| e e e =
T :z‘mn 4, Awmmfnr (.umc SCIVICES s iy }/?uf}w??’?ﬁbf/ |
”*”" |“___ [E} ?0(4? ? ﬁ Tel deseripion i Date & Tume Completed | ! Dione by i
h_Lfnu N /EA{ | SAS ediling | !
E_t_:ll_r |'-" q(. '_J_ ], e E—mnil (within Shra ALC 20wy | |
___L’E A . (4] ____t[&:_@_g k-MuTur Claim Form lh [“U“L{[P) IS’D
oD +@ i-Motor W/O twitin oD ahe ||~¢|_.r_,3_ T
NI S = B i-I"hato Uploaded 11 |
TP Ik .~'\55f.55|lir1t[."§llrv|3}' Report i
N 1j2 Ass't Report by Fax / Hand to Owner/ Whsn | i
Fraferred Wksp | INC Asslgn Wksp | QW- [ Tal: Fax: }
TP Particulurs: Vel No: gLﬂ 6_@({& INC( )/Non-INC({
Owner / Driver: ( I Tel )
f“ultt:y_h'u. { )} Period: [ 1 Cover Type: ( J._“
{'::ﬂ.l'l_ﬁ.f‘a'ﬂedfl_}l A | Diage: TIIHIE;_.'-"-_ o j_ I
Insured/Driver I_.ia_IJilit}r' { %) [Mote-Est Stams (WO): N 0-20%: P 21-79%. F: 50-1130%)
Yearaf chjstfﬂiuf_ﬂ - ) Warranty: YES(  )/NO( ) - B
Excess: (S ) Loading: §1,000 ( }f$z,n=:ro( ) o N }
General Remarks:- — T .-. e _ =
~£_ ) Walk-In L“uuti:}_a_ :e‘_‘Custnmersmfurmatmn stnml:.r Cnnﬁdemlal & S!rtutlz.f NO rafer of *e-parer
4 )} Total Loss Lasr. : to e-mall lnsurer URE"ENTLY - o -
Drive-ln ( }!an::.-In { };i Invoice: YES ( ) NO( ) Towing Co { o T e -5.___
—— — = —— —a——
Remarksi= . (INE horline: 6788 Eﬁlﬂj T D& T Ct‘lmp]::'..l:l - Dons by
1) Apply for Tranﬂ,nrt Allowance ¥/ Cnurtcsy Car { )
2) QC Check / Post Repair Inspection () _
4) Upload Resurvey Photo [Repair Cast > $3000] i ) a )
ffurp iy —, - e o
Date/Time | Actions : L e &
Sigw i
NIGRE — 7 i
: ] Hie 1B | addBin
FCLLII’I]}][I.I. e Pﬂ"'ﬁﬂu[al‘& T -_: _“_,.;.: Tl UG I}AR A;c:danth:purhng {Mﬂj, |
e N B S vl 33 DA Damage Assersment  (3100%; INC (530 e
Drw::rf‘Dw Her ' AT EE S Somviag ot fars ]
= - 4) FT : Fullnw-T'hmugh Survzy 5120 .
Contact No: 5/ FT - Fallow-Through Survey (Resarvey) H_L”S.iu )
— o Eorclnirmuy neatnst INC Only (waf 10 Jay 200
Damaged Portion: ELED I Fpation e oinl
TIML; dae DA + SMET Survey 5160 =
— e &)y WTUT Addilienal Servicen-
QU Checked by (Engr-In-Charge): -%'E'-mrLurC:ra'TFl.ﬁIlnwnr.-:s T ]
E * 5l6: Beprir Co-ordinntion a1 = -____
Ax I.l .1' e gl I * W7 Foul Repar r11|iptn:i|:u| == £a1
LMLUYS C“!“me“"' 2 *NE: OV F Collees Excess Coordinatian 55 e
- TP ML) : T (Parn INT) agnives INC 520 ] e
] L 9) N 12 idne Mobile B 10|
Tat 23y Inveice dated flee Charyed

Farvdia

liwd et Foaw Mhaiasd



MNALTE130ES { Hallonal Assesarmen| Cenire Séraoes - Bulll Maioh
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2018 12:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleasza roport r.nrrn-rrlr the details of the accident to spesed up the claims process
2. This Form must be completed by the Policyhalder and'or the Autharised Driver

3. Information provided musl be as truthful and acourate as possibia. Any withul misrepresertation or witholding of material lacts may aiflow insurance companies o

repudiate palicy Habllity

4, The maus and accapiance of this Form by iInsurance comaanies is nol @an admisszon of policy liakilly on the pad of the mdutancs cormpanias

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

&, This report will ba forwarded by the insurers of e GI4 Records Managemen! Centre estahlished by the General Insurance Assooation of Singapors (G1A) for
nrchiving and that copios of this repart will, for 2 fae, be made svailable upon spphcation by interested parties
7. By tha lodgemeni of this report 1o the insurers, you hereby consent ko the archiving of this report a1 the centre and to coples of the report being mads svailatls

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0BMO2018 19:57
12/0872018 14:00
DEFU LANE 10
SINGAFPORE

DETAILS OF OWN VEHICLE

Venicle Registration Number
Insured/Palicyholdar
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 vehicla?

If No, Please stale action (o be taken
Wehicla Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Ciover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oeocupation

Data Of Driving Pass

Driving Experlence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SLH2382A

AMANDA SUWANTO

SOOTT3IZ9A

AMANDA SUWANTOEGMAIL.COM
(LOCAL) +65-83086639
OFFICE-83086639

BMW
325l

PRIVATE USE

18]

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

MO

5036982081-M

AMANDA SUWANTO
Sa077i284

060311980

INDOOR

0410872008

9 YEARS AND 1 MONTH
FEMALE

{LOCAL) +B5-830B6639

OFFICE-B30BGE3Y
AMANDA SUWANTO@RGMAIL . COM
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Address

Postcode
Was driver an amployee of the Insured's Company
Il Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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 invelved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any cther material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yus, Please slate which Police Station

Was notice of intended Prosecution given?

I Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

66 PHOENIX ROAD
#23-04

668207
NO
OWMER

NO COLLISION
CLEAR
DRY

NO
2
ND

NO
YES

MO

NO

MO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properlies
Vehicle Category

Mame of Driver
MNRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Mamea
Mature Of Damage

Mo, Of Passenger (Including Driver}

SLOBE04E

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3, Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matearial
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability 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 Gl& Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fea be made avallable upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consant to the archlving of this report at the centre and to copies of
the report being made avallable aforesaid,

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

fal] My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersanal infarmation set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be coflectively referred to asthe "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authonty of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

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

[ii} investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, invaices, 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/ar

(v] complying with applicable law in administering, processing, handling and/ar dealing with my claims. [callactively the
“Purposes”)

(b) all insurer(s) who have Insured vehicle(s) involved in this accident and the insurere’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information fer one or more of the above Purposes; and

fc)  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 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

| WM

Policyholder's Signature Driver's Signature “ﬁ‘épnnlng Centrgh nlel's Ygnatur
Date & Time: {If driver is not the policyholder) MNarmie: f
Date & Time: NRIC/FIN No
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DECLARATION

I/We declpce the foregoing particulars are true in every respect. /’
) éf’
(ﬁi&%\k ' # A’/ﬁ‘?
N — o
x*-..--' -s.!{,ul = N n
Palicyholder's Signature Driver's Signature orting Centra P nel's Signature
Date & Time: (If driver is not the pelicyholder) < Name:
Date & Time: MEIC/FIN Mo
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From: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>
Sent: Wednesday, 10 October, 2018 2:05 AM

To: 'LKK Bukit Merah'

Cc: Theresa Vimala D/O Balagangadharan

Subject: RE: MT/1011485 SLH2382A

Hi Rosli

Please quote this claim nbr when billing invoice MT/1011485-001
With Regards

Theresa Vimala
Senior Administrator
Muotor Insurance
T+65 6430 7898
WWW.INCOMEe.Com.58

(' |ncom At Income, we are ‘In with You' on Pedformance, Growth,

e o) Innavation and Impactl. These altributes reflect what we promise

as an employér and what we want our people o exemplify.
14
E m Find out more at Income.com.sg/careers

From: LKK Bukit Merah [mailto:rsbm @|kkauto.com
Sent: Tuesday, October 09, 2018 12:48 PM

To: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>
Subject: MT/1011485 SLH2382A

Hi Theresa the above mention claim cannot create abao thanks.

Thanks & Best Regards,
ROSLI WAHARB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: psbm@lkkauto.com

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

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.



. ACCIDENT STATEMENT
accipentpare:( L 09 704 HDDIMM,’YYYT].T]ME:I'_H__:__O_Q__."{HH'-MM|
tocation: o0 f Lane.

1, DETAILS OF VEHICLE
avenicLE Numper_ SLH 2382 A
blNsURANCE company:, N C i came
c|POLICY NUMBER:
G)FOLICY TYPE: (COMPREHENSIVE /FHRE-PARTY 7 THIRD PARTY FREAFHEFT)
o) MAKE & MoDEL:__BHMW 275 | . _
[TYPE: [SALOON / COURELMEV N ANLORRY TMOTORSYELES OTHERI™
g| YEHICLE CATEGORY; [PRIVATE FCQLWE{:H_—
RIPURPOSE OF USING AT ACCIDENT TIME:_fersonall
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [¥ENO)

IF NO, PLEASE STATE-{THIEEERRREEEEAt-REPORTING ONLY)

2, INSURED / POLICY HOLDER
AJNAME: Avmaneko flmﬂfb tesEE7 FEMALE]
b NRICHFNAASSRERE_ SO 5 17 P coNTACT:. 8308 6632
c|ADDRESS_ 66 Proen (x  VCeoel 713 — T

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e fo e passengds  DRIVER
Q) NAME: [MALE / FEMA LE]

£ 1nedadl :
il m} l."tmv'd-f'\ﬁ ijRlCIFEWPASSFD?—T: CONTACST
{‘]‘j ) ADDRESS: -

*dl)DATE OF BIRTH: (¢ /@< / 7790 | (OD/MM/YYTY)
o] OCCURATION (INDOOR / DLITDCJD:J f _
HDATE OFDRIVING  PadL " =& {j

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥8E7 NO N A
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: mx&i.

5. @|WEATHER CONDITION: [CLEAR fRAINNG-OTHERS |
BIROAD SURFACE: (DRY AWET-AOTHERT — )
WAS ANYBODY INJURED {85/ NO|

7. OJREPORTER TO FOLICE (¥BS/ NO)
IF ¥YES, PLEASE STATE WHICH POLICE STATION:

, 8. THIRD PARTY VEHICLE
AR ay '|I'.'.‘,.-;_',-|_,J:|' a) VEHICLE NUMEBER! u“l'n?u‘“.{:ﬂtn MODEL:
eslodin 4 2e D] DRIVER'S NAME: SOVl o

. : c) MRIC/FIN/PASSPORT: CONTACT: —

e 9 THIRD PARTY VEHICLE
S, VEHICLE NUMBER: MODEL: i

TUET L e| DRIVER'S NAME: —

pltemn SN ) 1) WRIC/FINSFASSPORT: CONTACT .
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