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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comaclly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful misreprasantation or withalding af material facts may allow insurance companies 1o

repudiate policy liability,

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GlA) for
archiving and that copies of this repert will, for a fee, be made available upon applcation by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenlre and to copes of the report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23M10/2019 16:47

12/07/2019 15:20

PAYA LEEAR RD TWDS GUILLEMARD RD
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
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 to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMall Address

GEFET18T

GB MARKETING
53046139X

NOEMAIL

({LOCAL) +65-96751105
OFFICE-96751105

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MAMNUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087656992-02

TANG WaA| CHOON
S51061205E

23/08/1947

CUTDOOR

15/11/1978

40 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-96751105

OFFICE-96751105
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

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 involved in this accident?
Number of vehicles {including own vehicle)

involved in the accident

Was any body injured 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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which FPolice 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 captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

BLK 20 TELOK BLANGAH CRESCENT

#09-70
090020
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMB321J

BUS
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Date of Accident

Accident Place

Viehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

bisurance Company

Owmer or Corapany Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relauonship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Cccupation

Email Address

"'i'n"aalh-.;r & Road Surface

Reporting Type

;A hul!zuﬁ Accident Time: | § 19 (24-HR-Format)

PANA LEOAN RO Tuos fruillemd R0 Do eyl
(46F 65 T

Canrtrad

ToY%1h Hipc«

AT oL

lngar L

Policy No. S o5} bSL 14) - oL

(Y Macidn

45 noy

Owner's Hp Company Tel

Tﬂp-lfp. L~y

(1ame A ;:.ﬂj"l:-:

1 2 %/L “ |qud DRIVER'S License Pass Date |h NOV mﬂ'

. Spouse \ Parents \ Children \ Sibling \ Employee\ Others; Orove( -
I 20

Thlok BLOMGAK  (pasei  9-F0

1 Glar k¥ 2)

: INDOOR. R (e.g. working inside or outside office)

ﬁémh@wtwﬁﬁ-

: gLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Caly b Cla@y‘h Claim Own Insurance

Number of Passengers (Including Driver): a

Was there any video Captured by car camera: @\ND
Exact putpose for which vehicle was being used at the time of accident: Private use \ Worl pu

Vehiclo Reg. No: SM8322.1 3

ar waypr!

avrticul any

Vehicle Reg. No:

Wehicle Make\Model: Vehicls Make'Model:
MName Dl:j.V:'-r: Wame Driver:
IC No, Driver: 1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




Policy Search

eBaolech

Hello, NAC_PAYA_UBI_S00801

* Change Language

Date of Accicent

Cemificate Mumber

Cover Type

Page 1 of |
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* Changs Password + Log Out
.
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e 1]
Vehsde Insured

Po.

Chject

Commence
Date Exgiry Data

GOV Comprehensive GEFSTLIAT GBFGTI8T 26/01/2019 25001/2020

My Desktop Policy Query
Motice of Loss -—
Falicy No. [ |
Wehicle Na.[Far Mator) [Garer1aT |
[Searen |
Pty
Seimet  Poiicy Mo, c::;:f::' Fm:;':f"' “';‘&:‘E‘“' Product
50B7556392- GB
0 P MARKETING 39046135

Caontinue

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

23/10/2019



LKK Paza Ubi

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

Sent: Wednesday, 23 October 2019 8:36 FM

To: LKK Paya Ubi

Cc: ODsupport; Theresa Vimala D/O Balagangadharan; Teng Ken Leong; Daniel Koh
Subject: RE: Vehicle number: GBF 6718T

HiJackson

You may guote, MT/1053785-001.

You may forward it to ODSupport@income.com.sg for assistance.

Desmond Foo

Manager, Mator Insurance
T +65 6430 7976
WWW.INCOME,. COMm.58

(' Incorre At Income, we are ‘In with You' on Perfarmance, Growth, W'ﬁth

mesce ofeant Innovation and Impact, These attributes reflect what we promise
as an employer and what we want our people to exemplify, you
n m Find out more at Income.com.sg/careers

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

Sent: Wednesday, 23 October 2019 5:01 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: GBF 67187

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 Hao| Admin

National Assessment Centre Services (LKK Group)

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

Blk 51, Pava 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.



