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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the detais of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow ingurance companies to

repudiate policy liability.

4, The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

B, This repar! will be forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for
archiving ard that copies of this report will, for a fee, be made available upon application by inleresled parties.
7. By the lodgement of this repard to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available

aforesan.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/03/2020 12:39
13/03/2020 10:50
ALEXANDRA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
time 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFF982M

LYFFE3 PTE LTD
2XXXXX454G
NOEMAIL

(LOCAL) +65-00067922
OFFICE-90067922

TOYOTA
WISH 1.8 AUTO

WORKING

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108854347-01

ONG CHEE HUA
SXHXXBEOH

20/04/1968

QUTDOOR

03/02/1989

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-08173068

OFFICE-98179068
NOEMAIL

Fage 1 of 16



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 631 ANG MO KIO AVENUE 4
#05-906

560631
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, AFTER | TURN RIGHT FROM JLN BUKIT MERAH, VEHICLE B WAS STATIONARY STOPFPED
OMN THE 1ST LANE. HE DID NOT PLACE ANY COME ON 15T LANE, AS | INTENDED TO FILTER TO 2ND LANE. | CHECK MY
BELINDSPOT AND TURN ON MY VEHICLE HAZARD LIGHT.| JAMMED BRAKE AND HIT ONTO VERICLE B REAR LEFT

PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

YL1975X

COMMERCIAL VEHICLE
SIM SAI HUAT
SH2200
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Mo, Of Passenger (Including Driver) 0
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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 provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 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 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;

fal My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal Information set out in this [ferm] and any ather personal infarmation
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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authaority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
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;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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 all insurer(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
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or maere 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] the information 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 as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

LYFFEZ  PTE LIQ o {

Policyholder's Signature Driver’s Signature Reporting Centre Perso n}w’s Slg;'lature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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DECLARATION

|/We declare the foregoing particulars are true in ever pect,
LYFFES  PIE LTD 459’{% /mﬁ
Y
W

iver's Sigdature Reparting Centre Persnnnel‘\fngnature

{If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

Paolicyholder's Signature
Date & Time:
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Policy Information Page 1 of 1

@ Policy Information

Palicyhokder Palicyhelder

Policy No.  5108B54347-01 Name LYFFE3 PTE. LTD. HRIC 217174546
Certificate
M.
Address 711 GEYLANG ROAD #01-01 ORIENTAL VENTURE BUILDING SINGAPORE 383626
Praduct Group
Name PRIVATE CAR INSURANCE Plan Policy Flag H
Policy Effective ] :
ke ke 03/03,/2020 Date 12/03/2020 00:00 Expiry Date  11/03/2021 23:59
Encess i All Claims:
Type Bes-hoctant Excess
Third Party oo ST“ e B Hacreen. 15
Excess mag Excess
Excess
Additianal a o5 o
Excess PFremium
Quiside Cutside
Singapore D Singapore 1500
00 Excess TP Excess
Agent MAH YEE WEI Agent Tel. 62221889 GST Flag ¥
Co-
insurance o
Fiag
Open
Falicy Info
Cartificate
Infa
= Policyholder Mailing Address
Address 1 711 GEYLANG ROAD Address 2 ®#01-01 ORIENTAL VENTURE BU Address 3 SINGAPORE 389626
Address 4 Address Type Singapare address Post Code lB9626
Related Policy ¥
unit No. 3-8 Numbar 5103850107-01
B Insured Object: SFFRE2IM
= Endorsamants

Seguence Date of Endorsemant Endorsement Type Endorsermnent Status Endorsemaent Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=510885434... 13/3/2020
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Etaim Handling
ccidant MT/10BE082

Priicy Ko,
Cartificata Ko,
Frncyholtir hars
Freouc Cong
Contas Wo.|Mazie )
B SO0
kP
RCD Pratactiad

W Accisant Datsils
Report Dabs
Dt =f ALcidel
HEzoMmrg Centre

OO Lacatan

w Totsl Excess Applcabis

Ewtess Tyge

Ol Glaradsd Eucess
YIED: Q0 Exceny
Adaional Excess

Tatal GO Ewcess Apphoasia

GST Rmgimration No.
MoScalion Hutery

S10BE54A147-01
LYFFE3 FTE LT
PEIATE CAR [NSURARCE

Wl

(b (Thves
o

13/0072020 13: 38
13,/00/2020

Pt ALCKIEAL

ik +]
(K ]

