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PAMAL | 81 57508 / Mallonal Assnssmont Cenire Seracos - Bukil Marat
ENTRY OATE & TIME: 29/1 112019 11:54
FUBMITTED BY' ROSLI GIN ABOUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/11/2019 12:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correclly the details of the accident lo speod up the claims process
2, This Form must be complated by the Policyboldar andior the Auinorsad Drivar,

3. Information provided must be as frutbiut and accurate
b LR

repudiate pokcy liabiity.

4, The issu2 and acceplance of this:Farm by Insurarce companies s not an adrmission of polcy labiity on the part of tha insw
% Any false reporting may be referred 1o the Palice for investigation,

#. This repart will be forwarded by the inaureis of the GLA Records Managoment Cantre sefabllshod by e Ganetal Insarance Assocalion of Sngapore (GUA) for
#Honiving and that copies ol this report will, 1a¢ a foe. be made availakio upan spplication by interested parlias

T. By the lodgomant of this ropart o e insurars, vou heraby consant 1o the archiving of this repad at tha condre and 1= copies of the report being made avadable
alorasaid

Date Of Report
Diate Of Accident

Exact Location Of Accidant

ACCIDENT STATEMENT
281112018 11:54
OT/11/2018 19:55

ZION ROAD TURNING RIGHT INTO TIONG BAHRU ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBB4561L

Insured/Policyholder
Mame Of Reglstered Owner
MRIC No

Email Addrass

Mobile Phone Mo
Altearmative Phone No

REDUAN BIN ABDULLAH
S9431073C
WANCHUBBY@HOTMAIL.COM
(LOCAL) +B5-BT517279
OTHERS-E7517279

Vehicle Particulars
Manufacturer HOMNDA
Model CB400F-393CC

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vahicle?

If No, Please stale acfion to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company

RIDING HOME FROM WORK

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Typa Of Coveraga THIRD PARTY
Feet Palicy [y [&]
Palicy Number 6108753023

Cover Mole Number

Driver

MName of Driver REDUAN BIN ABDULLAH
NRIC Mo 59431073C

Date Of Birth 31/08/7594

Oecupation INDOOR

Date Of Driving Pass 23/08/12017

Driving Experignce 2 YEARS AND 4 MONTHS
Gendear MALE

Maobile Mumbaear
Fax Mumber
Contact Number
EMail Address

(LOCAL) +85-87517278

OTHERS-87517279
WANCHUBBY@HOTMAIL COM

rENCE SOMmpanias

Page 1
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Address

FPostocode

Was driver 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 foraign vehicle involved in this accident?

Number of vehicles (including swn vehicle)
invalved in the accident

Was any body injured in the Accidant?

Was any injured conveyed 1o haspital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Detalls of Pollce Actlon

Was the accldent reported to the police?

IT Yes,Pleasa staie which Police Siation

Was nolice of Intended Prosecutlon given™

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accidant pholos available for attachment?
Was thare any vidso captured by Car Camera?
Was there any audio recorded?

BLK 506A JURCNG WEST STREET 42
#5111

841580
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
MO
YES

MG

g L)

MO

YES
NO
MG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NMumbar
Vehicle Make/Model!Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMH1074d
KiA

PRIVATE CAR

Page 2 of 13



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be 35 truthful and accurate as possible: Any wilful misrepresentation or withhalding of maternal

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by |nsurance companies Is not an admission of palicy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the Insurers of the G4 Rocarde Managemant Cantre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report wili for a fee be made avallable upan application by
intarested parties,

7. By the lodgment of this report to the insurers, you hersby cansent to the archiving of this repart at the centre and to coples of
the report belng made avallable afaresaid.

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

{3l My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this |form] and any other parsanal infarmation
pravided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclefs) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the "Insurers”|, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/auth arily {such as the police), for 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/ar my claims:
(iil) carrying out and/or dealing with my instructions ar respanding ta any enquiries by me:

(v} administering my claims (including the malling of correspondence, statements, Invoices, reports of fotices to me,
which could involve disclosure of certain personal data about me to bring about delivary of the same as well as an 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) allinsurer(s) who have insured vehicle(s) invelved in this accident snd the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes

[d} my Persanal Infermation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d) above mity be shared / disclosed;

{il 1o all insurers and/or any other third parties that assist In evaluating, investigating cantrolling or managing fraud,
regulators, law enforcement and gaverrment agencies as reasonably required for the purposes stated, ar

(il for complying with requirements undar any regulations, laws ar court orders.

5 ﬂ@%u/ﬂﬁ

Folicyholder's Signature Drfyiar's 5im1aturl\ fpar‘rlﬂg Centre Prjanfielk S rature
Date & Time: (If driver is not the polleyhalder) Mame ) }
Date & Time: MRIC/FIN No.:
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DECLARATION

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in EVEry respect.

