MM 20007000 f MTUC Income Insurance Co-oparalive Ltd - HG
ENTRY DATE & TIME: 15:/01/2020 17,22
SUBKMITTED BY: Tang Chun Kisl

. IMPORTANT NOTICE

Your NCD wilk be affected due t4,late reporting
Actual e-Filling Submission Date & Time: 15/01/2020 17:46

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must bs completed by the Poficyholder andfor the Authorised Ciriver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liabifity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the parl of Lhe insurance companies.

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

"
on.

8

8. This report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore {GIA) for
archiving and lhat copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgemeant of this réport to the insurers, you hereby congent o the archiving of this report at lhe centre and o copies of the report belng made availabie

aforesaid.

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registratton Number
Insured/Policyholder
Nahe Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Pa:iticul'_a'rs
Manufacturer
Model

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

Are you ctaiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company .
Name of Insurance Cor.np.any
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Namé of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

15/01/2020 17:22
11/01/2020 22:50
COMPASSVYALE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLJ1885L

NOUVEAUX ARRIVANTS SERVICES
533120261
NOEMAIL

OFFiCE-56991290
HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUG INGOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NQ

5086502637-03
DRIVO CLASSIC

TOH KAUN CHEE
S8033832E

14/10/1980

INDOOR

31/07/2008

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96991290

NOEMAIL
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BLK 569 #03-91
Address HOUGANG STREET 51

Postcode 530569
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Qwn -

Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident _ _ .
Type Of Accident COLLISICN - HEAD TO REAR

Weather Conditions CLEAR

Roead Surface DRY
Other Information _ ' o
Was any foreign vehicle involved in this accident? NG
Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by NO
ambulance?

Was any other material or property damaged? YES
| hg\{e{ been approaci}ed by ugknown‘person{s} NO
soliciing/offering accident claims assistance,

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

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

Was notice of intended Prosecution given? NOQ
If Yes,against whom?

Circﬁn;lstanbés of Accident

REFER TO SKETCH PLAN

. Attach.frient{s)

Afe accident photoé available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE SIZE TOO BIG

Was there any audio recorded? NO

' | o - DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMN9374J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CINDY YAP
NRIC/Passport Number

Contact Number 97427245
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger {Inciuding Driver} 1
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Sketch Plan Pg. 1

IARPORTANT NOTIE

[y

b

This Form must be completad by the Poiicvhelder and/or the Suthorised Driuer,

information provided must be a5 truthful st aceniate o8 possiida. Any wilful misrepsesentation o withhelding of material
facts may allow insurance companies to repudiste ooticy Hability,

The issue and acceptance of this Form by insurance companies is not an admissicn of poiicy Hability on the part of the Insurance
companias.

Ly false reporiing mav be referred £o the Paolice for fvestization.

Tha report will be forwarded by the insurers of the G4 Records Management Centre established by the Genersl insurance
Association of Singapore {GIA} for archiving and that copies of this report will for z fee be inade svsieble upon spalication by
interested pariies.

By ihe lodgment of this report to the insurers, you hereby consent to the archiving of this repory at the centre and to copies of
the repaort being mate available aforesaid.

Lonsent undsr the Personal Dete Prateckion Act [PDRA)
{ undersiand, acknowlnoge, agrse and consent thats

{a} My Insurer, my workshop and the General Insurance Assodiation of Singapore {"GIA”} may/are permitted to collect, use,
disclose and/ar process my personal datafpersonal information set out in this {form} and any other persenal information
providged by me or possassad by my insurer [collectivaly the "Personal Informatlon”) and disclose and transfer such
Parsonal information to all insurer{si who have insured vehicle{s) involved in this eccident {all insurer{s} who have insured
vehicle(s} involved in this accident shall be collectively referred 10 a5 the "lnsurers”), the Insurers’ fawyersflaw firms, the
Monztary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)

of ;

{I} processing, handling and/or dealing with my claims Including the settierent of the claims and any necessary
investipations relating to the claims;

(it} investigating the sccident andfor my claims;
{iil} carrving vut and/or daaling with my instructions or responding ta ary enauiries by me;

{iv) administering my clairms {including the mailing of correspondence, statements, invoices, repoarts or notices to me,
which could itvolve disclosura of certain personal date about me (o hring about defivery of the same as well as onthe
external cover of envelopes/mialt packages); and/er

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Burrpnses”)

{b} &l insurer{s} who have insured vehiclels) involved in this aceident and the Insurers’ lawyers/taw firms, may/sre permitted
te coliect, use, disciose and/or process my Parsonal information for one or rmore of the above Purposes; and

{c}  my Personal information mayfcan be disclosed by any of the surers and/or GIA to thelr third party service providers or
agentsiincluding thelr lawyersfiaw firms), which may be sited autside of Singapore, for one of more of the above Purposes.

