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MNASADETTA0D | NuSanal Assszumenl Carvirg Services - Bukd Mamin
ENTRY DATE & TIME: Q0042015 1134
SLBMITTED BY: ROSLI BIN ABOUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2019 11:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pisase raport cn.rrar:tIE tha dalzils of e accident to spead up the claims process
2. This Form must be complatad by the Folicyhalder andior he Autharised Drivar,

!

repudiate paliey liability

4, The ilasue and accepiance of this Form by insurance companies is not an admisslon of palicy babiity on the part of the msuranca companies

5. Any false reporting may be referred to the Police for investigalion.

3. Infermation prenvidad must be as truthful and accurate as possible, Any witful misrepresantation or wihalding of matenal facts may alkow insuranoe compares Lo

&, Thiz report will be forwarded by the inaurers of the GIA Records Managemant Canire estabiished by the General Insurance Association of Singapore (LA} for
afchiving and that copses of (s report will, for & fed, e made available upon agplication by inlatested parties,

7. By the lodgement of this report to lhe ingurere, you homby consant {o the archiving of this report al the centre and 1o copies of e report being made availabla

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Counlry/State of Loss

l08/02/2018 11:34
02/02/2019 15:50
ALONG SECOND LINK EXPRESSWAY
SINGAPORE <~

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Emall Address

Mabile Phone No

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

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

Arg you claiming undar your own insurance policy
far repair to your vehicle?

If Mo, Pleasa stale aclion to be taken
Veahicle Catagory

Insurance Company

MName of Insurance Company
Type OFf Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birnth

Cecupation

Date Of Driving Fass

Drriving Experience

Gandar

Mobile Mumbar

Fax Number

Contact Number

EMail Address

SKR4264D

'y
ANG ZI WEI (HONG ZIWEI)
SB841002E
NOEMAIL
(LOCAL) +65-81810009
OTHERS-81810009

VOLKSWAGEN
SCIROCCO-1.4 TSI (A)

PRIVATE USE

NO 3
THIRD PARTY ¢

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTI'fr§

COMPREHENSIVE
NO
5095583753-01

ANG ZI WEI [HONG ZIWEL)
S8841002E

16/10/1988

QUTDOOR

25/05/2009

8 YEARS AND B MONTHS
MALE

(LOCAL) +65-81810008

OTHERS-81810009
MOEMAIL

Page 1of 11



BLK 251 BANGEKIT ROAD
#10-374

Fostcode 670251

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE 8WIPE
Weather Conditians CLEAR
Road Surface DRY

Other Information

Was any foreign vaehicle invalved in this aceldent? NO

Mumber of vehicles {including own vehicle)
Involved in the accident

Was any body Injured In the Accident? NG
Was any injured conveyad to hospital by

2

ambulance? NG
Was any other material or property damaged? YES
| have been approached by ur_'lknnwn parson(s) NO
soliciting/offering accident claims assistanca.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NQ
If Yas,Plaase state which Police Station

Was notlce of Iintended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAM

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camara? MO
Was there any audio recardad? NO
Vehicle Registration Number SLA2436R 7 ]

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRICPassport Number

Contact Numbar

Address

Pasloode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

Pags 2 of 11



IMPORTANT NOTICE

1. Please repert gorre cily the detais of the acciden o speed up the clpims process.

2, This Formmus! be gompleted by the Pelisyhelder andlor the Authorised Oriver.

3, nformation provided must be as fruthful and accurate as possible. Aoy willul msrspresentation or wilhhalding of materisi facte may
allow Insurance companies o repudinle palley labilily.

4, Trhe msue and pcceptance of this Form by Insurance companies is nel an atmission of policy Rablity ot Lhe parl of the s urance
campanies.

