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SMOD20C4000G / Mational Assessment Centre Servicas [408933)
ENTRY DATE & TIME: 04/12/2020 15:42 (SGT)

SUBMITTED BY: Chew Hsiao Teng

VERSION: 1(D&/12/2020 15:42 (SGT )]

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE
1. Please repont comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyfolder and/or the Authorised Driver
3. Information previded must be as truthfd and accurate as possible. Any wilful misrepresentation or w tholding of material facts may allow insurance companies to repudiate
policy liabiity,
4. The igsue and accepiance of this Form by insurance companies is not an admission of palicy lia bilty on the part of the insurance companies.
i refemed to the Police for investigation.
B. This repart 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 paries,
7. By the lodgement of this repon fo the insurers, vou hereby consent to the archiving of this report at the centre and to copies of the repont being made available sforesaid,

ACCIDENT STATEMENT

Date of Submission 04/12/2020 15:42 (SGT)

Date of Accident 07/07/2019 14:50 (SGT)

Exact Location of Accident Whitley Rd, Singapore

Additional Location Information EXIT 19 WHITLEY RD/ STEVEN RD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKU4394%
INSUREDIFOLICYHOLDER
Is company? Yes

MName Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

UNITED MOTORING PTE. LTD.

2H A TEEH
JANNASSA@LIVE.COM.SG
(Phone) +65-53258888
+B5-83258888

Manufacturer BMW

Model 523i

\ariant &

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicla?

Mo - Reporting only

Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company NTUC
Type of Coverage ThirdParty
Fleet Policy Mo
Policy Number S087354826-02
Cover Note Number =
DRIVER
Mame of Driver JANMNASSA NED JIA LING
NRIC Mo SO 140A
Date Of Birth 04/10/1990
Cecupation Indoor

@Accident report SNO920C4000G

Page 1 of 10



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

08/07/2008

10 YEARS

Female

(Phone) +65-83333200

JANNASSA@LIVE.COM.SG
BLK 218 BUKIT BATOK ST 21 #01-315

630218
Mo
Employes
Mo

Chain Collision
DRIZZLING
Wet

Mo
No

Yes

No

NED JIA HUI
Female

Ma
Mo

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
ehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Venhicle Calegory

MName of Driver

NRIC Mo

@&ccident report SNOS20C4000G

SMH7017K

Private car
PEH GEN LI
SHOOK013A
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Contact Number B
Address =
Address complement i
Postcode <
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident z
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMJ72572

Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -

Wehicle Colour -

Vehicle Category Private car

Mame of Driver ALKHANSA BINTI AHZAMSHAH

NRIC No SXXXX0SBD
Contact Number 2

Address g
Address complement &
Posteode g
Insurance Company Name Q
Nature Of Damage .
Details of property damaged in accident "
No. Of Passenger (Including Driver} a

0
@?F\ccident report SN0920C4000G Page 3 of 1




IMPORTANT NOTICE

L Plesse report gorrectiy the detatls &hﬂm:wsp:ﬂ up-the :I.lm_pmcql.

3. Informaticn provided must be 25 Sl and aEurats a3 possible. Any wilful mistepresentation or withhoiding of material

Ut

P Badbgiindiindrga PSR T BT A

facts may allow Insurance companies to ‘

4. 11uhmeuﬂmmhnnummlsFmbphmmmmiubnmannpﬂﬂmquqwughlwonfﬂumprﬂgw
companies.

5. Any false reporting may b i.|'|._ll.' 2 the Pollcy for invest ation:

6. mmnhmhmmmmmmmmaymwmu
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upan appication by
Irterested parties. ! .

7. 'Hmhﬁ:mdﬁmw-h'“whlriﬂmmnﬂwum;'urmmnmmqmpqud
the report being made avallably aforesald;. ° ;

8. Conseni under the Personal Data Protection uttmai
!M‘imwﬂmm

of :
() procesting. handiiig ahd/or desfing with my clalies Including the settiemeit of the dlalms and sty ripcesiary
 Investigations relating to the cloims;

{in Imvestigating the accident and/or my clajms;
[ﬁl}m«u and/or dealing with rhvhwu:ﬁnunrmﬁmmrﬁgh!ﬁ'ﬁ

() sdministering my ciaims mhﬂﬂvumwiumm reports of noticis to me,
" which could irvolve disclosure of certaln persomal dita sbout me to bring about delivery of the sime'ss wefl 23 6n the

MFW#MMMﬁr
Mmm-lpﬂu&hmdmmlmmmmwmmemh
m‘l Z " :

&) ﬂmm;mﬁnmmﬂﬂmnmmmmmﬁmmm; permted
N u:ﬂu.m..dh:hn‘:l!nrmm\fmmhmﬁﬁ:ﬁdﬁ-&f&pﬁgiﬁ RSN

() ﬁwwwnwamﬂﬁwm&mmmmmmmw
mmwmmm be sited outside of Singapore, for one or more of the above Purposes.

{4 m‘r'.m!i.fm;i&nﬁahhM-Mﬂ‘m.wEMMmhmumm ‘
Ivestigation and managemient in presenit and all future daims, *

(e} ‘theinformation 56 cojlected under {df abave may be shared / disclosed:.
m-'ﬁdmw@ﬁﬁﬁmgmmﬁmnmmmww' fraud,
uiug:;himmindmnwﬂu‘ﬁmrqwhhmmu '

(1) For complying with requirements undér any tegulations, laws or court orders.

Detver's Sgnature &‘ Reporting Centre Personnet's Signature
(I driver'In nat the golicyhoider] Pamna:

Date & Tme: NRIC/FIN No,;

— kAN bt e e
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(/Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5087394825-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle ¢ NJA
Any Motor Vehicle the property of the Palicyholder or in their custody or control. All steam-driven vehicles are excluded.
2, Name of Policyholder : UNITED MOTORING PTE. LTD,
3. Effective Date of Insurance ;09 Jan 2019
4. Expiry Date of Insurance ;08 Jan 2020
5. Persons or Classes of Persons entitled to drive®

Refer to List Attached
Provided that the person driving is permitted in accordanice with the licensing or ather laws or regulations to drive the
Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Matar Vehicle,
6, Limitations as to Use®
(a) Use only for Motor Trade puUrposes.
This Policy does not cover
{a) Use for hire ar reward.
(b} Use fer racing, pace-making, reliability trial or speed-testing.
(¢} Use solely for 'Breakdown' purposes is not deemed to be use for hire or reward,

* Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third- Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
FOLICY TYPE ¢ MOTOR-TRADE INSURAMNCE
TYPE OF TRADE/BUSINESS . CAR DEALERS
TOTAL NUMBER OF AUTHORISED DRIVER(S) : B
DETAILS OF AUTHORISED DRIVER(S) : REFER TO LIST ATTACHED
EXCESS (SECTION 1) r NSA
EXCESS (SECTION II) ©ONSA
SUM INSURED TONfA

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ DICKSOM INSURAMNCE AGEMNCY PTE. LTD. (D0000573832)
Date of Issue i 31 Dec 2018 12:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ﬁ

Authorised Officer Chief Executive

Countersigned By:




SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individual insurance sutherised reporting centre.
Please report cormectly on the details of the sccident to speed up the claim process.
This form must be flled up by the policy holder and/or suthorised driver.

Information provided must be as fruith and scourste ss posible. Ay witful misrepresentation or withhalding of material bcts may afiow

Insurance companies to repudiate policy Rability.

% __Any false reporting mary be referred to the traffic police

The lyue snd scceptance u!‘mhhmhfmmmim: admiasion of policy Rability on the part of the inturince companies.
department for investigation.

id ils
Date and time of accident Date: (7.07.20]9  (OD/MM/YY)Time: 14:50  (HH:MM)
Exact location of accident ,
EXIT1A_WHTLEY ROAD| STEVEN ROAD
Details of vehicle
| Vehicle registration number SKU3S4Y
Vehicle make and model M
Type of vehicle Saln-n‘r'!_pf' MPV O CRVo Vano
lorry o Bus o Motorcycle o Others:
| Vehicle category Private 0 Commerclals”  Motorcycle D
| Purpose of using at said time \HORK
Are you claiming under your | Yeso No2”  Ifno, please select:
own insurance company? Third part claim o Reporting only g~
Insurance information
Insurance company NUC _\NOME ISURANCE  CO-OPERATIVE LTD
Policy number 5051314926 - 02
Type of policy Comprehensive o Third party fire & theft o TP anfz 7
Insured / Policy holder
Name UNITED MOTORINE PTE. LTD- Maleo  Femaleo
NRIC / Fin / Passport number 50F -02
Contact %)
Address
1 BuRT BATOX CRESCENT #03-53, & £5%06%
Driver Same as insured above o (skip to D.0.B)
Name JFINASEA N&0 S UNG Maleo  Femalesr]
NRIC / Fin / Passport number M03 40k
Contact 92333200 :
Address 2[® BuKIT BATOKJT 2| #0|-31S (57219
Email address jamapra @ LING.COM. 3
Date of birth = o}.10.90
Occupation Indoor @~ Outdoor o
Driving date pass 0%.07-2009
Page 1
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ral in the dent

b4
Was driver an employeeof |Yes#f Noo

the insured's company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso Noo
Weather condition Clear o Halnlg o Others: E@EE
Road surface Dryo We
No of passenger . (Inclusive of driver)
ass rl
Name NED IW WUl
Gender Male o Female g~
Passenger 2
Name
Gender Male o Female o
Passenger 3
Name
Gender Male o Femaleg
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Femaleo
Passenger 6
Name
Gender Male o Female o
Other information
=
Was anybody injured? Yeso _ Nos

Was other vehicle damaged? ‘reip/ Noao
Details of police action

5
Reported to police? Yeso  Nogl Ifyes, please state which police station.
Police station name 2

Poge 2

a1
W
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Third party vehicle 1

Name AMKHANSA DINTL  AMZAV SHAH
Contact number
NRIC / Fin / Passport number -10%09%D
| Vehicle registration number SMT1
Vehicle make model _MeRte
Third party vehicle 2
Name Per GEN L\
Contact number —
NRIC / Fin / Passport number 84012013A
| Vehicle registration number SHHTOTK
Vehicle make model KIA
Third party vehicle 3
Name
Contact number
NRIC / Fin / Passport number
Vehicle registration number
Vehicle make model
i vehicle 4
Name
Contact number
NRIC / Fin / Passport number
| Vehicle registration number
Vehicle make model
Third
Name
Contact number
NRIC / Fin / Passport number
Vehicle registration number
Vehicle make model
ird party ve
Name
Contact number
NRIC/ Fin / Passport number
Vehicle registration number
Vehicle make model

", [ i, P ey YR . | PR
= OCanned with CamScannel
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Witness 2

| Name

Injured person 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to

hospital by ambulance?

Yeso

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesoO

Noo

Was injured conveyed to

hospital by ambulance?

Yeso

Noo

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was Injured conveyed to

hospital by ambulance?

Yeso

Noo

Injured person 4

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was injured conveyed to

hospital by ambulance?

Yeso

Noo

8] Ot J - -
=2 Scanned with CamS
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LKK Paza Ubi

From: Clarence Richard Anthony <clarence.anthony@income.com.sg>

Sent: Monday, 7 December 2020 11:21 AM

To: ODsupport; ‘rspu@lkkauto.com’

Subject: FW: CLAIMS NO:MT/1052337 VEH NO SKU 4394X MT/1052337-001

Attachments: 1ipg; 2jpg; 3.Jpg; 4jpg: 5jpg; DRIVING DOC (1)jpg; DRIVING DOC (2)jpg; SKU4394X_

07072019.pdf; SKU4394X_07072019.pdf

Hi Shan Hui

The insured had actually filed the initial report at another ARC. The ARC had already created the file in eBao-GCS,
| am not sure why the insured went to your centre to file the report again.

We will not be able to pay your fees for this case.

Regards

Clarence Anthony

Manager

Operations, Motor and Personal Lines
T +65 6430 7877
www.income.com.sg

(/Income

Moo Qiffaroent
vEARS

From: LKK Paya Ubi [mailto:rspu@Ikkauto.com]

Sent: Friday, 4 December 2020 3:53 PM

To: ODsupport <ODsupport@income.corm.sg>
Subject: CLAIMS NO:MT/1052337 VEH NO SKU 4394X

[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 All,

Above mentioned vehicle, Ebao cannot created. Attachment is the photo, GIA report
and driver IC & DL. Please give me the claims number to billing the invoice.



Thank

Best Regards,
Shan Hui | Admin

National Assessment Centre Services (LKK Group)

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

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 you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



