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R T TEODEITS § Mahioral Assessrmeet Cantrg Sardcs - L
ENTRY DATE & TIME: 1401/2019 1751
SLIBMITTED BY: Lisw Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the datails of the accident bo speed up the claims process
£, This Fosm must be compheted by the Policyhodder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possibde. Any witlul misrepresentation of witholding of matesial facts may allow insurance companies io
repudiate policy kability.

4. The issue and acceplance of this Form by insurance companies is nat an admission of policy liability on the pan of 1he NSUrance companies.

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

&. This report will be forearded by the insurers of the GIA Records Management Centre established by lhe General Insurance Associafion of Singapore (GIA) for
archiving and thal coples of this roepart will, for 8 fee, ba made avallable upoen application by interested parfics.

7. By the lodgemant of this report 10 the insurers, you hereby consend o the archiving of this report at the centre and to copies of the report being made available
alarasasd,

ACCIDENT STATEMENT

Date Of Report 14/01/2019 17:51
Date Of Accident 13/01/2018 20:15
Exact Location Of Accident PIE TWDS JURONG
Country/State of Loss SINGAFPORE
Vehicle Registration Number SCWA3T2T
Insured/Policyholder

Mame Of Registered Owner LYFFE PTE LTD
Co Reg No 201428195H
Email Addross MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B00B7922
Vehicle Particulars

Manufacturer TOYOTA

hModel SOLUNA GLI A

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

Are you claiming under your own insurance policy

for repair to your vehicle? HE

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Paolicy Number 5083035791-02

Cover Note Number -

Driver

Mame of Driver SONG TIAN HEE
FPassport Mo/FIN F8233772P

Data Of Birth 08/06/1978

Occupation QUTDOOR

Date Of Driving Pass 22/05/2013

Driving Experience 5 YEARS AND 7 MONTHS
Gender MALE

Mobile Number [LOCAL) +65-B7 741623
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1 of 13



Address BLK 285E BT BATOK ST 25 #03-152
Poztcode 654289

Was driver an employees of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAINED
Road Surface WET

Other Information
Was any fereign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident £
Was any body injured in the Accident? ]
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properily damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Passenger 1 MAME: © UNKNOWN
GEMNDER: : MALE

Passenger 2 MAME: : UNENOWRN
GENDER: : FEMALE

P

assenger 3 MNAME UNKENOWMN

GEMNDER: : FEMALE

Details of Police Action

Was the acciden! reparted to the police? M
If Yes,Please state which Police Station

Was nofice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(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? NO

Vehicle Registration Mumber SJVE105H

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber
Page & of 13



Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

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 Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Aszaciation of Singapore (GlA) 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. 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/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) involved in this aceident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monatary Autharity of Singapare and any relevant government agency/authaority (such as the police), for the purpose(s)
of:

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/ar 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 correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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.{callectively the
“Purposes”|

[b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile elaims 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 and/or any ather third parties that assist in evaluating, investigating, controlling 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,

/L
LTEEE PTE LTD
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

mME Re fey 4

Stutew a1

DECLARATION
|/We declare the foregoing particulars are true in every respect.

LYFFE PTE LTD f

Policyholder's Signature Driu\er’J Signature
Date & Time: (If driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIMN Mo.:




| WAS TRAVELLING ALONG PIE TWDS JURONG ON THE SECOND LANE,
AFTER | FILTER INTO FIRST LANE, SUDDENLY VEH B (BEARING NO
SIV6105H) SUDDENLY JAMED BRAKE, | MANAGE TO STOP BUT CANNOT

STOP IN TIME, AS THE RESULT, MY VEH HIT ONTO THE VEH B REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE(_ '3 / L 7 (G )(DD/MM/YYYY), TIME:( 22 (5" |{HH:MM)

LOCATION: Pie s Jureny .

1. DETAILS OF VEHICLE

Q)VEHICLE NUMBER.____ SCw 93327
BJINSURANCE COMPANY: ! '
c|POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL;
FITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME___ Privp e USC
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER

AJNAME: L‘!FE—E Ple Lol (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT: J==€ #9122 .

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
N of passengd: DRIVER

Cbmclictio A ) a|NAME: 59“3 Taw Wee . [MALE / FEMALE)
" AR NRIC/FIN/P ASSPORT: CONTACT:__§33% 1€23 .
(4) cJADDRESS___ 01K 259€ BT Gatel St 25 H o3-152 ¢5) 6542pq
) .
) “d)DATE OF BIRTH: | / / | (DD/MM/YYYY)
M s B 2)OCCUPATION: (INDOOR / OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: free
5. Q)WEATHER CONDTION: [CLEAR / RAINING :’DTHERS Afder Ra'sed |
BIROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED [YES / NO)
7. Q)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SR o possagte o) VEHICLENUMBER:_ STY €loS H  MODEL
lnchudive dviver) D) DRIVER'S NAME:
¢ " c] NRIC/FIN/PASSPORT: CONTACT:
—_ 7. THIRD FARTY VEHICLE
ety o) e d) VEHICLE NUMBER: MODEL:
T Ir'“'"_“]"-‘ &) DRIVER'S NAME:
mARAng dRVEC) ) NRIC/FIN/P ASSPORT: CONTACT: .
S

Omai| = |'-};-F’Fe _}wJ@ gmail . 5
.fﬂ.x' =

NIDE? = Mes,



YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Class 2B Motorcycies =< 200 co 22 May 2013
Class 3 Mobor cars with uniaden weight == 3000kg with =< 7 22 May 2013
paasengears, exciusive of drived; and other molar
vehicles with uniaden weight == 2800k

LT

= MPdzna

WORK PERMIT

_H Emplayiant H’mm {Chapter #1A}

i

Emipuy s
UNION CHEMIC AL & PHARMACEUTICAL (PTE) LTD

© MANUFACTURING
Twwbor

SONG TIAN HEE :
Cooupatian

DELIVERY MAN

work Feemil Mo Dute &f Apgucation
POREE 30-03-2017

ﬂ Date of I3aue
, i o7-04-2017 . v
Lm-nrsupf.r,

-
i
VISIT PASS

Hame

BOMG TIAN HEE
N - Hubonuity
OB-08-1678 M MALANETAN
Hh Date of lskss  Dwte ol Expery

FEZIATTZF  O7-D4-2017  DB-04-201%




1/14/20189
eBaolech
Hello, NAC_PAYA_UBI_B00601
My Dasktop Policy Query
Motice of Loss Policy. No.

viehicle Mo, [For Maotor)

Select Pabicy Mo,

S0B3035791-
02

Policy Search

* Change Language

Date of Accident s

* Change Password

* Log Out

ECW4372T B | Cartificate Number pi=
SME
Certificate. Pelicyholder  Policyhaolder Vehicle Insured
Number Narne NRIC Product Cover Type No. Object
'-\”F[TEDF'TE 3014281954  GFT  Third Party SCW4372T SCW4372T

hitps:figiclaim income.com sgigesiicmieclaim/ICMpolicySearch.do

[ Continue

—

Commence
Date

13/04/2018 02/01/2019

Expiry Date

111



11142018 Policy Information

= Policy Information

Policyholder

Policyholder

Policy Mo. S0B3035791-02 Name LYFFE PTE LTD NRIC 20142B1595H
Certificate
Mo
Address 711 GEYLANG ROAD #01-01 ORIENTAL VENTURE BUILDING SINGAPORE 3809626
Product Group Policy
i FLEET INSURANCE Plan Flag N
Policy issue . . - :
Date 22/03/2018 Effective Date 13/04/2018 D0:00 Expiry Date 12/04/2019 23:59
Third Party Own damage Windscreen
Excess 1500.00 Excess 0,00 Excess 0.00
Additional
Eicacs 0 05 Premium  1306.47
Outside Cutside
Singapore 0.00 Singapore TP 1500.00
QD Excess Excess
Agent MAH YEE WEI Agent Tel, 62221889 GST Flag ¥
Ca-
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 Ne., 0B-82 Number S106748604

