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ENTRY DATE & TIME: 041220181512
SLUBMITTED BY: Jacksan Mo Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart correctly the detais of the accident to speed up the claims process.
2. This Form must be completed by the Paolicyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possibla. Any willul misrepresentation or withelding of material facts may allow insurance compa nies o

rapudiate policy liability

4 The izsue and acceptance of this Form by insurance companies s not an admission of policy liabilily on the part of the insurance companias.

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

&. This report will be farwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archivirg and that copies of 1hs report will, for a fee, be made available upon application by interested partes
7. By the lodgement of this repar to the insurers, you hareby consent 1o the archiving of this report at the centre and Lo copies af tha report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/12/2019 15:12

04/12/2019 09:00

JUNC JLN BUKIT MERAH & HOSPITAL BLVD
SINGAFORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No

Vehicle Particulars

Manufacturer
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMP2106C

ISKANDAR SHAH BIN ABDUL RAZACK
S7TT01716Z

NOEMAIL

(LOCAL) +65-81884183
OFFICE-81984183

MINI
COOPER S 1.6 AT ABS D/AIRBAG HID 2WD 30R

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113203263

ISKANDAR SHAH BIN ABDUL RAZACK
STT01716Z

18/011977

INDOOR

06/01/2006

13 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-81984183

OFFICE-81984183
NOEMAIL
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21 PASIR RIS LINK
#02-04

Postcode 518168
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivers Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident s
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| he.w.a been appruacf\ed by unknown persan(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholes avallable for attachment? YES

Was there any video captured by Car Camera? MO

\Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJZ2969L

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

NREIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 17




SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm 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 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
companies,

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

. The repart will be forwarded by the insurers of the GIA 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, acknowiedge, 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/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved 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 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;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/

|

oy =
u@:;r/‘k Signature Driver's Signature Reporting Centre Personmgl's SIgHature
Date & Time: {1 driver is not the policyholder) MName: -

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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ON STATED DATE AND TIME, WHILE | FILTER TO LEFT LANE AND ACCIDENTALY
HIT ONTO VEHICLE B REAR LEFT PORTION.



ACCIDENT STATEMENT
AccioentpATE( YAV VA yoD/mmYen IME_9 100 | (HH:MM)
I L i d
tocanion._ e Jn Duled mpa. € Ha-FIanL -

1. DETAILS OF VEHICLE
a VEHICLE NUMBER:_ SmP¥iab L
B)INSURANCE COMPANY: 1-1']’"‘(-'
c]POLICY NUMBER:_ &1 Tvay Ve,
d]POLICY TYPE: rCOMP@ENSIVEf THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / ccmmeacm / rgomacvc LE)
h|PURPOSE OF USING AT ACCIDENT TIME:

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE‘@/P@.
IF MO, FLEASE STATE (THIRD PARTY CLAIM / REPORTIM

2, INSURED / POLICY HOLDER

AINAME_ [ [coogh e Shab Bia Abdw Rerncle (fALe 7 FEMALE
b)NRIC/FIN/PASSPORT: 333013 6L contact, S 19gUR

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

£ i
Mo of passengd DRIVER
al)NAME: [MALE / FEMALE)

{l.. bl i \
ndluding dviver) b)NRIC/FIN/P ASSPORT; CONTACT:
1) c) ADDRESS:

*dl)DATE OF BIRTH: (_\¥_/_\ /"X ¥ jioD/Mm/vYYY)
2)OCCUPATION: (INDOJR / OUTDOOR)

TIYEARS OF DRIVING RERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / f@)]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

n

bIRCAD SURFACE: (ORY / WET / QTHERS
6. WAS ANYBODY INJURED (YES / N@)
7. @)REPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

| WEATHER CGNDIT@: {CL { RAINING / OTHERS

THL A pacisagae @) VEHICLE NUMBER: SJ209M, MODEL:_ =
dudive, dvivery b) DRIVER'S NAME:
; -$1 c) NRIC/FIN/PASSPORT: __CONTACT:
L 5 THIRS PARTY vEHICLE

< " d} VEHICLE NUMBER: MODEL:

i ] ) DRIVER'S NAME:

- ERADG AT B NRIC/FINGP ASSPORT: CONTACT:

Chaa |1, < \E‘Fnﬁ&.-m o zoeck @w':\.sﬁh.‘qn "rﬁn:y Lo, S‘h
-Ljh M o=

Vipke =




Policy Search Page 1 of 1

eBaolech : GeneralClaim
Halla, MAC_PAYA_UBI_BOOS01 = Change Language & Change Password b Log Out
My Desktop Policy Query .
Mutice af Lous
Falicy Na. [ | Date af Accident 0411212018 09-00
Wenicle Na. [Far Mator) [EmPzi06C E] Certificate Nurmber [
Search |
Cerpficate Palicyholder  Policyholder vehicle Ingured Commence
Salect  Policy Mo, P N MRS Product  Cowver Type ho. Dhbjoct Oate Expiry Date
ISHANDAR
SHAM BIN drivo
O 5113201263 ABDUL S7MITI6E GPRC CLAsslc SMPRI0BC SMEZI06C  13/10/2019  10/10/Z070
RAZACK

_Cantinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/12/2019



Policy Information Page 1 of 1

7 Policy Information

Palicyholder Palicyholder

Policy Mo, 5113203263 Hame [SKAMNDAR SHAM BIN ABCLIL RA NRIC STT01716Z
Certificate
Ho.
Address 21 PASIR RIS LINK 202-04 WATERCOLOURS SINGAPORE 518158
Product o Group
o
Name RIVATE CAR [NSURANCE Man Poticy Flag
Palicy 3 Effectine ; i
igsye Dape  21ALO/EMS Date 12/3072019 00:00 Expiry Date 10/10/2020 23:5%8
Fucoss All Claims
r ACCiden
Tyoe PeAARER ExCess
Chweri
Third Party windscrean
o damage B0 100

E

HEEES ESFEey Excass
Additional o o5 o
Exgess Premium
OQutside Dutside . —
Singapore  &D0Q Singapore a Ymnqﬂnuq:-ew Crriver Excess
O Excess TP Excess
Agent SPEEDD CAPITAL PTE. LTD. Agent Tel, GREATTIST G5T Flag 5
Cg-
ingurance  Na
Flag
Open
Policy Infa
Certilicate
Infa

7 Policyholder Mailing Address
Address 1 21 PASIR RIS LINK Address 2 #02-04 WATERCOLOURS Address 3 SINGAPORE 318168
Address 4 Address Type Singapore address Past Code 518158
Unit Na. Rithied Polley 5113203263

Number
[* Insurad Objact: SMP2106C
% Endorsements
Sequence Date of Endorsement Endersement Type Endorsement Status Endarsamant Content

Continue | Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=511320326... 4/12/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Beident MT/ 1074332
By Mo
STl i
PakoyPoer Mimi
Peraun Coae
Contasi Ko, [Motile}
Emmd Aaress
EFE
KLT? Fratecian

@ Accident Dstails
Bepon Dwie
Dace of Roodim
Amparting Canore

MO LTI

W Tosml Ewcess Applaable

Encass Tyge

OO Standerd Earess
TIED OO Excesd
o Ranal Excess
Toish OO Excess Applcabis

¥ Banalis

EL13303263

ISKARDAR Sridiy IR ABDUL EATalk

FRIVATT CAR ThSLRANTE

E1ka183

1% ko [T Yes

T

CrL2/2000 1533
B4yl 22018

JUNC LK BLMIT MERAK B HOTR[TAL BLYD

Par Accizent

W OGET Regieterad Infassation

G5T Aegisiened
GET Angration ko

P falien Bikory

7 Policyholder Maling Address

AdDvess §
Adgrear 4
Uit Hn
= 01 Oriver Tnfo
Lorranr Matie

LA iVee Arwgr M

Regiser fate of Orvar Lemin

Contact Ko, [Mabile)
Araress 1

Fdress 4

Lini e

Does he own 2 Singagore
Epgisteras cart

Daclaration

Srgathatyser or Dood Tan
Hawing?

