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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/03/2019 11:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form rust be compleled by the Policyholder andior the Authorised Driver

3. Information provided must be as fruthful and accurate as possible. Any wilful misreprasentation or withalding of material facts may allow insurance companias to

repudiate policy Bability

4. Tha issue and acceplance of this Form by mcurance companias is nof an admiseion of policy abity on the part of tha insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of thiz repart will. for a fee, be made aveilable upon application by interested parties

7. By the lodgement of this repor to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

V032019 10:26

27I03/2018 02:50

JUNC BEDOK RESERVOIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Addrass

Mabile 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, Flease state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Imet Policy
Policy Number
Cover Mole Number
Driver
Mame of Driver
MRIC Mo
Date Of Birth
Oeceupation
Date Of Driving Pass
Driving Experience
Gender
hMobile Number
Fax Number
Contact Mumber
EMail Address

SJUZ230L

ALYAMCE PTELTD
201802667H

NOEMAIL

(LOCAL) +65-88665174
OFFICE-88665174

SUBARL
IMPREZA 4DR 1.5R AWD S5MT ABS AIRBAG

COMMERCIAL USE

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5107464518

MOHAMMED ALIF BIN AHMAD
592041149d

31/01/1982

OUTDOOR

29/12/2016

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87541448

OFFICE-87541448
MOEMAIL
Page 1of 15
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Posicode 734683
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Criver with the Insured  OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Raad Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| hH.'.':E. been anprnacbed by urlknnwn.persun{sj MO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accidant

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber GYI1ATX
Vehicle Make/ModeliColour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LIU RUNDONG
MRIC/Passport Number G2708137T
Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2ol 16



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 repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

6. The report will be farwarded 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 upan application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the repart being made avallable afaresaid.

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

{a) My insurer, my workshop and the Gereral Insurance Association of singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other persanal infarmation
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) involved in this accident (all insurer|s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
af :

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

(i} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, 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/or

(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
ta collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

(e} 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 ane 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.

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

(i) toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the pu rposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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Palicyhalder's StEnattre Driver's Signature Reporting Centre Person
Date & Time: (f driver is not the palicyholder) MName:
Date & Time: NRIC/FIN Na.:

5 Signature
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, |
DID NOT NOTICED THAT VEHICLE B WAS IN STATIONARY POSITION. AS A
RESULT, MY VEHICLE HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 7D /3 /_'A. (oD /MMAYYYY), ime;(_ 03~ .5 0
LOCATION:_ Tw(_ Beds | Reveie ry

J (HH:MM)

1. DETAILS OF VEHICLE .
alVEHICLE NuMeer:__ U3390¢
B}INSURANCE COMPANY:__ NTVC
cIPOLICY Numeer:_* logugy(lx .
d]POLICY TYPE: [CDMFEEHENEWEI THIFIﬁ PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL : :
FITYPE(SALOON / COUPE / MPV VAN / LORRY / MOTORCYCLE / OTHERS)
G VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: Warlan g -
I ARE YOU CLAIMING UNDER YOUR OWN INSURAN (YESTNG) -

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPGR&G ONLY]
2. IMSURED / POLICY HOLDER

AJNAME: #'rfl_lmrg Me Ud. (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT: €366413 4y,
c) ADDRESS:

. ) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
:Q*HL'.- E;- Pa‘[gs‘eﬂﬂ‘,}, DRIVER '

Cincluding dyiver) SINAMEMWAmmed pil hin ppoad [MALE / FEMALE]
o) ) o INRIC/FINPASSPORT.. SA w0l 194 CONTACT:_£3Y /e -
£ c)ADDRESs:_BIL 2 v 6 813wy (FIve93..

