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Your NCD will be affected due to late reporti
Actual e-Filling Submission Date & Time:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Ploase reporl comectly the cetalls of the accident 1o speed up It claims process,
2 This Farm must be complatad by the Policyholder andior the Authorisad Diriver.

ng

14/02/2020 14:54

&, Informalon provided must be as truthiol anog Hocurale as posaible. Any willul mésrepresentation o wilholding of matoria| facts may sllow Insurence COmpanies o
P PLLNERG

repudiate poboy liability,

4. Tho =sue and acceptance of this Fomn by Insurance companies is not an admission of podicy |
be referred to the Police for investigation,

8. This repart will b forwarded by thi insurers of the GIA Records Managemani Cantre established by the Gonaeral Insurance Asio
archiving and that copies of this repart will, for @ fae. be made available upan apploation by interestod paries,
¥. By the lndgement of this repart 1o the Insurers, you héraly consen

5 Any false roportin

aforesaid

iability on he part of the Insurance campanies

ciabion of Singapore (GIA) far

tothe archiving of this report 8t tha cenira and o copies of tha ropart being made availalilz

ACCIDENT STATEMENT
Date Of Report 14/02/2020 14:44

Date Of Azcident

Exact Location Of Accident

DB/01/2020 22:45
BLK 104 TOWNSVILLE CAR PARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDE32287T
Insured/Policyholder
Name Of Registered Ownar NG KIM YING
NRIC No SHXXNIAB0H
Emall Address KIM_3228@YAHOQO.COM
Mabile Phone Mo (LOCAL) +85-9678936R9
Alternative Phona No OFFICE-9678935649
Vehicle Particulars
Manufacturar TOYOTA
Model CORDLLA ALTIS

Exact Purpose for which vehlcle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Palioy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gendar

Mabile Number

Fax Number

Contact Number

EMall Address

PERSONAL USE

MO

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEET

MG

o0536896375-07

NG KIM ¥ING

SXHXHI0H

13/09/1951

INDOCR

12/06/1978

41 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96789369

OFFICE-96789389
KIM_3228@YAHOO.COM

Page 1 af 13



Address

Foslcode

Was driver an empioyee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any farelgn vehicle involved in this accidant?

Number of vehicles {including own vehicle)
Involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
saliciting/affering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Please siate which Police Station

Was notice of intended Prosecution given?

Il Yes,against whom?

Circumstances of Accidant

REFER TO STATEMENT ATTACHED,
Attachment(s)

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

BLK 103 HENDERSON CRESCENT #07-38
0315

MO

OWHNER

NGO COLLISION
CLEAR
DRY

NG

NO

MO

NO

NG

NOD

NO

YES
NO

Was there any audio recordad? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMFTB02X

Vehicle Make/Model/Calour
Detalls Of Properties
Vehitle Category

Name of Driver
NRIC/Fasspor Number
Contact Numbar

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Drivar)

PRIVATE CAR

Fage 2af ¥3



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be s truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy 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
companies.

5. Any false reporting may be referred o the Palice for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for s fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this regortat the centre and to coples of
the report being made avallable 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 Associatinn of Singapore |“"GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal information set out In thic [farm] and any other personal information
provided by me or possessed by my Insurer {callectively the “Persenal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer{s} who have Insured vehicle(s) invalved in this accident (all insurer{s) wha have insured
vehicle(s) involved in this accldent shall be callectively referred to asthe “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapaore and any relevant government agency/autharity (such as the palice), for the purpose{s)
af 3

[i} processing, handling and/or dealing with my claims Including the settlement of tha daims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(i) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the sama ac well as an the
external cover of envelopes/mall packages); and/or

{v) camplying with applicable law in administaring, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Informatian for one or mare of the abova Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/er GIA to thair 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 Purpases,

{d] my Persanal Infarmation will also be collected and used to compile claims histary 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, invest Igating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

; et

/}/’: <

Policyhalder's §lgn';i'n.rrt Driver's Slgnature H,ﬂ-p{r_ting Cenkfe Personnel's Signature
Date & Time: [If driveris not the palicyhalder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in BVErY respect.

b

: -
=l &

Polieyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

=" Reparting Ceftre Personnel’s Signature
Mame:

NRIC/FIN No.:



RE: INCIDENT INVOLVING SMF7802X & SDS3228T ON 08/01/20 @ 2245HRS ALONG BLK 104
TOWNVILLE CARPARK.

