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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the detadls of the accident b speed up the claims process
2. Tras Form musl be compleled by the Policyholder anddor the Authorisad Driver

3. Information provided must be as truthful and accurate as possible. Any wilfl misrepresentation o withakding of material facts may aliow Insurance companies o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance comganies is nol an admission of policy liability o e part of the insurance companies
5. Any false reporting may be referred 1o the Police for Investigation,

6. This repart will be forwarded by tha insurors of the GIA Records Management Cantre astablizhed by the General Insurance Association of Singapora [GlA) for
archaving and that copies of this report will, for 5 fee, be made availaske upon apphcation by inerested paries, .

7. By the ladgament of this sepor 1o the insurers, you hereby consent 1o the archivirg of this repor af the centre and to cogees of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Repor
Date O Accident
Exact Location Of Accident

02112018 1913
01/11/2018 19:10
Y10 CHU KANG RD TWDS HOUGANG

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLOBI5E)

Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone Mo
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicie?

Ii Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover MNote Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

DOeccupation

Date Of Driving Pass

Driving Experiance

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

LKF TRANSPORT SERVICES
23326627X

NOEMAIL

(LOCAL} +65-86460050
OFFICE-98460050

HONDA
FREED 1.5G HYBRID AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092849534-01

LEE KAH FATT

57036680J

08/10/M1870

QUTDOOR

10411171995

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96460050

OFFICE-96460050
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

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 malerial or property damagad?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 2

Passenger 4

Passenger 5

Passenger 6

Details of Police Action

Was the accident reporied to the police?

If Yas, Please state which Police Station

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 caplured by Car Camera?

Was there any audio recorded?

BLK 805 WOODLANDS STREET 81
#O7-17

730805
YES

COLLISION - CHANGE/CROSS LANE
RAINING
WET

YES

WO

YES

NO

7
NAME: ;-
GENDER: : FEMALE

MNAME: =
GENDER: : FEMALE

MAME: b
GENDER: : FEMALE

MAME: LS
GENDER: : MALE

MAME: Ba
GENDER: : MALE

MNAME: -
GENDER: : MALE

18]

8]

YES
MO
MO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH4TAZR
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver GUO HLUI
MNRIC/Passport Mumber SB281142G

Conlact Number

Address

Pastcode

Inzurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE KAH FATT
Approximate Age

Imjuries Sustain MNECK & SHOULDER
Injured person in which vehicle? SLO8358J

Were seal belts worn? YES

Was this injured convayed to hospital by
ambulance?

MO

Address

Postcode

Page 3 of 18



SKETCH PLAN

1. Please rmqm:ﬂrm E!hi!.n!m .la:idinl tﬂpnd upr.he chairmiy | pmsm
2. This Form must ba somglet i gl

3. Information provided must huw Any Wilful misrepresentation ar withholding of materfal
ﬁcu may allow Insurance companies to m

6. m“pmﬂhehmmwﬂumﬂudmmm&thwmumwmmmm
Anmmntsmnmfawmrmummmumwmhm;hmmmmu.mmmw
Interested parties.

7. nymbd;mntﬂmmwwmr«nmhmwﬂmmmn;nftbkuurtﬂuum;mumpﬁpf
the report being made svallable aforesald

B mmmmmnmnuw
| understand, scknowledge, agres and consent that:

fa) mmwmmmmmmﬁlmmmm "ﬁmw-wmudwwlm.un.
disclose andor process my persanal ﬂlnhumrmbn u;rmlmuwwmmﬂ informatian
wwmwwwwmtmmmw:m&mwmu
Personal Informiation to all insurér{s] whe have insured vehicie{s) involved Iri ;ﬁq-nﬁu_mhl i‘n#ur{ﬂidn Have Insured
~vehicle(s) Involved In this sccident shal mmmuam Insisrers’ Gryses/low fieins, the -
mm#mmﬂmm geney/authoH 'mm-whhhrﬂwmmﬁ}

m Mhmﬂmmmm&wwymﬁu-umm

(i investigating the accident and/or my claims;