000

Claim Task

Page 1 of 2

WEmE KO

Caver Type
Sonact Wo {OMice}
Spmcal REmark
TCA,

HED Emhe e[|

Arrudent Reporn Wikhen 34 hry
Tirna of oo oarn Wi

Crange Force

Wingtecreen Excaii

TF Brangers fucass

YIEL TF Eacwes

Tetal TP Excess Apolcatis

Third Party

8w v

L]

=

oo

L,500.00

45T Regasrmion Mo,

Pabcynaoider HRIC
Loagang

Cosbact Me.(Home )
wlzda

wlade Raseon

Privite Hre

accoens Type

Couslry of Aioadenl
1CH o

Onwer g Coversd?

HETITAEAG

Cailmion - mad to Axar

Tngapone

G5T Registration ute

L3200 1340 28 Sysmem changes GET Stajus varifed from Ko 1o Yis

= Policyholder Malleg Address

Agdrem 711 GETLANG BOAD
Addieh 4
unit g B8-82

= Ol Briver Infe
wrm:'m iirnamis] Drreer o
Unrarmed drives M Gl CHEE HUb
Register Dabe of river Licenis Q00001060
Contart ha, [Mabile) 10058
ADIress 1 s 21
Agdreis &
Unk Mo. [--F ]
oot st AL L
ke
:l:':l-::;(hr crledTEr oo
Madhcation Mstony

Clasm G201 luu.
Clairn Tyas * | — |
Concart . (Mabile) [onxsai S|
Emai Avarass (s — il |
Claiman Typs Clammant Trpe®  |[Mease a0 2
Cisiman: Hama « C——— =
CIgmam Aniress =
Cisim Descrigtien [SFPRIEM J Y1175 Ok LD Mar 2020
kel S——
N
Aeguire Fraimalion - |
Déke AEgiEEred adidd

Eapert Taees By

[ Print s ietter

Arcidest Mo

Lagt Doc. Resared

MT/ 300N
[CRTTeR

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

GET Sranus vanfied Ll
Aggress 1 #lr-0r ORIENTAL WEWTURE BU Ardrens 1 SINGAPORE HRE26
adiess Tyoe Sirqupcee addran Past Coo IBPEIE
Sglaind Polcy Husbir 510885010701
Briver Type: nnamed Criver . N
Oriser NRIC SHERXBESH Dirfes DOE 20T L HEE
Driver Age s Drteieg Expanisce n
Conies Ko |Ofca) a Cortact Mo Harr) -]
Agdress & ANG MD KID AVERUE 4 adgrees 7 EINGAFDAE S808T1
BareEs Tyed Fingapore addrenn Post Code 580811
Devaer Wareche . Ditwer Ergarar Comaany
vy gy ? O ves @me
——- T A S— et
Carcact o, (o] T | Cemaen ko (Offex)
p—— T — R— T —
Type of Benefn * Frpas Gawc
s wRsE = E=ms waes=s wet]
]
| W= of Praterres Wovksnog
Trepsred Lapikiy Rt &t Fauil Twe
Bralurarad ey OO rPnlIchl Warkehop, Mems unenosn E G18 Pepoit Rcaives sl
Clasen Cose Data | H e e e | Date Geceued e T |
v | [ subm |
Cim Ho il
uinipad Dabe TAM0N 000 13aR
Categary = Comfidantai Lirgadesy ¥ Diescripgion *
M_hnu!m = [+ | [Paarman e
_Browse.. | [ [esse 5w = 7 ol - | —

Erowse... | ] [Fesse Gonn T [E v [rma ]

Erowse... | [EEan] [Fesse sees = [0 v (et ¥

Erowse... | [EHE] [Fease Seen = [vo v [Wermal v

Boms,.. | [EHRT) [Prane Samn T [ v [dermar %]

13/3/2020



Claim Handling(accident reporting Claim Task )
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