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MbAL1BOSZE4] | Mational Assesamar Cenlie Berdoas - Bukil Marah
ENTHY OATE & TIME! 24047099 11:36
EUBMITTED BY: ROELI BIMN ABDUL WAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon comeclly the detasds of the acodent o spesd up the clomms procesa.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. infarmation provided must be as truthful and socursle as possible, Any withul misrepresentation or witholding of malerial facts may aillow ingurance companias o

rapudiale policy kability

4, The issue and accepiance of this Form by insurance companies is-not an admission of policy liabiily on e parl ol the Insurance companies,

5. Any falsa raporting may be referrad to the Palice for Investigation,

&, Thés repoart will be forwarded by the insurers of the GLA Records Management Centre established by the Goneral Insuranca Association of Singapore (GIA) for
archiying and that copées of lhias report will, for a fee, be made svailable upon apphication by intsrestoed partics
7, By the todgemant of this repart to the Insurers, you heraity consent ko the archiving of this report al the cenire and (o coples of the repon being made avallable

aforazaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/04/20192 11:36

23/04/2018 16:00

CHANGHI AIRPORT T4 CARPARK A
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No
Emall Address
Mabile Phane No

ternative Phone No

Vehicle Particulars

Manufacturer
Modal

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

Are you claiming under your own Insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
Vahicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleat Policy

Folicy Mumber
Cover MNote MNumber
Driver

Name of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Numbar

Contact Mumber
EMail Addrass

SJP5183U

PANG'S MOTOR RENTAL PTE. LTD.
2016081094
DTWTANEYAHOO.CO.UK

(LOCAL) +B85-94525023
OFFICE-84525023

HYLUMNDAI
AVANTE

DRIVIMG GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104142597

DAVID TAN TIAN WEE (DAVID CHEN TIANWEI)
STE218T7C

2210711976

QUTDOOR

03/03/2008

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-94525023

OTHERS-84525023
DTWTAN@EYAHOO.CO,UK

Pege 1 of 20



Address

Postcode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber af Drivars Own
Vahicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this aceidant?

Number of vehicles {including own vehicle)
Invalved In the accident

Was any body Injured in the Accldant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accidant claims assistanca.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please siate which Police Station
Was notice of intended Prosacution given?
If Yes,against whom?

Clreumstances of Accident

BLK 755 YISHUN STREET 72
#11-232

[Lilti

NG
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2

NO
NO

NO

NO

NO

PLEASE REFER TOQ SKETCH PLAN (TYPE OF COLLISION 1S HEAD TO SIDE)

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was thara any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Categary

Mame af Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damaga

MNo. Of Passenger (Including Driver)

SLJ2as4u
HONDA SHUTTLE

PRIVATE CAR
LiM JINGWEI
SB2207568
agzaa11
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible: Any wiiful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy |igbllity,

4, The issue and scceéptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

5, 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
Assoclation of Singapore (GIA) 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 report 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:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal informaticen
provided by me or posseseed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s) who have Insured vehlicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
tonretary 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/er my claims,
{iii} carrying out and/or dealing with my Instructions or respending to any enguirles by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal 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 mere of the above Purposes; and

(e} my Personal Information may/tan be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

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

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required for the purposes stated, or

{ii} for complying with reauirements under any regulations, laws or court orders,

v‘tf/( Gf/ ol
Policyholder's Sigriature Wﬂ! Re'pbr‘tlng tnntre'P rsod n'-:l ratur
Date & Time: If driver is not the u(yhnider} “Name: '

Date & Time: qul‘t l(\ \02¢ NRIC/EIN No.: |
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From: Desmond Foo Guo Hul <desmond foegh@income.com.sg>
Sent: Thursday, 25 April, 2019 2:12 PM

To: LKK Bukit Merah

Subject: RE: ACCIDENT ON 23042019

Attachments: 5JP5183U_23042019.pdf

Hi Rosli

You may quote, MT/1041690 001 when billing us.

Desmond Foo

Assistant Manager, Motar Insurance
T+65 6430 7976
www.income.com.sg

(' Incom At Income, we are ‘In with You' on Pedormance; Growth,

made Sifenn Innovation and Impact. These attributes reflect what we promise

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

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

Sent: Wednesday, 24 April 2019 11:56 AM
To: Desmond Foo Guo Hul <desmond.fooph@income.com.se>
Subject: ACCIDENT ON 23042019

Hi Sir the above mention gia cannot log into the ebao system thanks.

Thanks & Best Regards,
ROSLI WAHAB

MNACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rsbm@|kkauto.com

Nl

] : This email has been checked for viruses by AVG antivirus software,
WWW.aVg.com

i

Disclaimer

This e-mail contains privileged or confidential information which is intended only lor 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,
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n)PURPOLE OF USING AT ACCID

| ARE YOU CLAIMING UNDER SURAMCE {“:’ES!
IF NO, PLEASE STATE [JHRD PARTY CLAIM// REPORTING ONL
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*d)DATE OF BIRTH: | [CO/MM Y YY)

o] OCCUPATION: (INDOOR / 6L

NDATE oFDRIVING  PAS 2008
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? E‘I”:S

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
Q)WEATHER COMDMI r LEAR / RAINING J OTHERS
b]ROAD SURFACE: [ORY)/ WET / QTHERS
WAS ANYBODY INJUREL_'J (YES
©)REPORTED TO FOLICE (YES

IF YES, PLEASE STATE WHICH POUCE STATION: .
THIRD PARTY VEHICLE

a) VEHICLE NUMBER;__ 21> 2 %'BH* : MDDEL:M
Bl DRIVER'S NAME___LIMN 3N

c) NRIC/FIN/PASSPORT:_SH2203 568 contacT:RO28%1

THIRD PARTY VEHICLE

d} VEHRICLE MUMBER: : MIODEL:
e} DRIVER'S MAME;
MRIC/FIN/PASSFORT: CONTACT:
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(7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION) ACT [CHAPTER 186)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 5104142597 Cover : Third Party
1. Index mark and Regstration Number of Vehicle . SIP51B3U
Chassis Number ¢ KMHDLM 1IBROUT2 5066
2. Name of Policyhokier 1 PANG™S MOTOR RENTAL PTE. LTD.
3, Effective Date of Insurance : 03 Jan 2019
4, Expiry Date of Insurance ;02 lan 2020
5 Persans or Classes of Persons entitled Lo drivel

[a] The Policyholder.
[b] Any other person who is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotar Vehicle or has been so permitted and & not dsqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalfl from driving the Motor Vehicle.
6. Limitations as (o Used
(a] Use for socal 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 lor any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compenszation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not (o be included under these

headings.

EXCESS [SECTION 1) : NfA
EXCESS (SECTION 2) ; 551,500
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : NA
REFAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSUIRE WITH CDE : NfA
NCD PROTECTION : NO
PRIMARY DRIVER ¢ NfA
MAMED DRIVER (1) : NJA
NAMED DRIVER (2} : NJA
HIRE PURCHASE COMPANY © NfA
SUM INSURED : NJA

Ifwe hereby Certify that the Policy to which this Certificate refates i 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)

Agency ¢ SININS AGENCY PTE. LTD. (00000615123)
Date of Issuwe : 24 Sep 2018 16:45 brs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

oo

Authorised Officer Chief Executive

Countersigned By:




