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IMPORTANT NOTICE

1. Please report carrech y the details of the 2
2. This Form must be completed by the FPo

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/07/2020 10-41

SINGAPORE ACCIDENT STATEMENT

ent 1o speed up e claims process
yhaolder andlor the Autharised Driver

3, Information provided must be as truthful and accurate as possible Aty wilfLl misrepresent

repudiate policy lability

4, The isswe and acceptance of this Farm by ingurance companies is not an admission of palicy liability an the part of the insu

3. Any false reporting may be referred to the Police for Investigation,

6. This report will be farwarded by the ingurers of lhe GIA Records Management Cenlre estabiished by the General Insurance Assoc

archiving and that copies of this repor will, for a fes; be made available upon application by inlerested parties
7. By the lodgement of this raport 1o the insurers, you hereby consent to lhe archiving of \ne repon al the centre and to copies of he report being made available

aforesaid

Date OFf Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT
27/07/2020 10:12
1B/0272020 16:00
FORT RD TWDS ECP

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YMGE12U

Insured/Policyholder
Name Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Numbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

LZ2C GROUP PTE LTD
ZEEXANAETZ
SIMKIMHENG@GMAIL.COM

OFFICE-86310164

IsUZu

DRIVING HOME

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

' e)

5092945219-02

SIM KIM HENG
SHXXXITOH

26/12/1969

OUTDOOR

27/05/1993

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96310164

SIMKIMHENG@GMAIL.COM

FANCE COMPanies

aton or withalding of material facts may allow insurance COmpan:Es ko

ation of Singapaore (GIA) for

Page 1ol 6



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 forgign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other matenal or properly damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 163 BEDOK SOUTH ROAD
#10-432

460183
MO
OWHMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

MO
YES

NO

MO

NO

ON 18 FEB 2020 ABT 16:00 | WAS ON MY WAY HOME DRIVING ALONG FORT RD TWDOS ECP AND WE BOTH STOP INFRT
OF THE TRAFFIC LIGHT.WHILE WAITING MY LORRY SLOWLY ROLL FORWARD AND SLIGHTLY TOUCH THE REAR
PORTION OF VEH B.THERE WAS NO PHYSICAL DAMAGE AND INJURIES TO BOTH PARTY AT THAT POINT OF TIME WE
BOTH AGREE NOT TO MAKE ANY REPORT.SUDDENLY | RECEIVED A LETTER FROM MY INSURANCE THAT THE OTHER

PARTY MAKE A CLAIM AGAINST ME.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostoode

Insurance Company Mame

Nature Of Damage

KET29X

COMMERCIAL VEHICLE

Pege Zoi&



Mo, Of Passenger {Including Driver)

Page 3 of &



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. Information 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 Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this repart 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 infarmation set out in this [form] 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 insurer{s) whe have insured vehicle(s] involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;

[ii) investigating the accident and/or my claims;
{iii} 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.[collectively the
“Purposes”)

() all insurer(s) whe have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw 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
agents{including their lawyers/law firms), which may be sited outside of singapore, fer one or more of the above Purposes.

(d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el the information so collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders,

k. e nsersm

%

Policyholder's Signature Hnék Driver's Signature Fte1:rc:nrtir'1L§r Centre Persannel’s Signature
Date & Time: "-'5 - {if driver iz not the palicyholder) Marme:
Date & Time: NRIC/FIN Mo,

30 ~C - WV



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

‘f{—k-' BN 2z . )fgm 22 fom (o

Policyholder's Signatur *) Driver's Signature Repo rt%rre Personnel’s Signature
Date & Time: / (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na,:
2C. 3. V0

G e e b






ACCIDENT STATEMENT
ACCIDENT DATE I{f“j-f Wﬂ.fDDIMMﬁYW],TIME:{ N0 (HEMM)
. LCCATION: TMTWE (—. "f'-_fﬂ-'-{ =l

1. DETAILS OF VEHICLE \
ajveHicLe Numssr__YM 6812 WA
b)INSURANCE COMPANY:__ WTWUC

CJPOLICY NUMBER:_ ‘SU A 1 +S 218 — 02—

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE 8 MODEL;___ 1§ WA ;
FITYPE:[SALOOMN HCDUF'E [ MPY VAN S LOREY [/ MOTORCYICLE f OTHERS]
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME_Qetvi= byne—
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IE NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POUCY HOLDER

