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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon cotrectly the details of the accident to speed up tha claims process.
2. This Form must be compbaled by the Policyholder andion the Authortsed Driver,

3. Information provided must be a5 truthful and accurale as possible, Any wilful misrepresantation or witholding of matarial facts may allow insurance companias b

repudiate policy Eability

th &

Thi igsue and acceplance of his Form by insurance companias s not an admiasion of pobey liability on the parl of the insurance companies.
Any false reporting may be referrad to the Police for Investigation

8. This repor will be ferwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repart will, for a foe, ba made available upon application by interestad paries,

7. By the lodgement of this report 1o the insuners, you hareby consend fo the archiving of this repor at the cenlra and 1o copies of the report being made avaikable

aforesasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/08/2019 16:23
22/08/2019 22:20

BUKIT BATOK WEST AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vahicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
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

MRIC No

Date OFf Birth

Oeccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKZ70308

LOKE MUN KONG
S7029711F

NOEMAIL

(LOCAL) +65-81836258
OFFICE-B1836258

AUDI
A4 1.4 TFSI S TRONIC

PRIMATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110372912

LOKE MUN KONG
ST029T11F

2B/08/M1970

INDOOR

23/08/1994

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81836258

OFFICE-81836258
NOEMAIL
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BLK 4488 BUKIT BATOK WEST AVENLUE 9
#07-32

Posteode E52448
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Dwn 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 involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident .

Was any body injured in the Accident? WO

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

I h.;_w_e_ been apprnachcd by upknmun_pmsnm;s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Folice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address ggﬁ@&;{}ﬂ#gi AVENUE 3 , POSTCODE: 408865 , COUNTRY":
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? i'[0]

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - APVI19M G860,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Cameara? YES

Was there any audio recorded? MO

Wehicle Registration Number SCGE128D
Vehicle Make/Model/Colour MISSAN
Details OF Properties

Vehicle Category PRIVATE CAR
MName of Driver TANLIYI
MNRIC/Passport Mumber S9923503H
Contact Number

Address

Postocode

Insurance Company Name
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Date of Accident :&J% Accident Time: 2220 (24-HR-Format)

Accident Place :-;E:Wl."l Exarjor wasT P & .
Vehicle Reg. No. (Car Plate No) "= Swz Foao

Vehicle Make/Model . Buoy puy

Insurance Company : ""'T\I L ! Policy No.

Owaer or Company Name /IC No. : LOK& Mun  kouG | &%1?4” r
Owner or Company Contact No, | ' 10 b3 %vm&r‘s ﬁp ' : %my Tel
DRIVER'S Name / IC No, _As | ArOuA

DRIVER’S Date Of Birth :}‘Q!o% ! ﬁ ?ODRI\'ER'S License Pass Date

Relatianship of Owner & Ditver - Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
DRIVER'S Address L D AUBE Bubi] Byjoc Was] ANe 9
DRIVER'S Contact No/ Alt No.  :1) ®OF - 33 2) . 449 .
DRIVER’S Occupation @i R \QUTDOOR. (e.g. working inside or outside office)
Email Address P“’"” @ M\.{ C4R _

[ Z ‘
Weather & Road Surface :@mma & WET\ AFTER RAIN & WET

Reporting Type : Reporting Only\ Claim Other Pﬂw@a

MNumber of Passengers (Including Driver): |

Was (here any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: Private uss \ Work purposs

Br var? rilen b
Vehicle Reg. No: = Sc*éf 61% Vehicle Reg. No:
Vehicle MakeModel; NS SB— |- Vehiole Make\Model:
Name Driver: (A T J Name Driver:
IC No. Driver; ~— ?;I‘ ‘J.__}Qﬁ)}ﬂ-{ : IC No. Driver;

Driver's Contact & Add: Driver's Contect & Add:




;:ml:;nllu Force
FEEDBACK ON ROAD USERS 10 Ubl Avenue 3

Singapore 408865
Tel Mo: G547 DOBO
Fax - 6547 4749

T
24/8)2018 2:53 pm

Submission Number: 20190824-0033
Public Violation Report No.: APV/19/16660
-

— — — = = == = = = = -
Informant Name Email
LOKE MUN KONG lokemunkong@yahoo.com.sg
1D Type /1D Mo. Contact No.
87029711F 81836258
Date / Time Of Violation Location Of Vialation
22/8/2019 10:20 pm BUKIT BATOK WEST AVE B TRAFFIC LIGHT JUNCTION

Video URL

Description of Incident

The driver of SCGE128D (Tan Li Yi, NRIC 58923803H) was al the traffic light junction al Bukit Batok West Ave 8 al 10.20pm
on 22 Aug 2019 walling to fiter right into Bukit Batok West Ave 9, | was driving my car SKZ70398 and was behind her car,
When the green arrow light came on and flashing. she moved inta the veliow box but stopped her car abruptly. | moved on but
could not stopped in time and reared end her car. Ms Tan was posing a hazard to herself and other read users and shauld not
have stopped inside the yellow box but drove on. Her wrang judgment in stopping inside the yellow box resulted in me reared
end her car,

1= o
o =

NO DATA FOUND.

Items subr

SNE S SiIE

1 VID-20190823-WAO000, mp4
2 IMG-20190822-WADDD8 jpg

Signature Of Informant:
The identity of the persan making this report has been
authenticated by SingPass. No signature is required.
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Haffles Cuay #18.00 Singapore (48580

@’NME Tel (651 6224 0010 Fax (65) 5224 0030
R A T O

Operating Hours : Manday 1o Friday, 0900 - 17:00
WECURIDS MAMADEMENT CENTR UEN: SARIS00Z0G [ GVT Reg. No.: MAOOOLTTIS

IMPORTANTNOTE: Please submit the com pleted Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo ; _"Np 14 111" Vehicle RegistrationNo: __>'“L 19 1, °
Name(as shownin nmici : Laco  Man ke NRIC/FIN/PassportNo ; 53 637311 -
( ‘VEh}la-Dﬂe/r} Vehicle Owner)(*) Piea'sja delete as appropriate
Address B UqgD Ml etk WH puoae 9 49 “7Vsingapore( 6524y

Mobile No. : & 5362458 -

Contact (Tel)

Email Address

Date of Accident - 7711(('!11‘-1 Time of Accident: VYV V® -
Placeof Accident :_Tuluf guble el Awy.

Insurance Company: _HTuc

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

I Add 14 vides bolge .

> hd i polite €pocy - g!:v!m!\bﬁh.










Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_S00601
My Desktop Policy Query
Motice of Loss
Palicy Mo

Wehicle Mo For Motor)

Salect  Policy Mo,

2 5110372512

Certificate
Humber

Page | of 1

GeneralClaim

* Change Language

+ Change Password

v Log Out
| Date of Accident Ezioezniszzzn o
[skzio3es | Certificate Number [ ]
i.-\.i-\.'. " [
Palicyholder  Policyholder ehicle lings o
Product Cover Type sured  Commence )
Narne NRIC No.  Object Bate  C'PIrY Date
LOKE ML S0 o driv
KONG 2WIUF GPC R SKZT0398 SKZTO30R  29/07/2019 280772030

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

23/8/2019



Policy Information

Z  Policy Information

Page 1 of 1

Paolicyholder Folicyholder
Policy Ng. 5110372912 Hirmhs LOKE MUN KONG NRIC S7029711F
Certificate
[+
Address BLK 4488 #07-32 BUKIT BATOK WEST AVENUE 9@ WEST VALLEY @ BUKIT BATOK SINGAPORE 652448
Product Growp
Hara PRIVATE CAR INSURANCE Flan Policy Flag ™
Padicy Effective
issum 20/06/2019 Giata 29/07 /2019 00:00 Expiry Date  28/07/2020 23:59
Data
Excess : All Claims
Type Per Accident Excess
Third Cwn .
Party 0 damage &0 :“::::m“” 100
Excess Excass %
Additional 05 o
Excess Framium
Cutside ;
i Outside
ggg“"“"’ 600 Singapore 0
e TP Excess
Agent INSUREMYCAR.COM, 5G Agent Tel. 83669933 GST Flag ¥
Co-
insurance No
Flag
Cpen
Policy
Info
Cartificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 4488 #07-32 Address 2 BUKIT BATOK WEST AVENUE 9 Address 3 WEST VALLEY @ BUKIT BATOK
Address 4 SINGAPORE 652448 Address Type Singapore address Post Code 652448
3 Related Palicy

Unit Mo, 07-32 Number 51103729132

[¥ Insured Object: SKZ70398

@ Endorsements

Saguence Cate of Endorsemant Endorsemant Type Endorsement Statws Endorsement Content

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5110372912&... 23/8/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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Iy O8O MNatore ol Accident:

1} Vahicla hil Vehicle:

) Rl [ }
by Pk [ ]
i j l ':Il..".l'l.|-| | |: :I

3) Vehicle hit-Road Side Objects:
A} Govm Propery ()
(B sigrbonad, Teier, iam ol
&) Vehichs drop into drain
5) Damage due to Act of God:
it} Fallen Object [ )
i) Olher,
G) Parked & Found Damagod:
a) Vandalism [ )
7) Theft Case

ah Slolen g

&) Fire
a) Whilst driving ()

9) Accident date more than 24hrs

REF:

AnSIG

2) Vehiclo hit 77
i) Paclesiian

by} Al

b Roar Work Object

e} Privales Property

Iy Flood

) Hit by r-.|1nl.r1lll|r|1 Thjct

b} Damage found
when recovarad

) Parked

(
(

(

{

: [/Bal 7 mm

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss { )
2) SRS Light on ()
31 ABS Light on { )

ARSEEEO|
’Mulﬁlf-: YES | HO

NMISNT (IDAC)

By Assessor- 1) Vebicle Informadion

WVely By, Z‘?haq‘ 5 Y Fegn )_qjaﬁrlﬁ\;o

Typ m M.Cyeled Bus { Van / Lorry [ Taxt{ Prime Mover { MV

I Truck d Trailer or | ““\C"
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Front Rear
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/Bl ,—7 mm  LfBal ’7 i

oo

Towed-In; Yes | No

Tawing Required: No
Vehicle In Idac: |’ No

Elﬁg‘?h

Parallel lmporl; Yes /| HNo
LS | LBl
Mo of Repair Days:

0.0 QQ\ g\mx‘\

By Assessor- 2) Comments

Repalr Type:

Time;

1) Damages not due to recent accident.
2) Damages do not seam hit onto:
aVehicle ( ) b.Moloreyele( ) cBoycle( ) dPedestdan{ }
eAnimal ( ) LGovin Object ( ) g.Road Work Object | )
h.Privale Properly { ) i.0rain{ ) jRoad Kerb/Grass Vere {
3) Vehicle does not seem damaged as & result of:
aFallen Object{ ) bFlood( ) cVandalism( } dFie{ )

o.Moving Object ( ) EStolen( | g.Stolen & Recovered { )
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Claim Handling ( damage assessment Claim Task MT/1059149 / Claim 001 OD-MD)
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LKK Paxa Ubi

From: Zuraimee Bin Mantau <zuraimee mantau@income.com.sg>
Sent: Thursday, 29 August 2019 3:35 PM

To: LKK Paya Ubi

Subject: FW: SKZ70398 OD CLAIM MT/1059149-001 Classic Plan

From: Zuraimee Bin Mantau

Sent: Thursday, 29 August 2019 10:53 AM

To: 'admin@mycar.sg'

Cc: Teng Ken Leong

Subject: RE: SKZ7039B OD CLAIM MT/1059149-001 Classic Plan

Dear Huigin

OD Excess $600 applicable to the claim.

Please proceed at the agreed repair cost of $2380/- global sum.

Please update the owner Mr Loke on the repair days.

Strictly no further supplementary is allowed.

Please forward the invoice and DV within 7 working days to us once repairs has been done.

Thank you

Zuraimee Bin Mantau
Senior Executive
Motor Insurance
T+65 6430 7891
WWW.INCOME. COMm.SE
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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.



NATIONAL ASSESSMENT CENTRE SERVICES

MATIOMAL
(LKK GROUF) ASSESSMENT
51 Ubi Ave 1, #01-25, Pava Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movement Form

Vefticte Check-In
Vehicle No: _ {13949 ?:, . Date In: TimeIn:  with Keys: Yes/No

For Office use

Attended by:
Workshop Collection of Vehicle _L (j
Workshop: m‘{ (W‘ C':ﬂf*ﬁ]'llth ’D-LE-? i
Collection Date: u-,\g"! 14 Time: W‘-'}"’i?hr with Ke}fs@an

W’o: _ Tow Man: \EHPH \.{/ ©9 NRIC: 5‘56" 55 1 3 }I
Signature; %{)'

[

For affice use

Attended by: Dl n . Approved by:

Workshop Return of Vehicle

Waorkshop: .

Returned Date: Time: with Key: Yes/No

* Tow In / Drive In

Tow Man / Workshop Representative: NRIC:

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: ____ Time: with Key: Yes /No

Owner: NRIC:

Signature:

For office use

Attended hy: Approved by:




