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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report tarrecily thie detalis of ihe accident 10 speed up the claims process,
2, This Farm mus! be complaled by the Policyholder andlor the Authortsed Driver,

3. Information provided must be as truthful and accurate as possiobe. Any wiful misrepresentation of wiholding of material facts may allow nsurance companies 1o

repudiate pobcy abality

4. The issue and acceptance of this Form by inswance cempanies is nol an admission of policy liability on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will i forwarded by the insurers of the GLA Records Managament Canlre established by the General Insurance Associalion of Singapore (GIA) far
archiving and thal copins of this report will, for a fee, be made available wpon application by interesied paries
7, By the kndgament of this repae 10 the insurers, you heraby consant to the archwing of this report at the centro and to copies of the repoes being made available

aforasaid

ACCIDENT STATEMENT

Crate OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24092018 09:08
2210972018 11:30
UPFPER CHANGI ROAD
SINGARPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
WRIC Me

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact 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 No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

SFL2508.

HOE LYE CHYE

SEI0E17T1A
STEVENHOE3II@YAHOO.COM
(LOCAL) +G5-86858936
OTHERS-96858936

BMW
3181

PRIVATE USE

YES

PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S048053411-07

HOE LYE CHYE
S6908171A

131031969

INDOOR

24/12/1594

23 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96B58936

OTHERS-96B58936
STEVENHOE33@YAHOO.COM
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BLK 226C COMPASSVALE WALK
#14-359

Postcode 543226
Was driver an employae of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEI/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Murmnber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hav_e_ been approached by unknown person{s} NO
soliciting/offaring accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? NO

If Yes Please siate which Police Station
Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG UPPER CHANGI RD ON THE 3RD LANE OF A4-LANES RD WHEN THERE'S NO ONCOMING
WEH | FILTER MY VEH TO MY RIGHT LANE.SUDDENLY VEH INFRT OF ME E-BRAKE AND MY VEH TOUCH THE REAR
LEFT PORTION OF VEH B.

Artachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SHD2473P

Yehicle Make/Model/Colour
Details OFf Properties

Wehicle Category TAX]
Mame of Driver

MRIC/Passport Mumber S1615068Z
Contact Number 82243034
Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 liabil

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

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

6. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
hssaciation of Singapore (GlA) for archiving and that copies of this report will far 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) Myinsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/fare permitted to collect, use,
disclase andfor process my personal data/persanal information set out in this [form] and any ather 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 callectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manetary 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;

(i) 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, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”)

tb)  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 process my Personal Information for one or moere of the above Purposes; and

ic)  my Personal Infarmation may/ean 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, for one or maore 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.

{e] theinformation so collected under (d) above may be shared / disclosed:

li] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{if) for complying with requirements under any repulations, laws or court orders,
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& Time: {If driver is not the policyhelder) Name:

Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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9i24/2018

Claim Handling
Accidant MT /1012609

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Policy Mo, S04B053411-07 Wehicle No, SFLZGOE) G5T Registration Ne
Cartficate No,
Polcyholder Name HOE LYE CHYE Policyholder ME1C
Product Code PRIVATE CAR INSURANCE Cover Type drivg PREMIUM Loading
Contact Mo Mobile) REBEHIIG Contatt Mo Office) o Contact Mo,{Home)
Email Address Special Remark elooe
KFE « Mo Yes TCA ® Mo es aCodé Reason
NCD Protection Mo RED Entithement %) a0 Private Hire
“  Accident Details
Rapont Date 2409/ 2018 0953 focident Report Within 24 hrs o5 i accident Type
Datae of Accident I3M0972018 Tirre of Accident hh;mm 11:30 Country of Accident
Reparming Centre Orange Force ICM Mo,
Accident Location UPPER CHANGI ROAD
# Excess
Dwn damage Soass @.00 Additional E_m:s- B I}__ - Windscreen Excess
Unnamed Drver Excass .00 Dutsida Singapore 0D Excess 0.00
Third Party Excess .00 Tutside Singapore TP Excess 0.03
= Banefits
Cowerage Sum Insured
Encmss Waiver I29905 59
Transport Alowance YUoLeERE 99
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“ Ol Driver Info
Driver Nama HOE LYE CHYE Driver Type #iain Driver . -
unnamed driver Nams Driver MRIC SESNELIT 1A DOrever DO
Register Date of Driver Licansn 24701311994 Diriver Age 49 Driwing Experienca
Contact b, Mobidle) HEASETIE Contact ha_[Offioe ) a Contact Ko.(Home)
Address 1 BLK 276C Addrass 2 COMPASSVALE WALK Address 3
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LKK Paya Ubi

e —————————————————————————————,—— Y

From: LKK Paya Ubi <rspu@lkkauto.com>
Sent: Monday, 24 September 2018 10:08 AM
To: '‘ODsupport’

Subject: SFL2908) MT/1012609-001

Hi

Pls amend on your side,it should be OD-MD

Best Regards,

Roslinda| Admin

National Assessment Centre Services [LKK Group)

Phone: 6841-0055 | email; rspu@ |kkauto.com | fax: 6841-6315
8lk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)



