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MMATT9154E810 / Nalional Assessment Candre Sarvicas - Libd
EMTRY DATE & TIME: 23/11/2019 1412
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/11/2019 14:21

SINGAPORE ACCIDENT STATEMENT

1. Please report corectly the details of the accident to speed up the clalms process.
2. This Farm must be completed by the Policyhelder andlor the Autherised Driver,

3. Information provided must be as truthful and accurate as passibla, Any willul misrepresantation or witholding of material facts may allow insurance compankes o

repudiate policy kability

4. The issue and acceplance of this Form by insurance companies is not an admission of pakcy liability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

T By the ledgemant of this report 1o the insurers, yau hereby consent to the archiving of this repert al the centre and to copiea of the reporl being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

23/11/20198 14:12
141172019 19:00
SCOTTS RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Ermail Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJOTEITK

LECONG SO0ON MENG (LIANG SHUNMING)
S7T103203E

NOEMAIL

(LOCAL) +65-82352922

OFFICE-92352922

HONDA
STREAM 1.8 A

WORKING

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112737233

LEONG SOON MENG (LIANG SHUNMING)
S7T103203E

2410171971

CUTDOOR

07072009

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-92352922

OFFICE-82352922
NOEMAIL

Page 1 of 12



Address

Postcode
Was dniver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle 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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BELK 1204 EDGEDALE PLAINS
#10-269

821120
NO
OWMER

COLLISION - MAJOR/MINDR RD
CLEAR
DRY

NO

2

NO

YES
MO
2

MNAME: D -
GENDER: : FEMALE

MO

NO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name

MNature Of Damage

SJY382Y

FPRIVATE CAR
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Mo. Of Passenger (Including Driver)
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SHETCH PLAN

IMPORTANT NOTICE

Please regort carrectly the details of the accident 1o spead up the claims process

. This Farm must be complated by the Policyhalder and/for the Authorised Driver

. Informatian provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

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

Companies.

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

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

interested parties
8y the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available afaresaid.

Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/persanal infarmation set out in this [form] and any other persanal infarmaticn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invelved 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
Manetary Authority of Singapore and any relevant gevernment agency/autharity {such as the palice], for the purpose(s)

af :

(i) processing, hancling and/or dealing with my claims including the settiement of the claims and any necessary
invastigations relating to the claims;

[ii} investigating the accldent and/far 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, inveices, 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.|collectively the
“Purposes”)

(b) ali insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c] my Persanal 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 Infermation will also be collected and used to compile ¢laims history for the purpose of fraud detectian,
Investigstion and management in present and all future claims.

[#) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling 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 arders.

Policyholder's Signature DOriver's Signature Reporting Centre Perglinnel's Signature
Date & Time: {If driver is net the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in BVEry respect.

= e Th

T - i i 5 i i
Polieyholder's Signature Driver's Signature Reporting Centre Pers{: el's Signatyre
Date & Time [ driver is not the nolicyhalder) Name:




YnPH  STRGAW

VEHICLE NO: ijqu-i}ﬁqf}t MAKE & MODEL :
DATE OFAC SCHENT. Vil e _x"
2! / ! i
TIME OF ACCIDENT J&iﬁ ] ﬂ'_‘ T AM ;@"m

SIS ROAD TURRVy (EFT 10 Nedon civcul

LOCATION OF ACCIDENT

Exact Purpose use during docident b GR

NAME OF OWNER -tumlq SooN  MENK

TELP NO 236202 7.

NRIC S3 032203 ¢ —
CLAIM TYPE OD |/ THIRDPARTY / (Reporting Only -
INSURANCE CO. N TUC e - —
TYPE OF CAVERAGE (Comprehensive | Third Party / Third Party Fire & Theft

POLICY NO. il 2254235 _

NAME OF DRIVER @sabove | IfNo.

NRIC $4 | G? ] Ug é N Any passengers. ,Ltmq'!:_
DATE OF BIRTH ot R 163 ]l

OCCUPATION (Outdoor ~f Indoor

DATE OF DRIVING PASS _0F lo3 /2009

GENDER ( Male- / Female

CONTAC NO. 276292 2 Office: Home, -

ADDRESS |10 CPOEPALL plAINS  #10 ;16{] S 2120 o
DRIVER HAVE ANY OWN Vehicle NO/If yes : Reg No, STA ":,lg nZFE

RELATIONSHIP . JIOY% /IENo:  Qupjese

WEATHER CONDITION / gqa:r*_ / Raining [ Other :

ROAD SURFACE —/Dry| Wet | Other.

ANY INJURIES "No/ If yes . Who?

CONTACNO. 0235 297 L <
POLICE REPORT (_ﬁ}’; If yes . Where?

VEHICLE B NO. o SI9 1) 2({ Any Passenger .

NAME !

CONTAC NO. B
VEHICLE C NO. Any Passenger «

VEHICLE D NO. Any Passenger .

VEHICLE E NO. Any Passenger ,

VEHICLE F NO. Any Passenger .

ANY WITNESS

WITNESS CONTACT NO. L

Have you been approach by unknowi person soliciting (s) / YES @9/

offering accident claims assistance?

PARTICULAR WORKSHOP

[ELP NO , |

“ONTACT PERSOIN
SAX NO.




(/Income

mada differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 {MALAYSIA)

Certificate Number: 5112737233 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SlQ7697K
Chassis Number : ANB1025535
2. Name of Policyholder : LEONG 500N MENG (LIANG SHUNMING)
3. Effective Date of Insurance i 24 5ep 2019
4. Expiry Date of insurance i 23 Aug 2020
3. Persons or Classes of Persons entitied to drive#

(a)} The Palieyholder.
(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 Mator Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
&, Limitations as to Use#
{a} Use for social domestic and pleasure purpases and in connection with the Policyhalder's or 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.
(e} Use for any purpose in connection with the Motor Trade.
# Umitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Cormmpensation)
Act {Chapter 189} and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) 1 882,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS t N/A
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LEONG 500N MENG
NAMED DRIVER (1) © NSA
MAMED DRIVER (2) : NSA
HIRE PURCHASE COMPANY o NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisians of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © AUTOSHIELD PTE. LTD. (00000573469)
Date of |ssue : 18 5ep 2019 11:55 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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LKK Paxa Ubi e ——

From: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>
Sent: Monday, 25 Novemnber 2019 9:11 AM

To: LKK Paya Ubi

Cc: Desmond Foo Guo Hui

Subject: RE: Vehicle number; 5)Q 7697K

Hi Jackson

Please quote this claim nbr when billing invoice MT/1071752-001

Theresa Vimala

5enior Administrator

Operations, Motor & Personal Lines (PL)
T +65 6430 7848

WWwLiNncome.com.se

: Tt I S, with
n E m Fm-r 'n-.ul rlm:lr.-L nt In.c:\;m rmn -;.E:.':.prr.c-u M ‘n YGU

From: LKK Paya Ubi [mailto:rspu@|kkauto.com]

5ent: Saturday, 23 November 2019 2:26 PM

To: Desmond Foo Guo Hui <desmond.foogh@income.com.sg>

Ce: ODsupport <ODsupport@income.com.sg>; Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>;
Teng Ken Leong <kenleong.teng@income.com.sg>; Daniel Koh <daniel. koh@income.com.sg>

Subject: Vehicle number: 51Q 7697K

Importance: High

Dear Desmond,

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.

Best Regards,

Jackson Ho| Admin

National Assessment Centre Services (LKK Group)

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

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(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 vou,




