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FINAT 19720768 ( Nabonal Assessmen! Centre Saracag - Lk
EMTRY DATE & TIME. 1201172018 15 55
SUBMITTED BY: Reslinda Birde Abdud \Wahab

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
1, Please reporl cormectly the datails of the accident to speed up the claims process

2, This Foem must be completed by the Policyholder andior the Authoriged Driver.

3 Infermation provided must be as trulhiul and accurale as possible. Any wilful misrepresentaton or witholding of material facls may allow msurance companies bo

repudiate policy lLability

4. Tha issue and accepiance of this Form by insurance compamies & nod an admission of policy iability on the part of the msurance companies

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

§. This repod will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
wing and that copies of thes report wall, for a 1ee, be made available upan apphcaton by interesied partes

7. By the lodgement of this report to the insurers, you hereby consent o ihe archiving of this report a1 the cenlre and 1o copies of the reporl being made availabis
aforasaid

ACCIDENT STATEMENT

Date Of Report 12/11/2019 15:55

Date Of Accident 12/11/2019 14:05

Exact Location Of Accident KPE TWDS ECF B4 PIE EXIT
Country/State of Loss SINGAPORE

YWehicle Registration Mumber 544924491
Insured/Policyholder

Mame OFf Registered Owner LYFFE3 PTE. LTD.

Co Reg No 2017174546

Ernail Addrass LYFFE.JWJ@GMAIL COM
Maobile Phone Mo

Alternative Phone No OFFICE-90067922
Vehicle Particulars

Manufacturer HOMDA,

Model FIT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please slate action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy (o]

Palicy Number 5108850036

Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date OF Birth
Ocoupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

KOH ZHENSHENG KELVIMN(XU ZHENSHENG KELVIN)
584259334

DE/09/1984

OUTDOOR

1811272007

11 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97234569

KELVINKOH198493 @ GMAIL.COM

:'.:_lgl_- 1afl24



BLK 310 HOUGANG AVE 5
#09-275

Postcode 230310

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicie)} 5
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by
: M
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) MO
soliciting/offering accident ciaims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: . AH BING
GEMNDER: . MALE
Details of Police Action
VWas the accident reported to the police? MWD
If Yes Please state which Police Station
YWas notice of intended Prosecution given? NG

If Yes,against whom?
Circumstances of Accident

[ WAS TRAVELLING STRAIGHT ALOMNG KPE TWDS ECP B4 PIE EXIT ON THE 2ZMND LANE OF A3-LANES RDOWHEN | SAW
WEHOFROM MY LEFT LAME CUT INTO MY LANE | APPLIED JAM BRAKE AND MY VEH SKIDDED TO THE LEFT LANE AMD
HIT ONTO VEH B REAR LEFT PORTION AFTER THE IMPACT MY VEH HIT ONTO THE WALL

Attachment|z)

Are acocident 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 Mumber XBABSSM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MWame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Paga 2 of 24



Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName KOH ZHENSHENG KELVIN{XU ZHENSHENG KELVIN)
Approximate Age

Imjuries Sustain BODY

Injured person in which vehicle? 54092490

Were seat belts wormn? YES

Was this injured conveyed to hospital by

ambulance? Ndt

Address

Postcode

Fage 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1, Please repart correctly the detads of the accident ta speed up the claims Process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and aceurate as possible, Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate palicy 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,

B.. 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 consant to the archiving of this report at the centre and to copies of
the report being made available aloresaid.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer|s} who have insured vehicle{s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involvea in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Waonetary Authority.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;
liiijcarrying out and/or dealing with my instructions or responding to any enguiries 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 abeut me to bring about delivery of the same as well s an 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) whao have insured vehiclels) 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 maore of the above Purposes: and

{c]  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding thedr lawyers/law lirms), which may be sited outside of Singapore, for ané or more of the above Purposes.

td]  my Persanal Infermation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinformation so collected under {d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, ar

[ii] for camplying with requirements under any regulations, laws ar court orders,

LYFFE3  PTE LTD o )
B ‘ 9
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Policyhalder's Signature D%Signaturﬂ Repnrrih’g Centre Personmel's Signature
Dace & Time: (Fdriver is nat the policyhalder) Name:

Date & Time: MRIC/FIN Na.:
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DECLARATION

I/'\We declare the foregoing particulars are true in every respect.

LYFFE3  PTE 1D

Policyholder's Signature Diriviy
Date & Time river is not the policyholder)
Date & Time. MRIC/FIN Mo,
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eBao A

Hello, NAC_PAYA_UBI_BOOED1

Policy Query
PFalicy No,
‘ehicke Mo {For Matar) HlIezasU
Certificate Policyholoer
Select  Paolicy Noo i Mame
LYFFE3 PTE.
5108350036 o

hitps:fgiclaim.ncome com sgigesiicmdeclaim/ICMpolicySearch . do

Palicy Search

GeneralClaim

¢ Change Language * Change Password ¢ Log Dut
¥
Date of Accident 12M11/2019 14:05
Cemificate Mumber
Search |
Palicyholder Wehicle Insured Caommence
NRIC Fraduct Cover Tyae "R Dhject Diata Expiry Data
20L717454G  GRC Therd Party 51192480 510924800 13/04/2019 28/03/2020
Continue |
1M1



11115/2019

Claim Handling
Accident MT/ 1071488
Palicy Mo,
Caitificate Mo,
Falicyhalder Narme
Product Coga
Contact Mo, Mohda)
Email Agdress
KFEK Na it
HCD Pratectyn

Accidant Datails
Regort. Date
Date of Accigent
Yeporting Centre
Accigent Location

Total Excess Applicable

Excess Tvne P Agcident

00 Standard Excess
¥IED OD Excess
Additional Ewcess
Total 00 Excess Agplicabde
Benefits
GST Ragistared Information

GET Aagistered
E5T Azgistratinn Ko
Modification History

Palicyholder Mailing Address
Address 1
Address 4
it Mo,
Ol Driver Infe
Ciriwar Mame Linnamed Driver
Unnamed driver Mamie K HERSGME

Register Date of Driver Licenss

LYFFE3 PTE. LTD.

Claim Handling{accident reperting Claim Task 001 OD-MX)

Wehiche No 17

Cover Type

Coartact ba (Office)

Spacial Remark

TCA Na Yes

NCD Entitlement| 6 )

Accident Report Within 24 hrs Yes
Timie of Acoident Ah-mm

Orange Farce

Windscres=n Excess

TP Standard Excess

¥IED TP Esxcess

Totak TP Excess Appeable

GET Ragistration Date
GET Status Variftad

Address 2
Address Type Singapore address

Related Policy Number L1 1asrsd

Coriver Type Unnamed Oriver
Drriviar KRIC TR L a ks
Cirivar Age {

G5T Registra

Palicyhalder |
Loading
Coantach Mg (i
elode
elnde Beasn

Private Hire

Accidens Type
Country of A
1M No

Deriwaris o

Address 3

Past Coge

Oriver DOB

Diriwing Exgen

Contact MNa.[Mobidn) Contact Na.[Mee) Cantact Mo.fl
Addrpss 1 Agdress 2 i A AVERILE Address 3
Address 4 Agdress Type SinQagore address Past Code
unit Mg
ﬁg;;?_e%“:e??slﬂgauwe L] [£TF] Driver Yehicle Mo, Drivar Insura
Declasation
E;;E::Lyscr ar Bog Test a'rg Ay anjury? Yes Mo
Madification History
Claim 001 OD-MX Hew
Crair T . Z Irswred
i WpE L a0-Mx Hamia L
Contact
Lontact Mo, Mobile ) 90053522 Na, h
[Haorme )
o1
Email Address ‘ehicie L
Humber
Claim Description S1192490 / XBEGSSM ON 12 Nav 2019
Pratarrad 2
Warkshop Frzrcgfé‘umd LIabifty | pgrrialiy at Fault v
@A
Egn:muga g L4 gnn?:;; Praferred Warkshop, Name unknawn ¥ f::::nrt Received L —
Date Ragistered 151152019 11:18 Close
Date
Warkshap
Aeport Taken By ROSLINDA Repairar
Print AK letter
hitpsHfoiclaim. ncome.com.salges/icmieclaimiclaimantSave.do 113



111152019

Attachment

Accident Mo,

Lagt Lo Becaivend

Claim Handling{accident reporting Claim Task 001 OD-MX)

Fath

Chooge Fike Mo file chosan
Choose File Mo file chosen

Choose File Mo file chosen

Choose Fise Mo file chosen

Choose Fike Mo file chosan

Choose File Mo file chosen

Abtachment List

Artachmang

Uploaded By/Date

NALC Pava UBL ERIGO1] MATIDNAL ASSESSMENT CENTRE SERVICES] on
15 Now 2015 1118

WAL _FAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Nav 2019 11:18

NAl Pays LBl _B00805( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Mow 20L0% 11:17

NAC_PAYA_UBI_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Mow 201% 11:17

WAC_PAYA_UBI_BOOGDL[ MATIONAL ASSESSMENT CENTRE SERVICES) an
L5 Mow 2019 11:17

NAC_PAYA_UBI_8S0060L[ MATIGNAL ASSESSMENT CENTRE SERVICES) an
LS Mo 2019710217

NAC_PAYA_UB]_S00601[ MATIONAL ASSESSMENT CENTARE SEAVICES) an
L5 Mo 2019 18217

WAC_PAYA_UB]_S00601[ RATIONAL ASSESSMENT CENTRE SERVICES) an
16 Now H¥1911:17

MAC_PAYA_LIB]_S0DEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
15 Mow 2019 1117

WAC_PAYA_UBI_BODEO1] NATIOMAL ASSESSMEMNT CENTRE SERVICES) on
15 Mgw 2019 11107

MAC_PaYa_UB]_BODE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Kaw 2019 11007

MAC_PAYA_UIBI_BDDGO1{ NATIOMAL ASSESSMEMNT CENTRE SERVICES] on
15 Now 2019 11:1L7

MAC_PAYA_UBL EDIGO1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Haw 2019 11:17

NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Mov 2019 11:17

NAC_PAYA_UBI_B0J60L[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
15 Mov 201% 11:16

HAC_PAYA_UBI_BOOG0L[ NATIDNAL ASSESSMENT CENTRE SERVICES] on
ES Mow IDLT 13516

WAC_Pars_UBI_B0060L] MATICNAL ASSESSMENT CENTHE SERVICES) an
15 Mow 2019 15°16

MAC_PAYA_UB] B00EDL[ NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Mow 2019 11:16

MAC_PAYA_UB]_BOCE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Mow 2019 11:16

MAL_PAYA_LUBI_BDOED1] MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Naw 2019 11:16

WAL _PAYA_LFBI_BDOGO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
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111152015 Claim Handiing{accident reporting Claim Task 001 OD-MX)

- L 15 haw 2019 11:16
&i&

Video List

Upleaded By/Date Folger Date File Narme:

Digplay i Mes Window Scan and uploading
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