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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comecily the details of the accident 1o 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 possitie. Any witlul misrepresentation or witholding of material facts may allow INSUrERCe companies 1o

repudiate policy liability

4, The imsue and scceptance of this Farm by insuwrance companies is nol an admission of pokcy liability on the part of the insurance companses.
5, Any false reporting may be referred to the Police for investigation.

ti. This repart will be forwarded by the insuners of the GIA Records Management Centre established by the Genaral Insurance Association of Singanare (GLA) for
archiving and that coples of this report will, for a fee, be madae available upen application by iMerestad parties.
7. By the lodgement of this repant 10 1he Insurens, you heraby consent 1o the archiving of this repon al the centre and to copes of the report being made avallable

aloresaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Lozs

21/08/2019 15:42

21/08/2019 01:45

CHANGI RD OUTSIDE HDB BLK 848
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tirme of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

SGRADIEM

LYFFE3 PTELTD
2017174546

NOEMAIL

(LOCAL) +65-90067922
OFFICE-90067922

TOYOTA
VIOS 1.5E A

PRIVATE USE

NO

REPORTING OMLY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

[ [8]

5108850410

CHEE CHOON HWA
515412360

25/09/1962

INDOOR

31/01/1985

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90213676

OFFICE-902136T78
MOEMAIL
Page 1of 22



Address

Postcode

BLK 100 ALJUNIED CRESCENT
#05-343

380100

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Gther Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Pleass state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

NO

HNO

YES
[y 18]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Calour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLD2T29E

PRIVATE CAR

0

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHD3E0U
Paga 2 of 22



Vehicle Make/Model/Colaur

Detailz Of Properties

Vehicle Category TAX]
Mamea of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver) 0

Page 301 22



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder andfor the Authorised Driver,

. Informatian provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

. 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,

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) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal infarmaticn
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
wehicle(s) involved 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/authority (such as the police), for the purpase(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;

{il) investigating the accident and/or my claims;
{ili) 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 invelve 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”)

(b} 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 more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or 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 Persenal Information will also be collected and used to compile clalms history for the purpase of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other 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 reguirements under any regulations, laws or court orders.

LYFFE3 PIE 10D

Folicyholder's Signature Driver's Signattie ) Reporting Centre Personmgl's Signature

Date & Time: (if driver is not the p#Micyholder) Name:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true inByery respect.

LYFFE3

PTE LTD

-

%

Policyholder's Signature
Date & Time:

Driver's Signaﬁe

(If driver is not the policyholder)
Date & Time:

Reporting Centre Per el's Sig'nature
Name: :

NRIC/FIN Na.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY MY VEHICLE LOST CONTROL AND HIT ONTO VEHICLE B LEFT
PORTION AND VEHICLE C REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( YL / & ; 19 )OD/MM/YYYY), TIME:(_ O] . HiJ{HH MM

Oud ol
LocATION:_ Lhenon T M LHJIS. Bhe §Yg -

1. DETAILS OF VEHICLE ! '
alVEHICLE NUMBER:__dRY ovs M
b)INSURANCE COMPANY: ~ w TVl °
CIPOLICY NUMBER: _5 | & S9Y 1o
QJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
S)MAKE & MODEL: /
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME Davide .
i} ARE YOU CLAIMING UNDER YOUP OWN INSUR AN;:():YES ]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIN
2. INSURED / POLICY HOLDER

ANAME__Bles e Wd. (MALE / FEMALE]
b)NRIC/FIN/PASSPORT:___ W19 13yTdlA CONTACT;_9] 06V
c) ADDRESS:

; “ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
5 Mo of T‘rqgganﬂé, DRIVER

Cvncluding dvivar) GINAME: (t C(hon - ylg (MALE ¥ FEMALE)
T A L NRIC/FIN/P ASSPORT- 31TY NAD CONTACT C;dl'kar;?ﬁ.
. <) ADDRESS: Blle joo p,]mﬂ.hl {!’Fda.m‘ Sevr -V 55 6109 )

*d)DATE OF BIRTH: (_14 4 /196" )y ioommyyyyy)
©]OCCUPATION: (INDO®DR / OUTDOOR
fIYEARS OF DRIVING EXPRERIENCE: M g _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CUMPANWI&‘{EIS? r@;

3. Q)WEATHER CONDITIOHN: (C / RAINING / OTHERS

IF NO, RELATIONSHIP OF E;DRNER WITH INSURED:
!