Hedfitabas Hstory

Clam 001 Mmw

Claim Type *
Cordact Ko, [Mabil)

Emid Agdress

Clarmart Typs Claimars Tvga *

Chmant rame *
MmNt Adovess
Chamn Dwscriplion:

Braiered Yiorushap Contac
L

Ragpadn: Finadizalion
Date Epqimerzo

RAmpar: Taksn By

[ Fnnt AK lener

Attackaant

Arrideet Mo

Lasl Dof, kecEsed

21 PASIR RS LINK

ISEARDAS SHAH BIM ABELUL RATADE

A0
ik Eoe]
1 PaSse ®IS LINK

02-0d

() wse () b

Omg

Eoaoa

asa

G000

Vehide Mo

Coovtr Typk
Contas Wo{Oca)
Bpeoal Aemark
=]

NCD Emitesant| %)

Acipan Bepie Wirin 22 sy

Tisiie &l Acesdinit Rh;mm

Orange Faroe

Windeoroen Exnounn

TP Sisrdang Escecp

YIED TV Extasa

Tonsl TP Encits Apphcable

Agoress 2
Adzrass Typ
Hssted Paicy Mumbar

Drretr Tyza
Crretr MRIC

Drreer Age

Cortact ko [Ofice)
Apdress T

Addrean Tyge

Dnver Wisich Ko,

Any injaryT

Irguresd ara
Coniao Mo, [Hame)
0 Vahale Figmpar
Ty pet ol Berdhy =
Claimant RAIC 4

e

#nva CLASSIC

(-]

W Wo ([ ves

oR:00

L0000

[-X. ]
o0

0.0

5T Raginraton Dale
GRT Gratus venhied

#0008 WATERCOLOURS
Sngapars sdoess
EL1RI0ZI6T

Mar Dorawr
Err0ITIET

42

(=]
WATERCOLDURS

Singagore andress

1 ¥es @ Mp

1SRANAR Srvit 81 G A

GET Gwpinirabon Mo

Pelayfeidir WD
Loading

COnENET Pgs { Ho ey
L=

soone RRyson

Priaate Hird

hroadent Trge
Courtry of Accigant

TCH b,

Duiwer is Coverad?

i

Egdress 3

Fowt Code

Ciriver G0

Dirrwing Espenancs
Contact Mo jHama)
Aggress 1

Paat Cade

Deweer INSurer Cormpary

Irmured NRDD
Cargeet Mo | D)

TF WatichE Kty

MT/A074332

0 ves O Ne

Insured Labibly

Praferarsd Repar Coton

Omm Ooce Date

Ol Ne

Ligloas Dure

Fully al Faut ]
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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V
- MAC_PRA_UBI BODB01 | MATIONAL ARSESSHENT CENTRE SERUY
a CES) on 04 Dec 2015 15:25 WA Driiing Licgree ¥ Faarmal MRICS Dirtving License 2074224
= WAL PavE L1 AN0A0T, MATIORAL ASSESSMINT CEWTRE SERY| .
g CEE) an 4 Due 3018 1525 T Drring Licmnae L Warmmal MEICY Driving Lasnae 2000 13-4
I KAL_PAYA_LTH 800601 KATIONAL ASSESSMENT CENTRE SERW]
. CES) o 04 Qe J019 15:25 MEICY Orong License L] Hormal ALY Dinwing Lickags TO18-12-4
3 AT PRFA_UNT_BONGH | METIDMAL ASEFSSHENT OENTRE SERVI
CES) on (4 Dec 2019 1574 WRIZY Dieify Litense ¥ Paaiimid KRICY Diraing License 2015-32.4
w REC_PRYA LE]_SG0E01] HATIOKAL ASSESSHMENT CENTRE SERY|
CES} on 04 Der 2005 15:54 545 Kl 244 2035-12-4
= 0
HAL_Fava ue] anoeDi] KATIOHAL ASSESSMENT CENTAE SEAW]
CES) nn 04 Dpc I019 1624 Phtin Seron] Provoe B8 T
MAC_PATA_UBL BOOGOL] MATIONAL ARRESSHENT CENTHE SERV]
CESY x4 De 2019 15 24 Protes grmig Phocos 2019-23-4
1
MAC PAYE UBI_BS0801] NATIOKAL ASSESSHENT CERTRE SEEY]
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> Back to OneMotoring