“dIDATECFEBIRTH: [ 31 s |/ |6k, | ([DD/MM/YYYY]
&]OCCUPATION: (INDOOR 7 O umc@gm
f) YEARS OF DRIVING EXPRERIENCE: 04y I [v]welb. '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N9)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_lFryr .
3. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS |
BIROAD SURFACE: (DRY / WET / OTHERS = ]
6. WAS ANYBODY INJURED (YES / ]
7. GJREPORTED TO POLICE (YES / N}
IF YES, PLEASE STATE WHICH POLICE STATION:
; 8. THIRD PARTY VEHICLE
TG passenger  a) VEHICLENUMBER: 6 AX MODEL;
Lleduding diiver) ) DRIVER'S NAME_ ' LuwAdhog
A ©l NRIC/FN/PASSPORT:___ 032289 1. conTacT. _—

S22 9. THIRD FARTY VERIGLE
Wy o) nevman. G VEHICLE NUMBER: KRR, _—
TR ORIVER'S NAME:
EHARE SVEC) B NRIC/EINPASSPORT: CONTACT: -
]
‘Eh’]‘ﬂli =
!
49 =
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{7 Income

macia differant

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: 5107464518 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SJU2290L

Chassis Number ¢ JIF1GE3KF39G004065
2. Name of Policyholder : ALYANCE PTE. LTD.
3. Effective Date of Insurance : 28 Feb 2019
4. Expiry Date of Insurance : 27 Feb 2020
5. Persons or Classes of Persons entitled to drivest

{a) The Palicyhaolder.
ib) Any ather person whao is driving an the Policyholder's order ar with his/her permission.
Provided that the person driving Is permitted in accordance with the lice nsing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Caurt of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
i, Limitations as to Usedt
{a) Use for social domestic and pleasure purpases and in connection with the Paolicyholder's or Hirer's business,
This Policy does not cover
{al Use for racing, pace-making, reliability trial or speed-testing.
ib) Use for the carriage of goods (other than samples) in connection with any trade or business,
{ch Use far any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are nat to be included under these

headings.
EXCESS {SECTION 1) : NS
EXCESS (SECTION 2) 1 551,500
ADDITIOMAL EXCESS T NJA
LUNNAMED DRIVER EXCESS : NfA
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE ¢ NSA
NCD PROTECTION : ND
PRIMARY DRIVER T
NAMED DRIVER (1) T
MAMED DRIVER (2) ¢ MNSA
HIRE PURCHASE COMPANY  NJA
SUM INSURED : WA

I/\We herchy Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency : DICKSON INSURANCE AGENCY PTE. LTD, (00000573832)
Date of Issue : 11 Feb 2019 11:54 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

‘ﬁ el

Authorised Officer Chief Executive

Countersigned By:




LKK Paxa Ubi

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

Sent: Maonday, 1 April 2019 11:30 AM

To: LKK Paya Ubi

Ce: ODsupport; Theresa Vimala D/O Balagangadharan; Teng Ken Leong
Subject: RE: VEH NO SJU 2290L Policy number: 5107464518

Hi Jackson

You may quote, MT/1037727-002 for this billing.

Desmond Foo

Assistant Manager, Motor Insurance
T +65 6430 7976
WWW. N COME.Com.52

( ' I nco Im At Income, we are ‘In with You' on Performance, Growth, ‘th
mode diffenant Innovation and Impact. These attributes reflect what we promise Wl
; as an employer and what we want our people to exemplify. you
m Find out more at Income.com.sg/careers

From: LKK Paya Ubi [mailto:rspu@Ikkauto.com)

Sent: Saturday, 30 March 2019 11:40 AM

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

Cc: ODsupport <ODsupport@income.com.sg>; Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>;
Teng Ken Leong <kenleong.teng@income.com.sg>

Subject: VEH NO 5JU 2290L Policy number: 5107464518

Importance: High

Dear Desmond,

Above mentioned vehicle, Ebao cannot created. Attachment is the photo, GIA report and driver IC & DL.
Please give me the claims number to billing the invoice.

Best Regards,
Jackson Ho| Admin
National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: pspu@lkkanto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)




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.