BIROAD SURFACE: | /W OTHERS
5. WAS ANYBODY INJURED [YES / Mi
7. o|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

SN0} Patsagte  a) VEHICLE NUMBER: SLD NG e MODEL:
{ g__‘.':.'p: l"l L_-'.I DRIVEEIS Nﬁ.ME.‘
0\ €] NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
%y ol weonaa, d) VEHICIE NUMBER: SH D3 (s v. MODEL:
LTI o) DRIVER'S NAME:
e D 08 ) f) NRIC/FIN/PASSPORT: CONTACT:
Omail = lyfle yuj@ gmail. com.
jax =

\ipk®
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Policy Search Page 1 of |

eBaolecch GeneralClaim
Hello, NAC_PAYA_UBI_BODGO1 ' Change Language * Change Password * Log Dut
My Daalibap Policy Query
Rt s o Folicy No | | Diate of Accident @1@1?&_ :_‘,l
vencia NoFor Motor)  [SGRapiam | Canficate Number R |

Certificate Policyholder  Polcyholder
Mumber Mame NRIC Product - Cover Type
LYFFE3 PTE

LTD

-
Vehitle Insured Commende Exoiry Data

=t Poil
Sedact olicy Mo, Mo, Object DCiatw

2037174545 GPC Third Party  SGR4DIEM SGR4DIAM  13/047201%  06/02/3020

Continga. |

O 5108850410

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolhicySearch.do 21/8/2019



Policy Information Page 1 of 1

@ Policy Information

Policyholder

Poficy haold
Policy No. 5108850410 Namy T LYFFE3 PTE. LTD. ek, 2017174546
Cartificate
No.
Addrass 711 GEYLANG ROAD #01-01 ORIENTAL VENTURE BUILDING SINGAPORE IB9626
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Palicy Effective
issue 130472019 Date 1370472019 00:00 Expiry Date O06,/0272020 23:59
Date
Euxcess . All Claims
Type Par Accident Eicess
Third Cwn i
Party 1500 damage O 'E“};c":::“"" o
Excess Excess
Additional o5 a
Excess Pramium
Cutside ’
Outside
Elggamre o Singapore 1500
Escess R EEE.
Agent MAH YEE WEI Agent Tel. 62221889 GST Flag ¥
Eﬂ'
insurance Mo
Flag
Open
Policy
Infa
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 3B9626
z Belated Policy
Unit Na. 08-82 e 5111295405
¥ Insured Object: SGR403IEM
w7 Endorsements
Saquance ate of Endorsemaont Endorsemant Type Endorsement Status Endorsemant Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5108850410&... 21/8/2019



Claim Handhng{accident reporting Claim Task

Claim Handling
Reckfant MY/ 1058836
Policy Ris.

CETRCEE MO
Faicvholter Mame
Prga Ceod

Coniso Wo. Mo
Emasil Aafriress

HFH

HCD Frateman

"= Azcidanl Debais
Eiper Date

brae of Acpadent
Erppning Cemg
Accadent Lacabon

@ Tobal Bxcess Apgiicaiie

Excess Type

b See0and Exces

*1ED OO Ewress

AfOEonal Excess

Tons Of Ewctss Apphcaioe
W BanafiEs

s1oanto4nn

L¥PFE] FIE LTD
PHIYATE Can (RS URARCS
FOETL

N'ul:l Y5

L=l

ILGEI0IF 1310

11L0a201%

CHANG] RD DUTEIDE HOB BLK 548

Per BCCadenl

.0

6000

W GET Reglitered Information

G5T Regatared
SET Ragat-abos Na

Modification History

L1

wahacie Ko,

Cevtr Type
Conisam o {Ofce)
Spepal Aemark
TCA

HLD BT[]