Vehicle Owner Particulars
Owner 1D Type:

Owner |D:
Vehicle Details

Vehicle Mo.:

Vehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.;

Chassis Mo.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 04 Dec 2019

Enquire PARF/COE Rebate for Registered Vehicle

Singapore NRIC
7167

SMP2106C
Mo

06 Dec 2019
MINI

COOPER S 1.6 AT ABS D/AIRBAG HID 2WD 3DR

Silver

2010

A1951659
WMWMF72020TV08195
128.0kW (171 bhp)
$29,121.00

24 Mar 2010

24 Mar 2010

2

$29,121.00

Yes
23 Mar 2020
$14.560.00

31 Oct 2029

A - Car (1600cc & below)
10

$30,574.00

$30,269.00

$44,829.00
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LKK Paza Ubi

From: Ng Hak Joo <hakjoo.ng@income.com.sg>
Sent; Thursday, 5 December 2019 4:52 PM

To: Chew Goon Maotor - Mrs Chew

Cc: LKK Paya Ubi

Subject: MT/1074332-001, SMP2106C
Importance: High

Dear Mrs Chew

We spoke, please tow this vehicle from ldac and contact owner Mr Iskandar Shah at 81984183 when the vehicle arrived
at your workshop as he requested to expedite repair by next Wednesday 11" December, excess S600/-.

Our Ref: MT/CA/OD/051/1074332-001/NH]

05 Dec 20159

CHEW GOON MOTOR

BLK 10 AME IND PARK 2A AVE 5

#01-15,16&17 AMK AUTOPOINT

SINGAPORE 568047

Dear 5ir

CLAIM NUMBER: MT/1074332-001

REPAIR OF VEHICLE NUMBER: SMP2106C

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 05 Dec 2019

Make: MINI

Model: COOPER §

Estimated Repair Days: 12

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

If you have any gueries, please contact Ng Hak Joo at 64307890 or email us at motor@income.com.sg.
Yours sincerely

lenny Pe

Deputy Vice President

Motor Insurance

Thank You

Mg Hak Joo

Executive

Operations, Motor and Personal Lines (PL)
T+65 64307830

WWW.INCoOmMe.Com.sg




(' |nC0n’E At Income, we are ‘In with You' on Performance, Growtlh,
moge aifesnt Innovation and Impact, These attributes reflect what we promise V
as an employer and what we want our people to exemplify. \1
-

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.



NATIONAL ASSESSMENT CENTRE SERVICES
(LKK GROUP)
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Movement Form

Vehicle Check-1

NATIONAL
ASSESSMENT
CENTRE

Vehicle No:  J0¥ P 2 0[’5 < Date In: Time In: with Keys: Yes /No

For Office use

Attended by:

Workshop Collection of Vehicle

Workshop: OLMJ N

Collection Date: __ . 12.. 20 (K Time: Q?:. 25" Am with Keys:(Yes) No
! 7
Tow Truck No: _}:f 035\6? P Tow Man: fﬂ'ﬂM e \ Alhs NRIC:

Signature: ﬂ\r,..-'
h

For affice uye

Attended by: /¢ OSL/IND A Approved by:

& G (1t

Workshop Return of Vehicle

Workshop:

Returned Date: Time; with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: NRIC:
Signature: For office use
Anended by:

Owner Collection of Vehicle

Collection Date; Time: with Key: Yes/No

Owner; NRIC:

Signature:

For office use

Attended by: Approved by:




