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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repor corre-::ﬂx the details of the accident 1o spead up the claims process.
2. Thig Foem must be complated by the Policyholder andlor the Authorised Driver,

3. Infrmation provided must be as truthful and accurate as possishe, Any witful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiale policy Ii.'L::-iIi'::,-_

4, Tne igsue and acceptance of this Form by insurance companias is nof an admission of policy liability on the part of the insurance companies,

3. Ay fakse reporting may be referred to the Police for investigation,

G, Tres roport will oo forwarded by the insurers of the GIA Records Management Centre estabished by the Ganeral Insurance Association of Singagare [GLA) for
archiving and That copées of this rapast will, for a fee, be made available upon application by interested parbes

7. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report baing made avaliable
aforesaig,

ACCIDENT STATEMENT

[Date Of Report 11/06/2019 11:00

Date Of Accident 01/06/2019 13:20

Exact Location Of Accident FIE (CHANGI) BEFORE JALAN EUNCOS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKXTGEEM
Insured/Policyholder

Mame Of Registared Owner TONG JI XIAN

MRIC Mo 593000024

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-97725108
Alternative Phone No OFFICE-97725108
Vehicle Particulars

Manufacturer BMW

Maodel 1160 S5DR HATCHBACK DSC LED
Exacl F'urppﬁe for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY
YWehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy (18]

Policy Number 5105690010

Cover Note Number

Driver

Mame of Driver TONG JI SHENG

MNRIC Mo S9600741H

Date Of Birth 13/01/1996

Oecupation QUTDOOR

Date Of Driving Pass 21/06/2018

Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97725108
Fax Mumber

Contact Number OFFICE-97725108

EMail Address 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
“ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicla)
invelved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If ¥Yes,Please state which Police Statisn

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

BLK 218 BEDOK NORTH STREET 1
#04-11

460218
MO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

MO

WO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

SKNS2%4G
MAZDA 3

PRIVATE CAR
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SKETCH PLAN

TN

- Please report correctly the details of the accident ta speed up the daims process.

2. This Form must be i aor

3. Infermation provided must be as trythful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance cempanies Is not an admission of policy liability on the part of the insurance

COMPBames

5. fa in P ti
6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assodiation of Singapore (GIA] for archiving and that copies of this report will for 2 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 ta copies of
the report being made available aforesald,
E. Consent under the Personal Data Protection Act PDPA)

| understand, acknowledge, agree and consent that:

{a) 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 [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®] and disclase and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invoived In this accidant shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), 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;

lii} investigating the accident and/or my claims:

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administaring my claims {incleding the mailing of correspondence, stalements, 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmatian far ane or more of the above Purposes; and

{e} my Personal Infarmation may/can be disciosed 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 mare of the above Purposes.

{d] my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claime,

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

(1} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, or

(W} for complying with requirements under any regulations, laws or court orders,
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Completa and submit this form to the individual insurance authorised reparting centre.
Flease report correctly on the details of the accidant to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver,

g

Insurance companies to repudiate policy liability.

L

Any false reporting may be referred to the trafflc police departrent for investigation.

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may allow

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies,

Accident details

Date and time of accident Date: JI /0¢ /19 (DD/MM/YY) Time: |2 79 (HH:MM)
Exact location of accident PIE Fouiod s Gidn A ki Ei nay Evid .
(J
Details of vehicle
Vehicle registration number skx T64% M
Vehicle make and model BMw | fermes 116D
Type of vehicle Saloon = MPV O CRV O Vano
Lorry O Bus O Maotorcycle o Others:
Vehicle category Private & Commercial o Motorcycle o
Purpose of using at said time | “Work oy
Are you claiming under your Yeso Y Noo if no, please select:
own insurance company? Third part claim o Reporting only =~
Insurance information
Insurance company MT UL
. Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
Name Towy T ¥ina Male 2~ Female o |
NRIC / Fin / Passport number | 21742202 A
Contact YT 25198
Address 119 Bedok Medl SE) Bog-y) wlo 217
Driver Same as insured above o (skip to D.0.B)
Name Tora 3 Shany Male o~ Female o
NRIC / Fin / Passport number | ©1( 7074 [}
Contact Y1725 103
Address 19 Bedot NMardb §4 ] HOF-1) $6071F
Email address Tommytany 18 € Gmai | (o
Date of birth 13 JAN 149(
Occupation Indoor O Outdoor =
Driving date pass 1) JvN Laig
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General information of the accident

