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WBAT 18067273 7 Mationad Asses
ENTRY DATE & TIME: 23057201
SUBMITTED BY: Liow Shan Hui

1724

IMPORTANT NOTICE

il Canirg Services - Ui

SINGAPORE ACCIDENT STATEMENT

1, Please repor corractly the details of the accident 1o speed up the claims process,
£, This Farm must be completed by the Policyhalder andlor the Authonsed Driver,

3 Inlorrmastion provided must be as truthful and accurale as possible. Any wilful misreprasemation or withoddng of matenal facts may allow Insurance companies 1o

repadiate palicy ability

4. The issue and acceptance of this Form by insurance companses is nol an admission of palicy liability on tha part of the insurance companies

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

B. This regrt will ba farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapars (GIA) for
a

rchiving and that copies of th or will, for afee. be made avaiatke upon application by mierestod parties.
the insurers, you harety consent 1o the archiving of this report al the centre and {o copios of the repon besing masde: available

. By the: kdgement of this reped b
aforesaid

Date Of Raport
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
Co Reg No

Email Addrass
Maobile Phons No
Altarnative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

MName of Dnver

MNEIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
2302018 17:24
23/05/2018 16:00
TELOK KURAL RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJH3IZZK

LYFFEA PTE. LTD.
20MT717454G
NOEMAIL

OFFICE-200657922

KA
CERATO

COMMERCIAL

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
S094256411-01

HAN YUN CHOU
S1785803C

20/01/1967

OUTDOOR

10/11/1986

31 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84405623

MOEMAIL
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Addrass BLK 57 CIRCUIT RD #03-129
Postcode 370057

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

“ohicle Registration Mumber of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type OFf Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other matenial or propery damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GENDER: . FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If ¥es, Please stale which Police Station

Was notice of infended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG TELOK KURAU RD, BEFORE MAKING A U TURN, | CHECK THAT WAS NO VEHICLE COMING
FROM BEHIND. WHILE MAKING THE U TURN, SUDDENLY VEH B (BEARING NO GWBBZEK) COME FROM MY RIGHT SIDE
AND HIT ONTO MY VEH RIGHT FRONT PORTIOM.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GWEB28K

Wehicle Make/Madel/Colour

Datails Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Paszport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Page 2 of 18




Mo, Of Passenger (Including Driver)
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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/or the Authorised Driver

3. Information prowvided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liahility.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability @n the part of the insurance
companies.

5. Any false reporting may 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
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 cansent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

&. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a)

My insurer, my waorkshop 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 [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicles) invalved 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/autharity (such as the palice], far the purpose|s)
of .

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

tiv} administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclasure 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/ar dealing with my claims.{eallectivaly the
"Purposes”}

{B) allinsurer(s) who have insured vehiclels} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the 2bove Purposes: and
{e}  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 Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.
(e} theinfarmation so collected under {d) above may be shared [ disclased:
(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, 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.
LYFFEZ prf LTD o P
{ J
Palicyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder} Mame:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Ple use Refe¢y ¥ LTI S

DECLARATION
I/We declare the foregoing particulars are true in every respect,

T .
"‘#,-.’ ?;J}h'u

F ¥
Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo -




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1785803C
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YOU ARE LICENSED TO DRIVE VERICLES IN THE FOLLOWING CLASS(ES)
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52372018

eBao !
Hello, NAC_PAYA_UBI_S00601
My Desktop Policy Query
MNatice of Loss
Paldicy Mo,

Vehicle Mo, Far Mator)

Select Policy No.,

5094256411-
01

lsaHaz2k

Policy Search

Policyhalder
MName
LYFFE3 FTE.
LTD.

