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MEATITIDEET | Nasonal Assassmant Cendre Services - Ui

ENTRY DATE & TIME: 12/08/2017 16:50

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase raport .;.-qrfp_-cilx the detaile of tha accidant o speed wp the clams process
2. This Form must be completed by the Policvholder andior the Authorisad Driver,

3, Information provided must be as iruthful and accurale as possible. Any wilful misrepresentation or wiltholding of material facts may aliow insurance companies ta

repudiate policy ability.

4, The ssue and acceptance of thia Form by insurance comgantes (s not an admission of pobicy liabity on the part of the insurance companies

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

B. This repor will be forwarded by the insurers of the insurers of the GLA Records Management Cenire established by the General Insurance Association of

Singapore| GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the nsurers, you hereby consent ko the archiving of this report 81 the centre and fo copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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
Mame of Insurance Company
Type Of Caverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Cocupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

12/08/2017 16:50
12/08/2017 13:30

JUNC OF CASSIA LINK AND JALAN DUA

SINGAFORE

DETAILS OF OWN VEHICLE

SJGED9ZP

CHUI TWIN CHONG
S0E83T44A

NOEMAIL

(LOCAL) +65-85900857
OTHERS-85900857

HOMDA,
CIVIC 1.6L VTl AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5072699690

CHUI TWIN CHONG
SOBR3ITA4A

21/07/1547

INDOOR

10/09/1981

35 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-85900857

OTHERS-B5800857
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver’s Own YWehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciling/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcoda

Insurance Cempany Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

966 UPPER EAST COAST ROAD
455234

NO

DWHNER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
MO
YES

NO

NOD

NO

YES
YES
REVERT
NO

SJDT7785H
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Polieyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.
4, The issue and acceptance of this Ferm by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

Any fa i referred to the i vestigation.
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reporl being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and conzent that -
{a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitied to collect, use, disclose
andior process my personal data/personal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer (cellectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) imvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |
(i) processing. handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,
(i) investigating the accident and/or my claims;
(iil) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or
iv) complymg w ith applicable law in administering, processing, handling andior dealing w ith my claims.
{collectively the "Purposes’)
ik all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the abeve Purposes: and
() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration
We declare the foregoing particulars are true in every respect.
cel e, Chonig - . [ [
_ i ) ey P T2 - d, ||'
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Policyholder’s Signature ( Date & Driver's Signaturs (I driver is not the policy holder) / Date Witnessed by Reporting Centre
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Policy Search

eBaoTech

Hello, NAC_FAYA_UBI_SDDOS0L

My Desktop Policy Query

Haotice of Loss
Palicy No.

Wehicle Mo (Far Mator)

Seiec Policy Na.

[ 5072639630

Page 1 of 1

v Change Language v Changs Password + Log Out
'
Date of Accident 12082017 13:30
[EiGeasas
- Search
Palicyhghder Falicyhalder ot vehiche Insured Commence E oat
Home NRIC Frodlit - COVRTYTN Ho. Dibject Date Hpry Caly

CHULTWIN  coepazess  GPC  orvo CLASSIC SIGSDS2P  SIGEO9ZP 14/07/2035 13072016

_ Continue |

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 12/8/2017



Policy Information

= Policy Information

Page 1 of' 1

: Palicyholder Paolicyholdar

Palicy Na, 5072690690 Name CHUI TWIN CHONG MRIC SOEH3T44A

Address 96-B UPP EAST COAST ROAD SINGAPORE 455234

Product Group

Name PRIVATE CAR INSURANCE Plan policy Flag

Policy Effective ¢ k

issue Date 13/07/2015 Date 14/07/2015 00:00 Ewplry Date 13/07/2016 23:59

Third Own

Party o damage 600 ‘E"ﬂ:::sm" 100

Excess Excess

Additional o o5 1

Excess Premium

Outside Outside

Singapaore 600 Singapore 0O

0D Excess TP Excess

Agent M PLUS CONSULTARCY Agent Tel. 83777336 GST Flag b §

|’_‘g.

insurance Mo

Flag

Open

Policy Info

Certificate

Info

=7 Policyholder Mailing Address

Address 1 96-B UPP EAST COAST ROAD Address 2 SINGAPORE 455234 Address 3

Address 4 Tvpdel Ras Singapore address Post Code 455234
Related

Unit Mo, Palicy 5072699690
Numbser

[» Insured Object: SIG6092P

=7 Endorsements

Sequence Date of Endarsement

http*.h’giclaim.incnmc.com.sgfgcs.ficmfeclaim.ﬁregistraticmIniLdo‘?po]icyNu=5ﬂ?269969... 12/8/2017

Endorsement Type

Endorsement Status

Endorsement Content



Lkk Paya Ubi

From: Desmond Foo Guo Hui <desmond . foogh@income.com.sg>
Sent: Wednesday, 16 August, 2017 11:44 AM

To: rspu@lkkauto.com

Subject: SJGB092P - 12/08/2017

Attachments: SAS225B152 pdf

Hi

5JG6092P - 12/08/2017 is not insured with us on the accident date.
The policy has lapsed since July 2016.

Please inform the customer to make an addendum to amend the insurer indicated in the report.

Desmond Foo

Assistant Manager, Motor Insurance
T +65 6430 7976

WWW.INCoOMe. Com.sg

(7income

mode Qffenant

EHEEO

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.



