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MBAT1TIEZZI0 T Matenal Assessman Canime Services - Ui
ENTRY DATE & TIME: 09125047 16:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor commeclly the detads of the accident to speed up the claims process.,
2. This Foem must be eempleted by the Pelieyholder andfor the Authorised Driver.

3, Information provided must be as trulhful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy abiity,

4. The issue and acoeplance 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.

B. This report will be larwarded by the insurers of the insurers of the Gl Records Management Cenlre established by the General Insurance Association of
Singapore{GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.
7. By the lodgement of this repont 1o the insurers, you hereby consent i the archiving of this report at the centre and to coples of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/12/2017 16:19

09/12/2017 13:30

SERANGOON ROAD TOWARDS BOON KENG
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKBTH558X
Insured/Policyholder
Mame Of Registered Cwner LYFFE PTE LTD
Co Reg Mo 201428195H

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 slale action to be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

LYFFE.JWJ@GMAIL.COM
(LOCAL) +65-B1639886
OFFICE-B1639886

SUBARU
IMPREZA

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5079396021-01

MUSTAFA HJ M KAMALUDEEN
STE72595.)

10/07/1976

INDOOR

24/05/2003

14 YEARS AND 6 MONTHS
MALE

[LOCAL) +65-B1630886

OTHERS-81630886
LYFFE.JWJ@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own

Wehicle

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?
Was any body injured in the Accident?
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 stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available Tor attachment?

Was there any video captured by Car Camera?

Was there any audic recorded?

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Malure Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

Vehicle Registration Number

BLK 21 JALAN MEMBEMA
#04-44

163021
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR

DRY

MO
NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKA4933X
VOLKSWAGEN

PAULIME NG POH LIAN
514925586
91133838

DETAILS OF OTHER VEHICLE PROPERTY 2

YNZOE0X
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Vehicle Make/Model/Colour

Details Of Properties
Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

HING LORRY

ALAM MD KHORSHAD
Fa142700W
91922052
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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 Farm 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 Police for investigation.

6. Thereport 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 coples of this report will for a fee be made available upon zpplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

§. Consent under the Personal Data Protection Act (POPA)

| 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) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity {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 respending to any enguliries 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 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”)

(6} all insurer(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 process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA te thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outslde 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 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} toallinsurers andfor any other third parties that assist in evaluating, investigating, eantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,
S s

LYFFE_PTE LTD 9/i2/r! 7 @?/9/)0/?

Palicyhalder's Signature Driver's Slgnature Fb{pu rting Centré Persanggl’s Signature
Date & Time: [If driver is not the policyholder) Mame: W
Date & Time: MRIC/FIN Mo, /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ we declare the foregoing particulars are trug in every respect,
i

LYFEE PIE LTD
Policyhelder's Signature Driver's Signature ,.r‘,
Date & Time: (If driver is not the policyhelder) Mame:

Date & Time: MRIC/FIN Na.

&'s signatur

/



Claim Handling(accident reporting Claim Task )

Claim Handling

The premium gn £Nis policy has not been coiflected

Page 1 of 3

Accident MT/0973011 - = - N -
Podicy Ny SOTGIFE02L-0L Wehicle No. EWRTEEEX G5T Regestration No.
Paleyholder Name LYFPE PTE LTD Policyholder NRIC
Product Coda FLEET INSLURANCE Cavar Type v CLASSIC Leacsy
Contact Mo.(Mabie] B1EIHEN Contact Ma.{DMice} Coract Mo [Home)
Ermail Address Special Remank elodn
KFK & No Yes TCA B Mo 7 Yes #Cade Reason
MCD Protection Mo MOD Enttlement[ 5} [}

= Accident Detalls —— ——
Repaort Date oe/12/2017 1T:08 Aceident Report Wikhin 24 hrs Yes Accident Type
Date of Accident TafEaLy Time of Accidant hh:mm 13:30 Ceuntry of Accident
Reporting Dentre Drange Farce ICM Ra,
acciderd Lacatian SERANGOCON ROAD TOWARDS S0OON KENG

= Banelits

w Excess i — . -
Own damage Excess o 2,000.00 Mdl:h-rlal_Em:us 0.0 ) Wincse nisn Eu-:en
Unrmamed Dviver EXCess Culside Singapons OO Excoes Z,000.00
Third Party Excess 1,500.00 Outside Singapare TP Excess 1,500.00

