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MKAIZ0041852 ¢ Nalional Assessmanl Cenlre Senvices - Libi
ENTRY DATE & TIME: 14/04/2020 10:49
SUBMITTED BY: Parasuram 5/0 Shanmugam

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/04/2020 11:10

SINGAPORE ACCIDENT STATEMENT

1. Please report corectly the detads of the accadend 1o speed up the claims process
2, This Form must be completed by the Policyholder andior the Autharised Driver,

3. Information provided must be as fruthful and accurala as passibla. Any willul mésrepresentalion or withalding of material facte may allow insurance companies io
s s P BRI NS

repudiate palicy liability.

4. The issue and acceptance of this Form by rnsurance companies | nat an

5. Any false reporting may ba refarred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Mana

archiving and that copies of this repor will, for a fee, be made avadable upon applcalion by interested parties,

7. By the lodgement of this regort to the insurers, you hereby consent to the a

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
14/04/2020 10:49
24/03/2020 17:30

PASIR RIS DRIVE 4

Couniry/State of Loss SINGARPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT5736S
Insured/Policyholder
MName Of Registered Owner FLORENCE TAN POH LIAM
MRIC No SHXX084E
Email Address FPLTO128@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-91350351

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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Narne of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-91350351

MISSAN
NOTE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080080895-03

FLORENCE TAN POH LIAN
SXXXN084E

28/01/1948

INDOOR

27/02/11973

47 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91350351

OFFICE-21350351
FPLTO128@GMAIL.COM

admission of policy llabdity on the part of the insurance COMpanies,

nement Centre established by the Ganeral Insurance Association of Singapors (GLA) for

rehiving of this report at the centre and 1o copies of the report being made available
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Address BLK 483 PASIR RIS DRIVE 4 #08-473 SINGAPORE 1851
Postcode 1851

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident MNO COLLISION
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 z
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Adiess gﬂgpiozﬁésm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? [}

If Yes against whom?

Circumstances of Accident

REFER TQ POLICE STATEMENT. REF:T/20200406/2084
Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS4993R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

NRIC/Passport Number

Contacl Number

Address

Posteode

Insurance Company Name

Mature Of Damage
Page 2 of 18




Mo. Of Passenger (Including Driver)
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SKETCH PLAN

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

L

This Form must be completed by the Polleyholder and/or the Authorised Driver,

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
CUITII'JHI"IIE‘S.

5. Any false reporting may be referrad to the Palice for investigation.

6. The report 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta topies of
the report being made available aforesaid.

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

(3] 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 aut in this [form] and any other personal information
provided 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 vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall he callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary 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 elaims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv} administering my claims {including the mailing of correspondence, staterments, invoices, reports 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); andfor

{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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or mare of the above 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
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under {d} above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, ar

{ii} for complying with requirements under any regulations, laws or court arders,

L e
Ta—
Policyhalder's Signature Driver's Signature Repurd!r/gfent Persannel’s Signature
Date & Time: (If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:



SKE'I'_I_:H PLAN
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/ fir) G? /
DECLARATION
IfWe declare the foregoing particulars are true in BVEry respect.
o=
Palicyholder's Signature Driver's Signature R ;paﬁ ng Centeé Personnel’s Signature
Date & Time: {If driver is nat the policyholder) MName:
Date & Time: NRIC/FI

IARKL SketchPlanform




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

T

T/20200406/2084

1of3
Report No. T/20200406/2084

Date/Time Report Made:
06/04/2020 18:49

Vide Report No.:

Station Diary No.:
58

| Informant's Particulars

Address:

Name of Informant;
FLORENCE TAN POH LIAN APT BLK 483 PASIR RIS DRIVE 4 #08-473 SINGAPORE
510483
ID Type / ID MNo.: Contact No.:
- NRIC NO / S0111084E Home/Office: Mobile: 91350351
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
_Female 72 28/01/1948 Driver
Race: Language: ‘ Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retiree Class: Date of Expiry:

PASIR RIS DRIVE 4

eneral Information of the Accident S e ey
Type of Non-Injury Drink Datq_eﬂ' ime of Type of Lcu:.atmn
Accident: Others Drive Accident:

} Mo 24/03/2020 17:30
Location:
Along Road 1

Weather: Road Surface; | Road Speed Limit:
Traffic Flow: Traffic Control- Traffic Volume: =
Type of Collision: Anyone conveyed by
ambulance:
l No _
Details of Vehicle Invnlvad i T
'VehicleNo. [Type ~ [Make Coloriil =" Cone
SKT5736S | Car NISSAN NOTE12 | Grey No 0
CVT ABS Damage
DIAIRBAG
2WD 5DR =]
'Details of Vehicle Insurancae il 2 g
Vehicle No. | Insurance Company '_ v Date
SKTS7365 | NTUC Income Insurance Co-Operative SUEDDBQEQS-DS 16!&6#2&19 15!1‘.‘!5!24:‘.-2{}
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
219457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

[ RAORARICMN OO

T/20200406/2084

3of3
Report No. T/20200406/2084

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

G/

Signature Of Officer Recording The Report.‘/ '
Sgt 2 JOHNNY TAN KOK JOO o
AP

Signature Of Informant:

!

Signature Of Interpreter:
Not applicable

Date/Time:;
06/04/2020 18:49

Officer In Charge Of Case:
TR/IGIA S

Staff Sgt WONG SIEU LU
Contact No.: 65475151

Classification Of Case:

P

Authentication Stamp &
NP168 //;,2&, 7

=




POLICE FORCE T

T/20200406/2084
Police Station Of Origin: 013
Pasir Ris N.P.C Report No. T/20200406/2084
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

CONTINUATION OF REPORT
Tel No: 1800-5852999

Details of Person Involved G
 Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Ped
Drive( = .:,'..':'i.E.Z;____..-_I il i T [T R Wi i
Name FLORENCE TAN POH LIAN ID No. 50111084E
Related Vehicle | SKT5736S (Car) Contact No.| 91350351
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. | Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 24/03/2020 at about 5.30pm, | was driving along Pasir Ris Drive 4 however, | do not know any
accident happened to my vehicle. | do not notice any new scratches on my car. | have some old scratches

on my left rear door. The old scratches were there since 2 to 3 years ago. | am not injured and | am not
aware any accident.

I wish to state that | do not have any in car camera installed.



(s Income

made different
THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Policyholder named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall farm the basis of this contract,
We [INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

G5T Reg Mo. M4-0003030-8

S0B0089855-03
FLORENCE TAN POH LIAN
BLE 483 #08-473

PASIR RIS DRIVE 4
SINGAPORE 510483

Policy Number
The Palicyhalder

Period of Insurance 16 Jun 2019 To 15 Jun 2020

Sum Insured Market Value of Insured Vehicle at Time of Loss

Premium (inclusive GST) : S5B87.83

Interest Insured

Cover Type drivo CLASSIC

Primary Driver FLOREMCE TAN POH LIAN

MNamed Driver (1) YEO SIN JO

Mamed Driver {2) TAN FREDERICK

Make/Maodel MISSAN/MNOTE Capacity ¢ 1200cc
Registration Number : SKTS73I6S Registration Year @ 2015
Chassis Number INITAAE1270971006 Off-peak Car : No
Repair at Owner's Preferred Workshop @ No Insure with COE : Yes
Excess {Section 1) : 55600 MCD Entitlement @ 50%
Excess (Section 2) N/ MCD Protection : Yes|Free)
Windscreen Excess 1 55100 Loyalty Discount 1 59
Additional Excess O NSA

Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Please refer to Terms and Conditions
N/A