6. Tho report w ill be forw arded by the insurers of the G Records Management Canlre established by the Generst| Insurance Assocktion
of Singapare (GlA ) for archiving and thot copies of (b regorl will Tur-a Tee be mode svallable upon applcation by Inferested porlies,

T. By the lodgement of this reporl io the insurers, you hereby consenl Lo the archiving of this reporn al the centre and bo copies ol the
repart being made svailable aforesnid,

. Consant under the Personal Oato Protection Act [PDPA)

lunderstand. acknow ledge, agree and consent thal :

{m) My insurer , my wearkshop and the General hsurance Associalon of Singapore ("GIA") may/are permilted o colagl, use, disclse
andior process my personal data/personal nformation set oul in this [formdand any other persanal inlormatlon provided by ne or
possessed by my insurer (Colleciively the "Personal Information”) and disclose and transler such Personal biormation o &l insurerfs )

who have insured vehicle{s ) involved in Inks accdent (all nsurer{s) w ho have insured vehislals ) involved in this sccident shall ba
collectively raferrad 1o as the “Insurars”), the bsurors’ liw yorsaw Nirme, the Monetary Authority of Singaptee and sny ielovan)

government agencylauthority {such as the palice), for tha purpose(s) of ;

(i} processing, handing and/or dealing with my clalms ncluding the setlfement of he claim and ary necessary investigatians relating o
Ihe claims;

(#) Wvestiguting the agcident andfor my clains;

() carrying out and/ar dealing w ith my instructions or responding lo any enquegs by me;

(] administesing my clakrs (including the mailing of correspondence, stotermsnts, Bvoices, roporls of nolices 1o me, wlich could invoive
dischosire of certain personal dala about me to bring about delvery of the same as w ell as on the-external cover of snvelopas i
packiges ); andfor

{¥) complying w ith applicakle kaw in adminislering, precessing, hamiling andior dealing w eh my cloirs,

(colsclively (he “Purposes”)

(&) alfinsurer{s) w ho have insured vehicle(s) invalved In this accident and the hsurers’ law yersfaw firms, may/are parnited fo colizc,
use, disclose andlor process my Personal nfarmation far one or more of the above Purposes; and

{c) my Personal Infarmation rayican be disciosed by any of tha haurers and/or GIA to their third party service providers or agents
(including thek law yersflaw firrs), w hich rmay be sited outsido of Singapore, for one or more of the above Furposes.

o -
Palicyhwider's Sigralure / Data & Drivar's Signature (I diver @ pel ihe polcyholder) ( Dale

Time & Tima
Sketch Plan

e5sed by R ling Cenlre
racnnel

A-SER41 (4))
Cevendl Vnle B SLA244R y
f‘irﬂi’i \-uﬁ; f
[ * l':: i ; | 4



Describe Circumstancesof the Accident
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weclaration

PWa declnre the foregaing particulars are tnie o cvery rospoaol

g2 7 g.}%}f %)

Tobcyholdar's Signature | Dale &/  Driver's Signature (f driver is nol the policyholder) / Date gssed by Reporting Cenlre
Tire i {8 Time reanne
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rsbm

%

From:
Sent;
To:
Subject:

Dear Bosli,

File amended.
Thank you.
Warmest Regards

Hazalysa Bte Ibrahim
Admin Assistant
Motor Department
T+65 6430 7902

www income com, sg

(7 Income

macs dFsmnt

L
Fa ]

ODsupport <ODsupport@income.com.sg>
Friday, 22 February, 2019 2:34 PM

LKK Bukit Merah

RE: MT/1031015-001 SKR4264D

At Income, we are ‘In with You' on Performance, Growth,
Innovation and Impactl. These altributes reflect what we promise
as an employer and what we want our people to exemplify.

Find out more at income.com.sg/careers

From: LKK Bukit Merah mailto:rsbm@lkkauto.com]

Sent: Friday, 22 February 2019 2:28 PM

To: ODsupport <ODsupport

income.com.sg>

Subject: RE: MT/1031015-001 5KR4264D

in

Hi'the above mention claim number the third party vehicle number should be SLA2436R instead of SLA4264D

thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rshm@lkkauto.com

From: ODsupport [mallto:

ort@i m.sg]

Sent: Friday, 22 February, 2019 1:48 PM

To: LKK Bukit Merah; ODsupport

Subject: RE: MT/1031015-001 SKR4264D

Dear Rosli,

Is there any addendum sign to amend the vehicle no?

Thank you.

witl

yo



Warmest Regards

Hazalysa Bte Ibrahim
Admin Assistant
Motor Department

T +65 64307902

WWW,INCOMEe.Com.sg

(' InconE At Income, we are ‘In with You' on Performance. Growth, ".U
Moo diffemnt Innovation and Impact. These attributes reflect what we promise |n W‘.

as an employer and what we want our people to exemplify. yOI
E ﬂ Find out more at income.com.sg/careers

From: LKK Bukit Merah [mailto:rsbm@lkkauto.com

Sent: Friday, 22 February 2019 1:09 PM

To: ODsupport <ODsupport@income.com.sg>

Ce: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>
Subject: MT/1031015-001 SKR4264D

Hi the above mention claim third party vehicle number should be SLP2436R instead of SLA4264D thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rsbm@]kkauto.com

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

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.

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 vou.




Road surfa:e:@ / Wet Usage of veh during of accident:
Weather conditionyClear / Raining

Speed:

Daes driver awn a vehicle; yes /no
if yes, veh number plate:

veh insurance cot

Relationship with insured: (st r
Witness (If any): yes/no
Witness name: =

Witness hp: =

Witness emall (if any): =
Witness add: _
Witness |C no;

Third party veh number: sLA 243 R
Name of third party driver: o

IC of third party driver: =

HP of third party driver: =
Address of third party driver: -
insured/Co name of third party vehicle:

Contact number of insured/Co: =

insurance co of third party vehicle:

Police report (if any); vestn

Police report reported at which pollce station: =
Any Intended prosecution given: yes /no

if yes, against whom: veh A fveh 8 driver

Actlon taken :clain@am [ claiming own damage / reporting only
Mo of Pax; 9

woiiects client venice no: Sk R 41 L4D
Owner contactno: 15| €949 N
Date of accident; 01 /72 /201§

Location or nr.cluef;l.: 2eten Ul Lvile ©ompiohining
Time af accident : [ L 5D

Any Injury: yes .r'@ { If yes, must have police report)
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(7income

maooe oifansrt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENRSATION) ACT (CHAPTER 189]
MICTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RUILES, 1560

ROAD TRARSPORT ACT, 1987 [MALAYSIAI

MICTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 (MALAYSIA]

Certificate Number; 5:‘?;5?!!?"53-51 Caver 1 dlve CLASSIC
B 0w I g HegisthUon Numoe o vehidy SMMEEal T
Chassi Number + WVWEIZ13ZAVAITITY £
2. Name ol Rolicyholdos ANG 1 WEI [HONG ZIWE
3. Etfective Date of Insurance {11 NovE01E
4, Exgiry Date of Insurance : 10 New 2015
5. Peruons or Classos of Persons entitled to drives 4

{2) The Potieyhalder

(b} Any giher persen wha i driving on the Polcyhaldes's order or with his/her permision
Pravided that the gerson driving Is parmitted in accardance with the licensing or athes laws or reguitions to drive
the Motor Vehicle or has been so permitied and b not disqualified by order of o Court of Law or by reason of By
eractmeni or regulation in that behall from driving the Motor Vehicle.

6. Limitations a8 to Usel

{#] Use lor social domestic and pleasure purpeses and In connecticn with the Folicyheider's business or prolessian.
This Policy does not cover

&l Use for Wre or reward.

(6] Use tor racing. pace-mahing, rediability trial or ipoed-tesiing

(€] Use lor the carriage of goods {other than samplet) in connecion with any Lracde or Dusiness

[d] Wse for any purpose In connection with the Molor Trade.