AJNAME_ g1 I [ AEM (ALE) FEMALE)
bINRIC/FIN/PASSPORT:_644 Y311 H contacT__ab31] L‘:‘,E
clapDREss, Bl 166 Bedtle Contln QA Afio-v< 2
Sl MLOVLT : o

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%’H.‘; L‘ﬂ }1214_.::‘3“3&) DRIVER :

Clodudiadiaae) s (MALE / FEMALE)

P Sk b)NRIC/FIN/P ASSPORT: CONTACT:
":_ j =] ADDRESS:

*dl)DATE OF BIRTH: {_ e /_[1-/ WGBS _ }{DD/MM/YYYY)
&) OCCLUPATION: (INDOOR / m}

f)YEARS OF DRIVING EXPRERIE __|L~‘Ll
4, WAS DRIVER AM EMPLOYEE OF THE INSURED'S CDMPAT&G%E}
IF NC, RELATIONSHIP OF THE DRIVER WITH INSURED: AT

5. @|WEATHER CONDITION: JTLEARY RAIMING [ OTHERS |
RIROAD SURFACE: | ! / OTHERS, 3 |
6. WAS ANYBODY INJURED (YES /£
7. Q]REPORTED TO POLUCE [YES /|
IF YES, PLEASE STATE WHICH POLICE STATICN: -

8. THIRD PARTY VEHICLE
e ad fetszagte @) VEHICLE NUMBER: Ym 'Z'ﬁ \?C- MODEL: {Q’”‘WL

L 1'.':i|.|-_',.§r:-,-|:. ,--:i'_.-[-._;r'\. b] DREVERIS N.-‘!':ME:
. } " ) NRIC/FIN/PASSPORT: CONTACT:
 — 2. THIRD FARTY VEHICLE
% o Y .. d] VEHICLE NUMBER: MODEL:
T TTTIT L ) DRIVER'S NAME:
AR duah SIS R NRIC/FIN/PASSPORT: CONTACT:
\II
Omail =
'Ir_J
Ay =

\IDE© =




712512020 Palicy Search

eBaoTech _ i GeneralClaim

Helle, NAC_PAYA_UBI_S00601

' Change Language * Change Password * Log Out

1y Dosklop Policy Query .
Motice af Losy
Heg: Falicy No Date of Accident 2E/02/2020 0943
wehicke Ma.[For Motor) TMEE 2L Certificate Number
Search |
Select  Policy o, ComrEate  Polbyholder  Polievholder  product Cover Type Veiiot ‘,:';E‘:gf Comman®  Expiry Date
5092945219- L2C GROUP Third Party,
“: srELTn 2009084572 Gov MO PEMM. ymewsay vmesiau  o4jos/zois  oajosszoz0

hilps:igiclaim income com.sg/gesiicmieclaim/ICMpolicySearch.do 111



TI2TI2020

Claim Handling
Accident MT/ 1091313
Fdicy Mo
Cenificate No,
Balicyholder Narve
Froduct Code
Caedack Mo Mobia|
Emanl Agddrass
«FK
HCO Projection
Mccident Details
Report Date
Date of Azodent
Huporting Centre
Acident Lacakion
Total Excess Applicable

Evcess Type

00 Standaid® Fxipss

¥IED OO Excess

Agcitionsl Exceig

Total D0 Excuss Apphcacie
Benafits

L2C GROAF TE LTD

GST Registered Informatioi

G5T Registered
G2Y Hegiscracion Mo,

Hooificatinn History

Palicyholder Mailing Addrass

HAddreys ]
Address &
Linit Ry,

OL Drivar Indo
Drmer Hame:
Lsnamad griver ame
Rugister Dpte of Drear Lacenca
Contact Mo, [Mooile)
Address 1
Addree 4
Unit ki,

Does he omm & Singapors
Appstered car?

