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SUBMITTED BY. Jackson Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase repon cormectly he details of the accdent to speed up the claims procass,
2, This Form musi be completed by the Poboyholder andior the Authorised Driver.

3, Infgrmation provided must be as truthfiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiale poficy liability

4, Tha issue and acceptance of this Form by insurance companies is not an admission of policy liabfity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

fi. This repaet will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Associsfion of Singapore (GLA) for
archiving and thal copias of this report will, for a fee, be made available upen application by interested parties,

7. By the lodgament of this repart 10 1he insurers, you hereby consant ko the archiving of this report at the centre and 1o coples of the repad being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

130572019 15:24
11/05/2019 17:30

BLK 678 CHOA CHU KANG CRES PICK-UP POINT
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC MNo

Email Address

Muobile Fhone No

Allernative 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 o your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJKTBEEM

LEE THIAM TECK
501273898

NOEMAIL

(LOCAL) +65-81213271
OFFICE-81213271

HONDA
FIT13G A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MWD

S066089972-04

LEE JIA MING. ALVIN (LI JIAMING)
58736939)

17111987

INDOOR

14/08/2007

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96425306

OFFICE-26425306
NOEMAIL
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BLK 681 CHOA CHU KANG CRESCENT
#03-552

Pasteode BROGAY

Addrass

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

Vehicle Registration Number of Driver's Own o
Venhicle ”

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MNO

Mumber of vehicles (including own vehicle)

invalved in the accident ¢
Was any body injured in the Accident? 18]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yas,Please state which Police Staticn

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE. | MOVE
FORWARD A LITTLE AS VEHICLE B WANTED TO PICK UP THE PASSENGER. | STOPPED IN FRONT A LITTLE. SUDDENLY
| FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Reqgistration Number SLL18342

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver TUTY ARRIANY BINTE KAMARUDIN
MRIC/Passport Number §7302214B

Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Incleding Driver) 2
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Passenger 1 MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
. This Farm 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 withh olding of material

facts may allow insurance companies to repudiate policy lia bility,

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability an 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 capies of
the report being made available zfaresaid,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree 2nd consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal informatian
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) invalved in this aceident (all insurer|{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Manetary Authority of Singapore and any relevant government agency/a uthority {such as the paolice), 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 elaims;

(if} investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv) administering my claims {incleding the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as 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}  all insurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Informatien for ane or mare of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta 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 Persanal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the infarmation so eallected under (d) above may be shared / disclosed:

[} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

i} for complying with requirements under any regulations, laws or court orders.

U

Palicyholder's Signature Drriver’s Signature Reparting Centre Persénngl's Signatru re
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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LKK Faza Ubi

From: ODsupport <ODsupport@income.com.sg>
Sent: Tuesday, 14 May 2019 8:19 AM

To: LKK Paya Ubi

Cc: Teng Ken Leong; Desmond Foo Guo Hui
Subject: RE: Vehicle number SIK 7869M

Hi LKK,

File uploaded. Kindly quote this claim number MT/1044129-001 for billing.

Warmest Regards

Annie Koh
Senior Admin,
Maotor Insurance
T +65 643078099

WWW.INCOME.Com.sg

(7 Income

mode diffessnt

g+

From: LKK Paya Ubi [mailto:rspu@|kkauto.com]
Sent: Monday, 13 May 2019 9:25 PM
To: Desmond Foo Guo Hui <desmond.foogh@income.com.sg>

Cc: ODsupport <ODsupport@income.com.sg>; Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>;
Teng Ken Leong <kenleong.teng@income.com.sg>; Daniel Koh <daniel. koh@income.com.sg>

Subject: Vehicle number SIK 7865M

Importance: High

Dear Desmond,

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 Gro upl

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

Blk 51, Paya 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.