I received a letter dated 10" February 2020 on the 12* of February and was informed that | was
Involved in an accident/incident as stated above. As the incident happened some time back, | cannot
fully recall the incident. However, from what | remember, | was at the stated location and estimated

time and had parked my car there. | am not currently aware of being involved in any incidents nor
accidents thus which | am unfortunately unable to confirm nor deny if the event happened.

The above statement is true to the best of my knowledge.

Insured/Driver:

Ms Ng Kim Ying
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rsbm

— e —— e —, — = e —_— — ——— “
From: Ignatius Kah <Ignatius koh@income.com.sg>
Sent: Friday, 14 February, 2020 5:30 PM
To: rsbm@lkkaute.com
Ce: Desmond Foo Guo Hui
Subject: MT/1084371, Vehicle: SDS3228T , Date of Accident; 08/01/2020, To re-create file

Hi,

This MX (Ref: MT/1084371) created was for a duplicate accident.
With that, we will reject this MX file.

There is an existing file MT/1083744, pertaining to the same accident.
Please assist to re-create the MX under MT/1083744, thank you.

1 Accident No. 0D Claim s
O | MI/1083744 SDS3228T / SMF7802X on 8 Jan 2020;
O | Mr/1084371 OD-MX  SDS3228T / SMF7802X ON 8 Jan 2020
Do you want to open a new accident or add a new cla
Open a new accident
Ignatius Koh
Executive
Cperations, Motor & Personal
Lines

T+65 6430 7875
WWWLINCOIme. com. £

(' "1‘:0% I-' ,:,L .. _..:.._- \.- are 'l ;.Hi..‘rll.-u.. Perton ."” Growtl

it
mocs off e | yauon and lmpaict 1.:"-_-. allibxites reflect what we T SE th
A8 an enmplover and whal we want our people to exemplity y01
0
E 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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(7 Income

made diffarsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS ANG CO
MOTOR VEHICLES [THIRD PARTY
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT,

MOTOR VEHICLES (THIRD PARTY RISKS) |

MPENSATION
RISKS AND COMPENSATION

) ACT {CHAPTER 189)
) RULES, 1260

2015 (MALAYSIA)
HWLES, 1959 (MALAVSIA)

Certificate Numbar: S053696375-07

(a) Use for sacial domestic and pleasurs

This Policy dees not cover
(4) Use far hire or reward,
() Use for racing, pace-malking, reliabllity trial
[g) Useforthe carriage of goods (other than =5
(d) Use for any purpase in connection with the
# Limitations rendearss Incperative by Section
Act (Chapter 189) and Se
headings.

ction %5 of the Rpad Transport Act, 1987 {

Cover : Third Party, Fire & Theft

L Index mark and Registration Number of Yehicle : 5DS3228T
Chassis Number : MROS3ZECIO7 100976
2. Narme of Policyhoider ¢+ NG KIM YING
3. Effective Date of Insurance | D4 jan 2037
4. Evpiry Date of Insurance i 03 Jan 2021
3, Persons ar Classes of Persans entitled to drives
[a} The Palicyhalder,
{b) Any other persan who is driving on the Policyholder's oreer or with his/her permission,
Provided that the persan driving Is permitted in accordance with the licensing or ather laws ar regulations to driva
the Mator Vehicle or has been So-permitted and is nat disqualified by arder of 4 Court of Law ar by reason of any
Enactment or regulation in that behalf from driving the Matar Ve hicle,
B. Limitations as to Uses

purpases and in connection with the Falicyholder's husiness ar profession

or speed-testing,

mples) In cannection with any trade or businpss,
Mator Trade,

B of the Mator Vehicle (Third Party Riske gnd Compensation)

Malaysia), are not to be included under thesa

EXCESS [SECTION 1)
EXCESS {SECTION 2)

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOR
INSLIRE WITH COE

NCT PROTECTION

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

o NSA
P NSA
Ma
P NJA
C NO
7 YES
: YES (FREE)
¢ NG KM YING
H
NJA
: UNITED OVERSEAS BANK LIMITED
: MARKET VALUE OF INSURED VEHICLE AT TIME OF Loss

I/We hereby Certify that the Palicy 1o which this
Vehicles [Third Party Risks and Compensation) A

Ce

Agency
Date of Issue

: VICOM LTD (00000612210
- 26 Dec 2009 23:35 hry

Chief Executive

ct [Chapter 189} and

rificate relates is (ssued in accardance with thé pro wisions of the Motor

Fart IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




