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AANALRON0431 501 § Nutional Asbeesmant Canirs Soracss - Boki| Mearsh
« BMTHRY DATE & TIME. 24/11/2020 10:27

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSL| BN ABDUL W aHAR

Actual e-Filling Submission Date & Time: 24/11/2020 12:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repon comrectly the dotaile of the aceident 1o spoed Up the claims process
2 This Form mus( be completed by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as thithiul and accirate as possible, Any wilful misrepreseniaton or withalding of matenal facts may allow insurance companiss 1o
repudiale policy liability

4. The issue and scoeptance of this Farm by imsurance campanies (s not an admission af policy Rability of the gart of the insursnce companiss,
5. Any false reporting may be referred to the Police for investigation,

f. This repart will be forwarded by the insurers of the GIA Records Managemen! Cenlre establishad by the General Insurancs Assaciation of Singapore (G for
archiving and that copies of his report will, for 8 tea, be made-avallable upon application by interested parties

7. By the ladgement af this repart to the insurers, you hareby cansent o the amchiving of this repor a1 the centre and 1o coples of the raport bemg made avadatla
atoresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Localion Of Accidant
Country/State of Loss

24/11/2020 10:27
22/11/2020 19:06

JUNCTION OF TAMPINES ROAD/MHOUGANG AVENUE 3

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own Insurance policy
for repair to your vahicle?

If No, Please stale action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Typea Of Coverage

Fleet Policy

Paolioy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Cf Birth

Qocupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Number

R T O N PSR B

SMR3E3TA

GOH XIN Yl

SXXXX2188
XGOHESTHER@GMAIL COM
(LOCAL) +65-91277472
OFFICE-81277472

BMW
4201

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANGE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2118225880

GOH XIN Y1

SKXAX2188

07/08/19290

INDOOR

02/02/2010

10 YEARS AND 9 MONTHS
FEMALE

{LOCAL}) +85-91277472

AT nanTTATN



ddress

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Drivars Own Vehicla

Genaral Information of the Accident

Type Of Accident
Weaather Conditions
Road Surface
Other Information

Was any foreign vehicle Involved in this accident?

MNumber of vehicles (including own vehicle)

involvad in the accident

Was any body Injured in the Accldent?
Was any injured conveyed to hospital by

ambulance?

\Was any other material or property damaged?

| have been approached by Unknown personis)
solicitingfoffening accident claims assislance.

MNumber of Passengers (Including Driver)

Detalls of Palice Action

Was the accident reported to the police?
Il ¥es, Please state which Police Station

Was notice of intended Prosecution glven?

It Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident photos available for attachment?
Was thare any videa captured by Car Camera?

Was thare any audlo recorded?

Vehiche Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Name of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Nature Of Damagse

Mo, OF Passenger {Including Driver)

130 HILLVIEW AVENUE
#02-01

668586
NO
OWMNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2

NO
NO

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMUBO3TR
BMW 2181

PRIVATE CAR

g7 7rez20



SKETCH PLAN

IMPORTANT NOTICE

k2

Please report correctly the details of the accident 1o speed up the claims process.

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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
Assoclation of Singapore (G1A) for archiving and that copies of this repart 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 to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [farm) and any other personal Infarmation
praovided by me or possessed by my insurer (collectively the "Personal Infoermation”) 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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purposel(s)
of :

(i) processing, handling and/or dealing with my daims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (Including the malling of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of cértain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v] complylng with applicable law in administering, processing, handling and/or dealing with my claims.({collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or Gl& to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfoermation so collected under (d) above may be shared [ disclosed:

(1) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ll) forcomplying with requirements under any regulations, laws or court arders. /

) /

d\_/\rv" ‘

Policyholder's Signature Driver's Signature Repdrting Cantre Pe

Date & Time: 2% "'-"‘\, 1 O (If driver is not the policyholder)

%
dme: ﬂ
A - Sty Date & Time; WNRIC/FIN No.:



SKETCH PLAN %’ \
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ?
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

A

] A
Policyhalders Signature ) Driver's Signature
Date & Time: 2™ \\\ \3:-“‘-” (If driver is not the policyholder)

s et A Date & Time:




b ——

ACCIDENT STATEMENT: C =
ACCIDENT nME.;L AL g TS0 0D MMAYYYY), TIME: M{HMF

LOCATION: HC&MQ{N ‘3 ?G'Df\ t""'-"'\!l)\ "'-.‘l\_.k,-\,“\{‘\u\?\ll R ":., ﬁj\_;-,_m fiow

1. DETAILS OF VEHI
: bl A= T

a) VEHICLE ‘NUMBER;,

b)INSURANCE COMPAMNY: _ TETAL

c]POLICY NUMBER:__"S\\ %2 IS0ARR
¢]POLICY TYPE: m&i THIRD PARTY / THIRD P ARTY FIRE &THEF

@)MAKE & MODEL;__ B4

MTYPE:{SALOON / COUFPE z [ MEV [V AN / LORRY .F MOTORCYCLE/S 'DTI_'IEEE}

g) VEHICLE CATEGORY:(PRIVA

h]PURPOSE OF USING AT

CIDENT TIME;

COMMERCIAL / MOTORCYCLE]
‘i: Wiy -.-r_xcs'-(‘_ AR =

) ARE YOU CLAIMING UNDER YOUR OWN INSUR A40)
ORTING QML

IF NO, FLEASE STATE [THIRD PARTY CLAIM

2., INSURED / POLICY HOLDER

el a1y,

A MAME_

BINRIC/FIN/PASSPORT: SR 2 W8

(MALE ;{rmm?
CONTACT:_“

B3 W] e Rus-9)\

c)ADDRESS__' 5%

S0 LYy

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

Wilo of pascon g DRIVER

(MALE / FEMALE)

‘I... | e § G}NME
I r_hqﬂu J, ﬁ!nﬂr"} LINRIC/FIN/PASSPORT:
€1) ©) ADDRESS:

CONTACT:

*cl) DATE OF BIRTH: (_.
&) OCCUPATION: (I

NEATE OFDRIVING
4. WAS DRIVER AN EMPLOY

[F NQ, RELATIONSHIP OF THE DRIVER WITH INSURED!
J RAINING f OTHERS,

@R OTHERS,

5. a)WEATHER CONDITION:
bJROAD SURFACE: [DRY
4. WAS ANYDODY INJURED [YES
7. Q)REPORTED TO POUGE (YES
IF YES, PLEASE STATE WHICH P
8. THIRD PARTY VEHICLE
Mo of paseeager @) VEHICLE NUMBER:

OF THE INSURED'S COMPANY? (V. &)
‘s'\ﬂ\‘-ﬂd-.

_II

E STATION:

—

SN

MODEL: B Ve

[ Iweludd ) gl,,w.z..-'\ B) DRIVER'S NAME:
" MNRIC/FIN/PASSPORT:

CONTACT: 312230 %

c)
':-_L } %, THIRD FARTY VEHICLE
d) VEHICLE MUMBER:

__MODEL:

A
o o T PUEATC o) DRIVER'S NAME:

COMNTACT; .

( Indu t.'1-.ﬂ3_, q:trrﬂ-r) NRIC/FIN/PASSPORT:

(

—

Chatl =

' \IDED




11/24/2020 Policy Search

eBaolcoch B GeneralClaim
Helle, NAC_PAYA_UBRT_BROOS01 ¢ Change Language f Change Password * Log Out
- My Dasktop Policy Query .
Notice of Loss 5 —
Palicy Na. __] Diate of Accudent 2H12020 10:24
Vehicle Mo, | For Mator ) !_C_:._Mﬁj.j}:'ﬁ Ta— B Ciertlficete Mamber E=— =

EEilr‘l'h

Ceriificaln Policyholder  Poficyholder ehicle Insured Commence

5 p

slect PalicyNo.  Number Name N Produdk CoverType: - Object Byea ~ EWPTY Date
@ 5118235985 GOH XINY!  §30282168  GPC SVO_ SMRISIPA SMRISITA  16/0T/2020 15/07/Z031

CLASSIC

Coptinue

https./igiclaim.income.com sg/ges/icmieclaim/ICMpolicySearch.do

1



Tel (65) 6224 0010 Fax (65) 6724 0030

Operating Hours : Manday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: SEE550020G / G5T Reg, No.: MA00D17715

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafties Quaay #18-00 Singapore DARSED
INSURANCE
ASSOCLATION

' IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No _mﬁg‘zﬁ [6Y21¢ Vehicle Registration No: YK 235271

Namaejas shownin NRIC) : NRIC/FIN/Passport No : E\W
(*Vehicle Driverh’ewnerj (*) Please delete as appropriate
Address ; Singapore| |

Contact (Tel) : Maobile No. : ?{’2;'7?/72__

Email Address

Date of Accident

Place of Accident

Insurance Company: N%
N

=
(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

&Lu/ Atk o 518225987

o M

Policyholder / Driver's Signature porting Cenﬁzﬁnne 5.5

Data: ame:




rsbm

. e — —— e —— S e
From: ODsupport <ODsupport@income.com,sg>
Sent: Thursday, 26 November, 2020 2:28 PM
To: rsbm; ODsupport
Subject: RE: MT/1111169 SMR3537A
Dear Rosli,

Thank you for your email.

Please quote the claim no MT/1111169-001 when billing.

Warmest Regards

Haozolysa Bte lbrohim
Admin Assistant
Operations, Motor & Personal Lines

(s Income

moEE ol i)

From: rsbm ilto:rsbm@lkkautn.com

Sent: Tuesday, 24 November 2020 11:08 AM
To: ODsupport <0Dsupport@income.com.sg>
Subject: MT/1111169 SMR3I537A

[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 claims cannot create ebao thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rosli@lkkauto.com

This email has been checked for viruses by AVG antivirus software.
Www.avg.com




Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above, If vou have received this message in error. please notify the sender immediately
and delete all copies of it. Thank you.




