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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/03/2019 15:23

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report correctly the details of the accident to speed up the clalms process.
2. Thag Farm must be compleded by the Policybolder andfor the Authoriged Driver,

3. information provided must be as truthful and accurate as possible, Any wilhid misrepresentation or witholdng of matenal facts may allow insurance companies io

repudiate policy Rability.

4. The issue and acceplance of tas Form by msurance companses is nol an admission af policy labdity on the part of the insurance companies.

& Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Cenlre estabdshed by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repon will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the inaurers, you hereby consent to the archiving of this repart at the cenfre and to copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Data OFf Accident

Exact Location Of Accident
Country/State of Loss

12/03/2018 15:07
08/03/2019 13:10

BUKIT BATOK AVE 6 TURN INTO BLK 135 CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phaone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Decupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLMS5355H

HAN FATT CHOUR
S51619829C

NOEMAIL

[LOCAL) +65-98623741
OTHERS-98623741

MAZ DA
MAZDAS 4-DOOR SEDAN 2.0L SP.EEAT

FPRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103011986

HAMN FATT CHOUR
51619829C
07/08/1963

OUTDOOR

121121986

32 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98623741

OTHERS-88623741
NOEMAIL

Page 1 of 30



23 TAMPINES STREET 34
#09-13

Posicode 520233
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

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

2

ambulance? NO

Was any other material or property damaged? YES

I ha-.r_f-_-_ been approached by unknnm_person{s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . NIL
GEMNDER: : FEMALE

Feasenger 2 NAME: . NIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHOB46K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver KLA HUI LAM
MRIC/Passport Number S0052243)
Contact Number 97206366
Address

Postcode

Page 2 of 30



Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver)

Mamea HAN FATT CHOUR
Approximate Age

Injuries Susiain NECK PAIN
Injured person in which vehicle? SLMS355H

Were seat belts wormn? YES

Was this injured conveyed to hospital by
ambulance?

Addraess

Fostocode

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i licy liability.

4. The issue and acceptance of this Form by insurance companies s 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 GIA Recards Management Centre established by the General Insurance
Association of Singapore (Gl4) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapare ("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 infermation
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) 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 Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government 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;

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

{iv) administering my claims {including the malling of correspondence, statements, Involces, reparts 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/or

{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, disclose and/or process 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 Persenal 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 infarmation so collected under {d) above may be shared / disclosed:

(i) 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 for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court arders.
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. .
Palicyhalder's Sig nam Driver's Signature Reparting Centre Perscunel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

- 151201

Palicyholder's Sighature Driver's Signatifre
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Pel
MName:
MRIC/FIN No.;

=

nnel's Signature
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Accident Statement

On 9" of March 2019 around 1310Hrs, | was driving my vehicle (SLM5355H) along Bukit
Batok Ave 6 and waiting to turn into blk 135 carpark . While waiting for oncoming traffic to
clear, suddenly a vehicle (SH9646K) hit onto my vehicle rear. I'm making a third party claim.

Name: Han Fatt Chour
I/C: §1619829C




LOCATION:

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:
BJINSURANCE COMPANY:
c)POLICY NUMBER:
cl)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY
&|MAKE & MODEL: |

Lepotel on 1] 2[00

ACCIDENT STATEMENT
Accientpate 1, 3 ,2019 /MMy, ImE_ L3 10 )

@ (vce i

SLM C35TH

EF.E»LL‘L'N]" Bﬂbk .‘A\\JE c:: v—|-|,.,1_um :"«‘1‘1'{:' -B].!.l'-‘—[(;jﬂ

f/fl'F"F(Llr '

/ THIRD PARTY FIRE &THEFT)

\ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE)

nPURPOSE OF USING AT ACCIDENT TIME:

iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD
2. INSURED / POLICY HOLDER

WﬁLAIM / REPORTING ONLY)
(.~

AJNAME: (MALE / EEMALE)
b NRIC/FIN/P ASSPORT. CONTACT:
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passen g DRIVER J
; ) aJMAME: (MALE [ FEMALE
¢ WJLZ‘-;‘“‘-" dviver) B)NRIC/FIN/P ASSPORT: CONTACT: !? & £ 2374
(2) ) ADDRESS; -
Qf
x £ &k "G)DATE OF BRTH: (___/___/_~ ) (DD/MM/YYYY)
AN &)OCCUPATION: INDOOR / O W{DOOR)

e e T

f)YEARS OF DRIVING EXPRERIENGE:
4. WAS DRIVER AN EMPLOYEE OF THE INS
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDIION: (€LEAR / RAINING / OTHERS
bJROAD SURFACE/[DR’ %A
6. WAS ANYBODY INYSRED (YES)/
7. aREPORTED TO POUCE (YES /

IF YES, PLEASE STATE WHICH

8. THIRD PARTY VEHICLE
jesseonsc @) VEHICLE NUMBER:
b) DRIVER'S NAME. LA
c) NRIC/FIN/PASSPORT: _S00X 2 2¥3°T contact, 9] 26 6 3,

JS H L.T (3 Q‘l1 (? KMDDEL:

URED’S COMPANY? (YES f@ & 1 T

]

)

ICE STATION:

NECePawN

HUT | A

%, THIRD PARTY VEHICLE

o} VEHICLE NUMBER:

:Ii'\..-.:._-.\ f)

MODEL:

Tax

DRIVER'S MAME:

MRIC/FIN/PASSPORT:

CONTACT:.

iffﬂﬂfk = it {DIJU./ i_’.CJ'lel"7~ "—r*r-"'l“f“gs

!
fﬂ x =

C-.LHF-‘»B € Cavi

s A Cffd-i_.. J‘ &
o \_/1/
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(s Income

miode diferent
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5103011586 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SLM5355H

Chassis Number : JMBGLI071HO111517
2. MWame of Policyholder : HAM FATT CHOUR
3. Effective Date of Insurance : 13 Aug 2018
4, Expiry Date of Insurance o 30 Mar 20159
5. Persons or Classes of Persons entitled to drivesf

[a] The Policyhelder
(B} Any other person who is driving on the Policyholder's order or with his/her permission
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by rezson of any
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(a] Use for racing, pace-making, reliability trial or 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 Mator Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 552,000
EXCESS |SECTION 2) ¢ 581,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE 1 YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NGO
EXCESS WAIVER ¢ WO
PRIMARY DRIVER i HAM FATT CHOLR
NAMED DRIVER (1) PNSA
MAMED DRIVER (2) D NfA
HIRE PURCHASE COMPANY ! HONG LEONG FINANCE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME QF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the pravisions of the Motar
Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency TOMNG HIN INSURANCE AGENCY PTE. LTD. (00000614651}
Date of lssue : 13 Aug 2018 14:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o

Authorised Officer Chief Executive

Countersigned By:




22019 Paolicy Search

eBaolech i GeneralClaim
Hello, NAC_PAYA_UBI_BO00601 * Change Language + Change Password * Log Out
My Desktop Policy Query ]
MNotice of Loss T T - > T
Palicy No. | Date of Accident !ﬂgmaazmg 13:10
wehicle Mo, (Fer Matar) limsassn Certificate Number [
Certificate Policyholder  Policyholder : Wzhicle Insured CEHmmencg =
Select” Palley Mo Number Name NP OROHE ONRETYEE Dbject Date: . CoRYDste
5103011986 HANFAIT  sigismasc  gpc 90 oiumsassH simsass 13/08/2018 30/03/2019

CHOUR CLASSIC

Cﬂ.r'l'iil"m:-

hitps:Aigiclaim.income.com.sgigesficmieclaim/ICMpolicySearch.do 11



22019 . Policy Information

" Policy Information

Policyholder

i Pollcyholder
Pol Mo,

icy No. 5103011986 Name HAN FATT CHOUR NRIC 51619829C
Certificate
No.
Address 23 TAMPIMNES STREET 34 THE EDEN AT TAMPINES SINGAPORE 529233
Product . Group
Nama PRIVATE CAR INSURANCE Plan Palicy Flag M
Policy )
issue 13/08/2018 ng;t'“ 13/08/2018 00:00 Expiry Date 30/03/2019 23:59
Date
il Hon Windscreen
Party 1500 damage 2000 : 100
Excess Excess Excess
additional o os
Excess Premium 0
Dutside i

Qutside
g‘;’gap‘“ﬁ 2000 Singapore 1500
Excess TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel, 65155333 G5T Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 23 TAMPINES STREET 34 Address 2 #09-13 THE EDEN AT TAMPINES Address 3 SINGAPORE 529233
Address 4 #SS?SS Singapore address Post Code 529233
Related
Unit No. 09-13 Policy 5103011986-01
Number
[* Insured Object: SLM5355H

¥ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue H Cance| |

hitps #/giciaim.income.com.sg/ges/icm/ieclaimiregistrationinit. do?policyNo=5103011986 & lossdate=09/03/201 9%2013:10&produciLine=2&insuredld=&p._. 111



LKK Fala Ubi

From: Desmond Foo Guo Hui <desmond foogh@income.com.sg>

Sent: Monday, 18 March 2019 4:03 PM

To: LEK Paya Ubi

Cc: Patrick Tan Teck Boon; Clarence Richard Anthony; Clement Ng

Subject: RE: Mon-payment of Claims not Registered in eBao system made on 12 March 2019
Hi

We noted you have just created the file of SLT6032X - 11/3/2019 in MT/1036290-001

As per our email below, the file was created after the agreed timeline.
With that, we will be rejecting this file.

Desmond Foo
Assistant Manager, Motor Insurance
T+65 6430 7976

www.income.com.sg

(’ Inco ITE At Income, we are ‘In with You' on Perfarmance, Growth, th
made difeman Innovation and Impact. These attributes reflect what we promise W'l
as an employer and what we want our people to exempilify. n you
m Find out more at Income.com.sg/careers

From: Cynthia Ang

Sent: Friday, 15 March 2019 10:18 AM

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

Cc: Desmond Foo Guo Hui <desmond.foogh@income.com.sg>; Patrick Tan Teck Boon <patrick.tan@income.com.sg>;
Clarence Richard Anthony <clarence.anthony@income.com.sg>; Clement Ng <Clement.Ng@income.com.sg>; Cynthia
Ang <Cynthia.Ang@income.com.sg>

Subject: Non-payment of Claims not Registered in eBao system made on 12 March 2019

Dear Sir/Mdm,
We will not be paying the following reporting fee as the claim file was not submitted in our system.

We have registered them in our system after 2 working days, so please do not submit the case(s) to our
system anymore.

No. CASE REFERENCE DDA EFILE DATE VEH/NO

1 MNA119032954 11/3/2019 17:15 12/3/2019 10:13 S5LTe032X M




‘ 2 | MNA119033273 9/3/2019 13:10 12/3/2019 15:23 S5LM5355H

As our Accident Reporting Centre, we require you to create the claim file on eBaon-GCS by the next working
day, after submitting the e-filling at Merimen system.

The reporting fees will be paid on case basis after you have registered the claims at both systems & uploaded
the GIA report and photos at our system.

With effect from 1*' Sep 2011, we will only pay the Reporting Fees if and only if:

e the claim is registered in both systems by the next working day;
» GlA report &/or photos is uploaded to our system.

Meanwhile, if you have any problem using our new claims system, please contact my colleagues for
assistance:

» Patrick Tan (patrick.tan@income.com.sg)
e Clarence Anthony (clarence.anthony@income.com.sg)

With Regards

Cynthia Ang
Admin Assistant

Motar Insurance
T+65 6430 7900
WWW. INCOME, COm. 58

( ' I n corm At Income, we are ‘In with You® on Performance, Growth, 'th
rade difesn Innovation and Impact. These attributes reflect what we promise W‘
: as an employer and what we want our people to exemplify, ‘ you
n m Find out more at income.com.sg/careers

PLEASE CONSIDER OUR ENYVIRONMENT BEFORE YOU PRINT THIS EMAIL...

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.