{d} my Personst Information will also be collected and usad to compile claims histury for the purpose of fraud detection,
investigetion and management in present and all future claims.

{8} theinformation so collected under () above mey be shared [ discdlosed:

{i) to zlf insurers andfor any other third pariies that assist In evaluating, nvestigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonabily reguiredt for the purposes stated, or

fii} for complying with requirements under any regulations, laws ar court grders.

i
0 | |
i g g1zl e
gy _
Palic}'h%fégﬁs,%\amre Drivers Signatlre . . Reporting Centre Porsonfial's Sigriature
Date & Time: 1If driver is rat the poticyholoer} Marie:
Bate & Time: WRICF i MgFap Tang (9098825}

Customer Care Executive
Motor Service Centre
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Sketch Plan Py. 2
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DESCRIBE CIRCUMSTANECES OF THE ACCIDENY
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DECLARETION

e dedlare the forggeing particulsrs are true in ﬂver\; rREPECL

Ay a
- frsed
w\\d’ " <NV
o) \E AR
Px f'fz W Shature {}nvu 3 Signature Reporiing Centra Personnal's Signature
D e‘t‘ZIf?_'i {# drtver is not the policvhelder) Mama: Alan Tang (5088225}

Cusipmer Care Executive

Dave & Time: RIRIC/ M Mo -alt |
Hotor Sennce Dentre
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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NTUC Income Co-operative Limited

81 Ubi Avenue 4 #01 — 18/19 UB One, Singapore 408330
Tel: 6841 9000

Website: WWW, |ncome Com.sg__

Email: msc@income.com.sg

. IFyou require further assistance

Vehicle Number: X NES B Excess (Subject to Prevailing GST)

Policy Coverage: Drivo Classic —% Standard Excess: Sexo
Additional Excess: -

Lo amao :

Total OD Excess Payable (Including GST)Y __** Unnamed Driver Excess: - .

Total TP Excess Payable {Including GST): ﬂ%mti) — Third Party Excess: Voo R
No Claims Discount {NCD): {C% =

OD Excess Payment @ MSC via Cash / NETS / Cheque only NCD Protector * oVYes szNo

Own Damage {OD)

o Premium may be affected upon renewal o Damage to third party property
o NCD affected upon renewal (30% affected) 0 Medical expenses {Up to $1000)
O Standard Excess Waiver 0 Personal Accident benefits (Refer to policy details)

o Transport Allowance - SGDS$50 per day (Up to max 7 days after repair commence at the workshop)
ti Tendering Process (Income to allocate workshop / About 2 working days)

0 For recovery of uninsured losses (UiL), PH must sign the UIL form at MSC / QW before Income proceed with
the recavery. (Outcome will not be guaranteed)

Third Party (TP)

A uzm’TP claim should fail & TP claim submitted at income Quality Workshop, able to change to OD claim {within a year)

w7 Your chosen workshop will follow up with all claim matters and advices
i ———

Vu’{ Premium & NCD not affected if there is NO claim against your pollcy w2 -Third Party Excess 2B
{2~ Premium may be affected upon renewal’ ~Z2- NCD affected upon renewal (30% affected) *
)
. 0%
Private Settlement (PS) 2

O Premium & NCD not be affected - Refer to Income Private Settlement Form
o Official Income Private Settlement Form must be used and returned to MSC after completing it
1 Company Stamp must be endorsed to the Private Settlement Form for company registered vehicle

Remarks

O NCD protector® will be used for this accident / NCD will not affected by this accident.

0 NCD protector™ can be used once per policy year. {NCD will be affected if change of insurance company)

2 Refurbished / New parts or Repairing is subjected to surveyor approval. {1 year warranty for QD claim)

0 Parts availability / Supplementary of damage items, repair duration will be extended. {Accessories not covered)

O Income will not be liable for any transport expenses or losses due to the extension of the repair duration.

v AFurther damage to the accident vehicle will not be covered under this claim, Eg: Qverheating®

15/1/2020 17:31

Whip Date / Tlme Contact

* T For-Official Use - -

Gulda nce Note taken by Date / Tlme

Alan Tang (S098825) 15/1/2020 17:31




Income Quality Workshop Link

| 2sr

https://www.income.com.sg/claims/motor-insurance/apnroved-workshops-all-repairs
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Motorcycle
https://www.income.com.sg/claims/motor-insurance/approved-workshops-motoreycle