Hlﬂmwtm mmwmuwhﬁ enguiciss by mie;

{Mumnh could m[hﬂ' &mMMn}I}g Mwﬁﬂmmq;’mmw:;m
mrmrdtmhpufnﬂndquhnﬂm S S ’

(v} somplying whh appilcable law in sdiministering, processing, handliig anidfor dealing with my claims.(colléctively the

135 mwﬂmmmmiWhnhwwMMHmMmfnw
©7 toeoflect, use, Maﬁwmwmwﬁrmwgﬁmﬂﬁwwmﬁu

(b M‘;‘Pm'lmmntnnmﬂmmm'm be discloged mmﬁhmmmmwmmwmh
agenis{induding theic lawyers/Taw firms], uﬁﬂmwhmm-ﬁm mnrmmﬂfﬂulhmtm

{d), my?rmilnfurmm wmummmbmmmmmmumm
hmnmdmwthp'mﬁdlﬂhmndﬂm

(e}, theinformation. 50 tollected under () above may be shared / dhiclosed:

1] mnlnmummﬁrmwmpmﬂummmw ng. controlling or managing fraud,
regulators, BBw enf _HWWHMWHhmmW

() ‘for complying with rEGUITEmEnts tinider any regulations, laws or court ordery.

% oz .,-'-'—\1
LKF TRANSPORT COMPANY e = 'lf‘ o
5326627X S —“th )f'j' \
Tyt .'uw
Folicyholder's Signaturs. mmW— ol nm-n-;mn W
Date & Tims: (It driver &5 nat the policyhsidér)
Date B Time: umm Wo,;

AN S e lnd e 1
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

©  Complate and submit this form to the Individual insurance suthorised reporting centra,

& Heascmwﬂmmhunhdeumnfm!wdwmlpudupHEdmm.

®  This form must be filled up by the policy holder and{or authorised driver.

% Information provided must be 25 fruitful and sccurste as possible. Any wilful misrepresentation ar withholding of matertal facts may allow

Insurance companies ta repudiate policy Habifty.

©  The issue and aceeptance of this form by Insurance companies hmtm-dnmmnfpnlwhmwmﬂnmrufmmw«nmmm.
& false re be referred to the traffic police department for Investigation,
Accident details
| Date and time of accident Date: | /i1 2uif (DD/MM/YY) Time: 7 190 (HH:MM)
L [
Exact location of accident i (Hy kane, Rl A vl § W e y

Details of vehicle

Vehicle registration number [ CLCE55C 5
Vehicle make and model = Honda  Frecd
Type of vehicle Saloon @~ MPV O CRVo Vano
Lorry o Bus o Motorcycle o Others;

Vehicle category Private ™ Commercial o Motorcycle o
Purpose of using at sald time | [ricic e
Are you claiming under your | Yes o Noo™  if no, please select:
own insurance company? Third part claim 2" Reporting only o

Insurance information
Insurance company HTul
Policy number
Type of pollcy Comprehensive o Third party fire & theft o TPonly o

Insured / Policy holder

Name LEFE Tonfpert (o kALY Maleo  Femaleo
NRIC/ Fin / Passportnumber | 5:, 2ci 274
Contact YL QoS
[ Address Bt SOT wWovdlendr S+ 81 GO 3 5740 ;;;-_','J
Driver Same as insured above o (skip to D.0.B)
Name L KM FATT Maleo  Femaleno
NRIC / Fin / Passport number | C 753 AL FoT
Contact el oess _
Address G BJ Vdpdbade St g0 Go7—17 o { 7 5 51.\'-)
Email address Jpe 'J.f]-\,.L"i LEF L' hinel. [ Citm
Date of birth g A=-10-197¢
Occupation indoor o Outdoor
Driving date pass (Lot | Jec

