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SINGAPORE ACCIDENT STAFEMENT

IMPORTANT NOTICE

1. Please report L:UH&L':UI Ihe details of the accident fo spEed up the glaims process

o

2 This Form mus! be compleled by the Policyhoider andfor the Authorised Drrivver,

3. Informalion provided must be as trulhful and accurale as pessible. Any wilful misreprasentation or witho

rapudiate policy ability

4, The issue and acceplance of thig Form DY insurance companies is not af admission of poli

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

B This repart will be forwarded by 1ha insurere of tha GlA Records Managerment

archiving and thal ceples of this report will, for a fee, be made available upen application by intaresled parties.

7. By the Indgemant of this report 1o the Insurers, you hereby consent 1o the archiving of this repor at the centre

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile 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 vehicle?

If No, Please state action to be taken
WE&hicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo -
Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
29/08/2018 17:27
2B/08/2018 16:45
YISHUM 5T 41
SINGAPORE

DETAILS OF OWN VEHICLE
SLCTOTZM

B8 CARS RENTAL AND MOTOR TRADING
53233947TM
NOEMAIL

OFFICE-83825855
TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

[

5101403897

LIN KANGMING EDWIN
S8925978)

30/07/1989

OUTDOOR

23/02/2015

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81009395

MOEMAIL

cy liability on the part of the msurance COMpanias

iding of material tacts may allow insurance companias o

Cantra established by e Generalinsurance Association of Singapore (GIA) for

and to copies of tha report being made available

Page 10f 17



BLK 602 WOODLANDS DRIVE 42
#12-57

Postcode T30602
Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OTHER - HIRER

vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Condilions CGLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? hE

Was any other material or property damaged? YES

| have been approached by urjknnwn Ipersun{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address Eﬁlqﬁﬁ.g:;gRuEﬂl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Puolice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REFORT:T/2018082%/7011
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thara any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber FEE46549H

Yehicle Make/Model!'Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver RIDHWAN BIN YAAKOP
MNRIC/Passport Number 591254200

Contact Number 87497388

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 17



Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LIN KANGMING,EDWIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLCTOT2ZM

Were seat balts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Posteode

Page 3 of 17




SKETCH PLAN

IMPORTANT NOTICE

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

_ This Earm 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 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 upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta 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 persanal data/personal information set outin 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) invalved 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 governiment 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;

(i) investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) sdministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld 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/for

(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, disciose and/or pracess my Personal Information for one or more of the above Purposes; and

{c)  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 complle 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} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under a-P-.r regulgﬁmﬁ'&, | or court orders,

I ol |
/ﬂ | | -““\" .{‘ :
i ~ Y A
wf J A
7, L
=2\ £ o9foefls
.‘3"5.._?_ o ) &
= — vl = - = R T = - — 3 e ——————— —
Policyholder's Signature™ L Criverd Signature Repartin ntre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION r"f’ Og .| -
I/We declarg-the ,fm'egomg p@l“tl}u are trul_jln #1.-
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Pnhwhulder's Slgnature riifer'.'s- Slign ature Repo rting Centre Personnel’s Signature
Date & Time: tIIiri'Lrer is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MO RADA

T/20180829/7011

10of3
Report No. T/20180828/7011

Date/Time Report Made: | Vide Report No.: Station Diary No.:

29/08/2018 16:26

Informant's Particulars

Name of Informant: | Address:

LIN KANGMING, EDWIN APT BLK 602 WOODLANDS DRIVE 42 #12-57 SINGAPORE
N 730602

ID Type / ID No.: Contact No.:

NRIC NO / S8925978I Home/Office: Mobile: 91009353 .

Nationality: Email:

SINGAPORE CITIZEN edwinn. lin@gmail.com

Sex: [Age: | Date of Birth: | Type of Informant:

Male | 29 | 30/07/1989 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SALES EXECUTIVE Class: Date of Expiry:
General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:

Accident: Others Drive: Accident: Straight Road

: | No 28/08/2018 16:45

Location:

YISHUN STREET 41

Weather: Road Surface: Road Speed Limit:

Clear ) Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way | Light

Type of Collision: Anyone conveyed by

ambulance:

| No

Details of Vehicle Involved Sigidieg, RS % ST W
 Vehicle No. | Type Make Model | Color Condition | No of Passenger

FBE4699H | Motorcycle 0

SLCT7072M | Car 0 J

Details of Person Involved

Anv Pedestrian Involved: No




SOLICE FORCE UANEERRAMA RN

TI20180829/7011
Police Station Of Origin: R
Traffic Police Division HQ Report No. T/20180828/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName LIN KANGMING, EDWIN ID No. 58925978l
Related Vehicle | SLC7072M (Car) Contact No.| 91009353
"Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/08/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Rider : L AT
Name | Ridhwan Bin Yaakop ID No. | 59125420D
Related Vehicle | NIL Contact No.| 87497388 K
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
; . Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Was driving along Yishun Avenue 1, approaching a right turn to Yishun Street 41, there was quite a lot of
cars waiting to turn right hence i slowed down when approaching the right turn, a motorcycle FBE4699H
failed to stop in time and hit me on the rear of my car. After assisting to him to check on his injury he said
he was fine. | asked him what happened he told me that he was dreaming and didnt realise all the cars is
moving at a slow speed when approaching the right turn, | have a handwritten document from him which
states that he fail to stop in time and caused the accident. Feeling giddy, exceptional fast heart beat and
neck pain, i went to the doctor at mount alvernia and was given a 4 days MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LR

