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MRATRO0T YT ( Natlonad Assessmen) Cenlre Senaces - Libl H i
B T A i Your NCD will be affected due to late reporting

SLIBMITTED BY: Litw Shan Hui Actual e-Filling Submission Date & Time: 08/09/2020 14:13
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repord cofrectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3, Information provided must be as truthful and accurate as pessibbe, Any wilfil misrepresentation or witholding of material facts may allow insurance companies fo
repudiale policy liability,

4, The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the msurance companies,

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

6. This repor 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 copies of this repart will, for a fee, be made available upon applcation by interested parfies

'-"_ By L;Eni\:idger"'ent o1 1his regart to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report being made available
arnresal

Date Of Repor 08/02/2020 13.:55
Date Of Accident 06/09/2020 16:40
Exacl Location Of Accident 833 MOUNTBATTEN RD
Country/State of Loss SINGAFPORE
Vehicle Registration Number SKC15L
Insured/Policyholder

Name Of Registered Owner LOOKZ PTE LTD
Co Reg No 2X000X59R
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62528208
Vehicle Particulars

Manufacturer BaMw

Model 523
E::-r::r:;iﬁj?n:m which vehicle was being used at PRIVATE USE

Are you claiming under your awn insurance palicy YES

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NC

Faolicy Numbear 5114588461

Cover Note Number

Driver

Mame of Driver SUI DONGJIE
NRIC Mo SXOK332G

Date Of Birth 30/04/1973
Occupation INDOOR

Date Of Driving Pass 26/10/2004

Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Mumber
EMail Address

15 YEARS AND 10 MONTHS
FEMALE
(LOCAL) +55-93899616

NOEMAIL

Page 1 of 23



Address

Postocode

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 invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital 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 ¥es,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?

833 MOUNTBATTEN RD #01-01

437826
NO
OWNER

SIDE SWIPE
CLEAR

DRY

NO

1

MO

YES

]

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Paosicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PILLAR & WALL

NAUNKNOWN
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SKETCH PLAN

IMPORTANT NOTICE

. Pleass report corractly the details of the accident to spead up the claims process.
. This Farm rmust be completed by the Policvholder andfor the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of matarial
facts may allow insurance companias to fegudlatg_ policy lizhility.

. The issue and acceptance of this Form by Insurance companies is not 2n admission of policy liability on the part of the insurance
campanies.

. Any false regorting mav be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

. By the lodgmant of this report ta the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (POPA)
| uhderstand, acknowledge, agree and cansant that:

(a) My insurar, my workshop and the General Insurance Association of Singapare [“GIA") may/are parmitied to collect, uss,
discloss andfor procass my personal data/personal Infarmation set out in this [form] and any other uefﬁnan infarrmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transter such
Parsanzl Information to all Insurer(s) who have Insured vehiclz(s} involved In this accident (all insurer(s) who have insured
vehiclels} involved in this accident shall be collectively refarrad ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relsvant government agency/autharity (such as the polica], for the purposals)
of

i} orocessing, handling and/or dealing with my claims inciuding the settisment of tha claims and any necessary
Invastigations relating to the claims;

(1} investigating the accidant and/'or my clalms;
(i} carylng out and/or dealing with my Instructions or responding ta any snguiries by me;

(iv) administering my claims (including the mailing of correspondence, statemants, invaices, reports or notices ta me,
which could invalve disclosure of certain personal data absut me to bring 2bout delivery of the same as weil 25 on the
external cover of envelopes/mail packages); and/ar

(w) complying with applicable law in administering, processing, handling andfor dealing with my claims.(collactivaly the
“Purposas”)

{b) allinsurer(s) who have insurad vehicials] involvad In this accident and the Insurers’ lawyers/law firms, may/arz parmittad
to callect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

{c) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapars, for ons ar more of tha above Furpase:,

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

(@) theinformation so collactad undar (d) sbove may be shared [ disclosed:

{i) taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment sgsncies a5 reasanably required for the purposes stated, or

