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ENTRY DATE & TIME: 241 1/2010 1544
SUBMITTED BY: ROSLI BIN ABCUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapor ci:.rr\q,\dl'z tha datmils of the accidend 1o speed up the claims process.
2. This Form must be compleled by the Policybolder andlor the Authorised Driver.

3. Information provided must be as truhful and accurale as possiobe. Any wiful missepresentation o witholding of material facts may allow insurance companies be

repudiate policy liability.

4 The issue and acceptance of this Form by insurance companias is not an admission of pobkoy liability on the part of the insurance companies.
5. Ay lalse reporting may be referred to the Police for investigation.

. Trs reper will be forwarded by the insurers of the GlA Records Managemenl Centre established by the Ganaral Insurance Association of Singapare (GIA) for
archiving and Thal copses of this repon will, Tor a fee. be made avalable upon applcation by ineresled parlies.
7. By the lodgemend of this report 1o e insurers, you heseby consent 10 the archiving of this repor al the centre and to coples of the reporl being made available

alorosaig,

ACCIDENT STATEMENT

Date Of Report
Data O Accidant

Exact Location Of Accident

24/11/2018 15:44
2312018 09:05
ALONG NICOLL HIGHWAY

Country/State of Loss SINGAPORE
Vehicle Registration Number SJIY2BE9Y
Insured/Policyholder

Mame Of Registered Owner LI LIHONG

NRIC No SEOTEEESA

Email Addross NOEMAIL

Mabile Phone No (LOCAL) +65-97T06216
Altlernative Phone No OTHERS-97706216
Vehicle Particulars

Manufacturer VOLKSWAGEN
Model JETTA

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caver Note Number

Driver

Name of Driver

Passport Mo/FIN

Date Of Birth

Dooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101544311

CHEN HANPING
FT618597L

130411974

QUTDOOR

250772018

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-97706216

OTHERS-87T068218
MOEMAIL

Page 1 of 13



BELK 6864 WOODLANDS DRIVE 73
#10-35

Postcode 731686
\Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident?  NO

Number of vehicles involvad in the accidant 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person{s) NO
soliciting/offenng accident claims assislance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
It Yes, Please state which Police Station

Was notice of intended Prosacution given? NO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

W as there any video caplured by Car Camera? MO

Wasz there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB3GOE

Vehicle Make/Model!Colour
Details Of Properies
Vehicle Catagory TAXI
Mame of Driver
MRIC/Passport Number
Contact Numbear
Addrass
Postocode
Insurance Company Name
Nature Of Damagea
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame CHEN HAMNPING

Page 2 of 13



SKETCH PLAN

Nicall  Hightwiny

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/\We declare the foregoing particulars are true in every respect.

/QL{&W

P D|4EE£ él;er's Signature

Driver's Sig'rfalt'\.lk?E
Date & Time: {If driver is not the policyholder]

Date & Time;

ep-:urt ng Centre Ferbanfd!'s Sighature
ame
MRIC/FIN No.:



LKK Paza Ubi

From: LKK Paya Ubi <rspu@lkkauto.com>
Sent: Tuesday, 27 November 2018 10:52 AM
To: 'MS Car Auto'

Cc LKk Bukit Merah; LKK Paya Ubi
Subject: RE: MT/1021111 SJY2BROY
Attachments: SA52510393.PDF

Importance: High

Dear Desmond,

Fil,

Refer to an attachement above the driver went to our reporting centre to file an accident report a 2nd time.

Hence, the driver have to pay the reporting fees of § 32.10 (including GST) for a duplicate reporting.

Best Regards,
Jackson Ho| Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6515
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: LKK Bukit Merah [mailto:rsbm@Ikkauto.com]
Sent: Tuesday, 27 November 2018 10:16 AM

To: LKK Paya Ubi <rspu@lkkauto.com:>

Subject: FW: MT/1021111 SI¥2869Y

Hi Jackson

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rsbm@lkkauto.com

From: Theresa Vimala D/O Balagangadharan [mailto:thrsvi ' ]
Sent: Monday, 26 November, 2018 12:09 PM

To: 'rsbm’



Cc: Theresa Vimala D/O Balagangadharan
S;bject: FW: MT/1021111 SJY2869Y

Hi Rosli

Thank you for your reply.

This case owner went to Yew Tee Automobile to do reporting on 23™ November @13:56pm.
Thereafter owner went back to NAC-BM again to do 2" reporting on 24/11 @15.44pm.

Reason for you not able to upload is duplicate reporting.

Therefore Income will not pay NAC-BM for the 2™ Reporting as 1*' Reporting already done at Yew Tee.

