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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please teport currectlg Ihex delalls of the accldent lo speed wp the claims process

2. This Form must be complated by the Policyhokder andlor tha Authorised Drivar.

3, Infonmation provided must be as ruthiul and nccurate as possible, Any willil misrepresaniation or withalding of malerial facts may allow ruranss companiog 1o
repudiate pokcy Hability

4, Tha issue and acceptance of this Form by Insuranoe companies is nol an admigsion of poliey ability an the par of the Insurance companies.

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

i, This repart will ba farwarded by the Raurers of the GUA Records Management Cenbre established by the Genaral Insurance Associstion of Smgapare [G1A] Tod
archiving and thai coplos of this report will, for & fes, be made availeble upen apphealion by intarastad paris:

7, By the lodgement of this report to the Insurers, you hereby consent to the archiving of thes report at the cantre and to copies of the report being miade availabls
loredgig

ACCIDENT STATEMENT

Date Of Report 25/08/20:20 15:04

Date Of Acoident 18/08/2020 11:25

Exact Location Of Accident FARRER ROAD EXIT TOWARDS BUKIT TIMAH ROAD
Country/State of Loss SINGAFORE

Vehicle Registration Number YPT3I00H

InsuredPalicyholdar

MWame Of Registered Owner LEA HIN COMPANY (PRIVATE) LTD
Co Reg No TR AETH

Email Address FARFALLA@LEAHINEA COM.SG
Mohile Phone No (LOCAL) +65-8B508857

Alternative Phone Mo OFFICE-08508887

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER

Exact Purpose for which vehicle was being used al

- ; WORKING PURPOSES
tima of accident

Ara yvou clalming under your own insurance policy

for repair o your vehicle? Ne

It Mo, Plegse state action fo be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurence Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleot Folicy NO

Paolicy Number 5111180374-01

Cover Note Number

Driver

MName of Driver MOHD KAMIL BIN NAWAM
MNRIC Mo SHXEXT193H

Date Of Birth 28/08M14970

Cecupation QUTDOOR

Date Of Driving Pass 20/11/1980

Criving Experiance 29 YEARS AND 8 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +B5-985088497
Fax Mumbar

Contact Number OTHERS-28508897

EMall Address FARFALLARLEAHINEA.COM.SG

Pege 1of 25



Address

Postcode
Was driver an employee of the Insured's Company
I Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's. Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Acclident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicies (including own vehicle)
involvad in the accident

Was any body injured in the Accident?

Was any Injurad conveyed to hospilal by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown persan(s)
soliciting/affering accldent claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yas, Pleasa state which Polica Stalion

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are pocideant photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

BLK 210 JURONG EAST STREET 21
#02-385

600210
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
MG
YES
NO
2

NAME: ; COLLEGUE
GENDER: | MALE

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehlcle Registration Number
Vehicle Make/Model/Colour
Diatalls Of Properiles
Vehicle Categary

Name of Drivar
NRIC/Passport Number
Contact Numbear

Addrass

Posteode

Insurance Company Nama

Mature Of Damage

SML5436C
REMALULT SCENIC

FRIVATE CAR
AL

81115770
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No. Of Passangar (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident Lo speod up the claims process,

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

3. Information provided must be as truthtul and accurate as possible. Any willul misrepresentation ar withholding of material
facts may allow insurance companies 1o repudiate policy [lability, '

4. Thielssie and acceplance af this Form by insurance companiesis not an admission of policy lability on the part of the Insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Manpgement Centre established by the General Insurance
Assorciation of Singapore (GIA) for archiving and that capies of this report will for allee be made available upon application by
interested parties.

7. By the ledgment of this report 10 the insurers, you hereby consent to the archiving of this repaort at the centre and to coples of
the report being mode available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowlodge, agree and consent that

{al My nsurer, my workshop and the General Insurance Assooiation of Singapere (“GIA”Y ) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form| and any other personal mformation
provided by me or possessed by my insueer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved inthissccident {all msurerls) who have msured
wehicheds) inyolved in this accldent shall be collectively referred to as the "Jnihmrs"}l. the Insurers’ lawyers/ aw firms, the
Monetary Authority of Singapare and any relevant povernment agency/autharity {such as the police), for the purposels)
of

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims, '

() investipating the aceident andfor my claims;
(i) cdrrying out and/or dealing with my instructions or respanding to any anguirles by me;

(v} administering my claims including the malling of correspondeance, statements, invoices, reports or notices to me,
which could invilve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

(vl complying with applicable law in administering, processing, handling andfor dealing with my claims [callactively the
“Purposes”| '

(b} allinsurers| who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, disclose and/or process my Personal iInfarmation lor ene.or more of the above Purposes; and

(] my Persanal Infarmation may/can be disclesed by any of the Insurers and/or GLA to their third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singepore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and Used to complle claims histary for the purpase of fraud detection,
investigation and management in present and all future claima.

