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ENTRY DATE & TIME: 07/07/2020 09:43 Your NCD will be affected due to late reporting
SUBMITTED BY- Jacksan Ho Zhad Tian Actual e-Filling Submission Date & Time: 08/07/2020 10:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the detaits of the accident to speed up the claims process

2, This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Informaticn provided must be as iruthful and accurale as possible. Any wilful misrepresantation or withalding of material facts may allow insurance companies 1o
repudiale policy kability

4, The issue and acceptance of this Form by insurance companias is not an admission of pelicy liability on the part of the insurance companies

5. Any falze rep-uﬂing Ty bBe referred to the Poalice for irwc:t'hgalinn.

&, This report will be forwarded by the insurers of the GIA Records Management Cenfre establizhed by the General Insurance Association of Singapore (SIA) for
archiving and thal copies of this report will, for a fee, be made available upon applicaton by interested parties

7. By the ledgement of [his repert 1o the insurers, you hereby consent to tha archiving of this report at the centre and to copies of the repoert being made avaikable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/07/2020 09:43

Date Of Accident 24/06/2020 08:00

Exact Location Of Accident TPE TWDS TAMPINES AVE 10
Country/State of Loss SINGAFPORE

Yehicle Registration Number YF1855M
Insured/Policyholder

Name Of Registered Owner S, K. YAP ENGINEERING PTE LTD
Co Reg No 22X 0K 0BBE

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-BBB27457

Vehicle Particulars

Manufacturer MITSUBISHI

Model CAMNTER FEB21ER4SDEB
E:j,.}c:;rp::;z:::jh;t:m which vehicle was being used at WORKING

Are you claiming und_cr your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Palicy Number 5115558207

Cover Note Number

Driver

MName of Driver
Passport No/FIN
Date Of Birth
Qecoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Addrass

X CHANGCHUN
GHHHAD45N
09/03/1976

OUTDOOR

111272019

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-B5255863

OFFICE-85255863
MOEMAIL

Page 1 of 14



Address 14 TUAS VIEW CIRCUIT
Postcode 639930

Was driver an employee of the Insured's Company YES

If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Infermation

Was any foreign vehicle invaolved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| 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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NOD

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UMNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Fage 2 of 14




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/or the Authorised Driver,

3. Infarmation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 palicy liability on the part of the insurance
companies.

3. 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 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 information 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) involved in this accident (all insurer(s) who have insured
vehicle(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 purposels)
of3

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv] administering my claims {including the mailing of correspondence, statements, invaices, 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 an 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, disclose and/or pracess my Personal Information for one or mare of the above Purposes: and

(e} my Personal Information may/can be disclased by any of the Insurers and/ar GIA to 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 Personal Information will alse be collected and used to compile claims history for the purpaose of fraud detection,
investigation and management in present and all future claims,

le} the information so collected under (d) above may be shared [ disclosed:

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

(i) for complying with requirements under any regulations, laws ar court arders.
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Policyhalder's Signature Driver's Sigﬁature Reporting Centre Persahijel's Signature
Date & Time: (If driver is not the palicyhelder) Mame:

Date & Time: MRIC/FIN Mo, :



SKETCH PLAN
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Date & Time: {If driver is not the policyholder) MName:

Date & Tima: MRIC/FIN Mo.:




ACCIDENT STATEMENT -

AcCDENTDATE( (Y / €/ 79 )DD/MM/YYYY!, IME:_ B8 00 j(HH:MM)
LocATION:__TP¢ fridl ’pm?;ngj Ave |2

1. DETAILS OF VEHICLE \
aj VEHICLE NUMBER; VP (5SS, .
B)INSURANCE COMPANY: Kr1Jl
c)POLICY NUMBER:
d}POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:__ . |
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE f OT HERS)
g|VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: br I A,
)} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTINE)ONLY}
2. INSURED / POLICY HOLDER

(MALE / FEMALE)

AJNAME: ‘
b NRIC/FIN/P ASSPORT: cONTACT:_(& v JYTH
c]ADDRESS:
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SHe of passengd DRIVER _
Clocludim dyiver) alNAME: (MELE / FEMA LE)
T I "
2 L INRIC/FIN/P ASSPORT: CONTACT._£IMII86Y
(._L j c]ADDRESS;
*cd)DATE OF BIRTH: | / / JIDDMB LYY YY)
) OCCUPATION: (INDOOR /O YT 2OR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (Y@;" MO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. QJWEATHER CONDITION: [C R/ RAINING [ OTHERS J
bIROAD SURFACE: [DRY / { OTHERS
4. WAS ANYBODY INJURED (YES /
7. o|REPORTED TO POLICE [YES / |
IF YES, PLEASE STATE WHICH POLICE STATION: .

‘ ~_ 8. THIRD PARTY VEHICLE (aw)
THL a7 pedgzegae @) VEMICLE NUMBER: W0 |tadd a MODEL:___ =
Neduding dever) B DRIVER'S NAME;
\ €] NRIC/FIN/PASSPORT: CONTACT:
S — 9. THIRD PARTY VEHICLE
%ty e paseanae. G VEHICLE NUMBER: MODEL:
Lo PRI e) DRIVER'S NAME: s
W Ausen ) ) NRIC/FINGP ASSPORT: CONTACT::
Ciatl =
h‘lx =




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

f .’j‘-ﬂ":: ’?GEHEHAL & Raffles Quay #18-00 Singapore 048580

&%@ INSURANCE Tel {65) 6224 0010 Fax (65) 6224 0030
ATSDCLTION Operating Hours : Monday to Friday, 009:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: MABOO17735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _[M K B 0005IY L. Vehicle Registration No: __ N P 1835

. . L,
Name(as shownin naic) : 5" 1C. ap Eﬁiﬂﬂﬂﬂﬂl F4L " NRic/EIN/PassportNo :

(*Wehicle Driver / Vehicle Owner) (*) Please d’élete asappropriate

Address : Singapore|
Contact (Tel) : Lg{,r‘.}uj—; Maobile No. :

Email Address

Date of Accident ¢ M | E! o] Time of Accident : D‘.:_?”-r}ﬂ

Placeof Accident :  1TE 4uds Tam plats AL 13-

InsuranceCompany: _ NTJ L

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Boomd dede o atiden - 2y

) a

Palicvhnldr El gnature Reporting Centre Personjfl’s Signature
Date: Mame:;
NRIC/FINNo.:

Date;
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My Deskbop Policy Query
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Policy Information Page 1 of 1

7 Policy Information

. Policyholder Palicyhalder
Palicy No. 5115558207 Marrs 5. K. YAP ENGINEERING PTE, L1 NRIC 201934 088E
ificate
iy 5115558207-000009
Address 14 TUAS VIEW CIRCUIT SINGAPORE 639930
Product . Group
F Ti
Mame LEET MASTER INSLURANCE Plan Folicy Flag M
Policy Effective ' oy s
issue Dage . 13/01/2020 Dale 15/01/2020 00:00 Expiry Dave 22/12/2020 2359
Eucess All Claims
&
Type Fer Apcident Fxcess
i Qiwn
Third Party Windscreen
damage &00 100
Exress Eipizs Excess
Additienal o5 o
Excess Premium
Cutside Dutside
Singapore Singapare ‘foung/Inexperience Driver Excess ]
0D Excass TP Excass
Agent JUN SHI INSURANCE AGENCY Agent Tel 65320118 GET Flag 43
Co
Insurance  Ho
Flag
gpen
Pelicy Infa
Certificate
Infa
@ Policyholder Mailing Address
Address 1 14 TUAS VIEW CIRCUIT Address 2 SINGAPORE 639930 Address 3
Addrass 4 Address Type Singapore address Post Code 639930
Refated Policy
unic Mo, Hiimbar 5115558207
[* Insured Dbject: 5115558207-000009
2 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Stakus Endorsement Cantent
“ Certificate Endorsements
Sequence Date of Endorsement Endgrsement Type Endorsement Numiber Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5115558207... 6/7/2020




Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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LKK Paza Ubi

From: ODsupport <0ODsupport@income.com.sg>

Sent: Wednesday, 8 July 2020 11:12 am

To: LKK Paya Ubi

Subject: RE: Wehicle number ¥YP 1855M Claim number MT/1095289-002
Hi

v

Please guote MT/10952839-002 for billing.

Warmest Regards

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

Sent: Wednesday, 8 July 2020 10:51 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>
Subject: Vehicle number YP 1855M Claim number MT/1095289-002

Importance: High

[CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you can confirm the sender and know the content is safe.]

Dear Desmond,

Driver came down amend date of accident,

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 | email: rspu@lklanto.com | fax: 6841-6315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(40801373)

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.