With Regards

Theresa Vimala
Senior Administrator
Motor Insurance
T+65 6430 TE9E
WWWLINCOME.COM.5E

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

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

From: LKK Paya Ubi [mailto:rspu@|kkauto.com]

Sent: Saturday, November 24, 2018 4:05 PM

To: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>
Cc: ODsupport <0Dsupport@income.com.sg>

Subject: MT/1021111 SJ¥Y2869Y

Hi the above mention claims cannot create abao thanks.

Best Regards,

Rosli Wahab| Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408533)

in

witl

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.

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




LKK Pa'v_a Ubi

From: Lkk Paya Ubi <rspu@lkkautocom=

Sent: Saturday, 24 November 2018 4:05 PM

To: ‘Theresa Vimala D/O Balagangadharan’

Cex 'ODsupport’

Subject: MT/1021111 SJY2869Y

Attachments: 5J¥2869Y_SKETCHODO3 jpg; 5JY2869Y_23112018.PDF

Hi the above mention claims cannot create abao thanks.

Best Regards,

Rosli Wahab| Admin

Mational Assessment Centre Services (LKK Group)

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



rsbm

T e ———— SEA= = L e S e R e
From: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>

Sent: Monday, 26 November, 2018 12:09 PM

To: ‘rshm’

Cc: Theresa Vimala D/O Balagangadharan

Subject: FW: MT/1021111 5JY2BR9Y

Attachments: SJY2869Y_SKETCHO003. jpg; SIY2869Y_23112018.PDF

Hi Rosli

Thank you for your reply.
This case owner went to Yew Tee Automobile to do reporting on 23" November @13:56pm.
Thereafter owner went back to NAC-BM again to do 31 reporting on 24/11 @15.44pm.

Reason for you not able to upload is duplicate reporting.

Therefore Income will not pay NAC-BM for the 2™ Reporting as 17 Reporting already done at Yew Tee.

With Regards

Theresa Vimala
Senior Administrator
Motor Insurance

T +65 6430 7898
WWW.INCOME.COM.SE

(' II‘ICO""T-EI At Income, we are ‘In with You® on Perfarmance, Growth,

mods affesnt Innovation and Impact. These attributles refiect what we promise

as an emplover and what we want our people to exemplify.
n m Find out more at income.com.sg/careers

From: LKK Paya Ubi [mailto:rspu@lkkauto.com]

Sent: Saturday, November 24, 2018 4:05 PM

To: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>
Cc: ODsupport <0Dsupport@income.com.sg>

Subject: MT/1021111 SI¥Y2869Y

Hi the above mention claims cannot create abao thanks.

Best Regards,

Rosli Wahab| Admin

Mational Assessment Centre Services (LKK Group)

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

INYo




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.



Email: smizidac.com.sg
Tel no: G555 (ERE  Fax no: 6454 3270

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 29 / ][ /2018 (ddmmvyy)  Time of Accident: (9] . QS (24-HRFORMAT)
\.-'chich; Mo, : 557’ 2(?5‘7?/ Vehicle Make & Maodel:
Exact location of Accident: [V ; C-Q{' )" H {‘j‘ f\ V‘-.b:}/

Policyholder’s Name / 1C Mo, ¢

Driver’s Name / IC No. ) l- | As Above) |:|
Driver's Contact No, ! ? 77{:? 6:3—_!()/_ Company Contact No:

Driver's Address:

insurance Company. N ?-H - Email address (if any):

Relationship between Owner & Driver: (Please CIRCLE one only)

Crwner / Spouse [ Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specity.

What do you wish to claim? (Please TICK one only)

[:] Own Insurance / Other Vehicle ( The one vou want to claim agaimsi) { I:l Reponing (For Record Purpose)

Exact purpose for which the vehicle
Was being at time of aecident Ogcupation {(nature of job) D Indoor/ Oundoor
Private use / EI Waork purpose Mo, of Passengers (Including Driver): a /

Weather condition & Read conditions” (On the day of sccidént)
Clear & Dry /[__| Raining & Wet / [__] Afier-Rain & Wet/[__] Drizzling & We1 / Others:

.DY:s ."D No

Any Injuries: Yes/ I:I No o (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Heport filed: Ij Yoo/ I:' Mo (If YES) Which Police Station:
The Other Partv(s) Details:

.
1; Driver's Name /1C No: Vehicle No: MJ:_"_

Driver's Contact MNo: ) Insurance Company (If any):
2, Diiver’s Name /IC No: o ) Vehicle Moo
Diriver’s Contact No: Insurance Company (1T any): =
*Independent Witness (1 Any) . _ Contact No: )
Preferred Workshop Mame: Contact No:

*1f na proper docunsents are produced. IDAC should not file the report. Information will be discarded after one week
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