4 Uimitations rondered [noperative by Section 8 of the Motor Vehicls [Third Padty fisks and Comprnssl ben)
AEL [Chapter 189) and Section 95 of the Baod Transpert A, 1987 {haaysa], are not to be included under these

headings,
ERCESS {SECTION 1) 1 85600
EXCESS (SECTION 2)  NJA
WINDSCREEN EXCESS + 55100
ADDITIOMNAL EXCESS HR
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DMWWNER'S PREFERRED WORKSHOR . WO
INSLURE WITH COE YES
NCD PROTECTION i s ]
TRANSFORT ALLOWANCE | NO
EXCESS WAIVER 1 ND
PRIMALY GRIVER { ANG ) WE {HONG TIWEL
MAMED DRIVER (1) HiA
HAMED DRIVER (2} : A
HIRE PLIRCHASE COMPANY o TORYO CEMTUNRY LEASING [SINGAPORE) PTE LTD
S5UM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

e hirety Certify that the Palicy to which this Certificate retates 14 issued In accordance with the provisions of 1he Matoe
Vehithes (Third Party Risks and Compensation) Act {Chapier 185] snd Part |V of th Read Transpart Act, 1987 (Maloyila)

Agency ! BENEFIT AUTO INSURANCE AGENCY {00D00%73333)
Date of lasue i 27 0ct 2018 1157 ks
Repring i 27 0cLI0IB 1158 iy

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By: '




ENQUIFLE VENICIE KERISLIALILI LAeiails

Owner Particulars
MRIC/Passport/Company Cert Ma.
Cwmer 1D Type :

Cramer Mams ;

Registored Address:

Mailing Address

Birth Date:

Vehicle Particulars
Vehicle Na,

Previous Vehicle Mo, |
Effective Date of Ownership
Orlginal Regn Date :
Registration Date !

Year of Manufacture :

Vehicle 'E-,-;_:-L-:

Wihicle Scheme ¢

Vetticle Attachment 1;
WVehicle Attachment 2
Viehicle Attachment 3
Vehicle Make -

Wehicle Madel :

Primary Colour :

Secondary Colowr :

Passenger Capacity

Chassrs M. :

Engine No.:

Engine Capacity / Power Raling :
Manimum Power Output -
Fropeliant :

Max Untaden Wekght
Maximum Laden Wedght -
Open Market Value 1

PARF Ellgiaility

PARF Eligibility Expiry Date :
Minimum PARF Bonafit :
No.of Transfers ;

IU Labe| Mo, ;

COE No.:

COE Expliry Date !

COE Catepory:

COE Registration Category :
Quats Premium [QP) / Privniling Quota
Premium ;

Actual QP Paid :

QP [Regn Cal):

OPC Cath Rebata Eligibility :
QP during COE Gidding Exerclza
Additional Registration Fes Rate |
Actual ARF Pald -

Wahicle Lifospan Explry Dot
L2 Emissipm

CO Emission:

HC Ernassion:

MO Emisslon:

Metsape

SEB41002E
Singapore NRIC

AMG ZIWEI{HONG ZIWEN
APFT BLK 251 BANGHKIT ROAD #10-374 SINGAPORE 670251

160Kt 1768

SKRAZE4D

08 Nov 2017

11 May 2010

11 May 2010

2010

Fassenges Motar Car

With Sun Roof

VOLKSWAGEN
SCIROCCO 14 TSI A
White

3

WAWEZEZ 13ZAEIT9T9
CAVISD0AT

13%00c /-

1180 kW | 158 bhp)
Petrol

1360 kg

1730 kg

$22.65800

ez

10 May 2020
$11327.00

2

1123731837
2010020101001041W
10 May 2020

A+ Car {1600ce & belaw]
A= Car {1800cc & below)
$18,502.00/-

$18,502.00
$18 503 00
No
$18.502.00
100,00 %
$22.450.00
Ha Lifespan

To renew the COE, the Prevailing Quala Premium payabile is that of Calegury A

HWEE DK

Save as PDF