Was driver an employee of

| Yes o Noz"

the insured’s company? If no, relationship of the driver and insured: 5/ £/i=y
Accident captured by camera? | Yes o No = <
Weather condition Clear @ __Raining D Others:
Road surface Dry @  Wetno _
No of passenger | (Inclusive of driver)
Passenger 1
| Name Tong 3 Shiap ( proar ) ) |
| Gender Male =~  Ferale o
Passenger 2
Name /
Gender Male o Female o i
Passenger 3
Name P
Gender Male o Female o /
Passenger 4
' Name oA
| Gender Males  Female o
Passenger 5
Name 7
Gender e Male o Female o
Passengef 6
Name /
Gender Male o Female o
/ Other information
' Was anybody injured? Yes O No@
| Was other vehicle damaged? |Yesz  Noo
Details of police action
Reported to police? Yas o Noer If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

[3EV 3794

| Vehicle make model

| r"‘-’|£1'1 n‘{n 3

Third party vehicle 2

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number |

| Vehicle registration number

| Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

' Name /

Contact number /

NRIC / Fin / Passport number

Vehicle registration nimber

Vehicle make mol:le_l'f

Name /

Contact number

NRIC / Finl / Passport number

vehlclq;“?egistration number

Vehicle make model

Page 3



Witness 1

| Name

Witness 2

| Name

Injured person 1

| Name

Injuries sustained

| Which vehicle person in?

_Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Injured person 2

Name

74

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes l;.l"

No o

Was injured conveyed to
hospital by ambulance?

7

No o

Injured person 3

Name

Injuries sustained

£

Which vehicle person in?

Were seat belts worn?’

Yes O

Nono

Was injured nnmex‘:l to
hospital by ambulance?

Yes O

No O

Injured person 4

Name /

Injuries sustained

Which v#imicle person in?

| Were s,éat belts worn?

Yes o

No o

i Was’zfjured conveyed to
__hospital by ambulance?

Yes O

No o
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made diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RUULES, 1959 {MALAYSIA)

Certificate Number: 5105690010 Cover : drive PREMIUM
1. Index mark and Registration Number of Vehicle : SKX76838M
Chassis Number : WERAIVTI060V250323
2. Mame of Policyholder + TONG i X1AN
3. Effective Date of Insurance : 22 Nov 2018
4. Expiry Date of Insurance ¢ 21 Mav 2019
5. Persons or Classes of Persons entitled to drive#

{al The Palicyholder.
(b} Any other person who is driving on the Policyholder's erder or with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{3} Use for soclal domestic and pleasurs purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing
(e} Use for the carriage of goods (other than samples) in connection with any trade or business,
id} Use for any purpese in connection with the Motar Trade.
# Limitations rendered inoperative by Section & of the Motar Vehicle [Third Party Risks and Compensation)
Act {Chapter 185] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa

headings.
EXCESS [SECTION 1) : 55600
EXCESS {SECTION 2) L NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP . YES
INSURE WITH COE : YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : TONG Il XIAN
NAMED DRIVER (1) : NJA
NAMED DRIVER {2) ¢ N/A
HIRE PURCHASE COMPANY : MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysiz)

Agency : DICKSON INSURANCE AGENCY PTE. LTD. (00000573832)
Date of Issue 21 Nov 2018 16:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:
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LKK Faza Ubi

From: Desmond Foo Guo Hui <desmond foogh@income.com.sg>

Sent: Tuesday, 11 June 2019 11:28 AM

To: LKK Paya Ubi

Cc: ODsupport; Theresa Vimala D/O Balagangadharan; Teng Ken Leong; Daniel Koh
Subject: RE: Vehicle number SKX 7688M

Hi

You may quote, MT/1047560-001 for the billing.

Desmond Foo

Aszsistant Manager, Motor Insurance
T +65 6430 7976
WWW.INCOME.COM.51

(' |nc0rrE At Income, we are ‘In with You' on Performance, Growth, th
mode ditfenant Innovation and Impact. These attributes reflect what we promise Wl
as an employer and what we want our people to exemplify. you
E m Find out more at income.com.sg/careers

From: LKK Paya Ubi [mailto:rspu@Ilkkauto.com)

Sent: Tuesday, 11 June 2019 11:15 AM

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 SKX 7688M

Importance: High

Dear Desmond,

Above mentioned vehicle, Ebao cannot created. Attachment is the photo, GIA report and driver 1C & 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: rspu@lkkauto.com | fax: 6841-6315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408033)




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.



