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NIHATFO0BS00 | Mational Assessment Seniie Bendoes - Litn
EMTHY DATE & TIME: 241 03020 14:43
SUDMITTED BY, ROSL) MM ABDUL WaHABR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/10/2020 14:56

SINGAPORE ACCIDENT STATEMENT

1. Pisase report comectly the delalls of the sccadent 1o spasd up the claims process,
2. This Form must be complated by the Polcyholder and/or the Auihorised Dover

3. Wlormeation provided mus! be as frutblul and accurale as possible. Any wilful misrepresenstation or witholdng of materal fects may sliow Insurence comgankss %o

repudiate policy lability,

4, Thw lssus and acceptanca of this Form by insurance companies i nol @ admssion of policy habdity on the pan of the insufance companiss

5, Ay lalse reporting may be referred 1o the Police for investigation,

6. Thes repost will be forwardad by the nsurers of ihe GIA Records Manapeman! Cenfro estabished by the Genemal lnsurence Assoclation of Singapare (GIA) for
archiving and that coplas of this reporl will, lor a lse, bs made available upon application by inlerestod parties,

7. By the lodgaement of s repon 10 the insurars, yoil heraby consant 1o he anchiving of this repor sl the cenbie and (o coples of thie meport being mads avadabise

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

241042020 14:43
102020 22:30

ALONG BUKIT BATOK STREET 3 INFRONT OF BLOCK 323

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phons No
Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

Exact Purpose for which vehicle was being used al
time of acclden

Are you claiming under your own insurance policy
for repair lo your vehicie?

If Mo, Please state action to be taken
Vehicle Category

Nama of Insurance Company
Typa Of Coverage

Fleel Policy

Policy Numbar

Covar Note Number

Driver

Mama of Driver

NRIC Mo

Date Of Birth

Clecupation

Drate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

FW43458

ENG LAI CHUAH
SXXXXE68.)

NOEMAIL

(LOCAL) +65-04883784
OTHERS-94883784

HOMNDA
WAVE

GOING BACK HOME

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

51132T8635-01

ENG LAl CHUAH
SXXXXOER]

0061968

OUTDOOR

05101988

A2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-04B83784

OTHERS-94883784
NOEMAIL
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BLK 627 SENJA RDAD
Address BOE-176

Posicode 670627
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CWNER
Vehicle Registration Number of Driver's Own -
Vehicie =

Ingurance Company of Driver's Cwn Vehlcie -

Genoral information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle Invelved In this accident? NO

Mumber of vehicles (including own vehicle]

Involved In the accident :

Was ary body injured in the Accident? (o]

Was any injured conveyed o hospital by NO

ambulance?

Was any ather material or property damaged? YES

I have been npprﬁaahﬂd by unknown person(s) NO

soliciting/offering accident clalms assistance.

Number of Passengers {Including Driver) 1

Detais of Police Action

Was the acciden! reporied to the polica? YES

If Yes, Pleasa stata which Police Station

Police Station Name BLUKIT BATOK NEISHROURHOOD POLICE CENTRE
Police Station Address gﬂﬁpzéF?éJKﬁ BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Paolica Station Contact TEL NO: 1800-6650965 - FAX NO: 66655703
YWas notice of intended Proseculion given? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s) ' :

Are accldent photos avallable for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recordad? NO

Vehicle Registration Mumbar SLT3849B8

Vehicle Make/Model/Colour TOYOTA WISH

Details Of Proparies

Wehicle Calegory PRIVATE CAR

Mame of Driver JATACHAMDRAN ANGELIN KAAVYA
NRIC/Passpart Number SKX}EO11A

Contact Number 97581496

Address

Poslcode

Insurance Company Name

Page 2 ol 1%



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the ciaims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow Insurance companies to repudi licy 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
campanies,

5. Any false reporting may be referred to the Police 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 copres of this report will far 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 cantre and to coples of
the regort being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
Iunderstand, acknowledge; agree and consent that:

{al My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/persanal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s) involved in this accident {all insurer(s) whe have Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firme, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose|s)
of :

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) Investigating the accident and/or my clalms;
(i} carrying out andfor dealing with my instructions ar responding to any enquirias by ma;

{iv} administering my clalms (including the mailing of correspondence, statermnents, invoices, reports ar 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/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

(B} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lswyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

(¢} my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service groviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal infarmation will also be collected and used to compile claims history for the purpase of fraud detaction,
investigation and management in present and all future claims.