(e} theinformation so collected under {d) above may bia shared [ disclasad:

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or maraging fraud,
regulators, law enforcement and government agancies as rezsanably reglired for the purposes stated, or

(i} for complying with requirements under ary regulations, |aws or court arders .
I /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SKETCH PLAN

Vo)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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r20 Pusau:’.‘-‘ﬁé’l_ Clateiinste OF [NTul | &t THE [roreag s

Hlﬁ'"? > Too
DECLARATION
Ifh:ufe E&;Ia{% :;E{?:Epﬂmf rﬂ;ﬁiﬁﬁtﬁﬂgrm i every resghct
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ACCIDENT STATEMENT

accioentpare( 18,08/ 20207100 mmvi, nme_ Ll . 25 yHean)
Lccmmm:_ﬁlﬂ:ﬁ €o Exir B T Co

1. DETAILS OF VEHICLE
¢ la)vericle Numoer P FRO0 H
BJINSURANCE COMPAMNY: =
<)POLICY NUMBER: =1L S "UJ
d]FOLICY TYPE: [COMPREHA IRD PARTY / THIRD P ARTY FIRE ZTHEFT)

8}MAKE & MODEL:

Wy

Y MOTORGYCLE / OTHERS)
a|VEHICLE CATEGORY: [PRIVATE / COMME: AL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME,_ DELA DR~

I ARE YOU CLAIMING UNDER YOUR OWN INSUR AN (YESALOY
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFGRTING ONLY)

2.. INSURED / POUCY HOLDER -
AlNAME LEA Hiny 6. (5"-'5‘57 APPL )P [MALE f FEMALE)
) NRIC/FIN/P ASSPORT: CONTACT:

(MLKQ}“& Q‘\) _ C)ADDRESS;___

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLBER

|
SMe of puscon o DRIVER : . .
f_.]l.-..-f.i]-? ‘?T,JL';} cifAmE_Morne Cari__ Do maconns EMALEI“E‘W%
g D) b INRIC/FIN/P ASSPORT._ S FOZ09ZH CONTACT: 98SO8B7 T
(3D ©) ADDRESS: ;

*d)DATE OF BIRTH: (.29 / ©O&; (970 (DOMMAYY YY)

] OCCUPATION: (INDOOR

IBITE OFDRIVING P .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? NQ)

IF NO, RELATIONSHIP O DRIVER WITH INSURED:
5. ] WEATHER CONDITIO H% RAINING / OTHERS |
b)ROAD SURFACE({DRY ) WET / OTHERS w1
6. WAS ANYBODY INJURED (YES {
7. Q)REFORTED TQ POUCE (YES (NGR
IF YES, PLEASE STATE WHICH POLICE STATION:

; 8, THIRD FPARTY VEHICLE
G ol psmgie o) VEHICLE NUMBER: SML S4P6 . mopeL Peaaurt Scganc
Clodudion detvery B) DRIVER'S MAME:  ALI s
{ il ),L, 3, c} NRIC/FIN/PASSPORT; conracT: _BIUI STFO
Ce— ¥, THIRD FARIY VEHICLE
G g ol pagoumns. O VEMICLE NUMBER: . MODEL:
TR o DRIVER'S NAME:
(. |J'.c|u.-:'|i-‘.f‘:|.\={'f'"ll“f‘7'"} f)  NRIC/FIN/PASSFORT: CONTACT:.:

(
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(7 Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2010 [MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

1

Certificate Number : 5111180374-01

Index mark and Registration Numbar of Vehicle
Chassis Number

MName of Policyhalder

Effective Date of Insurance

Expiry Date of Insuranca

Persons of Classes of Parsons entitled to crived
{a} The Palicyholder.

Cover ; Comprehensive
YP7300H

FEBZ1EA21537

LEA HIN COMPANY (PRIVATE) LTD
17 Aug 2020

16 Aug 2021

{4} Any other person whao is driving on the Policyholder's order or with his/her permission,
Provided that the persen driving s permitted in accordance with the licensing or other laws or regulations to drive
the Maotar Vehicle or has been so parmitted and is not disqualified by order of g Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motar Vehicle,

Limitations as to Use#

{a) Usa for social domestic and pleasure purposes and in connection with the Policyholdar's business or profession,
(b} Use for the carrlage of passengers or goods In connaction with the Pellcyhalder's business.

This Policy does not cover

{a) Use for hire or reward.

{b} Use for racing, pace-making, reliability trial or spaed-testing.
(¢} Use whilst drawing a trailer except the towing of any one disabled machanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Maoter Vehicle [Third Farty Risks and Compensation]
#ict (Chapter 189} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) + 85800
EXCESS {SECTION 2} PONA
WINDSCREEN EXCESS . 58100
INSURE WITH COE t YES
HIRE PURCHASE COMPANY = NSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency

I/ We hereby Certify that the Policy to which this Certificat
\ehicles {Third Party Risks and Campensation] Act (Chaptar 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

@ relates is issued in accordance with the provisions of the Motor

. ASSURE PTE. LTD. (00000572842)
Date of lssue = 200ul 2020 21:1B hrs




- rsbm
ﬁ

From: ODsupport <ODsupport@income.com.sg>
Sent: Wednesday, 26 August, 2020 9:17 AM

To: rsbm; ODsupport

Subject: RE: YP7300H MT/1100551

Pse quote this claim nbr when billing MT/1100551-001

Theresa Vimala

Senior Adminstrator

Operations, Motor and Personal Lines
T +65 6430 7898

WWW INCOME. CONMLSE
(7 1Income =~
g <

From: rsbm [malito:rsbm@lkkauto.com]
Sent: Tuesday, 25 August 2020 3:53 PM

To: ODsupport <0Dsu income.com.sg>
Subject: YP7300H MT/1100551

[CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you can confirm the sender and know the content is safe.]

Hi the above claim cannot create ebao thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6E9H 0055

Fax: 6271 8802

Email: rsbm@]|kkauto.com

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,

1