(i} for commplying with requiremants undar any regulations, laws or court ordars,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n ot stated oofe  and +4ing , |,

whicle A (Skeist) |
: |

|
was  reulviing  Jfem i cavpark sob . | war  looking on my ri‘ﬂH, | did
~J J J ) \

net  vealized the pillar on wy (eft  and 1 collided onfo  the prlav.
J

|
i
have +he biq ents. Whin 1 wﬂ“’ﬁ’ﬁHﬂ

|
ome _down 40 cog Ahe damaget , [ wanted fo Gep of *“‘4'- brake and |

My fuort and back pagsenagr  doorg

| ﬂca‘dfn{ﬂli} stepped on  He acelerador, My vehide wmoue

wall .

and  ocoltided onko  dhe

|
| prefty A0 repaic  mv  veicle & W4 lwterrnadinal  FTE LTD. |

DECLARATION
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For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




Date of Accidsar i IL i@ Jﬁoﬁc{'}idant“ﬁmi‘- féqom_m.mmmﬂ
&atdant Plase .%'9_.}3 MQ EE ﬂ‘f_’ff'i L2 01(

VehltleReg. No (Car plate o) | SKCIGL Vehicle bdleblgdel: BMW 523

(usifinés Company . NTve BolicyHo, SUUS

Mare 6 Reglsteced Owpet : Catapany/ Individual _ [ OO0 K7 h: f L
(D oF Réglstdied Ownrar  Ca Reg e 2003 | LaR Qonneg's NRIE Ma ’
o Gontact Np: 625 Ouvmer's ComactMo —____
DRIVER'S Nem= SUL DO gmmlis RGN is_f_'&iliﬁhfﬂ
DRIVER'S Dafs 6f Beth .30 Apr 194 prIvER'S License Pess Dats, 26 Ot 3004
 REEGHAE ¥ Owhar & Defver ; Spousd \ Paremts \Childan Sibling \Bmgloyeds O@rs: Qumer
DRIVER'S Addyess %323 Mourtbgtten Rolen - ol S(43#824)

DRIVER'S Contact No ./ Alt N, :{J&S%qﬂ:f(g "

DRIVER'S Oceupatian ( @mumana&; wotldag taside or auside of anof)
Ermail Afdimas ; MJ sl ({}DKZ_.C@M. ‘53..
Weather & Road Surfase  CLEAR(@)DRY | RAINING & WET \APTER RADN & WET
fegorting Tppe . : Reporting Only \ Ciaim Other Perty | Clalm Tusurance
Numbst of Passangess (including Delver):  ©! Passenger Name,___~ Gender. MF
Wag the sotident fepoted to the patice? YES\ED  Passenger Name_— Gender MfF

Was thete eny vides Captarad by tar Gimters: YES ﬁ;@ Any Injurles; YES / @ Injured Name: _~
njured Name: _—
Ewact pupaas for which vehicle was belng used ot the thne of eceident ?ttuéa‘\ Wtk puipos:

Dther Party Drivee's Pardiculass (i aoy)

erichs Reg Na: Venicts Bag Mot
tehiate Mk iladal Yahinls blales\iiadal:
Mime DRIVER; Nagé DRIVER:
& s DRIVER; IC ¥a. DRIVEL
DRIVER'S Contast & add DRIVER'S Tontact & 844;
Other Party Driver's Particutass fifany)
Weltials Reg Mid Vahicls Bag Ha

Fahistae Malesidiodal Yaliile Malesddodal:




LKK Paza Ubi

From:
Sent:
To:

Subject:
Attachments:

Hi

Dear All,

Mame of Registered
MRIC No

Mame of Driver

MRIC
Mohile No

Own Damage Excess

Unnamed Driver Excess

Name of Workshop
Contact No

Remarks

Best Regards,
Shan Hui | Admin

LKK Paya Ubi <rspu@lkkauto.com=

Tuesday, 8 September 2020 3:31 PM
'ODsupport’

SKC 15L MT/1102717-001 OD-DRIVO PREMIUM
SKC15L_06082020.PDF

: LOOKZ PTE LTD

1 200311959R

. SUT DONGIIE

$ 573793326
193859616

1 5600

s NSA

WG INTERNATIONAL PTE LTD

: 82996103

:NSA

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Uhi Avenue 1, #02-25 | S5{408933)



