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WKAT1911T283 | Nasaonal Assessmend Cenire Senices - Ubi
EMTRY DATE & TIME: 092019 15:38
SUBMITTED BY. Roslinda Binle Abdul Walkal

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/09/2019 15:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan corractly the details of the acciden to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Auihorised Drver

3, Infarrmation provided mast be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facis may alliow naurance companies to

repudiate policy Bability

4. The issue and acceplance of this Form by insurance companies & nol an admiszion of policy kabidity on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investhgathon.

&. This report will be forwarded by the insurers of the GIA Records Managemend Centre established by the General Insurance Assocation of Singapore (GIA} for
archiving and that copies of thes report will, for a fee, be made available upan application by interested parties.
7, By the lodgemend of this report to the insurers, you hereby consent b the archiving of this report at the centre and 1o copies of the repon beng made available

aforasaid.

ACCIDENT STATEMENT

[Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

04/09/2019 15:38
30/08/2019 19:30
ALONG STILL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg Mo

Email Address

Mobile Phone No
Allerpative Phone No

Vehicle Particulars
Manufacturer
Maodel

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, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cowvar Mota Mumbar
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Oecupation

Date OFf Dniving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SKU3T33H

BLAZE MOTORING PTE LTD
201531362N
MOEMAIL

OFFICE-91449265

TOYOTA
VIDS

GRAB

18]

THIRD PARTY
PRIMATE HIRE

MTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

5110051338

ZAKARIAH B MOHD YUSOF
S16T746458

100061964

OUTDOOR

01/01/1984

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-85091410

MYZAKARIAHEZGMAIL.COM
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BLK 480 PASIR RIS DR 4
#02-455

Postcoda 510480

Address

Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this acecident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or properly damaged? YES

| hgv_e_ been appmac!'_led by uﬁhnuwn_paraunﬁsj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

PasEende: NAME: . IBAN
GEMWDER: : MALE

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? ¢ [a]

It Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO

Details of Witness 1

Marme IBAMN

Phone Mumber BEEEADZS

Email Address

YVehicle Registration Mumber SMG4BER

Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Calagory FRIVATE CAR

Name of Driver LAM SHAD WEI(LAN SHACOWEI)

MRIC/Passport Number 574362210

Contact Number

Page 2 of 23



Agdrass

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 23



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i licy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

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

. 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 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 report at the centre and to copies of
the report being made available aforesaid,

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

fal My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer{s) who have insured
vehicle{s) involved in this zecident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/autharity (such as the palice), for the purpose(s)
af:

(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/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 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} 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 Persanal Information for ene or more of the above Purposes; and

(€] myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims,

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

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

NAZ

ing with requirements under any regulations, laws or court orders.

U‘. Jll. }t‘lﬂ-. b ﬂ'r"f: /U:.; /Iﬁ

Palicyhalder's Signature Driver's Siénature ) Flewrt{[)d,ifenlre Persannel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time; MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ’ ‘ i t ¥

PI5 Tefe A  ARr allothed [ Jafesn 2@
[

I/We dﬁ%uamculars are true in ever\r respect.
[0 ‘.@.- ‘;"H
Sl g™ 2] @ lq(mq J/i“ ot /e /19

Pullcv}to{ﬁ}@r% / Diriver's Sknatute Flepurtl entre Personnel’s Signature
Date &}‘u\%@t / (If driver Is not the policyhaolder) Name:

A"
‘“EN Date & Time: NRIC/FIN Ma.:




1 WAS TRAVELLING STRAIGHT ALONG STILL RD TWDS EAST COAST ON THE 2™ LAME OF AS5-LANES
RD.SUDDENLY VEH B FROM MY LEFT LANE CUT INTO MY LANE AND HIT ONTO MY FRT LEFT SIDE
PORTION OF MY VEH.



ACCIDENT STATEMENT

ACCIDENT DATE;| -J”D...f g2 919 ) oo mmprre, ime:___: 3C_j{HHMM)

Llocation: = |/ LE

1

Ko of passen &
f.l. ]“CJL-ﬂtmﬁ dy;uf-ﬁ‘.r'-}

(2

"
mE 9y e gseng e

i, . 3
L} .!'.'£||.l_._1-_|.*t.1 SAeivdr )

RD. -

DETAILS OF VEHICLE
alVEHICLE NUMBER_ SR 2 T 73 H

b)INSURANCE COMPANY:_ N TU C

c)POLCY NUMBER:. S 11 005123F

d]POLICY TYPE: (COMPREHENSIVE / THIE.'D PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE 8 MODEL:_1© ¥OTR |i¢

fITYPE:SALOON)/ COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE fﬁhﬁ(ﬁm;“}f@; MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME__ DRI G GRAB

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(RD)

IF MO, PLEASE STAT D PARTY CLAIM Y REPORTING OMLY]

INSURED / POLICY HOLDER

AINAME_ BRRZE  mMOToR MG P7E L1 0D puaLe / Femac
b} MNRIC/FIN/PASSPORT: CONTACT: Gz ¥ P65
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
) NAME: ‘IHLHRKPU* f'r“(hﬂ“ ud} i 2% @Vf FEM.#\LE]
bINRIC/FIN/PASSPORT:_S (b1 ENE B conTAacT— 25041410

cjabpress, BLE RES PSR RS DRIWWE A 3% 02 -HEAH

“d)DATE OF BIRTH: (_(© 7 06 s 1964 jipormmysyyyy)

a]OCCUPATION: (INDOOR F OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE._ 0= NLPES
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES £ NO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_A&¥R &R

]

G WEATHER CONDITION: {CLEAR)/ RAINING IDTHERS
bJROAD SURFACE: {E}RY L WET .-"'OTHERS g

WAS ANYBODY INJURED (YES /
a)REPORTED TO POLICE (YES /NO
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE .
o) veHclenumser: SMG HEO0 ~ . ope. BMW

b) DRIVER'S NAME_AAM SHAO WE( (+ANEHACWLY
c] NRIC/FIN/PASSPORT: S T4 2692 | D CONTACT:

THIRD PARTY VEHICLE

iy o) wecoanme. O VEHICLE NUMBER: MODEL:
LTI o) DRIVER'S NAME:
R WET) £ NRIC/FIN/PASSPORT: ——
U{f/(_;.-c." Kt Cmail =
e }!1 _6,_;./ : ,{qx )
1 C e



(fIncome

madea differani

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, 1359 [MALAYSIA)

Certificate Number: 5110051338 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SKU3733H
Chassis Number : MRO53HY9205117514
2. Name of Policyholder + BLAZE MOTORING PTE LTD
3. Effective Date of Insurance 1 31 May 2019
4. Expiry Date of Insurance ¢ 18 Jun 2020
5. Persons or Classes of Persons entitled to drived

{a) The Palicyhaolder.
(b) Any other person whao is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has baen so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Motor Vehicle,

. Limitations as to Usey

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's ar 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,

lc} Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NJA
EXCESS [SECTION 2) : 851,500
ADDITIOMAL EXCESS : NfA
UNNAMED DRIVER EXCESS D NJA
REPAIR AT OWNER'S PREFERRED WORKSHOPR : NOD
INSURE WITH COE : YES
NCD PROTECTION : NO
PRIMARY DRIVER : NJA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING (PRIVATE) LIMITED
SUM INSURED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued In accordanca 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 * ANIKA INS BROKERS & CONSULTANTS P/L (00000690423)
Date of lssue ¢ 31 May 2019 15:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




LKK Paxa Ubi

From: ODsupport <ODsupport@income.com.sg>
Sent: Friday, 6 September 2019 10:57 AM

To: LKK Paya Ubi

Subject: RE: SKU3733H MT1060743

Hi Roslinda, pse quote claim nbr MT/1060743-001 when billing invoice.

With Regards

Theresa Vimala
Senior Administrator
Motor Insurance
T+65 6430 73808
WWW.income.com.sg

(' |nc0rm At Income, we are ‘In with You' on Performance, Growth, th
mode difemsnt Innovation and Impact. These attributes reflect what WE promise Wl

: as an employer and what we want our peaple to exemplify, OU
m Find out more at Income.com.sg/careers y

From: LKK Paya Ubi [mailto:rspu@Ikkauto.com]
Sent: Wednesday, 4 September 2019 7:08 PM
To: ODsupport <ODsupport@income.com.sg>
Subject: SKU3733H MT1060743

Hi

E-Bao can't be created.

Best Regards,

Roslinda| Admin

National Assessment Centre Services (LKK Group)

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