% GAET Registered Information
GET Registered Ho GST Rugstration Date
ST Registratian No. GST Status Vertfied ¥es
Modification History

w Policyholder Malling Address
:ﬂ‘ddmlt 1 - BLK ZHEC 20R-82 Address 2 TEH GUAN ROAD Address 3
Address 4 Mddress Typa Singagone address Poat Code
Uit Mo, n&E-A2 Related Policy Mumber S083035791-01

= T Drivar Infa
Drw;r‘;‘nT__ N Urmarrei 'i:lrh!:r . Drvier Typa -I.mnlmen Driver =~ o
Unramad drivar Name MIUISTAFA HI M KAMALLIGEEN Do WRIC ST6T2595] Driver DOB
Register Date of Driver Licerse  24/05,/3003 Dot AQE a1 Driving Expérierce
Corsact No.[Maobile) BLEITEAS Contact Mo.[Odfice) Contact Ko, (Hame}
Addregi 1 BAK 21 £04a-44 Address 2 JALAN MEMBINA Address 3
Agdress 4 SIMGAPDRE 153021 Address Type Foreign acdrecs Fost Code
Unit No. gt
E::’m':'“;’::fi"“”” Ve [ No Driver Vehicle No; SHETEEEN Diriver Insurer Compary
Dasclaration
:;::;I;ur or Blood Test ome Ay Injury ves B No
HMadificaton Hsbary

Clabm 001 Eﬂma
Claim Type » T - Trgured Hame [L¥FFE PTE LT ] insured NRIC
Contact Mo, (Mobila) 50053572 1 Cantact Ko, tHame) [ 1 Contact No.{Offce)
Email Address I | 01 Vihicle Number lskBT55EK | TP Wehicke Numbar
Cisin Deseription [SHE7550Y  SKA4RIIX ON § Dec 2017 "~ | mame of Freferred Werkshon
:r:.fcrv!d Warkshap Contact | —l Insued Liability * Mot at Faan o
Require Finalisation TEE - Preferered Aaepair Dpton Prafered Workshos, Name unknowm *  GlA repon
Date Registered [osr12/z007 17:27 Coain Close Date 1 Date Received
Report Taken By [RosLr wanal T |

" Pt AX etter

Save || Submit |

Attachmenl

-
Aceadint Mo, MT/0e73001 Claim ke, o
Laet Doc. Receivad ® ves T Ma Upload Date 0912/2017 17:21

Path * Category ® Conlidertial Urgery

http:/giclaim.income.com.sg/ges/icm/eclaim/ icmmyTaskForward.do?taskInstanceld=1... 9/12/2017

Chain Coliision

Singapare



Claim Handling(accident reporting Claim Task )

]

P—% Py =1 PET

= Attschrmant List

Alachmant

¥
i

e |

=
o
b
&
i
w
@

Uploaded By/Date

MAC_ALIT_WMERAH_AODETE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MER&M)) on 0% Dee 2017 17121

HWAC_BUWIT_MERAM_BONSPE NATIDMNAL ASSESEMENT CENTRE SERVICES (BUK
IT MERAH)) an OO Dec 01T §7:21

NAC_BUKIT_MERAH SN067E] MATIONAL ASSESSMENT CENTRE SERVICES {BUK
IT MEBAH]} on 0F Dec 2007 17:21

MAC BUKIT MERAH_S0OETE] NATIONAL ASSESSMENT CENTRE SERVICES |BUR
IT MERAM}) on 09 Dec 2017 17321

BAE BUKIT MERAH_BODGTE] NATHINAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAN)) on 09 Dec 2017 1720