* Insured Object: SCWA4372T

“+ Endorsements

Sequence Date of Endorsement Endorsement Type  Endorsement Number Endorsement Status Endorsement Content

Thank you for giving us the
oppartunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle{s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T} 1.
SBB1160E 13-D4-2018
$1,128,51 In view of this
amendment, an additional
premium of $1,128.51 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if you
have since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheqgue in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

2 13/04/2018 00:00 Basic Information po0001286780094 Endorsement Take Thank you for giving us the
Endorsement Effective apportunity to serve you. We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
SKB7558X 13-04-2018
$1077.212 2, SCA4945G 13-04-
2018 $1077.21 3, SCW4372T 13-

Endarsement Take

Basic Information
000001286781204 Effective

1 13/04/2018 00:00 Endorsement

https:.frgiciairn.|nmma.cnm.sgfgcsficn’u’aclaim.l‘reg‘stratIonInit.dn?polinyNo=50ﬂ3l}35?91—Ozﬂ-hssdateﬂ#m.'2019%201?:18&producﬂ.in&=2&insuradId... 17



1114/2019

Claim Handling

The premium an this pelicy has nat been collacred

Claim Handling{accident reporting Claim Task )

fecident MT 10377249
Paficy Ne, SIEAN3I5TIL-02 Wehiche No. SOWN4ATIT GET Regatration No.
Cartficate N
Frlicynoldes Name LYFFE FTE LTD Palicymalder WRIC 20042
Froduct Code FLEET IMSURANCE Cover Type Third Farty Loasrg a
Contact Mo.{Mobila) SANETGRD Contact N Ofice) Contact Mo, {Homs)
Email Aodress Specal Remark eCode [-H_'D -
HFH = Ho Mes TCA = Ma Ve eCooe Reason
NCD Proteciion fia MO Entithemesit! %) ] Frivats Hing 1]
# Accident Details
Report Dato 14/01/2019 £8:41 Accidert Report Withen 24 Firs s Accidert Tope Callisie
st of Accident 13/01/2019 Tirni of Aocigent hin: men 015 Country of Accident Singag-
Reporting Centre Dranga Force 1M No.
Arcident Location PIE TWDS IURONG
¥ Excess
Crer camage Excess a.an Addtinnal Fxcess o Windstresn Excess 000
Urmnamed Driver Exoess Dutside Sangapane 00 Excess 040
Third Party Excess L.500.00 Dutside Smpagane TP Excasl 8,500 00
w Benefits
v GST Registered Information
E5T Registered M G5T Ragistration Data
5T Registration Mo, GET Status Verified Ty,
Muodification History
= Palicyhakder Mailing Address
ddoress [ Tl GEYLANG ROAD Address 2 £01-01 JRIENTAL VENTLRE AL Addrast 3 SINGA)
Address 4 Address Type Singapore address Fost Code IRSE
Unik Ma, fi-AF Related Polcy Mumber S106TaR&0a
=  OI Driver Infs
Driver Mame Unnamed Driver Driver Type Urmnarmed Driver
Unmamesd driver Mame SOfG TIAN HEE Driver MRIC FRINATI2P Driver DOE QM08!
Register Date of Drver Lickoms 22052013 Drivar fge a0 Driving Exparncs 5
Contact Ma.[Mabila] BPM4182] Cantact Mo DMies) Contact No.{Hame)
Addrase | BLE 2B9E #03.152 Addrass 2 BIRIT BATO® STREET 25 Addrass 3 METUR
Addregs 4 SINGAPORE 54705 Address Type Singapore sddress Pasl Cade 654287
Linit P, DE-152
Daes he owr B Sioghpocs
Registarad car? es. s Mo Driver vehicie No. Driver 1rsunes Company
Creclaration
Breathalyser or Bissd Tost —— - === == =
i ing? 0 mg Ay Irjury? Tes & Mo
Modifation Higtery
Claim 001 Mew
5 Insures
Claien Type | cin-mx * | pue® [LAFFE PTE ATD
Cortact
Centact M. {Habile) fanasasza Jwo.
[Home]
o
Frmsil Addreds [ | vanics  [sowazzar
Number
Claim Description hl:llﬂ??]'l’l.' SENELLEH ON 13 Jan 2009
Preferred [ ——— —
hop o Insured Lushijity | Fulliy &t Fault w | 2
m““'“"‘ o, —— L. - Y
Finplisation [ves = m’; [ Praferred w L " | report [Recives v Clain
Date Reqgistered [1ar01/2019 18:97 | cize |
Date
Heport Taken By LIEW SHAN HUT |
< Print AK letter
Attachment
-
Accidenk Mo Craim Mo,
https:/fgiclaim.income. com.sg/gesficmieciaim/registrationSave.do 112



11412019 Claim Handling{accident reporling Claim Task )

MT 1027729

Last Doc, Received LA Mo Unload Date
Path *
Choass Fils Mo Tie chasen
Choose Fle  HNo fie chogen
Chooga Fila. No fia chosen
Chooss File Mo file chosan
Choosa Fila  Nao fila chosan
Choose Fila Mo file chosan
Message Rean |

Attachment List

mrachment Uploaced By Date Category

T,

HAC_Pays UBI_BODG0L] MATIONAL ASSESSMEMNT CENTRE SERVICES) o

14 Jan 2019 16:48 NG ching Dk

MNAC_PAYA_UBI_BODE0L] MATIONAL ASSESSMENT CENTRE SERVICES) o

L4 Jan ZOLS 18:48 e

WAC PavA UBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o Phetss
14 Jam 2019 18:48

WAC_Pava UBI_BCOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o TR—
14 Jan 2019 18:47

HAC_PEYA_LBI_ACOEDL] NATIONAL ASSESSMEMT CENTRE SERVICES) & Photos
14 Jarm 2019 18:47

WAC PaYA_LBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o Phetss
14 Jam 2019 18-47

WAL PEyA LRI BOOEOL] NATIOMAL ASSESSMEMNT CENTRE SERVICES) & Photog
14 Jan 2019 18.47

HAC PEYA LRI _ACOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) 6 Photos
14 Jam 3019 1647

WAC_Pava_UBI_BCOG0L NATIONAL ASSESSMENT CENTRE SERVICES) o Phetos

14 Jan 2019 18:47

Upkaaded By/Dale Froider Dale

ilFH]
1450172079 18;48

Category * Confadential ngency ®

[ Cinar Flagan Gt ":iHD 'll“‘“ sl Tl[
[Ciear| | Piease Seiect | (o * | | Normai o[
[Ciear |  [Poeste Select *| o * | [ marmai r]L
[Ciear|  [Prease Sebect *] (o o [nomar *|[
[Ciear|  [Piosse Setect v e * | [mormal [
|-E|=:F| Irmm '”W 'll*‘o'“l 'l[
T Urgancy Duscrption

Mormal KRICY Drvaireg Licansg 2018-1-14

Hormal A5 3010-1-14

Hormal Phatas 2018-1-14

Hrmal Phatos 2019-1-14

Hormal Fhotos 2018-1-14

Normal Bhatag 2019-1-14

Nosmal Photes 20191214

Hoemal Priotes 2015-1-14

Marmal Preates 2015-1-14

File Mame

Display in New Winsow |

Scan and upkosding

https:igiclaim.income. com.sg/gesficmieclaimiregistration Save.do

Source

212



