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MNAT1G134 758 | National Assessmeant Canire Services - Uibi
ENTRY DATE & TIME: 1171102015 10:04
SUBMITTED BY:; Aoslinda Binte Abdul Wanab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly the detads of the accident to speed up the claims process.

2. Thiz Form must be completed by the Policyholdar andfor the Authorised Driver,

3. Information provided must be as iruthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy 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 companias

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

&, This repart 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 copées of this repor will, for a fee, be made available upon application by interested parties.

?.f By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made avaitabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report 11/10/2019 10:04

Date Of Accident 10/10/2019 16:30

Exact Location Of Accident ALONG PIE TWDS CHANGI B4 EUNOS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKCE57405
Insured/Policyholder

MName Of Registered Owner SAZALI BIN MOHAMED
MRIC Mo 517115508

Email Address SASTROY@HOTMAIL.COM
Maobile Phone Mo (LOCAL) +65-04875842
Alternative Phone No OTHERS-94875842
Vehicle Particulars

Manufacturar HYUNDAI

Maodel ELANTRA

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

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5111868659

Cover Note Number

Driver

Mame of Driver SAZALlI BIN MOHAMED
MNRIC Mo 517115508

Date Of Birth 20/09/1965

Ccoupation OUTDOOR

Date Of Driving Pass 21/M12/1988

Driving Experience 30 YEARS AND 9 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-94875842
Fax Mumber

Contact Number OTHERS-94875842

EMail Address SASTROY@HOTMAIL.COM
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Address

Fostcode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Folice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 341 TAMPINES ST 33
#08-266

520341

MO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
NO
NO
YES
NO

"

NO

YES
NO
NO

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contacl Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJWE2460

PRIVATE CAR

SKZ3597TH
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Dniver

MRIC/Passport Mumber

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number SKGE0EK
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)

Paga 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be the Po ndfor t

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies to repudiate policy liability.

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

fal m e Police for in igation.

. The report 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,

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 (POPA)
| understand, acknowledge, agree and consent that:

{a) 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 infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident |all insurerls) who have insured
vehiclels) involved In this accident shall be collectively referred ta as the "Insurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpase(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;

{u} investigating the accident and/or my claims;
{iil] 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 tould involve disclasure 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/for

¥} 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] invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{¢) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

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

{ij toallinsurers andfor 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

(i1} for complying with requirements under any regulations, laws or court orders.

r
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Pelicyholder's Sigrature Driver's Signature Repayling Centre Personnel’s Signature

Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

Valwde B : Sk ssaG
| | Vehicse. &= STw 246D
VRkice - SCZ3%AFM
Vahicle D SE§ Lobk

PE s ij-na’i

|

RDEIE

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

b B 1 ;
;—* == = . e g fe /“?
e B ol R . - ) P—
Polcyholder's Signature Driver's Signature Repo “entre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No




;_"_-’_H:E__l'liﬁlgﬂ& SKC B34 G Model / Make Rainden Slari=
Date of Accident [0/ of2019 7

Time of Accident | 630 HRS

Location of Accident Along PIE & hads Charg bofoce Euneg Bxit _
Exact purpose use during accident ~ Privede s = !
Name of Owner Shzalt Bin MNdnemed

Telephone No. H/P: 1487 5542 Home: Office : i
[NRIC SIFNSS0B B
Address BLE 24\ Tompines Sireed 3R #08 -2(0 S(B203a)
Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company NTuC

Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft

Policy No. S\\WWEL &L B_ j
Name of Driver As Above If No, il
NRIC Any Passengers: —

Date of birth | _®ec(a l196s

Occupation Uﬁg?ﬂr / Indoor

Driving License Pass Date 21 [12]196¢ )

Gender ale) ,! Female -
Contact No. H/P : Home : Office : _!,
Address |
Driver have any own vehicle @_u_? if yes, Reg No. B

Relationship Employee, If no, state Ownir

Weather condition Clear Raining Other

Road Surface (Dry ~ Wet Other i
Any Injuries ~I~ia: If Yes, Who? -
Name And Contact No. %
Name And Contact No. -
| Police Report uﬁ_g;f' If Yes, Where? | 3
Vehicle B No. ST E2UED ~ Any Passengers :

Name of Driver Contact No. :

Vehicle C No. e E‘E‘?:JLH Any Passengers: ;
Vehicle D No. X6 oo Any Passengers : [ ]
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. , Any Passengers : |
Witness Name ' Witness Contact : '
Accident Portion Ruow £ Hond Packion

Camera Recorder Yes / @: '

Email Address St tgi@ hetwall cann |

PARTICULAR WORKSHOP N-S1 Andoaghive P Uil

CONTACT NO. 6842 0051 / 6744 0510 | =i
CONTACT PERSON Zi g

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

=alds @ noi- om- 9




1 mumumm&n
¢ 15 Aug 2019

4, Expiry Date of infurance 1 14 Aug 2020

5. Persons of Classas of Persans ennitied to drvel
{a) The Palcyhelder.
{b] Any ather persanwha is driving cn the Pollcyholder's araer of wlth his/her permissian.
Proviged that the peroan driving |5 perrmitted In acenrdance with the lcensifg or other laws ar :quhﬂwu#hn
the Mater Vehlels or his been 58 sermitied oad is not disquatified BY ardier of 8 Court of Low o by reian of any

c-ﬂaﬂ'rlltﬂmrtﬂ.um'lm i that behat! from driving the Moter Yehicle.

5. Limitations a5 to Lne®
fa) Use for social dompstic and ploature purposes and in eonAect

This Policy does not cover
{a) Use for hire of reward
[B] LUse for rating, pacn-making, relabliny trial af specd-1esting
[} use for the earriage of goods [othar than samples] in coRRDETON with gy trade of Business.

{d] Use for 7% purpase in connpction with the woter Trade.
# Limitations rendered inoperathes by Soctien B of the Motar
Azt [Chaptor 189) and Section &% af the Road Traniper A

hreadings.
= — e ———
EXCESS (SECTION 4

EXCESS (SECTION 2]
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
AEPAIR AT DWNER ¢ PREFERALD WORKS i
INSURE WiTH COE
NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER
PRIMARY DRIVER
NAMED DRIVEAR (1
NAMED DRIVER (1]
HIRE PURCHASE COMPANY
JEHICLE AT TIME QF LO55

an with the Poficyhatder’s busineid or profession.

Vehichg (Thieg Party Risks and Camperiaton]
1687 {Maltaysia), are nat 1o B included wnder thase

SLM INSURED WAARN £ OF INSU
e ———— - : el et b
I,I"l.'l."i.“‘l:'rﬂh','il:'f‘:f‘f':.".;I’.t"l.' Policy to wh ch thig Cortificate t syuid sardancg with the prov Jlans of the Maotar
Viehighes [Third Party Rigks and cempensation} Act (Chapter 183 i part IV of the Road Trangport Act 1987 [mialaysia)

Ki-HUP VEHICLES TRADING (000005

Agency
Date ef lsiue 15 Aug 2019 10:43 hrs
Far *.'.L,:_-HLU'-‘L'HSJAN:E£D-09Enﬂwtuwﬂn
|
Countersigned By:

Authorised Officer Chigl Exgoutive




LKK Paza Ubi

From: Desmond Foo Guo Hui <desmond.foogh@income.com.sg>
Sent: Wednesday, 16 October 2019 9:47 AM

To: rspui@lkkauto.com

Subject: SKC5574G - 10 Oct 2019 (Recreate file)

Hi

The file was created with a wrong DOA as 11 Oct 2019,
With that, we will need you to recreate the file with the correct DOA as 10 Oct 2019,

Please select, ‘MT/1067030" and click on ‘Create New Claim".

Desmond Foo

Manager, Motor Insurance
T+65 6430 7976
WWW.INncome.com.sg

(' IncorrE At Income, we are ‘In with You' on Performance, Growth, 'th
moce aferent Innovation and Impact. These attributes reflect what we promise \n WI u

; as an employer and what we want our people to exemplify.
. +
n m 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.



10M6/201% Claim Handling{ Claim Task 002 OD-MX)
Claim Handling
Accident MT/ 1067030
Podicy Mo, S11LEEHG59 ahicle Mo, SKCSE74G G5T Registra’
Cartificate Mo,
Bobicyholder Name SATALL BIN MOHAMED Policyhoider
Frodust Code PRIVATE CAR INSURANCE Cowver Type drivd CLASSIC Loading
Cantact No,[Mabile) Q4ET5H42 Contact No.[Qffice) Contact No. {1
Email Address Spacial Remark alCode
KFK e Mo Yes TCA Mo fes eCode Reasod
WECD Frotection Mo WD Entitlement|{ &) (1] Private Hire
# Accident Duetails
Repart Date 15102019 17:36 Accdant Report Within 24 hrs Yes Aecident Type
Date of Accideat Loy IS0 e Tima of Accident hh:rm 16:30 Cauntry of g
Reparting Centre Orange Force 1CH Na.
Accident Location ALONG FIE TWDE CHANGT Bd ELIRDS BXIT
W Total Excass Applicabla
Excess Type Par Accident Windscreen Excess 100.00
oD Standard Excass B0, 0 TP Stardard Excess 0.00
YIED OD Excess 0.aa YIED TP Excess .00 Cirivear i Cow
Additional Excess o.aa
Tatal 30 Excass Applhcable £00.00 Total TP Exceds Applicable 0.00
w  Benefits
# GST Registered Information
GST Registersd Mo G5T Ragistration Date
GST Registration No, GET Status Verified e
Muodificatian Histary
¥ Policyholdar Mailing Addrass
Address 1 BLK 341 208-266 Agdress 2 TAMPINES STREET 33 fddress 3
Addriss 4 Agdress Type Singapare address Post Code
Lindt Mo, Related Palicy MumBer 5111868659
¥ DI Driver Infe
Drriwer Name SAZALL BIN MOHAMED Driver Type Main Driver
Unnamed drver Name Driver NRIC £17115508 Driver DOB
Registar Date of Drivar License 131988 Diriver Age 54 Driving Exper
Contact Mo {Mobile) GAfTEA4 Contact Mo, [Dffice] Cantact Mol
Adidress 1 BLE 341 #OB-266 Address 2 TAMPINES STREET 13 Address 3
Address 4 Address Type Singapore address Past Code
Liniz Me,,
Dges he own 2 Singapore .
Registered car? Yes = No Drriver Vahicle Mo, Driver Insure
Daclaration
Ereathalysar cr Bload Tast
Reading? omg ANy Injury? Yes = Ne
Modification History
Claim 002 OD-MX lu“'
Cialm Type * [oo-Mx el
- . Contact
Cantact Mo, {Mabile) baa7seaz | Mo k
[Home)
oL =
Email Address lsastroy@hotma,.com | venicle =
Nurnbar
Clairn Dascription lSlCESSN-E ¢ SIWE2460 ON 10 Dct 2019
Freferred . o
Warkshop [ fpinaured LABILY [ nor ot Fautt v
Eonuie o, | Yes r rs(apalr lPre‘ferred ‘Workshop, Mame unknown Ll | Received _'_]
Finalisatian Option bl el L report ST Eliks
Date Registered [15/10/2019 12:45 | Close r
Date
‘Warkshogp
Repart Taken By ROSLINDA ispainer
¥ Print AX lotter
https:igiclaim_income com.sg/gesiicmieciaim/claimantSave.do 112



10/16/2019 Claim Handling( Claim Task 002 OD-MX)

Attachment

T
Actident No, MT/ 1067030
Last Doc. Received ® yeg Mo
Fath =
Choose File | No file chosen
i 6!\&:1?9 File | Mo file chosen
| Choose Ifil-a_ | Mo fiée chosen
| Choose Flle | Na file chosen
| Chocsa File | Mo file chosen
[ essage Azsd_
¥ Attachment List

Aktachmant Uplpaded By/Date

T
NAC_PAYA_UBI_BODEO1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
Forem 16 Oct 2019 12:45

MAC_PaYA_LBI_BOOS01] MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Oct 2019 12:45

NAC_PAYA_UBL_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Oct 2019 12:45

MAC_PAYA_UB]_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Oct 2019 12:45

NAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SEAVICES) on
16 Oct 2019 12:45

NAC_PAYA_LMBI_BDOS] 1] MATIONAL ASSESSMENT CENTRE SERVICES) an
16 Dot 2019 12044

RAC_PAYA_UBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) an
1B 0ot 2019 12:44

WAC_PAYA_UBI_B0060L( NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Oct 2019 12:44

MAC_PAYA_LIB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Oct 201% 12:44

MAC_PAYA_LUBI_BOOG01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
16 Oct 2019 12:44

RAC PAYA_UBI_BODG01{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
16 Oct 2019 12:44

NAC_PAYA_UBI_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
LE Oct 2009 12:43

WAC_PAYA_UB]_S0060L1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Oct 2019 12:43

MAC_PAYA_LIBI_BODSO1] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
16 Oct 2019 12:43

NAC_PAYA_UBL_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Oct 2019 12:43

MNAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Oct 2015 12:43

MAC_PAYA_UBI_BO0ED1]{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
14 Oct 2019 17:43

v Wideo List

Upboaged By/Date Folder Date

https:iigiclaim.income.com, sg/gesicm/eclaim/claimantSave.do

[‘save || submit |

Claim MNa. oo
Uptoad Date L&/ LD/ 2015 J0:00
Categary * Confid
Clear | | Please Salect vl[ve
Clear | [Pease Selee e
Clear | | Please Seleet . T | |ND
— —
Clear | Please Select T[N
Clear | | Please Select ) (w0
| vilvo
Catagary ? LUrgancy
MRIC/ Driving License ¥ Mormal MRICS OF
SAS feormal H
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Fhotos HNormal F
Photas Mormal Pt
Photas Hormal i
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Photos HMormal Ft
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