Date & Time:

Driver's Signature parting Centre Persemnel’ Equ
(If drivar is not the policyhalder) MName: /%P ;
Date & Time JB/" ; / L

MRIC/FIN No
16 G hrg -




. ACCIDENT STATEMENT:

accioantoarel 02/ VT joopumpry), Time LTSS )i
LOCATION; Tlewey  BAHEL aam’

1. DETAILS OF VeHICLE .
G VEHICLE NUMsER,__ (&6 ¥SE/ L
B} INSURANCE COMPANT: ATV
c)POLICY NUMBER:_STOE3T30p23
SIPOLICY TYPE: (COMPREHENSIVE / / THIRD P ARTY FIRE &THEFT)
o)MAKE & MODEL:_{'B U o M
~ [ITYPE:{SALOON / COUFE [ MPY /VAN / LORRY / {OTORC!
: ] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL A *
h]PURPOSE OF USING AT ACCIDENT TIME:__Rigng R Frgn Wer e
| ARE YOU SLAIMING UNDER YOUP OWN INSURA @ﬁ?ﬂ
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP, @(G o
2., INSURED / FOLICY HOLDER
aJNAME; ?EEU*“ AL H (MALE / FEMALE)
bJNRIC/FIN/PASSPORT,___ STV UT3C CONTACTL 151 123
C)ADDRESS: A& 5609, gUlortr ekl STLEET (2, Mer =71/ 71
o Srkjretd I,r{_t..u"ﬂ_'f J , : x :

* CONTINVE TO 3.d IF DRIVER ALSO POLICY HDLDER

SLE KOTHERS?

5N u.E’ IS AR ¢ DRIVER '
Cing ;1-] lTJ% <] NAME: ET") MOJH (MALE / FEMALE)
| weliny dviver) B NRIC/FIN/P ASSPORT: CONTACT:
.q_j ] ADDRESS: -
*d)DATE OF BIRTH; | _J_L‘f_bmwmmm

@] OCCUPATION: || R.r‘fJU DOOR) .
OBATEE. OF DRIVING P _'23{;'&@' 7 ,
4. WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? @Emﬂ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
. S, u}WEMHER CONDITION: [GLEARY RAINING / OTHERS
bJROAD SURFACE: {CRY/ WET / OTHERS R
6. WAS ANYBODY INJURED (YES/
7. o)REFORTED TO PQUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION.

8. THIRD PARTY VEHICLE =
WMo b prmgwe o) vericLe Numesr: SMH (934 T mopeL, AP
|; lwsels ||"1 ..”} -.!:Irh’ﬂq “: b} DRIVER'S HHME
( ) "' €] NRIC/FIN/PASSPORT. CONTACT:
fe— %, THIRG PARTY VEHICLE ;
. d] VEHICLE MUMBER: - MODEL: N
ho of PORADE o) ORIVER'S NAME: i -
( Induy "“j 4"?*’"0 MRIQYEIN/P ASSPORT! CONTACT: &

()

émﬂ'ﬂ = \%%Wfﬁ‘\@mww.m&.
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rsbm

From: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income com.sgs
Sent: Friday, 29 November, 2019 12:30 PM

To: LKK Bukit Merah

Ce: ODsupport

Subject: RE: MT/1070748 FBB4561L

Please quote this clm nbr when hilling invoice MT/1070748-001

Theresa Vimala

senlor Administrator

Cperations, Motor & Personal Lines (PL)
T +65 6430 7898

wWww Income.cam

(f Income

with

From: LKK Bukit Merah [mailte:rsbm@Ikkauto.com]
Sent: Friday, 29 November 2019 12:21 PM
To: Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>

Cc: ODsupport <0Dsupport@income.com sg>
Subject: MT/1070748 FBB4561L

Hi the above mention claim cannot create ebao thanks,

Thanks & Best Regards,
ROSLI WAHAB

MNACS Bukit Merah

Tel: 6898 0055

Fax: 6271 BRO?Z

Email: rsbm@lkkauto.com

This email has been checked for viruses by AVG antivirus software.
www.avg.com

Disclaimer



 This e-mail contains privileged or confidential information which is intended only for the use of the

recipient(s) named above. If vou have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.




1172872018

Palicy Search
 eBaoTech
Hello, NAC_BUKIT_MERAH_BOOG76 * Change Language ! Change Password ' Log Dut
My Desktop Palicy Query .
Nutice of Loss Palicy Ma. | __. FrrEEE— a7/1172018 1&:_-:¢-E.
Veticle No-(For Matsr) FERASELL Certificate Number [ _
_-_S_nnrr_n |
. Certifeate  Pobeyholder  Bobevhoider Vihicie Inalted Cummgnce
Setect  Pofloy Na Wi g NRIC Praduct Caver Type B, Dbject Dt Euplry Date
S10B753023 REDUAN BIN

ARDULLAL SS43L073C  GMC  Third Barty FBR4SEIL FEBASSLL 10/04/2019  DojO0 2030

| Continue |

hilps ﬂ'.fglr.la!m.Incumu.cnrn.agf'él:ﬂltzm{eduimflclu!ﬂnlicyﬁaarm.du "