Page 1




General information of the accident

[_Wirs driver an employee of Yesd  Noo [

| the insured’s company? If no, relationship of the driver and insured: |

| Accident captured by camera? |[Yesa  Noa |

| Weather condition Clearo  Rainingo”  Others: '
Road surface Dryo Wet @~

| No of passenger 7+ (Inclusive of driver) |

Passenger 1

| Name | z
| Gender [Maleo  Femaleo ]

Passenger 2

] Name £
| Gender Malec  Femaleo”

Passenger 3
[ Name

| Gender Male o Female o

L[]

as erd

[ Name
| Gender Male o~ Female o |

Passenger 5

Name .
| Gender Male o~  Female o ]

55 er6

Name o
Gender Male & Female o |

Other information

| Was anybody injured? Yes© Noo |
| Was other vehicle damaged? | Yesa~  Noo |

Details of police action

St
Reported to police? Yeso  Nod  Ifyes, please state which police station.
Police station name

Page 2



Third party vehicle 1

Name GLJ\L- Hug

Contact number

NRIC / Fin / Passport number SE 1§ ey iy

Vebhicle registration number | [\ & 770 ¢

Vehicle make model

Third party vehicle 2

| Name y

Contact number W

NRIC / Fin / Passport number 2

Vehicle registration number pr.

[ Vehicle make model W

Third party vehicle 3 ‘

Name P

Contact number F

NRIC / Fin / Passport number 4

Vebhicle registration number i

| Vehicle make model "

Thi a ehicle 4

Name e

Contact number il

NRIC / Fin / Passport number P

Vehicle registration number 7z

Vehicle make model Pl

Third party vehicle 5 /

Name /

Contact number e

NRIC / Fin / Passport number prd

Vehicle registration number 7ol

Vehicle make model i

Third party vehicle 6

Contact number e

NRIC / Fin / Passport number ™

Vehicle registration number e
Vehicle make model 2

/

Poge 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

g

-

Name

[EE ¥ FATTY

| Injuries sustained

DO Gied Shoudic

Which vehicle person in?

SLL§3FET

Were seat belts worn?

Yesg® Noo

Was injured conveyed to
hospital by ambulance?

Yeso No=”

Injured person 2

Name

Injuries sustained

Which vehicle person in?

i
o

Were seat belts worn?

Yeso NGO

Was injured conveyed to
hospital by ambulance?

"l"esm/NﬂD

Injured person 3

/

| Name

P

Injurles sustained

e

Which vehicle person in?

/-

Were seat belts worn?

Yes O H5 o

Was Injured conveyed to
hospital by ambulance?

Yeso . Noo

Injured person 4

&

.-"/

Name

ol

Injuries sustained

P

Which vehicle person in?

—

Were seat belts worn?

Yes O No o

Was Injured conveyed to
hospital by ambulance?

Yes :/Ho o

-

-

7

Page 4
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Policy Search

Hallg, NAC_PAYA_UBI_BO0OG01

My Desktop Pﬂ”w QHEI"’"
Motice of Loss
Falicy Mo [ | Date of Actident
venicke md.(For Mator} |5LQ\53ESJ ] Cartificate Mumber
Searcn
Certifcate Boticyholoer Aalicyholdar
i H
Salect olicy o Heiibar Weiiia WALC Product  Caver Type
: LKF
8] 5092!.';5'534 TRANSPORT  53326627X  GPC Eﬂ:;f’n_
i SERVICES i

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

+ Change Language

Page 1 of |

GeneralClaim

+ Change Password

* Log Out

017112018 18:10 |

Commence
Cate

Wahicle Insursd
W0 Objert Expiry Diate

SLOB35E] SLQBISE]  24/07/2018  213/07/2019
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Policy Information Page | of 1
= Policy Information

