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ENTRY DWTE & TIME: J0MF201A 1530
SUBMITTED BY: Lhow Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease rapor corectly the details of tha accident 1o speed up the claims process,
2. This Foem must be completed by the Policyholder and'or the Suthorised Driver.
3, Infermation provided must be as truthful and accurale as posainia, Any witful migrepresantation or wiholding of material facts may allow insurance companias 1o

repudiate palicy ability

4, Tna issue and acceplance of this Form by insurance comganias is not an admission of policy liability en the part of the insurance companies.
5. Ay false roporting may be refarrad to the Police for investigation,

&, Thia repor will be forwarded by the insurers of the GIA Recards Management Centre estabiished by the Genaral insurance Assockation of Singapora (GIA] for
archivirg and that copies of this report will, for a fee, be made available upan application by interested partes.

7, By the Indgemant of this report to the insuress, you hersby consant bo the archiving of this report at the cenire and to coples of the repart being mada avallable
aforesaid,

Date Of Repar
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC Ne

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair fo your vahicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cooupation

Date Of Dmving Pass

Crriving Experience

Gendear

Maobile Numbear

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT

06/07/2018 15:30

05/07/2018 21:30

PIE TWDS TUAS B4 THOMSON EXIT
SINGAPORE

SJAZBS4L

DUAN YIQING
$2655599Z

NOEMAIL

(LOCAL) +65-90945358
OFFICE-90945358

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5033718049-09

DUAN YIQING

526555992

23/02/1966

OUTDOOR

15/07/2002

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90945358

OFFICE-90945358
NOEMAIL
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Address BLK 468 SEGAR RD #04-200
Postcode ET0468

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own =
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have baen approached by unknown person(s)

saliciting/offering accident claims assistance. e
Mumber of Passengers {Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG PIE TWDS TUAS BEFORE THOMSON EXIT ON THE EXTREME RIGHT LANE, SUCDENLY MY
VEH LOST CONTROL GRAZED THE DIVIDER ON THE RIGHT SIDE, | PANIC AND WROMNGLY PRESS ON THE
ACCELERATE. AS THE RESULT MY VEH HIT ONTO ANOTHER THREE VEH. TOTAL 4 VEHICLE INVOLWVED IN THE
INCIDENT.

Attachmant(s)
Are accident photos available lor attachment? YES

Was there any video captured by Car Camera? o]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber LINKNOWRHN

Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category PRIMATE CAR
Mame of Driver
MRIC/Pasgsport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Fage 2 of 29



Vehicle Registration Mumber
Vehicle Make/Model!/Colour
Detailz Of Properties
Vehicle Category

MWame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passengar (Including Driver)

YVehicle Registration Number
Wahicle Make/Maodel/Colour
Dietails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbear

Address

Postoode

Insurance Campany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

LIMKMOWN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
UNKNOWN

PRIVATE CAR

Page 3 of Z&



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the aceident to speed up the claims process.

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

3. Information pravided 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, Theissue 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
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 repart being made available aforesaid.

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

[a) 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 infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha 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
Manetary Authority 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 2s well as on the
external cover of envelopes/mail packages); and/or

(v} complying 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 Personal Information for one or mare of the above Purposes; and

lef  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 Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

l2) theinfarmation 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

(if) fer complying with requirements under any regulations, laws or court orders,

Dl My

Palicyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION
If\We declare the foregoing particulars are true In every respect.

TN

Criver's Signature
(If driver is not the policyholder)
Date & Time!

Palicyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN Nao.:
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eBaolech A GeneralClaim
Hello, NAC_PAYA_UBT_S800601 * Change Language  * Change Password  * Log Out
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LKK Faxa Ubi

From: Hazalysa Binte |brahim <hazalysa.ibrahim@income.com.sg>
Sent: Monday, 9 July 2018 8:40 AM

To: LKK Paya Ubi

Cc: Hazalysa Binte Ibrahim

Subject: RE: CLAIMS NUMBER MT/1001868 VEH NO SJA 9854U

Hi Shan Hui,

Thank you for email.

Flease quote the claim no MT/1001868-001 when hilling.

Warmest Regards

Hazalysa Bte |brahim

Admin Assistant, Motor Insurance
T +65 6430 7902

WWWW income.com. sg

(7 Income

mode cffeant

EEERO

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

Sent: Saturday, July 07, 2018 2:58 PM

To: Hazalysa Binte |brahim <hazalysa.ibrahim@income.com.sg>
Subject: FW: CLAIMS NUMBER MT/1001868 VEH NO 5JA 9854U

Hi Hazalysa,

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 Repards,

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 | S(g08933)



This email has been checked for viruses by AVG antivirus software.
WWW.aVE.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 vou.