Meckfcanon History

Clarm 003 OD-MX Fgw

Clsm Typa

Conmact Mo.{Mabibs |

Email Adasess

Claim Descrption

Prefured
workshop
Heawwt No
Finalisation

Date Registenen

Fus

REport Takes By

Print AK lattar

Attachmant

ApCeder Mo

Last Doc, Recaned

Chopsa File | Mo fie chosen
Chiaas Fils * Mo i chosen
Chisose File Mo fle chosen
Choasa File | o file chagen
Chaose File | o file chosen
Chocse File | Mo file chosan

Mo res
Far Acodent
s Fiu

Insured Laiity

Prefirared
W . Rapar
Spnan

Claim Handling{ Claim Task 002 OD-MX)

Wb o

Céwer Type

Contact Ma.f Q)
Special Rarrark

Tin

NES Enbtiemem )

Arcident Repom Wahin 34 nr
Tne of Arcident hh:mm

Cirange Force

Wirosoreen Extegs

TP Exandard Excess

¥IED T Extums

Total TF Exncess Spplicabls

EgneEk X
Address Type
aiatad Policy Mumer

Drgr Type

Driver NRIC
Driver Sge
Contact e | {Hics |
Addrass T

Acidmes Type

Dirwnr Wahicls Mo,

-

1A

Priferred Wrrkshop, Name unknows v Rereived

reporn

Clarm No,
uplaad Date

https:figiclaim.income com.sg/posficmieciaimiclaimantSave do

Yoz

GET Registration Date
GET GLatus Verdisd

Forgign address

on-rx

DEILOLES

G5T Registrabon W

Bdieyhaider NAIC
Loading

Contact Nomome|
Biode

elode SEason

Privale thre

Arciders Typs
Country of Acciden
1C™ Mo

Crives & Conmmrpd?

Acidnens ]
Posil Lo
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Drivreg Experignca
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Accres 1

Post Code

Diver [nsurer Comgany
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al
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w
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Piease Selec
| Paase Gelect
Clear | Please Salect
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Closs
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Confidennal
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T2T2020 Claim Handling{ Claim Task

Attschment List

Attachment Uploaded By Daie
i
(n NAL PRVE_LWBE_BOGS0][ NETPOMAL ASSESSMENT CENTRE SERVICES] o
h 27 bt 2020 18: 00
- R
P ¥ PAC_PaYA_UBI_BO0E0Y] NATIONAL ASSESSMENT CENTRE SERVICES) on

27 Jul FO20 15:06

6 HAC Paya URI_SD0BGE] WATIONAL ASSESSMENT CENTRE RERVICES) on
T Jul J020 18106

Wideo List

Uplosded By /Darg Falder Date

https:ifgictaim.income.com.safges/icmieclaimiclaimantSave.do

Lategary i

Prctog

HRICH Driveg License ¥

File fame:

002 OD-MX)

Lirgaray

FMormal

Formal

Harmal

Dusploy i hiew Window | SCan and upkesdng

Daesoriotion

Photay 3030-7-27

KEIC/ Orndng Licenge 2020-7-27

SAS-Z020-7-27

Sourci

212



LKK Paza Ubi

From: Desmond Foo Guo Hui <desmond foogh@income.com.sg>
Sent: Monday, 27 July 2020 11:54 AM

To: rspu@lkkauto.com

Subject: ¥YMBB12U - 18/02/2020 (Re-create file)

Hi

We noted you have created the MX file under MT/1097942-001.
It was created as a separate file to MT/1091513.

With that, we will need you to recreate the file.
Please select, "MT/1091513" and click on create claim.

Duplicate FNOL Check

>

Accident No. 0D Claim
. MT/1091513
O MT/1097942 OD-MX

Desmond Foo

Manager

Operations — Motor & Personal Lines
T +65 6430 7976

{7 inc;;)_me

Disclaimer

Claim(s) ha

YMB6812U / XE729X on 18 Feb 2(

Mot to use, To be handled under

Do you want to ope

L

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.