hitp:/fgickaim.income.com sg'gesficmieclaimICMpolicySearch.do

Policyhotder
MNRIC

201717454G

+ Change Language

Date of Accident

Search |

Product  Cowver Type

GFT

Third Party

’::N;IEI'I L

Vehicle
Mo

SIH322K

230052018 1714
Insured Commance
Object Date

SIHI22K 13/04/2018

GeneralClaim

* Change Passwaord

" Log Out

Expiry Date

111



5232018 Policy Information

“# Policy Information

Policyholder Folicyholder

Policy Na. 5094256411-01 Name LYFFE3 FTE. LTD, NRIC 201717454G
Address 711 GEYLANG ROAD #01-01 ORIENTAL VENTURE BUILDING SINGAPORE 389626
Product Group Policy
Name FLEET INSURANCE Plan Flag M
Ef‘a':g* SHE  aveasz0im Effective Date 13/04/2018 00:00 Expiry Date  12/04/2019 23:59
Third Party . Own damage Windscreen
Excess 1500.00 Excess 0.00 Excess 0.00
Additional
Eveass ] 05 Premium i]
Cutside Qutside
Singapore 0.00 Singapore TP 1500.00
0D Excess Excoss
Agent MAH YEE WEI Agent Tel, 62221889 G5T Flag ¥
Co=
insurance Mo
Flag
Open Policy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 711 GEYLANG ROAD Address 2 #01-01 ORIENTAL VENTURE BU Address 3 SINGAPORE 389626
Address 4 Address Type Singapore address Post Code 389626
) Related Policy
Unit No. 0B-g2 Huirnbsss 5094256411-01
[* Insured Object: SIH322K
7 Endorsements
Sequence Date of Endorsement Endorsement Type  Endorsement Number Endorsement Status Endorsement Content
; Basic Information Endorsement Take
1 13/04/2018 00:00 EndSresmcrit 000001286779995 Effective Update CI usage
Thank you for giving us the
apportunity to serve yvou. We
canfirm that the following
vehicle(s) has/have been deleted
from this policy: VEHICLE
. Basic Information Endorsement Take NUMBER CANCELLATION DATE
- HIRSEMENR00 Bt OUODIIBERIOTNE i REFUND PREMIUM (INCL GST) 1.
SJEVG22P 04-05-2018 $1,109.68
In view of this amendment, a
refund of $1,109,68 (inclusive of
G5T) will be adjusted against the
outstanding premium.
| Continue || Cancél I

hitp:iigiclaim. income.com.sg/ges/icmieclaim/ragistrationinit. do?policyNo=50942564 11-01 &lossdate=23/05/2018% 2017 14&productLine=2&insuredid=202664934




5/24/2018

Claim Handling

Claim Handling{accident reporting Claim Task

J

Accident MT/ 0995654
Priicy No. SOS4Z56481 1. 04 wehicks Ne, FIHIZZK GET Registration i,
Palicyhalkder bame LYFFEZ PTE, LTD: Folicyhoider NRIC 0 TLTARAG
Praduct Cods FLEET INSURANCE Cower Typs Third Party Loading [}
Cortact bo(Mobie) GO0ETAE Contact Ne. [0ffoe) Contact Mo.{Homa)
Ermal Adiress Spacial Remrack eCoge
HFK o Mo Yes TCA o Mo Yes eCode Reaiinn
D Protection Mo NCD Entitiement%a) a Private Hire Yes
= Accident Daltaiks
Raport Date 24/D5/2018 0918 ACTIIRNG Repad Within 24 hrs Yes Aceident Type Collision = WTurn
[hate of Accadent 23052016 Tiree of Accident bh:mm 16:00 Country of Accident Singagans
Reporteg Cantre Qrange Force 1CM
Acedent Location TELOK KURAL RD
W Benefits
W EXcess - S —
Own camage Excasn 0.00 Adorional Exceis .00 Wingdsiresn Eucess 000
Unnamed Driver Excess Cutside Singapore 0D Excess 0.00
Third Party Excess 1,500.00 Outside Singapors TP Expess 1,500.00
W GST Regigtersd Information
GET Registered s GST Registraten Cats -
G5T Ragisiragion Mo GET Status Verdied Mo
Moddicanon Hisiory
= Pollieyhalder Mailing Address
Adnes 1 711 GEYLANG ROAD Adiress 3 #01-001 ORIENTAL VENTURE BU. Address 3 SINGAPORE IE9624
Addrase 4 Addrass Type Singapecs Address Past Code IROGZE
Unit o 0B-32 Raiated Policy Number SOG4 361101
w0 Brivar Info
i:lrlv:r Nama Linramed Drivar Drivier Typa Unnamed Drivar
Unnamead drivar Name HAN TUN CHOU Drinver NRIC 817858030 Driver DB V01 L6T
Registor Date of Driver License  [0/11,/ 1586 Diirwer Age 5L Drivirg Experlence 31
Contact Mo, [Mobde) H4a05623 Contact No. [OMics) Contact No.{Homa)
Adcress I BiK 57 #D3-170 Address 2 CIRCULT ROMD Ackdross 3 MACFHERS (M GARDEN
Adoress 4 SINGAPORE 370057 Address Tyos Singapare addness Bast Code 370057
Uris do, 03-178
::;Tm?;gm“m Y5 o« No Drrver Wehick No. Driwer [nsurer Company
Declsration
gzﬁhr'::f:nr o Blond Taw omg o Ves & N
Modification Histoey
Clalm 001 Maw
Claim Type * | op-mx v Tnsured Name |LverEs PTE. LT, | Insured NRIC frar7imasac
Contact N [Maksle} [ = Contact No.{Homs) i ] Cantact Mo.{Ofies) o
Entail Adkdrnss [ (1 Vehicle Number EHzzK | TP Wahicks Mumber feweazax
Claim Description [Eirizan ¢ c»;a“éala_x_ O 23 May 2000 Mame of Preferred Worksnop E ]
:lr: o werkshep Comtet. B i Imsured Liabinty = [ Partially 22 Fault v
Reguirs Finaksation Yes 3 Breferered Aepair Opton [Prafarred Workshep, Name unknown 7| GlA repart Rnemivag
Date Registerad Ba08rzo18 09:21 ] Claim Clase Date [ 1 Date Recaived [z4/05018 D000
Report Taken By LIEW SHAN HLI ]
# Print AK fetter
Attachment
s
Accident No. T MI995654 Claim No. (1]}
Laul Doc. Received = Yes Mo Upioad Dane 20/05/2018 09:27
Patn = Category = Confidential Urgery * Degcr
| Choose File  Ha fie chosan Chear | | Please Seinct ]| [mwa * | | Heemal o]
| Choase File Mo file chasen | Clear | [ Pioase Selecy v [no * | [Mormai ] .

