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AAMANQDOTD D | Malionid Assas
CHNTHY TAATE & TS PRILGEE

]
SURMITTED @Y ROSELY BIN AGDRUL WHAHAR

IMPORTANT NOTICE

| Gonire Sareoes « Bukil Marah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/03/2020 16:53

SINGAPORE ACCIDENT STATEMENT

1. Plaase report cormecily Me detmils of the acadan? 1o speod Jp e SEImE process
2. Thig Farm musl be compiated by the Policyholder and/or tha Autnonsed Drlver

3. wlarmabien provided must be a8 truthful and accurate as possible. Any willul meseepresenlation dr wilholding of matorial facts may allow insurance companias 1o

repudiate policy lability

& Tha lssuw and acceptanges of (ks Form by Insurance companies i not an ndrnisslan of polley lability on the part of the irmerance companies
& Any lalse reporting may be roferred to the Police for investigation,

&, This ragort will oe forwarded by the inawrers of the GIA Regords Managamant Gonfre established by the Genarsl Insurance Association of Singapore (G1A) for
afohiving and that copies & 1hin rapart will for 2 for, be mndo pvallabie upon agplication by misosbed parties
7. By tho dgomant of s report 1o e insursrs, you beraby consent 1o the archiving of this repod at the centre and 10 copises of tha reper bsng mado avaiable

aforesasd

ACCIDENT STATEMENT

Date Of Report
Data OF Accident
Exact Location OF Accidant

Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registereg Dwner
Co Reqg No

Emmil Address

Mabile Phone No

Allamalive Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming undear your own (nsurance policy

for repair to your vehicle?

If Mo, Please state action to be takan

Wehlcle Category
Insurance Company
Mame of Insuranca Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Mole Number
Driver

Name of Driver

NRIC No

Date OF Birth
Oeoupation

Date Of Driving Pass
Oriving Expenance
Gender

Mobile Number

Fax Mumber

Contact Numbar
EMall Address

09/03/2020 16:18

06/03/2020 16:45

ALDMG COMMONWEALTH AVEMUE WEST
SINGAPORE

DETAILS OF OWN VEHICLE

SLaeas3u

TW PREMIUM AUTOMOBILE PTE LTD
ZHAOO430G

MTHAMCE@GMAIL COM

(LOCAL) +65-87430324
OFFICE-97430334

MAZDA
3

WORKING PURPOSES

MO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101761134-07

ABDOL SALAM BIN T A RAHMAN & ABDUL BIN ABOURRAHMAN
SHXXNTAB

08/11/1848

QUTDDOR

241081978

40 YEARS AMD 5§ MONTHS

MALE

(LOCAL) +65-87430334

OFFICE-97430334
MTHAMCE@GMAIL.COM

Page 1 of 12



Add BLK 251 BANGKIT ROAD
rRaa #05-368

Posicode 670251
Was driver an emploves of the Insured’s Compary NO
If Wo, Relationship of the Driver with the Insured QOTHER - HIRER

Vahicle Registration Mumber of Drivers Own -
WVahicla

Insurance Company of Daver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicla)

Imvolved in the accident C
Was any body Injured in the Accident? MO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other matenal or properly damaged? YES
| have been approached by u|_1itl1u'-".rl1_|:ll:-=r£-=:lf'-“.'sil ND
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Drivar) 1
Detalls of Police Action

Was the accident reported to the polce? g |8
It Yes, Piease siate which Police Station

Was notice of intended Prosecution given? NO
It ¥es pgainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMS4184Y

Vehicle Make/ModelColour
Details Of Proporties

Vehicle Catagory PRIVATE CAR

Mama of Driver MATALIE VERONIQUE BINKIN
MNRIC/Passpart Number

Contact Number BA236030

Address

Fosicoda

Insurance Company Name
Mature O Damage

No. Of Passenger (Including Driver)

Page ol 12
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1. Please repart correctly the details of the acddent to spead up the clalms process,

2. This Form must be by the Po ider and/or harised Dilvir,
3. Information provided must be as truthful and accurate 25 possible. Any wilful misrepresentation or withivolding of material

facts may allow Insurance comoanies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companlas is nat an admission of policy liability on the part of the Insurance
companles.

5. Any false reporting may be rafsrred to the Police for investisation.

&. Tha report will be forwarded by the insurers of the 614 Records Management Centre established by the Genaral Insurance
Asgociation of Singapore {GIA) for archiving and that coples of this report will for 7 fes be made avaliabla upen application by
interested partias.

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

8. Consent under the Personal Data Protection Act (FDPA)
| undarstand, acknowladge, agree and consent that:

(o} My insurer, my workshop and the Genersl Insurance Association of Singapors ["61A*) may/are permitted to collect, usg,
disclose andfor process my personal dats/personal infarmation set out in this |farm} and any other personal information
provided by me or possessed by my insurer (eollectively the “Personal Information”) and disciose end transfer such
Parsonal Information to all insurer(s) who have Insured vehicle{s) invalved in this sccident {all insurer{s) who have irsured
vehiclels) involved in this accident shall be collectively referrad to as the “Insurers”), the tnsurers’ laveyers/law firms, the

Meonetary Authority of Singapore and any relevant government agency/authority {such as the palical, fer the purpose]s)
of

{l} processing, handling and/or desling with my claims Including the settlement of the claims and any necassary
investigations refeting to the claims; -

(I} nvestigating the accident and/or my daims;
{1} earrying cut and/or dealing with my Instructions or respording to any enquiries by me;

(v} edminlstaring my clalms {irchuding the malling of correspendence, statements, Invoizes, reports or notices to me,
which could tnwahve disclesure of certain parsonal data sbout me to bring abaut delivery of the same as well as on tha
external cover of envelopes/mall paclagesh; and/or

(v} complying with applicable l2w in adminlstering, processing, handling and/or dealing with my claims. |collectively the
*Purposes”)

(b} &l insurer{s} wha have insurad velilzla(s] involvad [n this acoident and the reurers’ tawyers/law firms, may/are permittad
o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by sny of the Insurers and/or GIA to their third party service providers or
agents|incucing their lawyers/law firms), which miay be sited outside of Singapore, for one or more of the shove Purpasas.

[d} my Personal Information will 2lso be collected and used to complle clzims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

[¢) theinfarmation so collected under {d) sbove miy be shared / disclosad:

{i} toallinsurers and/er any other third parties that asslst in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement snd government agencies as raasonahbly required for the purposes stated, or

(fi} for complying with requirements under any regulations, laws or court orders.
ﬂv/‘/ﬂﬁ { 03 DR
Falityliolde

Uirnfier's Signalisju Hepen g Cenibre Fegeonngl's e
Date & Time: (Il griver iz not the policghalder) : ;aj { ;BJM

Deate 8 Timar WRICIFIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe decl foregoing particulars are true in 2very respect.

M}ai ) )0

e v Diriver's Signature

{If driver is not the policyholder]

irig Cantre Persanpfl's Signaturs
i arne: f
Diate B Time: MRICHFIN B




Emeil: smiidac.com.se
Tel no: 6555 6888  Fax no! 5434 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date ni‘ma:wmuﬁli_fﬁﬂﬁdﬁnmmﬁ Time of Accident: B (L 1___L!‘__'§_r, H4-AR-FURMAT)
Vehicle Mo, :_SLAEESS U Vehicle Make & Model:  Mazdin 3
Exact ivation of Azcident: __ ComMen iINeaty Arenue NATES o
F o
Policvholder’s Name / 10 Me. f W PM:’H‘L\_
Driver's Name /ICNo.:_ S1006 T4 ST (As Above) [

o
Drver's Ceniact Bo. : ﬂr‘]'-l.— 5% 3' ".:J"f Company Contyst Mo:

Driver's Address: ﬁlk‘ H \ E‘*Mﬂh‘f M ﬁ CJS' = 3‘3%

Emall address (if any): H’i“"lgﬁj,g;:@ ﬁimll % A Insurance Company:

Belationship between Owner & Driver: (Plesse CIRCLE one only)
Owner  Spouse  Children / Friend / Parents / Sibling / Relative | Employes Aidissor Others specify

What do vou wish to claim? (Please TICK one only)
|:| vom lnsurance E:| Other Vehicle (The ane yom want 10 clafm agalnsl) | 2 Beooring (For Record Purpose)

Exuct purpese for which the vehicls

Was being used at time of aceident? Qceupation (nature of job) | Findoow/ [ | Outdoor
[ Private use / m,ka purpose No. of Passensers (Inclnding Driverl:
Wea ndition & conditlons? (Onthe da i
Clear & Dry /[ Ruining & Wet/ [ ] Afer-Rain & Wet/[ | Drizzling & Wet / Others:
Was there uny yideo cantured by vour Cay Camera? [ | ves / [] we
Any Injuries; [ | Yes/ [ﬁ No (If YES) Injured Person® Wame:
Injories Bugtain: Injured Person in Which Vehicle:
Police Reportfiled: [ | Yes/ [__| Mo (If YES) Which Fullce Station:
The Other Partv(s) Details:
L. Driver's Name /1CNo: _NOTlie. Veypnl IR figken Vesicle Mo _IPAE HEYY
Defver's Contacttin. 98 -5 6020 Instmames Company (1f eny):
2. Driver's Mame f ICNa: Yehicle Mo
Driver's Comtact Me: __ Insurance Company (1 anv):
*Indepandent Witness (1T Any); Comtee Mo
Prefemred Worlshop Nurae: ContactNo: e

*If na propsr document tre produesd, DAC shools sot file the repmt IfSrmetion w4l be disensded afer oo el



This email has been checked for viruses by AVG antivirus software,
WWW. ave.com

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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From: ODsupport <0ODsupport@income com.sg>
Sent: Tuesday, 10 March, 2020 748 AM

To: rsbm

Cc: ODsupport

Subject: RE: MT/1087390 SLQB653U

Dear Rosli,

Thank you for your email.

Please quote the claim no : MT/1087390-001 when billing.

Warmest Regards

Haralysa Bte tbrahim

Admin Assistant

Operations, Motor & Personal Lines {PL)
T +65 6430 7902

WW'W L INCoOMe. Com.sg

(, quconﬁte At Income, we are 'In with You on Pert

T =
TeTaBiasT :-1 NMEacE 11T
c1f 1] | el 2L vi® o1

as an employer and whal we wanl our people
- + . )
'f 2 In Find out more at income.com.sg/careers

PLEASE CONSIDER OUR ENVIRONMENT BEFORE YOU PRINT THIS EMAILL.

From: rsbm [mallto:rsbm@lkkauto.com]

Sent: Monday, 9 March 2020 4:58 PM

To: Theresa Vimala D/O Balagangadharan <thrsyim.bala@income.com.sg>
Cc: ODsupport <0ODsupport@income.com.sg>

Subject: MT/1087390 5LO&6653U

Hi the above mention claim cannot craate ebao thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6E98 0055

Fax: 6271 8802

Email: rsbm@lkkauto.com
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Hullo, NAC BUKIT_MERAM_BO0GTH
My Dasktop Policy Query
Fatice of Loss
Policy ho

Wehle WociFor Molor)

Select  Pohoy No,

5101761134~
01

hittps:Ygictaim incorme com sgigoalicm/eciaimITM polley Segrch. do

Paolicy Search

GeneralClaim

! Change Language * Change Password * Log Out
= | Date:uf Aezident DEDA2026 1296
ISLOEESIU —| Cartficate Mivilis _
Searth
Certificate Folicyhnlder Prlieyholoer Vahlcis lrauTed Commarnis
Wuiritnr Marne HRIC e e Mo, Qeject Crate Expiry Date
TW PREMILIM —
ALTOMOBILE 2013204306 GRC CLASEIE SLOBASIU  SLOGGTIY  FESG/2019  1E/07/E0Z0
FTE LT
Cantinue |
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