Policy Mo, S002845534-01 ;T:_ﬁ:"‘“'“r LKF TRANSPORT SERVICES Z':t']";-:“h“““ 53376627x
Cartificate
No.
Addross BLE BOS #07-17 WOODLANDS STREET 81 SINGAPORE 730805
Froduct Group
Narria PRIVATE CAR INSURANCE Flan Policy Flag

alicy Effective

155Ue 23/0742018 Bate 24/07,/2018 D000 Expiry Date. 23/07/2019 23:59

Date

Lxoess All Claims

Type Encass

Third Cwin Wind

Pary 1500 damage 2000 E;:E::reen 100

Encess Escess

Additional 05 o

Excess Premium

Slk:m‘gs;i‘:are Cutside - rom e
b 2000 Singepore 1500 __ Young/Inexperience Driver Excess
ErCes TP Excess

SNBSS

Agent DICKS0ON ALITO AGENCY Agent Tel NIL GET Flag ¥

Co-

insurance No

Flag

Opon

Policy

Info
Certificate

Infa

= Policyholder Mailing Address
Address 1 BLK BO5 #07-17 Address 2 WOODLANDS STREET 81 Addrass 3 SINGAPORE 730805
Address 4 Address Type Singapore address Post Code 730805

Related Policy

Unit Mo 05-30 Nurmber 509284953401

[} Insured Object: SLOB358]

“» Endorsements

Sequence Date of Endorsement Endarsament Type Endorsement Status Endorsement Content

| Cantinve | | Cancel’|

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092849534-0... 2/11/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Becident BT/ 1018255
Pabey M
Cerificate Mo
Bbytidar Nimn
Produd Code
Conbact Mo, (Matibe)
Bl Addrese
he
KED Protactzn

& ACchaant [Fetail
Reporl Dale
Cte af Arcen
Erportig Coanire
Accuient Lacabion

4 Ewcess
Coan Samage Licess
unrames e Exieid
Third Pacty Fucegs.

“# Banafits

SOArEAREIL.M

LEF TRAKGPOAT SERVECES
FRIVATE Cak [olsaniE

bt b

W b (e

Ha

S R FERE-H ]

Airyifanis

5 CHU MANG AD TADS S0UGANG

0000

1,500.00

7 GET Reglitersd Information

44T Aegislnes
GET Asgmration ka

MaGRCahD HEDY

D

7 Policyholder Mailing Address

Addoe 1
Addeer A
Lt b,

" Deiver Indo

] Harre

LONHNED DFwEr MamE
Hegmer Dae of Brecer Lioense
Cnnkact M [(Mateie)

Andress L

frkiress &

Une Mo

Dot e owrt 3 Sanguapore
Epganered car?

Daclaration

Bregthaiyser or Bloos Tast
Egading?

Hod e ation Patary

Clsim 001 Hgw

CHarm Tygs *

Cargact Ho (Mahis]

Emad Adorass

Claimam Type Damant Tepe
Claimang Mamg &

Claimarnt S

Chaim Destriptian

Prafarrad Warkssop Cantant
Ho

Epgue Finaksatan
Dae Aepiered
Eeport Taken By

[ prire 2 tener

AlLathment

-
Acoinem ko

Last Die. Maaivnd

BLk glE a0 1 ¥

1533

Unnaimed Dnver
LEE HAH FATT
1NIL/19958
SEadon o

BLE BOG

o737
) s My

Ww®icia WMo

Crraw Typ

Coneact Mg, (Dice)
Spacial Eamank

TCa

WD Ertitlamentifveg

Arcident Aspart Within 24 nr
Time of doodem hh:mm

Drange Force

hpdrmnal Excess
D15 Sngapsm OO Exces
Duisine Engapare TP Excess

Acdrirsan ]
Adoress Type
Ralared felcy Mumbar

Qneer Trpe

Diviwir RIS
Dinwer Ags
CONGACE M (DM CE)
Addresa 3

Arkrans Typs

Dot Wehicte Me.

