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LIRS TTROTES 1T ) Hatbanal Assessment Cerine Servioes - Uk
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SUBMITTED BY: Jackson Ho Zhao Tian
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Actual e-Filling Submission Date & Time: 12/06/2018 16:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cnrrec:lg the datails of the accident ko spoed wp the claims process,
2, This Farm musi ba completed by the Policyholder andfor the Authorised Driver

A, Infermatien provided must be as truthful and accurale as possible. Any wilful migrepresantation or witholding of material facts may allow insurance companies o

repudiale pobcy abdity

4, The issue and acceptance of this Form by insurance companies 15 not an admission of pelicy liability an the part of the insurance companses

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

6. Th repen will be forwarded by the msurers of the GLA Recoags Management Centre established by the General Insurance Assoclation of Sngapars (GlA] for
archiving and that copies of this report will, Tor 8 fee, be made available wpon application by nlerested parias
7. By the lodgement of this report 10 1ha inguners, you harely consent ko the archiving of this repor at the centre and 1o copees of the report being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location OF Accident
Country/State of Loss

120672018 16:11

01/06/2018 08:00

JUNC ADMIRALTY RD WEST & CANBERRA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Passport Mo/FIN

Email Address

hobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Ocoupation

Date OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBG2454

CASSAIGNEAU ALEXANDRE FREDERIC MARC
G3173691P

MOEMAIL

(LOCAL) +65-88761257

OFFICE-88761257

PIAGGIO
MP3 400 LE.

PRIMATE USE

18]

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5080445286-01

CASSAIGNEAL ALEXANDRE FREDERIC MARC
G3173691P

2310814979

INDOOR

16/06/2016

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-88761257

OFFICE-BBTE1257
NOEMAIL

Page 1 of 20



Addrass

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 Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitingloffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Folice Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20180804/2084
Attachment(s)

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

Was there any audio recorded?

5 FARLEIGH AVENLIE
557797

COLLISION - CROSS JUNCTION
RAINING
WET

MO

YES
YES

YES

NO

YES

SERANGOCON GARDENS NEIGHBOURHOOD POLICE POST

ROAD: 51 SERANGOON GARDEN WAY , POSTCODE: 555847
COUNTRY: SINGAPORE

TEL NO: 1800-2879999 - FAX NO: 62815969
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Pazsport Mumber
Coniact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SL56391P

PRIVATE CAR

Page 2 ol 20



Mo, Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed lo haspital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CASSAIGNEAL ALEXAMDRE FREDERIC MARC

BODY
FBG245A

YES

Page & of 20



SKETCH PLAN

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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy 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
COmpanies.,

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

6. The report will be forwarded by the insurers of the Gla Records Management Centre 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 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:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information™) 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
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my elaims 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/for dealing with my instructions or responding to any enquiries by me;

(W) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/or dealing with my claims_{collectively the
"Purposes”)

(b} all insurer|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 Personal 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 GIA 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 ta compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or 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

(i) for complying with requirements under any regulations, laws or court arders,

4!_,"_,'/ | fdﬁ'
Fnlicfﬁnmwer‘s Signature Driver's Signature Reporting Centre Persm*(el's Signature

Date & Time: {If driver s not the policyholder) MName:
Date & Tirme: WRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
|
|

fefor 4, plice f??ar-fﬁfhalmgn Y/1eBY

DECLARATION

IfWe declare the foregoing particulars are true in every respect,

e

PD|lETp'hID|dEF'S Signature Driver's Signature Reporting Centre P!rsnnﬁ*‘s Signature
Date & Time: (If driver is not the palicyhelder) MName: !/
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

accientoate(_ | /7 'S yoDmmsyyvy), TME_O 8 ;O J(HH:MM)

tocatioN:_ M € Adm! tally Txad Lesf & Canbercw FPA

1. DETAILS OF VEHICLE
&) VEHICLE NUMBER: Frg 243 A
b)INSURANCE COMPANY:__ N TOC
c)POLICY NUMBER:_5680YY&2584-0 |

d)POLICY TYPE: [ COMPREHENSIVE / TH!E@! THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: i"““?‘ L e
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESI@
IF NO, PLEASE STATE (THIRD PA IM / REPORTING OMNLY)
2. INSURED / POLICY HOLDER Marc

AIMAME (&1 55aiantawv  Alexandte  CgederiCMmALE / FEMALE} 1

bINRIC/FIN/PASSPORT: @ 313,69 IP CONTACT:__ 587 62
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

o of passengg DRIVER

Cincluding Ai,) CINAME: (MALE / FEMALE]
nelldind drivar) b} NRIC/FIN/P ASSPORT: CONTACT:
AD c)ADDRESS: -