MAC_BUIT_MERAH_BODETE] NATIDNAL ASSESSMENT CENTRE SERVICCS (BUK
IT MERAH)) on 08 Dec 3017 17:20

MAC_BUKIT_MERAH_BODS76] NATIONAL ASSESSHENT CENTRE SERVICES (BUK
IT MERAH]] on 0% Dec FO1T 17:20

MAC BUKIT_MERAH_S00676] MATIONAL ASSESSMENT CENTRE SERVICES (ALK
IT MERAH]} o 09 Dec 2047 17:30

MAC_BUKIT_MERAH _B006TE] NATIONAL ASSESSMENT CENTRE SERVICES [BUS
IT MERAH}) om 09 Dec 2017 17:20

MAC_BUKIT SERAH_ADIETE] NATIOMAL ASSESSMENT CENTRE SERVICES (BUE
IT MERAH)) o OF Dec 2017 1720

MAE_BUKIT_MERAM_BODGETE] NATIOMAL ASSESSMENT CENTRE SERVICES (BLK
TT BERAH)) an 08 Dec 2017 17:10

MAC_BUKIT MERAH_BODSTE] NATIOMAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH)) @n 0F Dec 2017 17:19

WAC BUKIT_MERAH_BODEM:| MATIDMAL ASSESSHENT CENTRE SERVICES (BLIK
TT MERAH]T on 0% Dec 2017 17:19

HAC_ BUKIT MERAH_BO0G75[ MATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]} on 0% Dec 2017 17:19

NAC_BUKIT MERAH_SMOETE] NATIONAL ASSESSMENT CENTAE SERVICES [BUR
IT MERAH]) on 09 Dec 2017 17:19

MAC_BUKIT_MERAH_ BOOGETE] NATHIMAL ASSESSMENT CENTRE SERVICES [BUK
T MEERAM)) on 09 Do 2017 17:18

MAC_BUNIT_ MERAM_BODGTE] NATIONAL ASSESSMENT CENTRE SERVECES (BUK
1T MERAM)) an 0F Dee 2017 17:1%

HAC BUKIT MERAH_BOGGTE] MATIOMAL ASSESSHENT CENTRE SERVICES (BUK
IT MERAH]} an 0% Dec 2017 17:19

MAC_ BUKIT MERAH_A0OETE] HATIONAL ASSESSMENT CENTRE SERVICES |BuR
IT MERAH}) om 09 Dec 2017 17:19

MAC BUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICES [BUK
IT MERAK)) on 0F Dec 2017 17115

HAC_ BUKIT_MERAM_BODG?E] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]] @n OF Dec 2017 I7:19

MAC BUKIT_MERAH_S00678] MATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]} on 0% Dec 2007 17:19

MAC_BUKIT_MERAH_B00676( MATIONAL ASSESSMENT CENTRE SERVICES [BAR
IT MERAH}) on 09 Dec 2007 17118

MAC_ DUKIT HERAH_ADDETE] NATHIMAL ASSESSMENT CEMTRE SERVICES [BLK
T MERAM)Y) e 00 Dec 2017 17:18

MAC BUKIT MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
1T MERAH)) an 0F Dec 2017 17:18

Browsa.. | [Ciear| Fiesse Sswct
Browsg_ | Piease Select
Browse. | Flease Select
BME Please Select
Browse.., Please Select

Please Select

Category ?

BRIC! Driving License

SAG

Pretes

Protas

Photos

Phetos

Phodos

Phatcs

Photos

Fhotos

Phaotos

Phatos

Pnotos

Phitis

Pratcd

Phatos

Phiotes

Frotos

Urgency

Feaermial

Bgrrnal

Warmal

HMarmal

Karrnal

Harmal

Maormal

Hormal

Mesral

BMormal

darmal

Rl

Harmsl

Hormal

Mormal

Bparmal

Mol

Herrmal

Mormai

Wormal

Hormal

Hormal

Page 2 of 3

Hormal
- Hgrmal
= | Mormal
* |  Normal

- Mormal

. Moemmal

WRICY Drving

SAS

Prigtm
Prcan

Phiftio:

Fhato
Proto:
Phato:

Phodo:

Phiede:

Phokm

Phafs

Phote:
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Claim Handling(accident reporting Claim Task )

NAC_BUKIT_MERAH_S00675[ NATIONAL ASSESSMENT CENTRE SERVICES [BUW
IT MERAK}) or D9 Dec 2017 17:10

WAC BUKIT MERAH_BODSTE] NATIDMNAL ASSESSMENT CENTRE SERYICES (BLK
T MERAH)) on 08 Dec 2017 17118

NAC_BUKTT_MERAH_S00676] MATIONAL ASSESSHENT CENTRE SEAVICES (HUK
IT MERAHT} or 0% Dec 2007 17:18

WAC_RUKIT_MERAH_NOOET6! NATIONAL ASSESSMENT CENTRE SERVICES [BUK
IT WERAH)) (0 Ol Dec 2017 1%:17

-
il 5
L

NAC BUKIT_MERAH_BODGTE] MATIDNAL ASSESSHENT CENTRE SERVICES (BUK
IT MERAH]} on 0F Dec 2017 87:17

C

MAC_BUKIT MERAH_SDOGTG[ MATIONAL ASSESSMENT CENTRE SERVICES [BU%
T MERAKHY) om 09 Dec 2017 17:17

WA BUKTT_MERAH_AODETE] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH)) @n 03 Dec 2017 17:17

HAC_BUKIT_MERAH BO0E ] MATIDNAL ASSESSHENT CENTRE SERVICES (BUK
IT MERAH)] an 0% Dec FOLT 17017

EER

a5

MAC_BUKIT_MERAH_BIO67S] MATIONAL ASSESSHMENT CENTRE SERVICES [BUK
IT MERAH |} 0 (M) Deec 2007 17:17

« Wideo List

Uploaded By/Date Foicer Date

Photos

Phodes

Phetos

Fhotas

Phetos

HWormal

Mormal

Harrmal

Merrnal

Hormal

Hormal

Hormal
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Phoao:
Pt

Photg:

Photo!

Prioqo:
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ACCIDENT STATEMENT

ACCIDENTDATE:(C T s / 21 2o ?J[DDJMMNW‘H TME(_/ ;. 2Q) )(HHMM)

LOCATION:____bwyicin of €

"bJROAD SURFACE; {DRY / WET / OTHERS

,»éf,& - 499}9@1@@5 W

DETAII.S OF VEHI

'Efr'rll'sumwf:E COMPANY: A2 72 C

CIPOUCYNUMBER,__ SO/ 725 £ 02/ - 0/

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
O)MAKE & MODEL:_ I S/ DG res * /09 popen o

fITYPE:(SALOON / COUPE / MPV VAN / LDRR‘F! MOTORCYCLE. f DTHERS}

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL ! MD ORCYCLEJ ;

N FURFOSE DF USING AT ACCIDENT TIME: / ©r
IJAREYOU CLAIMING. UNDER YOUF OWN 1NSURANCE I'YESI 2]

IF MO, PLEASE STATE AlM [/ REFORTING ONLY)

INSURED ! rOLCY HOLDER
ANMME_ L ¥ AFE PJ7EL 7D (MALE / FEMALE)
BJNRIC/FIN/P ASSPORT: CONTACT; I
<) ADDRESS: | M Ho oo

— o

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

CL)

. DRIVER :
FNUS FTRFEAS 7T i £ et U"“{'JKMAL FEMALE)

a)NAME: v
PINRIC/FIN/PASSPORT; S 7€ /20 %f 7  CONIACT: (/65764 e 4
CIADDRESS: _£4L /¥ fLonol ¢ parc ey 22 7 8- 0577

*d)DATE OF BIRTH: Loy P71/ /zﬁ J(DD/MM/YYYY)

2)OCCUPATIONS it {INDOGR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: /¢ ‘ .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 7 NO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .
)

Q|WEATHER CONDTION:| {CLEAR / RAIMING / OTHERS
rEg ]

WAS ANYBODY INJURED (YES o)
O|REPORTED TO POLICE (YES (ﬁol 3"
IF YES, PLEASE STATE WHICH POLICE STATION:

Qm;] = ]f bte njt'-’j@j'}""""l « Lo

By

Ko

THIRD PARTY VEHICLE ' =
o] VEHICLE NUMBER:__5 £/ ¥G 22 MoDEL: [ Siocce e of st
b) DRIVER'S NAME:_/Zrw Jre /Ur, f’c"i/ Lrag Clwdledingy oy
c) NRIC/AN/PASSPORT._S /T /27 176 CONTACT: 7 /) 225258 - 4“0
THIRD FARTY VEHICLE , C'L‘ )
d] VEHICLE NUMBER: . 29¢ ox MODEL;__ /77 ¢ ; :
© €| DRIVER'SNAME:___ <" LA M0 ¢79RSs J’W . P ’4'““2
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