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MMATTEI01452 | Matianal Assessment Canira Samvicas - Uk
ENTRY DATE & TIME: DRDA2018 16:58
SUBMITTED BY: Ligw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/08/2019 17:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormeclly the defails of the accident to speed up the claims procasa.

This Feem must be complelad by the Policyhelder andfor the Authorised Driver.

2z,
3

repudiate policy Rabilty,

Infarmation providad must be as truthful and accurate as possibie, Any willul misrepresentation or wiholding of material facis may allow insurance companies io

4. The issue and actoptance of this Farm by insurance companios is nat an adrission of palicy kabdty on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B. 1 ragert will be forwarded by the insurers of the GLA Records Management Cenlre establshad by the Ganaral Insurance Association of Singapore (GIA) for

archiving and thal copias of this report will, for 3 fes.

be made available upon application by intarested parties,

7. By the lndgement of this rapen 10 the insurers, you hereby consent 1o the archiving of this repor & the centre and 1o copies of the repes baing made avallable

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
02/08/2019 16:56
29/07/2019 09:00

TELOK AYER STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Marufacturer

Maodel

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

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

FB.J9643J

HO SAl KUAN

S7a71858.
ALEXHOQSK@HOTMAIL.COM
(LOCAL} +65-04B92817
OFFICE-24892817

KYMCO
K-XCTZ2001

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5077046911-03

HO SA| KUAN

ST971858

29/08/1978

INDCOR

06022002

17 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-94892817

OFFICE-04892817
ALEXHOOSK@HOTMAIL COM
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Address BLK 676 CHOA CHU KANG CRES #11-447
Postcode 6B067E

Was driver an employee of the Insured’s Company NO

If Mo, 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 COLLISION - OPEMNING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles {including own vahicle)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
| h:_w:—; been appmachud by unknuwn_persnn[s] NO
soliciting/offering accident claims assistance.

Mumber 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 nolice of intended Prosecution given? MO
If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
YWehicle Registration Mumber SLKSBE4R

Wehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Mamea of Driver

MRIC/Passport Mumber

Contact Number

Address

Paostcode

Insurance Company Name

MWature Of Damage

MNo. Of Passenger {Including Driver)

Page 2 o0 21



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 and/or 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 Form by insurance companies is not an admission of policy liability 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 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 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 ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a)

(b)

(c)

(d)

(e

My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thic [form] and any other personal information
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 palice), 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;

(ii} investigating the accident and/ar my claims:

(i) carrying out and/or dealing with my instructions or responding 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 elaims.collectively the
“Purposes”)

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

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 mare of the above Purposes.

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,

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

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling 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 orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: . {If driver is not the policyhalder) Mame:

Date & Time; MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

=
Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame;

Date & Time: MRIC/FIN Mo.



ACCIDENT STATEMENT

ACCIDENTDATE( 23/ F /1T )(oD/MM/vyYY), TME:( 09 =0 J [HH:MM)

LOCATION: Telols Ayer Siree t
1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: FBT 9443 1 .
B} INSURANCE COMPANY: IC

C|FOLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL - i
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Prpvate (SE
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

[MALE / FEMALE)

AINAME___He  Sas g .
b] NRIC/FIN/P ASSPORT: CONTACT:_ 4542513
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
M2 2§ Lasseasey QINAME: i Bbsve - [MALE / FEMALE)
' - B MNRIC/FIN/P ASSPORT: CONTACT:
c}ADCRESS:, ;

rht[u"!fr L'.‘:I'l'u'vf}"'

c 1 _ *dl)DATE OF BIRTH: | / / ) [DD/MM/YY YY)
2] OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS CFDRIVING EXFRERIENCE: )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 ' NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Owwey
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b|ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SLK STCGR MODEL:

b) DRIVER'S NAME:

C) NEIC/FIN/FASSPORT: CONTACT:
9. THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME:

fl  NRIC/FIN/PASSPORT: CONTACT::

| rles. heo S @ het -
Wintton  wmdtyy Aalie rhn'l‘a v

2w g | (:,Iabc,lM:-iarngHof & SWmai( . Coum

Ureleo Cverbrighdmedoy ® swarl. couw,




REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S7O9T718584

Mame

HO SAl KUAN

f & M
Aape

CHINESE

Oale of Birth e
26-08-1979 M
Coaniry of bath
MALAYSIA

-,
50066

|mmmmm | ‘n

ik 7971858

Matizasiy
MALAYSIAN

o For LKK/NAC

APT BLK B76& CHOA
ot CHU KANG CRESCENT

SINGAPORE GBOETE




820148

eBao !l och
Hello, NAC_PAYA_UBI_S00801

My Desktop Policy Query

Motice of Loss
Policy Mao.

Vehicke No.{For Motar)

Solect Policy Mo,

5077046511~
03

hitpsgiclaim_income. com.sg/gesficmieclaim/IC MpalicySearch.do

Certificate

Policy Search

* Change Language * Change Password * Log Out
] Date of Accident 200072019 1705 |
[FBISE43) ] Certificate Number I=
[‘aarch E
Policyholder  Policyholder ehlcle Insured Commence
Number Name NRIC Product  Cover Type M. Cbject Date Bty Dhats

HO SAT KUAN  57971858) GMC  Comprehensive FBI9G643] FBIS6431  20/01/2019 19/03/2020

' Continue o i

"



LKK Paza Ubi

From: ODsupport <ODsupport@income.com.sg>
Sent: Monday, 5 August 2019 4:33 PM

To: LKK Paya Ubi

Cc: Hazalysa Binte Ibrahim

Subject: RE: CLAIMS NO:MT/1055529 VEH NO FBJ 9643)

Dear Shan Hui,
Orange force already create the reporting on 29/7/19.
Hence, we won't pay the reporting fee to you.

Thank you.

Warmest Regards

Hazalysa Bte Ibrahim
Admin Assistant
Muotor Department
www.income.com.sg

( ' | r:co I'TE At Income, we are ‘In with You' on Performance, Growth, ‘tr
mode affemeni Innovation and Impact. These attributes reflect what we promise W
as an employer and what we want our people to exemplify. yOL
n m Find out more at Income.com.sg/careers
FLEASE CONSIDER OUR ENVIRONMENT BEFORE YOU PRINT THIS EMAIL...

From: LKK Paya Ubi [mailto:rspu@lkkauto.com)
Sent: Friday, 2 August 2019 5:37 PM

To: ODsupport <ODsupport@income.com.sg>
Subject: CLAIMS NO:MT/1055529 VEH NO FBJ 9643

Hi All,

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.

Thank

Best Regards,
Shan Hui | Admin
National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315



Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(40801313)

This email has been checked for viruses by AVG antivirus software.
WWW. AVE.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.