{&} theinformation so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court arders,

Puiiqrhﬂligf's Signature Driver's Slgnature ﬁpﬂn‘lﬂg Centre Z al's s|

Date & Time: .-,-}_ G {If driver is nat the policyholder) Mame:
}U \ o \2 ' Date & Time: NRIC/FIN No:

v:ﬁC
o v



SKETCH PLAN

1= - -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We detlare the foregoing particulars are true in every respect,

\ gufiop?°

rslignature  on . A Oriver's Signature
- : ’1' {If driver is not the palicyhalder)
|. - Date & Time:

Wlio/mpo

orting Centre Personnel'gSignat
Name: ﬁp
NRIC/FIN No:




ACCIDENT STATEMENT

AcciDentoate (] /0c ] 285 l-['DI‘JIM;-.ﬂ:{":"r'W;. MMEL 22 SCH(HHMM)
ocanon:_ Bakt  Batek of 32 2 Lo f B k 323

1. DETAILS OF VEHICLE ™ Y 3,
a)VEHICLE NUMBER: ___Fw/ itAurY (5
BIINSURANCE COMPANY: = ¢ | '~ o vk
CIPOLCY NUMBER:_ 244 327 ¥ 6 2€ ~ )
dPOLICY TYPE: {COMPREHENSIVE / Tg—l%D PARTY / THIRD PARTY FIRE &THEFT]
S|MAKE ¢ MODEL:__HIMD [\ |WVBU4 : _
fAITYPE:(SALOON / COURE / MPV /V A Lon&ﬂm@;@ﬂ&; OTHERS)
9| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOEO /I;YCLEj .
hIPURPOSE OF USING AT ACCIDENT TIME: 51?&’»*&‘ Brﬁp £ !-Z.T‘J-’y’/
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES(RO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEPC@; ONLY)

- INSURED / POLIC ¥ HOLDER

AINAME__EALT [ g ALE / FEMA -
BINRIC/FIN/P ASSPORT- CDWA&M%

c)ADDRESS:
f-’ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
q-}.lu { Soon DRIVER Al ) T
( p _5@ Q}NAME: b5 PEI A [MALE / FEMALE)
Incl e ﬂhu@r)
b)NRIC/FIN/P ASSPORT: CONTACT:
€19 c) ADDRESS:_ '
*d)DATE OF BIRTH: | / /e (DD/MM/YYYY) )
&)OCCUPATION; (INDOOR / O BB OR
fIYEARS OF DRIVING EXPRERIENCE: 1
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '.f@j
IF NO, RELATIONSHIP OF/FHE DRIVER WITH INSURED: CopiAiL

5. 'Q)WEATHER CONDITI rif: [CLEAR / RAINING / OTHERS )
én

BJROAD SURFACE: / WET / OTHERS J
8. WAS ANYBODY INJ [YES /(NO)
7. Q|REPORTED TO POLICE (YES o _

IF YES. PLEASE STATE WHICH FOLICE STATION:__
B. THIRD PARTY VEHICLE g
GNe of passrager o) veHICIE numeer:_ S| 2

C i cluding drivar) B) DRIVER'S NAME:
C \) €] NRIC/FIN/PASSPORT: LY
— ¥. THIRD FARTY VEHICLE

AR
Al ST TAT TR

Uid
2B contact:_ 7N UIE

i o pom. o SIS
C |M‘wﬁ-‘n5 driver) NRIC/FIN/PASSPORT;___ CONTACT:-.
(-—-.
Chail =
| P =
\ipke =




Annex D
NOTICE OF REPORTING

This is to confirm that Eng Lai Chuah Address: Blk 627 Senja Road #26-
176 Singapore 670627. FIN: S6824568], has reported to the Police a traffic
accident. The traffic accident does not consist of the below following criteria:

i) Involvement with foreign vehicle

ii) Involvement with Pedestrian/Cyclist

iii) Involving parties obtained more than 3 days of Medical Leave
iv) Government Property/Vehicle damage

v) Hit and Run Accident

The accident occurred on 17/10/2020 at 2240hrs, Complainant’s vehicle
involved in an accident along Bukit Batok St 32, in front of Blk 323.

Vehicle involved as follows:
V1) FW4349D, driven by Eng Lai Chuah, S6824568] and HP: 94883784

V2) SLT3849B driven by Jayachandran Angelin Kaavya, S9872011A and
HP: 97581496

If this accident was reported to the Police within 24 hours of its occurrence,
then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SSSGT T09137 Mohamed Nasrudin

Date: 17/10/2020 Time: 2347hrs

S/D Ref: 153

— = — Police-Post/Unit: Bukit Batok NPC -

)& H&b TeNN3
L% '

BUKIT BATOK NPC

21 BUKIT BATOK EAST AVENUE 4
SINGAPORE 659840
TEL: 1800-665 9959




(7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1260

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

AOAD TRANSPORT [AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS]) RULES, 1959 [MALAYSIA)

Certificate Number : 5113278635-01 Cover ; Third Party
1. Index mark and Registration Number of Vehicle ; FWa3458

Chassis Number : NF125MDO0O0A4S37
2. Name of Policyholder i ENG LAl CHUAH
3, Effective Date of Insurance + 13 Oct 2020
4, Expiry Date of Insurance 12 Cet 2021
5. Personsor Classes of Persons entitled to drived

(a) Mamed Driver{s) Only.
Provided that the person driving ls permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehlcle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
(a} Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
This Palicy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{¢) Usa for the carriage of goods (ather than samples) In connection with any trade or business.
{d) LUse for any purpose in connection with the Motar Trade,

# Limitations rendered inoperative by Sectlon B of the Mator Vehicle {Third Party Risks and Compensation] Act
{Chapter 189) and Section 95 of tha Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) CONfA
EXCESS (SECTION 2) ¢ N/A
INSURE WITH COE ¢ NfA
NAMED DRIVER (1) i ENG LAI CHUAH
NAMED DRIVER (2} © NfA
HIRE PURCHASE COMPANY EONA
SUM INSURED ¢ ON/A

I/We hereby Certify that the Policy to which this Certificate relates Is lssued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part I\ of the Road Transpart Act, 1987 (Malaysia)

Agency :  HOR BOON HONG (00000602464)
Date of Issue : 18 5ep 2020 17:08 hrs
Reprint : 18 5ep 2020 17:08 brs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




rsbm

_-_§—

From: LKK Paya Ubi <rspu@ikkauto.com>
Sent: Friday, 30 October, 2020 11:28 AM
To: rsbm@ikkauto.com

Subject: FW: MT/1107120 Fw43498

From: ODsupport [mailto:0Dsupport@income.com.
Sent: Monday, 26 October 2020 8:46 am

To: LKK Paya Ubi <rspu@lkkauto.com>; ODsupport <ODsupport@income.com, sg>
Subject: RE: MT/1107120 FW4349B

Pse guote this claim nbr when billing MT/1107120-001

Theresa Vimala

Senior Adminstrator

Operations, Motor and Personal Lines
T+65 6430 7898

Www.income.com.sg

(¢income  EBg,

From: LKK Paya Ubi [mailto:rspu@lkkauto.com
Sent: Saturday, 24 October 2020 3:02 PM

To: ODsupport <0ODsupport@income.com.sg>
Subject: MT/1107120 FW43498

[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 mention claim and bike number cannot create abao thanks.

Best Regards,

Roslinda| Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@Ikkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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.




