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WIMAT 159109054 | Mational Asssssmen Canire Sanacos - Uk
ENTRY DATE & TIME: 21082019 12-38
SUBMITTED BY: Roslinda Binle Abdud Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2019 13:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident lo speed up the clalms process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and sccurate as possible. Any wilful misregresentation or witholding of material facts may allow maurance companies fo

repudiate policy liability,

4. The issue and acceplance of this Farm by insurance companies is nel sn admission af palicy liabilty on the part of the msurance companies
5. Any lalse reporting may be referred to the Police for Investigation.

&. This report will be forwarded by the Insurers of the GLA Records Managemani Cenire establshed by the Ganeral Insurance Assaciation of Singaoora [GLA) far
archiving and that copies of this raport will. for a fee. be mads available upon application by interested parties

aforesa,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

By the lodgament of this raport to e insurers, you hereby consent 1o the archiving of this report al the centre and o coses of the report being made available

ACCIDENT STATEMENT
21/08/2019 12:38

12/08/2019 02:50

JALAN KERIS TAMAN SRI TEBRAU
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBD5236J
Insured/Policyholder
Mame Of Registered Owner GOH GUAN LIN
NRIC No S98T17T11J

Email Address
Mobile Phane 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 vour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ceeupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GOH.GUAN LINEHOTMAIL.COM
(LOCAL) +65-31798172
OTHERS-91798172

¥ AMAHA
T135

PRIVATE USE

[ 18]

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5107266514

GOH GUAN LIN
S98T1T11J

31/05/1998

INDOOR

J1/0172018

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-91798172

OTHERS-91798172
GOH.GUAN LIN@HOTMAIL COM
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BLK 30 BALAM RD
#02-34

Postcode 370030
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Addrass

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? WO

Mumber of vehicles (including own vehicla)

invelved in the accident 2

Was any body injurad in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| hz_w_e_ been approached by upknm-.'n_persnn(s] NG

soliciting/offering accident claims assistance.

NWumber of Passengers (Including Driver) 2

S NAME: : TER WEE REN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELING ALONG JALAN KERIS TAMAN SRI TEBRALU AND I'M MAKING A U-TURN,SUDDENLY VEH B CAME AND
GRAZED ONTO MY VEH,

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Wehicle Registration Mumber UNKNOWN

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Dnver WEE KAI SIONG{WEI KAIXIANG)
MRIC/Passport Number S8333130E

Contact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 11



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamea GOH GUAN LIN
Approximate Age

Injuries Sustain ABRASION
Injured person in which vehicle? FBOG236.)

Wera seal belts warmn?

Was this injured conveyed to hospital by

ambulance? MO

Address

Postcade

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 repudlate 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
COMmMpanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interasted parties.

7. By the ledgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

&. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to callect, wse,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved 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], far 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/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 invalve 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) allinsurerls) who have insured vehiclels) 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

{ch  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 Personal Information will also be collected and used to compile claims history far 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Al / o F /f 9
Folicyholder's Signature Driver's Signature Ftepurti]ﬁﬁe!ﬁ?e Personnel’s Signature

Date & Time: 2 r 0% 1 \a {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIMN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NE i

Ple f;ﬁ H o fLafen enT .

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

p}- ”gw- 7 foe /i3

Policyholder's Signature Diriver's Signature REDD"HB“CE ntre Personnel’s Signature
Date & Time: (H. 1 Bt 'P\ [If driver is not the policyholder) MName:
Date & Time; NRIC/FIN No.:
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B/21/2019

eBaol=ch

Hello, NAC_PAYA_URBT_S00601

Palicy Search

GeneralClaim

' Change Language * Change Password * Log Out
My Dasktop Policy Query '
Motice of Loss - - = — —_—
Palicy Mo | Date of Accident [12/08/2018 02:50
Viehicle No.[Far Matar) |rrsn~'=:3 161 | Certificate Mumber
| Search
- . Certificate Policyholder  Policyholder . Vehicle Ingured Commence
Select P Wi P \ (g
aficy Mo A b NRIC roduct Cower Type Ko Object Date Expiry Date
— GOH GLUAN ; ;
3107266914 LIN 58B71711)  GMC  Third Party FBDS236] FBDS2Z36A]  26/01/2019 02/10/2019

hitps-giclaim.income com.sg/gesiicmieciaim/ICMpolicySearch.dao

Contimue

"



LKK Paxa Ubi

From: ODsupport <ODsupport@income.com.sg>
Sent: Thursday, 22 August 2019 11:08 AM

To: LKK Paya Ubi; ODsupport

Subject: RE: FED5236) MT/1057606-001

Pse quote clm nbr MT/1057606-001
With Regards

Theresa Vimala
Semor Administrator
Motor Insurance
T +65 6430 7898
WWW.INCOME.com.sg

(' lncom At Income, we are ‘In with You' on Performance, Growth, 'th
mode cifensnd Innovation and Impact. These attributes reflect what we promise W"
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@|kkauto.com]
Sent: Wednesday, 21 August 2019 5:58 PM

To: ODsupport <ODsupport@income.com.sg>
Subject: FBD5236) MT/1057606-001

Hi
E-Bao can’t be created.

Best Regards,

Roslinda| Admin

Mational Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6B41-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(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.