“d)DATE OF BIRTH: (_¥Y_2 /1939 )10D/MM/YYYY)

£]OCCUPATION: (INBGOR / OUTDOOR)
fIYEARS OFDRIVINRIENCE: I 201 b

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ O\ pef

5. QJWEATHER CONDITION: [CLEAR / REAINING / OTHERS
JROAD SURFACE: (DRY OTHERS -

6. WAS ANYBODY INJURED NO)
7. o)REPORTED TO PCOLUCE MO
IF YES, PLEASE STATE W POLICE STATION:
8. THIRD PARTY VEHICLE
? a) VEHICLE Numser:_SL5639 1 ¢ MODEL:
Cincludine Avivery D) DRIVER'S NAME:
' c) NRIC/FIN/P ASSPORT: CONTACT:

— 2. THIRD FARTY VEHICLE
d) VEHICLE MUMBER: MODEL:

s

1

CLl g Ry L e e
vl T TRty

2 R

. &) DRIVER'S NAME:

Lo dudiog diivic) ) NRIC/FIN/PASSPORT: CONTACT:
S

———

Ciail =

)
fax =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon Gardens NFP

N VETRTAM AR

T/20180604/2084

10of3

Report Mo, T/20180604/2084

51 Serangoon Garden Way SINGAPORE

555947
Tel Mo: 1800-28799599

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/06/2018 13:55 ) _ 12
Informant's Particulars
Mame of Informant Address:
CASSAIGNEAU ALEXANDRE 5 FARLEIGH AVENUE SERANGOON GARDEN ESTATE
FREDERIC MARC SINGAPORE 557797 i o
ID Type / 1D MNo.. Contact No..
FIN NO/ G3173691P Home/Office: Mobile: 88761257 -
Nationality: Email:
FRENCH _ B
Sex: Age: | Date of Birth: | Type of Informant:
Male 38 | 23/08/1979 Rider L o
Race: Language: Institution / School Name:
Caucasian English
Occupation: Driving Licence Information:
Engineer Class: 2B.2A 3 Date of Expiry:
General Information of the Accident
Type of | Injury Dr?nk Datﬁ:ﬁT ime of Type of_Lucatir:m:
Aeoidkant Conveyed By Ambulance | Drive: Accident: X-Junction
e ' 1 No 01/06/2018 08:00
Location:
Along Road 1
ADMIRALTY ROAD WEST
CANBERRA ROAD
Admiralty Road West X Canberra Road
Weather: Road Surface: Road Speed Limit:
Raining Wet 60 Km/h N
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
- No
| Details of Vehicle Involved
['_j.{la_r_wicle MNo. | Type Make Model Color - Condition | Mo of Passenger
| FBG245A | Motorcycle PIAGGIO MP3 400 L.E | Black Seriously | 0
. Damaged
Details of Vehicle Insurance -
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
| FBG245A | NTUC Income Insurance Co-Operative | 5080445286-01 27/05/2017 | 28/10/2018
| Limited M




SINGAPORE AR NN

Police Station Of Origin: ewi3
Serangoon Gardens NPP Report No. T/20180604/2084
51 Serangoon Garden Way SINGAPORE

955947 CONTINUATION OF REPORT

Tel No: 1800-2879999

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider :
| Name CASSAIGNEAU ALEXANDRE FREDERIC | ID No. G3173691P
MARC
Related Vehicle | FBG245A (Motorcycle) Contact No.| 88761257
| Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A,3
| Driving Date of Expiry: NIL
Licence &
I Expiry Date
Date Treatment | 01/06/2018 Date Discharge | 02/06/2018
No. of Days granted Medical Leave | 16 Degree of Injury | Serious
Brief Details.

On 01/06/2018 @0800hrs, | was riding my motorcycle (FBG245A) along Admiralty Road West. and | was
travelling on the extreme right lane It was raining and the road surface was wet. When | reached the
junction of Admiralty Road West and Canberra Road, | slowed down and stopped as | wanted to make a
right turn to Canberra Road. After ensuring that there is no oncoming traffic, | began to make the turn As |
was making the turn, suddenly a white car (unknown registration number) from the opposite direction of
Admiralty Road West came and went through the junction and collided onto my motorcycle. The car was
travelling on the extreme left lane. Prior to the accident, the vehicles on the second lane and right lane
had already stopped. Due to the impact | was thrown off from my motorcycle. | was then conveyed to
Khoo Teck Puat Hospital by ambulance. and was warded for a night. | was given 16 days medical leave
after being discharged from hospital.| understand that Police did attended to the case,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon Gardens NPP

51 Serangoon Garden Way SINGAPORE
555947

Tel No: 1800-2879999

Sketch Plan
Informant is not able to provide sketch plan

Tr20180604/205

L

Jofd
Report No. T/20180604/2084

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fif e
Sl ABDUL RASHID BIN ABDULLA

Siénature Of Interpreter
Not applicable

Signature Of Informant.