Choasa File Mo file chasen

] [ne

hutp:digiciaim.income com.sgégosficmieciaimiregistrationSave.do 12

| Clear | | Please Selec

*|[Worms ][




5/24/2018 Claim Handling(accident reporting Claim Task )

Choose File Mo file chosen ﬁ“_’l Plais Salect v| [mo 7| [ Mormal | _ ~
Chouse File o fie chosen | clear | | Psase Seiect *| [na v[oma ][
Choosa Fia Mo fie chiosen | ciear | [Plaase Select * | [mo * | [Hormal =] ]
Message Resd | sen
= Attschment List
Artachiment Uploaged By Date Categary ? Urgency Description
HEc-"
e ol AR MTrE::IE:f:E:;E;]ENT ST REERRVCRa) o MBRICY Driving Licenss Mormal HRICY Driving License 2010-5-24
RAC_PaYe_ LBl _BO0S0Y] NATIONAL ASSESSMENT CENTRE SESVICES) an 24
May 2018 08:22 A5 Normal SHAS 2018-5-24
NAC_Pavs_UBI_B00GOL; uma::l;f:ggﬁ;}fur CENTRE SEAVICES | an 24 Shatia R Phabs 201E-5-24
HAC_PAYA_LINI_HOOBO1[ NATIDNAL ASSESSMENT CENTRE SERVICES) on 74 S ] e
Hay 2018 09:21 i
BAC_PAYA_UA]_BO0S01] MATIONAL ASSESSMENT CENTRE SERVICES) on 24 r e
Way 2018 DB:21 Phitos Barmal Phodis J016-5-24
MAC_Pavs Usl_RODS0L] MATIONAL ASSESSMENT CENTRE SERVICES] on 24 Photas Hoaenad Photos 2016-5.24
May 2018 0%:21
HALC_PAYA_LIBI_HDUSD1] NATIONAL ASSESSMENT CENTERE SERVICES] on 24 n "
Way 2018 09-21 Photos Normal Photos 2008-5:34
HAC_PEYA_UBI_BOOG01E NATICHNAL ASSESSHENT CENTRE SERVICES) on 24
May 2018 09:21 Phates harmal Fhaotog 7018-5-24
E e wﬁﬁ'ﬁ?ﬂ'“ CENLRERERNGEI R 2 Photos Mormal Photos F018:5.24
8 NAT
ﬂ NAC_FavA_UGI_B00601] N& |::4:|5;.!EBSE§_5£FNT CENTRE SERVICES) on 24 Phobes P Phtos 2010-2:34
e
o MAC_PAYA_LIET_BOOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 24
. May ZOL8 09:21 Fhatos Narmal Protos 2018:5-24
o Wi _PEYA_LIB] ROCRD T NATIGNAL ASSESSMENT CENTRE SERVICES) on 24
My 2018 09:21 Phoing Normal Fhates 2018-5-24
RAC_PATA_LIBI_BODGD]| MATIONAL ASSESSMENT CENTRE SERVICES) on 24
May 2008 05021 hhotog Mormal Fhotos 7016-5-24
- K&l PAYA_UEI_BO0G&0L] NMIE:I:-I};:-;S:ED.;!.E:FNT CENTRE SERVICES} an 24 Phiotos Meinal Photos 201H-5-24
NAC_PAYA_LIBI_ROOBO1( MATIONAL ASSESSHENT CENTRE SERVICES] cn 24
Saan 3018 D931 Phatos Narmal Photos 2018:5:34
T Wideo List
Upfoaded By/Date Folder Date File Narmm ? BoUrcE
Displivy in Mew wirdow | | Scan and upsaading |
hitp:/igiclaim. income. com.sgigesficmieclaimiregistrationSave.do 22