By

Tnuared Hame
Campcy Mo {Home )
O Meracks Humier
Trpe ol Banefn *
Clyrrang WRIC =

SLOE]EE]

2,000 0
L.5o0.00

G5T Regsranon Dan:
45T S atus Verfad

WOADLANDS STREET A1
Singapors ssdresy
SRR

Lnnamad Oriver
570365801

&8

o

WEODLANDS STREET BI

Snpapane 400eess

W ves g

H1/1018338

Wy :u Ko

Fuchi =

SET Bagairaran Mo

Prilcyhoidar KEIC
Leddifg

Camser §o [Home)
aCody

eCoade Reason

Privain Frs

Accident Typs
Country of ALcsded
ICH K

wWislsirean Ectedi

M

Addrens 3

Fogl Code

Drwar DOB
Dnwng Expersenoe
Dt Mo Hams]
Acdenm ]
Praz Codw

Dinwar Meunar Cameiry

Insireg WRIC
Contant Ko [0Mce)

R LU T

Page | of 2

pak ks ek
a

e

Celigian « Changa |/ Croas lane

Engapars

SIAPRORE 702058
TROBE

[S33andane =
hE———— ]
Euwmes

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

B | Mame of refemed workahap | |
[PSune LiaDiay * Iunt ak Fauk =]
Prafarard Regar Opton [Preferres Worahop, hame cbnewn ] G4 repact [Freews =]
Clai= o Dot =y Dt Frosed [o2hizoienoee
Claim s ooy
Upinsd Dwie O2AL1 208 20:43
Catggany * Confidareial Lrgency Dencepnen *
Brrwss mm [% ~ [Farma =L
[Gnar] [Feawe 5o = | o [ 1
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

| Browss. | [Clear| [Fieese Geiecr T " [wormai -
[ Browte. | |Cwar) [Fleasa Soac =l | v [Wormal =
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ALIchma it upicansa ByiBae Category I? ungents Dwarrghon g Feni? Action
; HAL_PAYA_LBT_A0001; MATIOHAL ASSESSMENT CENTRE SERVE
wr CES] oA 02 Mo 2008 1943 MRICS Drivitg Lcarcs wormal MG Drweng Lasrin 2018-11-3 Edil
- RAC_PAYA L8] A0MH01] MATIONAL ASSEERMENT CEWTRE SERVE
i‘ nnl._"n 17 Mow J0ER 1547 za5 hormal 948 JOEH-11-2 Eai
WAL avh LB ADSSOIT KATIONAL ASSEREMENT CRWTRE BREV]
; CES) pAvDE Mow BOLE 1942 oy ol Prrested POTE-11-2 s
WAL P Bl BOOGONT KATIOMAL ASSESSVMENT CENTRE SERVI
£E5]) o O Moy 70LR 5342 Pty Hormal Praios 18-11-2 s
MEC_Péva_UBL BOOSOL[ HATIOMAL ASSESSMENT CEMTRE SEIV]
TES) o [ Maw TO1E 10:42 Rt Lermal Prori 018-11-3 Edin
MEL_PATA_UBI_BODGOL] RATIDNAL ASSESSMENT CEMTRE SEAY]
CES) on 07 Now 2005 19:42 Prestis My Proqid 2018-13-2 LET4
MEC_PaTA_LURI_ROOGOL [ SATIDNAL ASSESSMENT CENTRE SERY)
CES) 00 D2 v I 1343 P il Pronps J018-13-2 il
MAL PvA B[ BOCEOL] MATIGMAL ASSESSMENT CINTRE SERY]
2E5) on 03 Maw J01E 1043 Phaios Laee Photos 2018-148-2 Edit
MAC_PRFA_URI_RODAOI [ MATIONR, AGSESSMENT CENTRE SEAYD &
CES) o0 02 Now 2014 10:43 PRcAes Parmad Photes J018-11-3 Eadit
PACPAA_LIEL BCMH | MATHONAL ASSESSHENT CENTRE SERV)
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