T/201B0B29/7011

(A

Jof3
Report Ne. T/20180828/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
29/08/2018 16:26

Officer In Charge Of Case:
TP/ TPHQ /

SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Classification Of Case:

Authentication Stamp



Date of Accident 2Bl B Accident Time: | b ‘HS g, (24-HR-Format)

Accident Place - \}"an W

Vehicle. No. (Car Plate No.)  SLCTOFIM  MakeModel: Toys¥e  Vies

Insurace Company T NTac Policy No:_ T 1wid CES i
Owner or Company Name /IC No. =€ S CARS RERTAL Aup MOTOR TRATTNL / $3131943m
Owner or Company Contact No. ~ :_¥ ¥ L STSS Owner’s Hp _ Company Tel
DRIVER’S Name / IC No. . LN kA, 30w

DRIVER'S Date Of Birth . yo/eR /< DRIVER’S License Pass Date_ 23 F®3 *o! 5

Relationship of Owner & Driver - Spouse \ Parents \ Children \ Sibling \ Employee\ Others:_#axtal / Lansaty

DRIVER’S Address | EUK L pesmwdt PEWE #1-£% 5(¥99663)
DRIVER’S Contact No/ AltNe.  :1)_Atecrzag 2)

DRIVER’S Occupation . INPOOR\ OUTDOOR (e.g. working inside or outside office)
Email Address ¢ SAes (B T om S0

Weather & Road Surface . CLEAR & DRY \RAINING & WET AFTER RAIN & WET
Reporting Type : Reporting Only \ Cla@m \ Claim Own Insurance
Number of Passengers (Including Driver): | Darvidd  oap

Was there any video Captured by car camera: YESA
Exact purpose for which vehicle was being used at the ime of accident: Private use \ Work purpose
Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: FRE L'fl?a‘c" A - Vehicle. No: -
Vehicle Make'Model: Vehicle Make'Model:

Name Driver: ) = Mame Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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(/Income

made different
Certificate of Insurance

i

L8]
i

MOTOR VEHICLES (THIRD PARTY AISES AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1927 (MALAYSIA) i
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)
Certificate Mumber: 5101403857 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehice : SLCTOTZM
Chassls Number : MHFBTAFAS0S065462
2, Mame of Pollcyholder : BB CARS RENTAL AND MOTOR TRADING
3, Effective Date of Insurance s 13 Jun 2018
4, Expiry Date of Insurance : 12 Jun 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder,
(k) Amy other person whe is driving on the Policyholder’s order or with his/her permizsion,
Previded that the person driving Is permitted in accordance with the licensing or other laws of regulations to drive
she Motar Veklde or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or reguletion in that behalf from driving the Motor Vehicle.
& Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in eonnection with tha Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial of speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Mortor Vehicle (Third Party Ricks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Mzlaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 552,000
EXCESS [SECTION 2) 1 551,500
WINDSCREEN EXCESS : 58100
ADDITIONAL EXCESS : NfA
UNNANMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : NO
INSURE WITH COE L. YES
WCD PROTECTION : NO
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER . NO
PRIMARY DRIVER s WA
MAMED DRIVER (1) 3 WA
MAMED DRIVER (2) : WA
HIRE PURCHASE COMBPANY ¢ NfA
SLIM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We kereby Certify that the Policy to which this Ce rtificate relates is issued In accordance with the provisions of the Moter
Vehicles [Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Roed Transport Act, 1587 [Malaysiz]

Agency 1 ASSURE PTE. LTD. (0DD0DST72842]
Date of lssue : 12 Jun 2018 17:28 hrs

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

e e

Buthorised Officer Chief Executlve

Countersigned By:




LKK Faza Ubi

From: Desmond Foo Guo Hui <desmond.foogh@income.com.sg>
Sent: Wednesday, 29 August 2018 6:03 PM

To: LKK Paya Ubi

Subject: RE: SLCY072M

Hi Roslinda

You may guote, MT/1009347-001 when billing us.

Please provide other document that you may have as well (ie. Driving License & NRIC).

Desmond Foo

Assistant Manager, Motor Insurance
T+65 6430 7976
WWW.INCOMEe.Com.sg

(’ IncorTE At Income, we are ‘In with You' on Performance, Growth,

made aftenan Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify.
g
n ! m Find out more at Income.com.sg/careers

From: LKK Paya Ubi [mailto:rspu@Ikkauto.com)

Sent: Wednesday, 29 August, 2018 5:49 PM

To: Desmond Foo Guo Hui <desmond.foogh@income.com.sg>
Subject: SLCT072M

Hi Desmond
These veh no SLC7072M can't do the E-Bao,

Best Regards,

Roslinda| Admin

National Assessment Centre Services (LKK Group)

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

Ny

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.