Mo
Mo

Memo A : Vehicle Model: NOTE 1.2 CVT ABS D/AIRBAG 2WD 50R

Endorsement Operative : M4

Apency
Date of Issue

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you

TELESALES-DIRECT MARKETING (00000601661

15 May 2019 21:11 hrs

may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive
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’ ACCIDENT STATEMENT
ACCIDENT DATE:(SL) / ) /=0 [ | ([DD/MM/YYYY), TIME:{ ; J(HH:MM)
f f"':- - ]
.. LOCATION: dlatyr Ktg 4t o
1. DETAILS OF VEHICLE & B - e
Q] VEHICLE NUMBER: S {5 <= _
bJINSURANCE COMPANY: . M TOC 14y fpaank
c]POLICY NUMBER: 51550( ‘1_;‘-'-‘1 e 5 oS
d)POLICY TYPE: {CDMFREHENSWE / THIRD PAET‘r’ / THIRD P ARTY FIRE &THEFT)
eJMAKEEMODEL: _ SCON | PELE HER TSI Y &

ITYPE:(SALOON / COUPE / MPV /V AN LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWRN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER >
AINAME_ P Lt RENCE AN 7 H LiIAN) (MALE / FEMALE) _
BJNRIC/FIN/PASSPORT:__ CHI (<50 = CONTACT: 2T 3¢
c)ADDRESS;__H=4 - (Telie. Rio bC 4 Foz—4]-
2 a r_'..\ r f_ q ._3, '.)' k ;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passengd DRIVER : :
Cindlucding dyivar) SINAME: [MALE / FEMALE]
" A L INRIC/FIN/P ASSPORT: CONTACT:
€D c) ADDRESS:

*d)DATE OF BIRTH: (=57 C | /"4 S5} (DD/MM/YYYY
8] OCCUPATION: nmmoe;oumooﬁ; REILER
f)YEARS OF DRIVING EXPRERIENCE: Ftuud. (TFOS
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES fLNCﬁ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET /QIHERS___ :
6. WAS ANYBODY INJURED (YES /NO)

J

_r_fl u\.‘&r‘l:':- 1' _-"j"'lt_ i-LeL |,_,,f'|'-.-';:-<_.

7. a)REPORTED TO POLICE (YES / NO) : L1
IF YES, PLEASE STATE WHICH PQUCESTMJON MAsi2 RIS NETE B 1
,J 8. THIRD PARTY VEHICLE -
SN of pascemntr ) VEHICLE NUMBER:SLS 4 G = MODEL:
UM“&;#] crivery B} DRIVER'S NAME:__
4 ) " €] NRIC/FIN/PASSPORT: CONTACT:
T 9. THIRD PARTY VEHICLE
Wiy d] VEHICLE NUMBER: MODEL:
Mo <} passenger o] DRIVER'S NAME: _
Clodug: 6y ‘5*“’”\1 NRIC/FIN/P ASSPORT: CONTACT: .
- E e IN2R ™ ama | CoW
Ohazl = -ﬁTJLt.( 2% oLkt
' j
O =

\lipko

] 'I'.. el
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LKK Paza Ubi

From: lgnatius Koh <lgnatius.koh@income.com.sg>

Sent: Tuesday, April 14, 2020 4:48 PM

To: rspu@lkkauto.com

Ce: Desmond Foo Guo Hui

Subject: MT/1091362 |, Vehicle: SKT57365 , Date of Accident: 24/03/2020, To re-create file
Hi

,

This MX (Ref: MT/1091362) created was for a duplicate accident.
With that, we will reject this MX file,

There is an existing file MT/1090402, pertaining to the same accident.
Please assist to re-create the MX under MT/1090402, thank you.

Accident No. oD Claim Claim Des
O MT/1090402 | SKT5736S / SLS4993R on 24 Mar 2020;
O MI/1091362 OD-MX  |SKT5736S / SLS4993R ON 24 Mar 2020;

Do you want to open a new accident or add a new claim to the existing

Ignatius Koh
Executive
Operations — Motor & Personal Lines
T +65 6430 7875
],E y
{7income L) A
mMoco AiMoron? Q;&;
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.



