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MRALIB04E925-01 | Natanal Assessmanl Carire Sarvices - Bukil Marah
ENTRY DATE & TIME: 104042019 17,04
SUBMITTED BY: HOAL) BIN ABLILIL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Hinase roport uv.'.r'rec'ur tha datails of the sccident io speed up the claims process.
2. This Form must be complated by the Policyhelder andfar the Authorised Driver
3, Inlarmatien provided mist be as truthful and acocuraie as
repudiate policy llabaity,
4, The Issue and acceptance af this Farm by Ingurance companies i$ nok an admission af po
5. Any falss reporting may be referred to the Police for Investigation.

&, This report wili be forwarded by the insurers of the GIA Records Ma nagement Canlre estabiished by the Ganeral Insurance Association of Singapore (GIA) for
archlving and that copies of s repord will, for a fes, be made svailnble upen application by inlerasted partias.

7. By tha iodgemant of thia repart to the Insurers, you hereby consant io the archiving of this repor L the cenire-and to copies of the rapart be ng rrate avaishle
aforesald,

poasinia. Any wilful misrepresentalion or withoiding of material facts may allow ifsurance companles 1o

licy liability on the part of the insurance companies

ACCIDENT STATEMENT

Date Of Report 1070472012 17:04
Date Of Accident 09/04/2018 11:15
Exact Location Of Accident AT MANDA| CREMATORIUM CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGNGE3TH
Insured/Policyholdar
Mama Of Registared Cwner SEE TOH LAI YING
MNRIC Mo S1747635E
Email Address JESSICASEETOH@GMAIL.COM
Mabile Phone Mo {LOCAL) +55-00600538
Alternallve Phone No OFFICE-90600538
Vehicle Particulars
Manufacturer TOYOTA
Maodeal COROLLA ALTIS-1.6 (A)
5:;3{:325’;&:3“3;;'?: which vehicie was being used at PRAYER QING MING
Are you claiming under your own insurance palicy NO
for repair to your vehicle?
If Mo, Please state aclion to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Caverage COMPREHENSIVE
Fleet Palicy NO

Palicy Number
Covar Note Numbear
Driver

MName of Driver
MRIC Na

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gandar

Mabile Mumber

Fax Mumber
Cantact Nurmber
EMail Address

S024583846-11

SEE TOH LAI YING
S1747895E

30/01/1966

INDOOR

10/10/1990

28 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90600538

OFFICE-80600538
JESSICASEETOHEGMAIL.COM
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Address ;1 A{E;ONG EAST AVENUE 1

FPostcode 609777
Was driver an employee of the Insured's Company NO
I No, Relationship of the Driver with the Insurad OWMNER

Vehlcle Registration Mumber of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl SIDE SWIPE
Waeather Conditions CLEAR
Road Surface ORY

Othar Information
Was any foreign vehicla involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident 2
Was any body injured in the Accidant? MO
Was any injured conveyed to hospital by
ambulance? NG
Was any other matertal or property damaged? YES
| have been approached by unknown Iparsun[s] NG
soliciting/offering accident claims assistance.
Number of Passengers {Including Drivar) Z
Fassenger.| NAME: : HUSBAND
GEMDER: ; MALE
Details of Police Action
Was the accident reported to the police? NG
If Yes Plaase state which Police Station
Was nolice of intendad Prosecutlon given? NO
If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? NC
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SBPBETEC
Vehicle Make/Maodel/Caolour
Details Of Proparties
Vehicle Categary PRIVATE CAR
Mame of Driver TEH HAU TICK
MRIC/Passport Mumber SEB2T1T4F
Contact Number
Addrass
Postcode

Insurance Company Mame

Mature Of Damage
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to spead up the claims process
. This Form must be leted e Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as poassible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability.

. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the Insurance
COMmpanes

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

. The repart 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 coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre-and to coples of
the report being made avallable aforesaid.

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

{2} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA"} may/are permitted to collect, use,
disclose andfor process my personal data/personal infermation set out In this [form] and any other persanal infarmatian
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclefs) involved in this accident (all insurer(s) wha have Insured
vehicle(s) involved in this accldent 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 asthe 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:;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

(v} administering my claims [including the mailing of correspondence, statemants, invalces, 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. {callectively the
"Purposes”)

(b} @l insurer{s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{cl my Personal Information may/can be disclosed by any of the Insurers and/or GlA te their third party sarvice providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purposes

(d) my Personal Informatian will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all futdre claims.

(e} the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

(i} tor complying with requirements under any regulations, laws or court orders,

Mﬁﬂ} tof¥] 2008 }:f/{ﬁ‘__ / /ﬂ’@é@ﬁ

Euilwhﬂider‘s Signature Driver's Signature ep |n,g Centra Pgt{s nnet's 5 natu
Date & Time: (I driver is not the policyholder) N
Date & Time: N'HIC.-’HN No.: ,-



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

fi/#)‘(\\:\\ .fu!f‘r”f_;dj" .__F'f;_,f.r\

"i’nllwhaldeﬂs Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN Na.:
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rsbm

From:
Sent:
To:
Subject:

Hi

B ——E R —

Desmond Foo Guo Hui <desmond foogh@income.comsg>
Monday, 15 April, 2019 7:31 PM

rsbm@lkkauto.com

SGNBG3I1H -09/04/2019 (Recreate file)

The file was created with a wrong DOA as 10/04/2019.

The correct DOA is 09/04/2019.

There is an existing file, MT/1040276.
Please select this number and click on ‘Create New claim’.

Please take note on the file accuracy please.

Desmond Foo

Assistant Manager, Motor Insurance

T+G5 6430 7976

WWW.INCOMEe.COM.5E

(/1 Income

mooe
el

et

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

Innovation and Impact. These attributes reflect what we promise
as an emplover and whatl we want our people to exempiity y OL

Find out more at Income.com.sg/careers

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.



, ACCIDENT STATEMENT

' v A X4
ACCIDENT DATE( 29, 'ﬁf(fu-c!i}":‘},I{DDIMMP{YY‘?].T:ME:_{ Y /T yreMm)
LocAtion. o041+ RemiTsdine, (atpark

1. DETAILS OF VEHICLE : = :
a)VEHICLE NUMBER,___ S EN 6651 H .

BJINSURANCE COMPANY:___ A/ 7L
CIPOLICY NUMBER: oy ,
o) POLICY TYPE: Wf THIRD PARTY / THIRD P ARTY FIRE &THEFT)
9)MAKE & MQDEE_ foyeiad A7 g _

NTYPE:(SRLOCN/ ccur%c,u:i (Y AN/ LORRY / MOTORCYCLE./ OTHERS)

8] VEHICLE CATEGORY: {RRIVATE / COMMERCIAL / MOTORCYCLE
, h)PURPOSE OF USING AT ACCIDENT TME,___/ /£ 76K @ /mE

| ARE YOU CLAIMING NSURANCE (YES/KO)
THIRD PARTY _gﬁﬂ; REPORTING ONLY)

i f“"\f{:r

IF NO, PLEASE STATE

2.. INSURED / POLIGY HOLBER o
AJNAME;_: EL 7o/ LAl Yinig- {MALE%@MEE:J*
bINRIC/FIN/PASSPORT:_= /2 ¥ 2 €T 3L contacT; -

c)ADDRESS %/ Tufont: FAts. Ave )
%\ﬁﬂ'&.ﬁ.ﬁ_. J L HIYy =57 [ 65393 2]
ko of * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
NG 01 pagsenad: DRIVER E
L"m.;lwi.l d i H) <] NAME:! A abu ___(MALE / FEMALE|
i }3 il BINRIC/FIN/P ASSPORT: COMNTACT:
‘:_...) c] ADDRESS: :

“]DATE OF BIRTH: (5001 / /546 )(D0/MMYYYY)
o] OCCUPATION; (NDOQR/ OUTDOQR)
DATE. ofDRIVING Py Lo 00 (97 s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP og:;?msa WITH INSURED;_ G i/C
5. O]WEATHER CONDMIQN; JELEAR S RAINING / OTHERS
BIROAD SUEFACE:@I J OTHERS :
&, WAS ANYEODY JHJUEEI','J [YES/
7. O|REPORTED TO POLICE (YES r@% ;
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE : ;
SRPLEFE C

S He of pussinger o) VEHICLE NUMBER: S 5 MODEL
Clnduding deivar) ) DRIVER'S NAME: VAL LR S o
() [ .c) NRIC/RN/easseoRT: SEICI/T V7 CONTACT:
— 9. THIRG PARTY VEHICLE
bopin iy e o] VEHICLE NUMBER: ; . MODEL:
YN o passeager ) DRIVER'S NAME: '
‘:+'*“l“3‘='~ﬂ[}--‘4*‘“’*" fl  NRIC/FIN/PASSPORT:__ CONTACT:

—

/e r.r"r.*r"; ¢ gefoly & gmn; /. &n,
@matl = jﬁﬁ—,&ﬁ?’ﬁé{
" \IDAD '



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1747695E

SEE TOH LAl YING

ﬂ&ﬁ%

CHINESE .
Epr— e "m.
20=01=1968 F e
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BINGAPORE

—_—
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bty Vs 317476955

At b

SEE TOM LAI YING

Buth e 30 Jan 1966
st Date 17 Sep 2003

LT




Y0U ARE LICENSEL TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
i PASS DATE

(lass 3 Molor Cars and Molor Tractors the weight of # 10 Oct 1990
which unladen does nolt exceed 2500 kilograms

”mm Licence No: S‘I'M?@Eiam IH
P INARNIR




411112019
eBaolech

Hello, NAC_BUKIT_MERAH_BOOGTS

My Desktop Policy Query
Nuotice of Loss o —

Polley Search

" Change Language ! Change Password

Policy Na,

Wehicle Mo.{For Maoter)

_ Cartificate  Policyhalter

Select  Podicy MNa, Wuiber Name
S0296E1846- SEE TOH LAl

11 YING

[sanseain — 1]

] Dote of Accident 08/04/2019 0%:34

| Cartificate Number

m

' Log Out

¥

hitps:glclaim.income com.sggesficm/eclaimCMpalicySearch.do

!R-o:rrh_J
Policyhakder Vehiche Insured Commenca
Nalg - Product CoverType Tl Object Date
Thied
S174TE95E  GPC Party, Fire SGNGSILH SGNGAILH 2471177018
& Theft
[ Continue

Exgiry Date

231112019

11
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECOADS MANAGEMENT CENTAE
GENERAL & Ralfles Quay 118-00 Singapore 48580

INSURANCE Tel[65) 6324 0010 Fax (8516224 0030
AL psLiToe Operating Houn 1 Manday te Friday, 03:00 = 17:00

AECORDS MARADEMENTCENTRE UIEM; 3665500300/ 03T Aeg, Net MATI0LTTIS

IMPORTANTNOTE: Pleasesu bmlt"the'éorh'pleted Addendumformtothe same Authorlsed ReportingCentre
- with whom you submitted the Orlginal Report. ' ' ;

—
ADDENDUM 1
(A} PARTICULARSOFPERSON WAKING THEAMENDMENTS!
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