=

Date/Time:
04/06/2018 13:55

Officer In Charge Of Case;
TPIGIT/

Contact No.:

Classification Of Case:

Authentication Stamp
NP168



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FIILI.E'-‘IHE GLH-SS{ES]

Class 28
Class 24
Class 3

MNP 4204

E‘FEE.‘TIMIEDM‘E
Moloreyalas =« 200 sg 16 Jun 2016
Motorcycias betwean 201 oo and 400 co 16 Jun 216

Mobor cars with uniadan waight =< 3000kg with =<7 16 Jun 2016
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wihacias with unlpdan waighi =< 2500kg

Wil

_f EMPLOYMENT PASS
. Employment of Foralgn war Act [Chaptar 1 A)
- Rapublic of

Emplover
TOTAL E&P lhﬂ!ﬂll.lltlﬂl a2 NIHIIIII!E BRANCH .

Hams
CASEAIGHNEAL ALEXAMDRE FREDERIC MARS

Decupatiar

PROJECT ENGINEER

FiM [nbs &° Applidation
GITIEHF otz ¥

m Date of Issun :
'ﬁ 20=0T=2017 = ¢
U!N ] Iﬂnrr

I |ﬂ||ﬂ|||ﬂ||||lll|l
VISIT PASS
Namg 1
CASSAIGNEAL ALEXANDRE FREDERIC MARC
Dale of Birth  Sax Naberalty
23=08-19T8 W FRENCH
Fir Date ol lasus Date of Expiry

GITIBEIF  20-07-2017  O8-DE-201%
MULTIPLE JOURNEY VISA ISSUED

CARD WHEN IT 15 CANCELLE
&%‘m HEW CARD 15 IBBUED T0 Yo




Policy Search Page | of |

eBaolech 2 GeneralClaim
Hella, NAC _PAYA UBI_B00ED1 + Change Language * Change Password ¢ Log Out
My Deskiop Policy Query
Maotice of Loss T — e :
Poticy N [ Date of Accident {01/06/2018 0800 i
Vahicle He, [Far Motac) [FEGZaEA ]

X Policyhoide licy™
Selact  Policy Mo Ir?a:r?ewr Pﬂ'f"'é]gder Froduct  Cover Type weﬂr:;e 'E:_"::f ED';:TEE Expiry Date
CASSAIGNEAL
apas £
O E'D"'DEHSE' A;.;étg:gig GI1TIEAIP  GMC Third Party  FBGZ45A  FBGZ454 270513017 28/10/2018
MARE

eS|

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/6/2018




LKK Paza Ubi e e

From: ODsupport <ODsupport@income.com.sg>

Sent: Wednesday, 13 June 2018 8:57 AM

To: rspu@lkkauto.com

Cc Hazalysa Binte Ibrahim

Subject: FW: CLAIMS NUMBER MT/0996978 VEH NOC FBG 245A

Attachments: FBG245A_01062018.PDF; FBG 245A_SKETCH PLANO0D6.jpg; CIMGT735.JPG;

CIMGT7736.JPG; CIMG7737.JPG; CIMG7738.PG; CIMG7739.JPG; CIMG7740.JPG;
CIMGT741JPG; CIMG7742.JPG; CIMGTT43.1PG; CIMGT744.JPG; CIMGTT45.1PG:
CIMGT7746.JPG

Hi lackson,

Thank you for your email.

Please guote the claim no MT/0996978-002 when billing.

Warmest Regards

Hazalysa Bte Ibrahim

Admin Assistant, Maotor Insurance
T +65 6430 7902
WWW.INCOME.com.sg

(7 'Income

miode affean

flofa]in

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

Sent: Tuesday, lune 12, 2018 4:35 PM

To: Theresa Vimala <thrsvim.bala@income.com.sg>

Cc: Desmond Foo Guo Hui <desmond. foogh@income.com.sg>; ODsupport <0Dsupport@income.com.sg>
Subject: CLAIMS NUMBER MT/0996978 VEH NO FBG 2454

Hi Theresa,

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.

Best Regards,
Jackson Ho| Admin
National Assessment Centre Services (LKK Group)



Phone: 6841-0055 | email: pspu@lkkauto.com | fax: 6841-6315

Blk 51, Pava 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.




