try to call at 82836322, but no answers.

Our Ref: MT/CA/OD/051/1005501-001/NHJ

03 Aug 2018

HOCK WAH MOTOR (BEDOK)

BLK 3011 #1

BEDOK INDUSTRIAL PARK E

BEDOK INDUSTRIAL PARK E

SINGAPORE 489977

Dear Sir

CLAIM NUMBER: MT/1005501-001

REPAIR OF VEHICLE NUMBER: SLB5943T

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

Award Date: 03 Aug 2018

Make: NISSAN

Model: QASHOA|

Estimated Repair Days: 10

Location: NATIONAL ASSESSMENT CENTRE SERVICES

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

Excess Applicable: 0.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Ng Hak Joo at 64307890 or email us at motor@income.com.sg.
Yours sincerely

Low Choo Mee

Senior Manager

Motor Insurance

Qur Ref: MT/CA/OD/051/1005501-001/NH)

03 Aug 2018

HOCK WAH MOTOR (BEDOK)

BLK 3011 #1

BEDOK INDUSTRIAL PARK E

BEDOK INDUSTRIAL PARK E

SINGAPORE 489977

Dear Sir

CLAIM NUMBER: MT/1005501-001

REPAIR OF VEHICLE NUMBER: SLB5943T
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
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follows:

Award Date: 03 Aug 2018

Make: NISSAN

Model: QASHOAI

Estimated Repair Days: 10

Location: NATIONAL ASSESSMENT CENTRE SERVICES

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

Excess Applicable: 0.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Ng Hak Joo at 64307890 or email us at motor@income.com.sg.
Yours sincerely

Low Choo Mee

Senior Manager

Motor Insurance

From: Hock Wah Motor Pte Ltd [mailto:motor@hockwah.com.sg)
Sent: Friday, 3 August 2018 11:10 AM

To: Ng Hak Joo

Subject: RE: 5LB5943T UNDER OD CLAIM: MT/1005501

Dear Hak Joo
We accept the offer $8000.00 (PBP) as stated.
Thank you.

Best Regards

Mavis Er

Customer Service Executive

Hock Wah Motor Workshop Pte Ltd

Blk 3011 Bedok North Avenue 4 | #01-2008/2010/2012/2014 | Singapore 489977
Tel: 6441 5655 | Fax: 6243 8121 | Website: www.hockwah.com.sg

From: Ng Hak Joo <hakjoo.ng@income.com.sg>

Sent: Friday, 3 August, 2018 10:55 AM

To: Hock Wah Motor Pte Ltd <motor@hbockwah.com.sg>
Subject: 5LB5943T UNDER OD CLAIM: MT/1005501

Dear Hock Wah
Please revert on the part by part offer of $8000/-., excess waiver,
Fyi, your workshop has tendered S8500/-.

Tks

Disclaimer

This e-mail contains privileged or confidential infermation which is intended only for the us= of the recipient(s) named
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above. If you have received this message in error, please notify the sender immediately anc delete all copies of it. Thank
you.

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.



NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL

(LKK GROUF) ASSESSMENT

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Check-In it =hh
Vehicle No: __{l-ix 2 g3 T Date In: Time In: with Keys: Yes /No
Far Office use

Attended by:
Workshop Collection of Vehicle
Workshop: ____0C (¢ [4 1 -

. 2l o _ 2 0P~ e
Collection Date: Time: _ with Keys 5__}’@ /No
Tow Truck No: _ 1Ph632( Tow Man:___[A84/d Nric:_ 387600 €4
Signature: (:'J‘ ) o ¢
For office use
Attended by: Approved by:
Workshop Return of Vehicle
Workshop:
Returned Date: Time: with Key: Yes/No
* Tow In / Drive In
Tow Man / Workshop Representative: NRIC:
Signature: For office use
Attended by:

Owner Collection of Vehicle
Collection Date:; Time: with Key: Yes/No
Owner: NRIC:
Signature:
For office use

Attended by:

Approved by:




