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EMTRY DATE & TIME: 141272018 0849
SUBMTTEL BY. Jacason Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan comectly the details of the accident to speed up the elaims process
4 This Form mast be compleled by the Paolicyhoblder andion the Authorised Driver,

4. Imtormation provided musl be as ruthiul and Sccurale as possdobe. Any willul misregresentation o witholding of maserial facts may aliow nsurance companies 1o

repudiate policy Bability.

4. The issue amd acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
5. Any false repading may be referred to the Police for investigation,

6. This repor will e forwarded by the insurers of the GLA Records Managerment Centre established by the General Insurance Association of Singapare (GIA] for
archiving and that copias of this report will, for a fee, be made available upon application by interested parties.

7. By tne loogemant of this repor 10 he ingrers. you heraby consent ko the archiving of this rapor al e cenire and to copies of the repon baeing made availahle

aforesasxd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

14/12/2018 09:49

13/12/2018 18:30

MCE {KPE) BEFORE FORT RD EXIT
SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

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 Mo, Please state action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Draver

NRIC No

Dats Of Birth

Cecupation

Drate Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contacl Number

EMail Address

SJZT024E

LOW JAAN MENG
59034302

MOEMAIL

[LOGCAL) +65-96250360
OFFICE-98250360

MERCEDES-BENZ
C180K

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

5099538042

LOW JAAN MENG
58034302E

27091990

INDOOR

16/11/2011

7 YEARS AND D MONTHS
MALE

(LOCAL) +65-06250360

OFFICE-96250360
NOEMAIL

Page 1 of 26



BLEK 10 ANG MO KID CENTRAL
#06-15

Postonde BETT45
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Wenicle Registration Number of Driver's Own
YVehicle _

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident 2
Was any body injured in the Accidem? R[]

Was any injured conveyed to hospital by
ambulance?

Was any othar malenal or property damaged? YES

| have_ been approanljed by unknown _person{s: NO

soliciting/ofiering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: i
GEMDER: . FEMALE

Detalls of Police Action

Wasz the accident reported to the police? MG

If Yes,Please state which Police Station

Was notice of intended Proseculion given? M

It ¥es against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, SUDDENLY VEHICLE B JAMMED BRAKE.
| COULDNT BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident phetos available for attachment? YES

Was thera any video captured by Car Camera? NC

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ9117d

Vehicle Make/Model'Colour
Datalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver GOH CHERN HOE
NRIC/Passpart Number 586018644
Contact Number 93207123
Address

Postocode

Insurance Company Nama
Mature Of Damage

Page 2 of 26



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 Farm must be completed by the Policyholder a r the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
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 palicy liability on the part of the insurance
companies.

arting may be referred to the Police for investigation.

5. Any false

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen apolication by
interested parties,

7. By the ledgment 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.

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

[al My insurer, my workshop and the General Insurance Assaciation of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information ta all insurer(s) who 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 Insurars’ lawyers/law firms, the
Wanetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposefs)
of

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

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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 allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one of more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims,

l2) theinformation so collected under (d) above may be shared / disclosed:

{l) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or caurt orders,

L i
Policyholder's Signature Driver's Signature Repnningc‘én & Pe'q%,nnnel's Sipnature
Date & Time: p-b{M 1§ Nk (If driver is not the policyholder) Mame:
* Date & Time: MRIC/FIN Na.;




SKETCH PLAN

A: -ﬁl]alh?
gL anN3ag

MCEC kP¥E)

|
|
|
{
|
|
l

| Frr
l i | I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ledtc 45 Hudemed.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

7 A

Fulu:‘l.rhu_l-aer's Signature Driver's Signature Reporting Centre sannel’s Signature
Date & Time: f"f{l\/[ 7 !Lhﬁ*- (If driver is not the policyholder) Mame;
Date & Time: NRIC/FIN No.:



JHOJVONIS
| yuig jo Anunog
W 0661L-60-22
xag yuIq Jo ;e
| 3S3INIHO

aoey

ONJW NVYVE MO

.,
e~

|
|
|

LIL.J
gl
g f«@lﬂ"’ﬂ b

b

o
i
V"..F_:-l
e
f
|

JwepN

4C0EPE06S ‘on ayuvo ALlLN3Q!

FHOdVYONIS 40 J118nd 3y

=
et - i i —— e LTRSS PR P Hpr S o P T e i v Sy s i, Sk - S e i G e gl AL = on ol R i ol o e il 4



L66EOES ON Q00C-€0-CC -=iEd 3CCEVEDGS  *©ON OIuN |
Gv/[9G JHO4VINIS !
G1-90# € IHINII OXOWINV OL X178

bl ‘}

. 6002-0L-GL

anssi jo ajeg

AN
/J.r._)._. rl_r..
oy

JZ0EPE06S onomn DS

T R

P T T ML s -
P i e s o L RS A R i e A PR, g L e . e et e T et b < e e SR S S = el

b r e i - ;| ) sitia

1S61L8L¢€




e ——

F SINGAPORE  onwi:

m———]

- { '.'"._
Wi
LM

NP 4204




Policy Search Page 1 of 1

eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_800601 ¢ Change Language * Changa Password " Log Dut
My Desktop pn“w q“ Ew ¥
Matice of Logs —— | ] ity IW—SE ..El

venicla No.{For Mater) [sxzroa4E ] Certificate Numbar [ ]
:?vﬂ'“r%'ﬁ:'l
Select  Policy Mo, fﬂ;ﬂi“ o p‘“':‘;’;‘éd" Product  Cover Typa '“'*,:‘é“e ’5;';;? ‘:D";’:;“m Expiry Date
0 S086534043 mmi?" 590343028 GRS cg's"rs':'“: SIZTORME SIZTOIAE  D4/04/201E  I0S0E/2038
[eswaE] 0

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/12/2018



Policy Information

=7 Policy Information

Page 1 of |

SINGAPORE 567745

SETT45

Endorsament Content

To do coa on renewal - ses upload
fike,

Thank you for giving us the
opporiunity to serve you. We
confirm that the Persod of
Insurance of this palicy is
amended as follows: PERIOD OF
INSURANCE: 04 Apr 2018 TO 20
Jum 2019 In wiew of this
amendment, an additional
premium of $303.83 (inclusive of
G5T) is payable under your policy,
Please ignore this premium
payment request if you have since

Policyhalder Policyholder :
Policy No. 5099536043 4
Name LOW JaaN MENG NRIC SA034302E
Certificate
No
Addross Lo ANG MO K10 CENTRAL 3 #06-15 GRANDEUR 8 SINGAFORE 567745
Product
BRIVATE CAR INSIURA F Groug
Hame SURANCE A Palicy Flag H
Paliey Fffective
S:::- 04/04/2018 Date O4/04/2018 00: 00 Eupiry Date 20/06,/2019 23:59
Excass All Claims
Type Excess
Third Own
Party v} damage &00 Windscreen 100
Excess Encess Excess
Additional (91
Excass 9 Pramium o
Cutside
s Cutside
E'S GABOrE o Singapore o]
Excess TP Excess
Agent TAN SIEW CHENG Agent Tel, B7560185 G5T Flag ¥
Lo
insurance Mo
Flag
Qpen
Policy
Info
Certificate
Tnfe
7 Policyholder Mailing Address
Address 1 10 ANG MO KIC CENTRAL 3 Address 2 #06-15 GRANDEUR 8 Address 3
Address 4 Address Type Singapore address Post Code
Related Policy

Uit N

nit Ne Numbar 5099538043

[* Insured Object: SIZ7024E

2 Endorsements -

Sequence Date of Endorsement Endorsement Type Endorsement Status
A i Basic Info ti .

1 04/04/2018 00:00 e Endorsement Take Effective
2 13,/12/2018 00: 00 POT Extension,/Shorten Endorsement Take Effective

https://giclaim.income.com.sg/ges/iem/eclaim/registrationnit. do?policyNo=5099538043...

made payment, Otherwise, we
wiuld appreciate it if vou could
make payment to ug within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in favour of "NTUC
Tncome” with your name and
policy number indicated gn the
reverse of the chegue,
Alternatively, you could also make
payment at any of our branches

by cash, credit card or NETS.

14/12/2018



Claim Handling(accident reporting Claim Task 001 OD-MD)

Chaim Handling
Aceldent MT/ 1023003

Pakiy Mo EoessaEle]
Cortihcats Mo
Poloytaider Heme oOrm 1aey HENG

Pezatuct Coge PRIVATE CAR INSURANCE
(= R T PZEN3E0

Emai dpdress

12 Wina Yes

L1 Probarticn o

w Acckpent Desalls
Bepor Bale 1AL 272018 19,53
Lante of Aecident 1378203018

Spnpring Cemne

AiiElemi Lovabon

PCH [RFE] BEFDIKE FORT KD EXIT

7 Excmsm
W00
o0
Third Barly Engess (2]

@ Benafts

T GET Regleterad Infarsatian
UST N stand e
5T AREECTION Ko

FOONEAlEn MRy

POy hoiges My A0dness
Adterm L 10 ARG MG KID CENTRAL 3
Adoress 4
Ll R,

w01 Brives 1ade
Coranr Ruams Alra 1aAM HEND
Lytnamed arver Mame
Higrter Darte of Drissar Laerse  16/1103012

Ennbart b, Mateie] 250550

Addran | 2t AHE 4 KD CENTRAL 3
rdress &

Link Mo -5

Base he pwn & Singafon ey

Sagrterad car? (23ves 1 e

Ceclaration

Sruathalyiar o Hiood Tam

Teming? 4w

M Fcatian Pistary

Claim 001 DO-MD Bw

Clam Tyzw #
Coreact Mg, (Mabede )

Emad ddarase

Claimane Tyge Caman Typat [Pease See w

Clhiimane Name = | |z

Clairmant Agdrpps

ushicie Mo S12M0a4r
Crreer Typm arvd CLABBIE
Contact ha, [(2ffige) a

ol B

A 1) b (s
KD Eritilbarreerd) e} a

ALTRIENL AEZON WENRN T4 s ¥

Time of ACODRM Fecrim iB:30

Cranga Force

Aqgonongl Enciis (]

Cuse Singagone OO Eacens 0000

JiAssie Singapore TP Fucess aca
GET Amgimration Dage
GET Gratus venfen

Argress 1 #08-15 GRANDEA 8

Address Type Singapare sddrass

Rwiariad Pasry Rgamibar Coeea3an41

Drvaer Typa Man Cereer

Dyraer MREC EF0RRE

Drvaer Age i

Conlas ma.[Office) a

haaress 3 GRANDELA B

Aodrans Tyge Sangeoire abdreis

Drvar Wahichs Ko,

Ay Iyt (T Ve () Wo

Trsures Mame L Jted e

Coanar M. [Heme]
O venice Mumisr
Typa of Barati &

Clastast MEIC #

GAT Aegritration o,

Palsyraider HREC
Lasding
COPEACT b, [Home )

eCade Riigee

Prraste rare

heexet Tyge

Corry of fasdani
TR Py

Binzacreen Esoesy

Addriss 3

Post Codé

Crraer BON
Detung Expanance
Comiar Wo.(Home]
Bodrens 3

Pagt Cooe
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Claim Handling ( damage assessment Claim Task MT/1023803 / Claim 001 OD-MD)

Claim Handling

@ Accident WT/10234803
Py Mo
Canome hiz

Faboyroidar M

Product Code
Coninct Ko |Moze|
Empl A0S
oFR
LD Brmischion

& egident Detalls
Hapzrt Cue
Jatw of Roarerm
Anpgrtng Cantne
Acciriei Lo

o Excess
Chwr damsge Bacssr
Lnnamed Onver Excaed
Third Party Exceam

= Besalfis

S0aF5iEnal

LiAve 1aan MEn
FRIVATE Can IHSLRARCE

TIN50
i Ho T van
ra

LT 2201 16:5]
LR
RATIORAL ATSESSMENT CENTE

HECE [KPE) BEFCRE FORT RO EXT

a0
.00

D0

“ GET Reglstered Tedormation

GET KRgikarad
ST RegiEmtan i
Hadiftibor rminn

+ Palicgholder Mailing Address

vk 1

Luliues 4

ind b

4 OF Drhver Tedg
vt s
Linnamed drecer Mame

Aegisie Lalo of Groeer
Liense

Carkact My Malake)
Addviss 1

Addrunn &

Lnd Mo

e hi own B SINgaRGN
Rigntarad car?

« Declaration
Beathalgrer o Digod Tast
danding?

HELBLMON HEtary

+ Lreestigaises

Claden G031 Od-HD

50 ANG MO Bl0 CENFRAL 3

LOw Jhdiy HERGD

1S/ TET01

B2 E0 A

10ANG M0 kIO CENTRAL 3

0855

(] vaw i e

¥

& Chaim Case Difkcer Tusaimen Bin Manlau

Claim Tyne
LCosttart mo. (Mot

Etvid At ront

Climant Tipg

Thment Maime

Chmant Addrass

Tam Lestglion

Breterel Werkihop Comad
=

Amguis Pnalmatian

Rare Eeganeren

o Tikan By

# Prink AK imter

Madfication Hstony

== ]
PETL0 30

Jirifaii hewom Egmail com

SIZFOE { SLEFL1T] ON 1] Dec 2018
ETaSFIEY

Vs

IHIZIR 1117

Jackusey

" Special Class Creatien Anproval

Agpria sl
Harmarky

damag t Aitach

@ Wesale Talo
Wimte Make MEHCEGES BEMT
Darim ol Begistracan TLAL2 300
Taving Ragured + W ves 1 e

https://gi

‘emhicie kg

Cowit Typ

Cantact Ma.[DMcE)

Spacial Remare
T4

KOO Esbliamant %)

AN Aepdrt Withn 24 hre

Tana of Aozdem hscmm

Deaige Fare

ARl Excaas
Cajtsich Snigaipans OO Excamn
Dulsine Sngapans TP Exoess

Adoress 2
Aizeest Ty
Fistated Poiicy humpes

Dier Trie
Creear MRIC
Drivar Age
oniec Wo {Dfoe)
Baddvet I

Ra0Ess Type

Oriver yersce Mo

vy inary?

Ifriurnd Marne
Coma Mo Harma )
31 Watichi kumber
Type ol Bensl
Claimang KRIC

Ingumed Liabdey
FEfernl Ripdir Optan
Ciam Cleee Dabe

WOrkErog Aelaesr

e Hixil
COiddss ba.

Weracie o% 1DAE *

SI1ZTCME

drivn CLASSIC

e (e

Wex
1835
L1

40000
aoo

G5F Rigimraian Date
GET Shitus Yardies

-1 FRAKDER &
Sergapare sdo e
ECRVIIM]

“stan Grveer

RO IAIR

8

-]

GREMDELUR @
SINgapore addntsd

O o (b

LY Bk MEHG
GFEEILAS
SIEE

Fuily a8 Farh
Fratered Wirashap rafir baiow )

CLEY KOMPRESSOR
WRDIMCaEIAeELETE
® v O No

CEY Ragistration ka,

Policyhalder KAIC
Loading

Coftact ks home)

w0008 ko

Prreacg Hink

Aecuimat Typs
Crisiitiy of ALciSans

1EM b,

WinaRcreen Eaeds

Ardrees 3
Pant Coios

Drivar OO0
Dving Expirmnce
Cantact Mo Hamae)
Addee 3
Poat Cede

Drrewr Indurer Company

Irosrad MEIC
CONGacT M. [ Oofiis |

TF Werichk Musoar

Wame of Preferrmd Woreshop

TR el
Dt Hecaresd

Tokal Loax bus Repsired

O Bwcwss Tolisried by
Workahog

Engine Caociy

Parsie bepary +

aim.income.com.sg/ges/icm/eclaim/damageAssessmentSave.do

Page | of 2

Colimor - ismad b Rest

BINICE

100,00

SINGAPCAN BETTAR
SETTEY

LTON 1D
7
o

SIHGAFORE 561745

RETTAS

S3051L381
FIFAT

PRECISE SUTD SERVICE

Racwwad
14412/ Pd 1058

2 ves & ne

17/12/2018



Claim Handling ( damage assessment  Claim Task MT/1023803 / Claim 001 OD-MD)
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LKK Paxa Ubi

From: Zuraimee Bin Mantau <zuraimee mantau@income.comsg>

Sent: Monday, 17 December 2018 4:49 PM

To: Lee Seng Auto Pte Ltd

Cc LKK Paya Ubi

Subject: Vehicle SJZ7024E, OD Claim MNo: MT/1023803-001, DOA: 13/12/2018

Cear Lee Sheng Auto

Excess S600 applies.

Vehicle is currently at NAC Paya Ubi.

Flease arrange to tow away the vehicle and call Mr Low at 96250360 once vehicle is in the workshop.
Strictly no further supplementary is allowed. Survey before repair is required.

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

BN D

Our Ref: MT/CA/OD/051/1023803-001/ZBM

17 Dec 2018

LEE SHENG AUTO PTE. LTD.

1 KAKI BUKIT AVENLUE &

BLK C#01-58 AUTOBAY @ KAKI BUKIT

5INGAPORE 417883

Dear Sir

CLAIM NUMBER: MT/1023803-001

REPAIR OF VEHICLE NUMBER: SJZ7024E

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

Award Date: 17 Dec 2018

Make: MERCEDES BENZ

Model: C1B0 KOMPRESSOR

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: 600.00

Flease note that supplementary items will not be allowed.

f you have any queries, please contact Zuraimee Bin Mantau at 64307891 or email us at
notor@income.com.sg.

Yours sincerely

lenny Pe

Deputy Vice President

Motor Insurance



Thank you

Zuraimee Bin Mantau
Senior Executive
MMotor Insurance
r+65 6430 7891
WWW.income.com.sg

1 ’ Iﬂcom At Income, we are ‘In with You' on Performance, Growth, .th
mede o Fenant Innovation and Impact. These attributes reflect what we promise ‘n Wl

as an employer and what we want our people to exemplify. you
n E m Find out more at Income.com.sg/careers

Disclaimer

I'his 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.



MATIONAL
ASSESSMENT
CENTRE

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

L]

NATIONAL ASSESSMENT CENTRE SERVICES M

Vehicle Check-In
Vehicle No: ] 736 e . Date In: TimeIn: _ withKeys: Yes/No
For Office use
Attended by:

Waorkshop Collection of Vehicle \\

Workshop: \\_QUL g

Collection Date: Qg K"r] b %f Time: with Keys: Yes/ _N{:r

Tow Truck No: \l\\q\\ Q’\/k 'Ivr"\ Tow Man: k::\\’\_ ) NRIC: \QD\“L%O\”5 A
Signature: _ [\FJ \(7<

For affice use \)

Attended by: Approved by:

Warkshop Return of Vehicle

Waorkshop:

Returned Date; Time: with Key: Yes/MNo

* Tow In/ Drive In

Tow Man / Workshop Representative: NRIC:

Signature: For office use
Attended by:

Cwier Collection of Vehicle

Collection Date: Time: with Key: Yes/No
Owner; NRIC:
Signature:

For office use

Attended by: Approved by:




