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WAL LELATE D | Nnfanal Anssssman] Cerde Ssivices = Dl Mocsh
ENTRY DATE & TIME: 171102015 10:33

Yaour NCD will be affected due to late reporting
SUBMITTED BY: ROGLI BIN ABDUL WAHAR

Actual e-Filling Submission Date & Time: 17/10/2019 11:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart comecily the details of the accident 1o spead Up the clalms process.

2, This Form must be compiatad By the Policyhoider andfor the Authotised Driver.

3. Infermation provided must be as nuthiful and accurate as possibie. Any wilful misrepresentatian or wilhtlding of material Tacls may allow inaurance comparkes lo
repudiate palicy liahility,

4, Tha issuo and accepiance of this Form by insurance campanies s not an admission of policy liability on the part of the nsurance companies,

5. Any false reporting may be refarred 1o the Police for Investigation.

6. This rapart will be forwarded by the insurers of the GL& Recards Management Cenlra estatlished by the General isurance Association of Singapore (GlA) far
archiving and that eapies of this repert will, for a fee, be made avallable upon appication by interested paries

7. By the lodgement af this raport 1o the inaurers, you haraby consant 1o the archiving of this repart &1 the conire and to coples of the repor baing made avallabie
aloressid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accidan
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholdar
Name Of Registared Owner
NRIC Mo

Emall Address

Maobile Phone No

Allernative Phong No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used ai

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?

If No, Please stale action to be taken

Vehicle Category
Insurance Company
Nama of Insurance Compary
Type Of Coverage
Fleat Palicy

Paolicy Mumber

Cover Nole Number
Driver

Mame of Driver

NRIC No

Drate OF Birth
Occupalion

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

1710/2019710:33
151072018 18:20

SLIPRD FROM TOH GUAN RD EAST TO TOH GUAN RD
SINGAFORE

DETAILS OF OWN VEHICLE

SJK2428H

ANN HOCK BOON (HONG FUWEN)
S8823883H
ANNHOCKBOONSS@GMAIL. COM

[LOCAL) +65-82E87321
OTHERS-82887321

TOYOTA
SIENTA

PRIVATE USE

NO

REPORTING DMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103846541-01

ANN HOCK BOON (HONG FUWEN)
S8923883H

11/07/1989

OUTDOOR

05/11/2015

3 YEARS AND 11 MONTHS

MALE

(LOCAL) +B5-B2BBT7321

OTHERS-82887321
ANNHOCKBOONSS@EGMAIL.COM

Paga 1ol 24



BLK 13 TELOK BLANGAH CRESCENT
Address #02-354

Postcode 090013
Was driver an employee of the Insured's Company NO
If Mo, Relationship of tha Driver with the: Insured OWMNER

Vehicle Registration Number of Oriver's Own -
Vehicle =

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Cther Information

Was any fareign vehicle involved in this accident? NO

Mumbaer of vehicles (including own vehicla)

invalved in the accidant 2

Was any body injured in the Accidant? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? NO
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ND
If Yes Pleass state which Police Station

Was notice of intended Prosacution given? NO

If Yes,against whom?
Circumstances of Accident

ON 15/10/2018 | WAS AT THE SLIP ROAD OF TOH GUAN ROAD EAST AND WANTED TO TURN LEFT TO TOH GUAN
ROAD | STOP BEHIND THE ZEBRA CROSSING ONCE | SAW NO PEDESTRIAN AND THE CAR SKZ5314U START TO MOVE
| FOLLOW SUDDENLY THE CAR JAM ERAKE FOR NO REASON AND | BRAKE BUT STILL SLIDE TOUCH INTO THE SAID
CAR. WE STOP AND TOOK SOME PHOTOS AND STOP AT THE SIDE ROAD AND EXCHANGE PARTICULARS | HAVE 2
WITNESSES WHICH WAS MY FRIEND THAT WAS AT THE ZEERA CROSSING JUST NOW | DROP THEM THERE AND
THEY SAW THE WHOLE INCIDENT SO THERE IS NO MAJOR DAMAGE AND MOBODY INJURED HE AGREED TO CHECK
THE PRICE OF REPAIR AT HIS WORKSHOP.LASTLY | KNOW THAT HE HAS ALREADY MAKE A CLAIM AGAINST ME,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKZ53140
Vehicle Maka/Model/Colour HYUNDA! AVANTE
Defails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LEE KEE WAU
MRIC/Passpart Number SB141005D
Contact Mumber Q8229536
Address

Postcode

Insurance Company Name

Page 2 of 24



Mature Of Damage
Mo. Of Passengar {Including Driver) 1

Page 3 af 24



SKET LAN

IMPORTANT NOTICE

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

2. This Form must be the Policyholder and/or t I

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

4, The issue and acceptance of this Farm 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 Managemant Centre established by the General Insurance

Association of Singapore |GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving af this repart at the centre and to copies of
the repaort being made available aforesaid

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] whe 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), for the purpasels)
af :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims,

(i) investigating the accident and/or my daims;
{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stataments, Invoices, reports or notices ta me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
ektarnal 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} all insurer(s) who have insured vehicla{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar mare of the above Purpases; and

(¢} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims,

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

(i) taallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

,_.L?/i_k.w ! %ﬁé@f <

Policyholder's Signature Driver's Signature {ﬁrﬁﬂu Centre Pejsonnel’ Sigmature
Diate & Time: ‘l,q' \1'0 \ mq {If driver i nat the palicyholder) ame: /
Date & Time: NRIC/FIN No. f / /

10 - Loawr .



SKETCH PLAN

V7T

CRE Wby

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f% G\jj}-r! fii‘;ﬂl} ﬁ}g’?

RFEL_ D SR

DECLARATION
I/We dedare)tre‘fumgmng particulars are true in every respect.

/ |
l{;’;{- AN L

Driver's Sipnatura
(H driver is not the palicyholder)
Date & Time:

Policyholder's Signature

Date & Time: 12 14'&\ \01
L -4 Qo

i 1le )
f irg Centre Fersonnel’s Sgnatlire j
e ]



ACCIDENT STATEMENT
ACCIDENT D.!\.TE [_&f/"___; A4 HODMMAYYYY), TIME: ;,l__ﬁ (HH:kM)

LOCATION: [T %"ﬂﬁ??mi mall oppotde
1, DETAILS OF VEHICLE ’
‘G VEHICLE MUMBER: 831 T4 24'H
B)INSURANCE COMPANY: NUC \wiemii

c]POLICY NUMBER:
dIPOLICY TYPE: tccrwraaﬁmswe QHLRD F.Aﬁ*rbm‘rﬁt: P ARTY FIRE &THEFT)
o MAKE & MQDEL:___TcHdT

[JTYRE:(SALOON !::l::ru VAN / LDRRY.’HGTORC‘I’CLE.HGT'HEES] |
§ g VEFICLE t‘,‘aTqunvrfﬁw ZOMMERCIAL / MOTORCYCLE]
1)PURPOSE OF USING A IDE‘«JTTIME + Reivede wle

| ARE YOU GLAIMING UNDER YOUP OWN INSURANGCE WEX'N%?;\P
IF N, PLEASE STATE' {TH[RD PARTY CLAIM .-"(EE_F.DRTING L8

2., lH‘UREDIFD'TCY ch:ren '
AJNAME: nw ek BU&"“- /:1}; Eﬁg 22|
DI NRIC/FIN/PASSPORT:__ @ CONTACT: ar
c)ADDRESS:___ BAE-\%H  “lelge ﬁﬂﬂnm )

BoL- 354 S poit p‘T_ -mB
* CONTINVE TO 3.¢ IF DRIVER ALSO POUCY HOLDER |

Mo ﬂ? VTGN ¢ DRIVER '
m.ﬁrim,l“ | J%J} S NAME: hs o [MALE / FEMALE)
) ARVer) G INRIC/FIN/P ASSPORT: CONTACT: L,
£ o] ADDRESS: .
~d)DATE OF BIRTH: |_L_/_C 4/ L% ) (DD/MM/YYYY]

e] OCCUPATION: [NDOOR [ OUTDOCR]
(MTE OF DRIVING E gég T ey
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT {ZES’@
IF NO, RELATIONSHIP OF- RIVER WITH INSURED!
ad S Q) WEATHER CONDTIQN{[CLEAR / RAINING / OTHERS )
BIROAD suqmm@g L QTHERS L _ |
- 4. WAS ANYRODY INJURED {YES .

7. O)REFORTED TO POUCE (YES ,
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE —- | "
*i'. Me of pssrager @) VEHICLE NUMBER:, S 2D 314 ':) MopeLL_HHonlAal
|“;|,,,-‘|”.” Lolrins \} B ORIVER'S NAME: [E [N
( Y " el HRI"‘;FIMIF’ASbFDRT‘ CH14] (oD conTAcT B2 Za536
- 9. THIRD PARTY VEHIC
% Ho ol pas d) VEHICLE MUMEER : MODEL!
JN0 T PUTOE, o) DRIVER'S NAME: : '
Cinduding.divery 0 Kricyeng/PASSPORT: CONTACT:::

()

|
anesl = A Hode Boen 89 (& qrad (=1
‘ \IDED ' ' .

PriontC
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rsbm

From: Desmond Foo Guo Hui <desmond.foogh@income.com.sg>
Sent: Tuesday, 22 October, 2019 2:21 PM

To: rsbm@lkkauto.com

Subject: SIK2429H - 15/10/2019 (Recreate file)

Hi

We noted the mentioned file was created with a wrong DOA as 16 Oct 2019 in MT/1067284-001.
The correct DOA should be 15 Oct 2019,

With that we will need you to recreate the file.
Please recreate by selecting, MT/1067216 and click on ‘Create New Claim'.

Do take note of the file creation accuracy please. Thanks

Desmond Foo

Manager, Mator Insurance
T +65 6430 7976
Www.Income.com.sg

(' |nc0'm At Incame, we are ‘In with You' on Performance, Growth, W'ﬁtr

recae € AT Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify. YOL
T
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.
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eBaoTech 28 GeneralClaim
Hallo, NAC_BUKIT_MERAH_BOUGTE + Change Language * Change Password * Log Dut
My Dasktop Policy Query ; J
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ce of Loss Polley Mo, [ Date of Adcident [16NQI2018 10:26 I
Vahicle No.{For Mator) lskz4204 Carificate Numbar — ]
Search
Certificae Poficynolder Policyholder Vehids Insored Cammanee
Select  Polcy Mo, it o P NAIT Product  Cover Type Na. Dbject Pt Expiry Dole
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