Page | of 2

Arpdent Repon Wihin 24 hin  Yes

Tirres of Acridens hicmm

Crangs Force

Windscreer Escms

TR Gtendang Faess

WIEO TP Excana

Total TP Escasa Agplcabie

ZLAGE 019 1911188 Sysiem changed O5T Status Verfied fom Ne b Y

"2 Palicyholdar Mailing Addraws

Radrens 1
Address &
ek Mo

% Of Driver Infe

Tnuar Mams
Ureasel (e Rase
Hagatar Dabe of Drer Licenss
ot Ke{Mobig)
Adulreis 1
Adibres 4
usi Mg,
Diesth 1 eaft 4 Siegipers
Ragiiond ciel
Gesaratan

Braashatpssr or Bocd Tem
Resdag?

“anificanon Hstony

Claim Typs *
Contact M, [Matsla)

Emad Apdress

Claimang Tyse Clmant Ty
Claimarnt Mame =

Clai=arit Addresy

Clis Descriptan

Prefurmed Worosos Contact
o,

Eequie Findhsacon
Cane Repsiened
Eeport Taksn By

[+ Pt ot atar

Armigant Ho

Laxt Doc, Recersed

711 GEFLAKG ACAD

Usnamen Crrsr
CHEE CHOON HWA

REERRI ]
PAILIAME

BiW LDD

05343

0 es ) wa

fmg

Aegeiress 1
Azdram Tygs

Ealabed Pedicy Humber

Onvar Type

Drivar NEIC

Dnwar Age

Comisct Ho jOifom)
Arirean ]

Adirem Type

Drriwer Weiuoes Mo,

Ay injury?

Iruren Mame
Conkact Ko, [Heme |
O] Vskich Mumbar
Type of Barefi =
Claimant NEIC +

b e e T
oo |

L |
|

TP Miwhicle Wumger

| hame of Preterres Worksnon

[BcRacanm £ 5L077298 DA 21 Aup I01%

MT 1058836
i van O Mo

Bain

Inbured Liabdey *
Fraterscnd Espair Opton

Ll Clin Daba

Cluim b,
Upioad Dase:

[Futy s raur -

SETA03M GET Begatrabon Mo
Pakcyholder NRIC 20LTITNS4G
Third Parky Lispibig 0
(-} COaiar W, (Mome|
eCac
() Mo (] s #C008 Reason
=] Prraaie Hing Fes
Arcigert Tyge Cobaed inca Parked venicie
AR Coraviry of Accidem Ringagors
BOM Mo,
L]
1.500.00
Corenr i Covarad
G5T Ragstratios Date
G5T Sxatus verfied e
#0101 ORIENTAL VENTURE B Andrass 3 SIMGARCHE 38925
Singagore sSdreEs Fasl Coaw ELE
5111255405
 Unnamaa Grvr o — =
S1E LI Drivar DO® FL N
L Drang Exgengnie 3
] Contan Wo.[Homel o
ALIUNIED CEESCENT Ardress 3 SINGARCRE 180100
Sirgapore sddress Post Code S0
Eriver lickorer SEmpany
(1 ves 81 4o
LYFFES PFTE. LTD. | Ifrred MEIC TLSLT
W Canact e e} m

[FRLEITI9E

[Freterrea werkshap, Name ynanesn ] GIA repan
(== P -
BaL
21082008 19: 13
Catagary * Corfidarcal Urgarecy * Deacrgiizn *
=T s o — .

Browse... | [Bear] [Fease Seen

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

21/8/2019



Claim Handhing(accident reporting Claim Task )
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