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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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, Informaticn provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy ability,

4, The issue and accepiance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. Thizs report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GlA} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/03/2020 10:44
25/01/2020 12:10
31 DUKU RD
SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo
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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJHTB46E

CARZONRENT PTE LTD
2HHXHXKEEOR

NOEMAIL

(LOCAL) +65-91816096
OFFICE-91816096

TOYOTA
WISH 1.8 AUTO

WORKING

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102232954-01

ROSLAND BIN AHMAD
SHAI22A

06/M10/1969

OUTDOOR

17/01/1990

30 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-BTBETEG4

OFFICE-87867864
NOEMAIL
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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

Ropad 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 o 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 Yes,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 captured by Car Camera?
Was there any audio recorded?

BELK 129 RIVERVALE STREET
#11-848

540129

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Posteode

Insurance Company MName
Nature Of Damage

Mo, Of Passenger (Including Driver)

SMGE039X

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/er the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on 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 repert at the centre and to copies of
the report being made available aforesaid.

8. 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 infarmation set out in this [form] and any other personal information
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) invelved in this accident {all insurer{s} who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, 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. [collactively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} theinformation so collected under (d) above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Siéwatu re Reporting Centre Persnrj 's Sighature
Date & Time: {If driver if not the policyholder) Mame:
Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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Palicyholder's Signature Driver's 5ig?arture Reporting Centre Personnel's Signature
Date & Time: [If driver :;‘rmt tha policyholder) Mame:

Date & Tirme:

MRIC/FIN MNo.:



ON STATED DATE AND TIME, AFTER | ALIGHT MY PASSENGER. | PROCEED
FORWARD. SUDDENLY CATS DASH FROM RIGHT SIDE. | SWERVE MY VEHICLE
TO THE LEFT SIDE TO AVOID COLLISON WITH THE CATS. MY VEHICLE FRONT
LEFT PORTION HIT ONTO VEHICLE B REAR RIGHT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( 35/ )/ VO - joD/mmpyyyy, iMe: v - 12+ jismm)
tecanion. v Qulew 74

1. DETAILS OF VEHICLE \
Q] VEHICLE NUMBER:_SQW 3 6ME -
b)INSURANCE COMPANY:_NT9 C
c]POLICY NUMBER:_S 1o 1, A3 VAHTy o L.
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
2)MAKE & MODEL:__ "
FITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / comn@c;m. / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: n
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES g
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT] M

2. INSURED / POLICY HOLDER

alname_(oc 1oncmy Ple Hd (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ 16 1605 bag CONTACT:_41§16069¢ -
c)ADDRESS:
) * CONTIMUE TO 3.d IF DRIVER ALSOY POLICY HOLDER
Mo of pasqona3 DRIVER
Chw]ud% | 'ﬁ;ﬁ alName_2S1and BYa Apmasd (MELE / FEMALE]
: AL b INRIC/EIN/P ASSPORT.__ STV LA CONTACT: 38 by
LD ) ADDRESS:

*d)DATEOFBRTH: (B / o/ | (DD/MMYYYY)

2]OCCURATION: (INDOOR f OUTD }

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: MiPC -~

BIROAD SURFACE: ( / WET / OTHERS

5. Q) WEATHER CDNDIT@:{ AR / RAINING / OTHERS
6. WAS ANYBODY INJURED (YES f%]

7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH P
8. THIRD PARTY VEHICLE

ICE STATION:

5 o) [essiease @) VEHICLE NUMBER: _ (a7 §9 Yax . MODEL:
L becludioe, doioer) D) DRIVER'S NAME:
(8- | NRIC/FIN/PASSPORT: CONTACT:
™ — . THIRD FARTY VEHICLE
v ' oo ... d) VEHICLE NUMBER: __ MODEL:
T ETETTET ) DRIVER'S MAME:
g SEC) £ NRIC/FIN/PASSPORT: CONTACT:
)
:]:“".‘" |'I =
.1;':'.'15(' =
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LKK Paza Ubi

From: Desmond Foo Guo Hui <desmond.foogh@income.com.sg>
Sent: Tuesday, 17 March 2020 2:33 PM

To: LKK Paya Ubi

Ce: ODsupport; Theresa Vimala D/O Balagangadharan
Subject: 3JH7646E - MT/1082113-001

Hi

You may quote, MT/1082113-001 when billing.

Desmond Foo

Manager

Operations, Motor & Personal Lines
T +65 6430 7976
WWW.income.com.sg

(‘ |ncorm At Income, we are ‘In with You' on Performance, Growth, 'th
mode ofenant Innovation and Impact. These attributes reflect what we promise W‘
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@lkkauto.com]

Sent: Tuesday, 17 March 2020 12:32 PM

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

Cc: ODsupport <0ODsupport@income.com.sg>; Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>
Subject: Vehicle number ¢

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 Group)

Phone: 6841-0055 | emall: 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.



