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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass report comectly the delails of the accident to speed up the claima process.
2. Tris Form must be completed by the Policyholder and/or the Authorized Driver,

A Information provided must be as truthful and accurale as posgible. Any wilfe misrepresantalion or witholdng of matenal facks may allow INSUraNce campanies 10

repudiate policy ability,

4, The issue and acceptance of s Foom by msurance companies is nel an admissien of pelicy labdity on the part of the insurance companies.

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

. This raport will be farwarded by the insurers of the GIA Records Managemen Cenire established by the General Insurance Associalion of Singapore (GIA} far
archiving and that copies of this report will, for a fee, be mads avallable upon application by inlenested parties

7. By the ladgament of this report fo the insuress, you hereby consent to the archiving of this repor al the centre @nd 10 copies of the reporl beng made availaihs

aloresaid

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

19/01/2018 17:45

19/01/2018 16:30

JUNC MAXWELL RD & SHENTON WAY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phona No
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 vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLUZ90B

RELIABLE RIDES PTELTD
201611527N
NOEMAIL

OFFICE-89959899

HOMDA

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE
MO

5096000542

MOHAMED ZAID BIN ITHMNIN
517505200

04/08/18686

OUTDOOR

09091986

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-836T0825

OFFICE-83670825
NOEMAIL
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Address

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

Vehicle Ragistration Mumber of Driver's Qwn
Vehicle

Imsuranca Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Road Surfaca

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved 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 personis)
soliciting/offering accident claims assistance.

MNumbar of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment?
Was there any viden captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passpart Number
Coniact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 509 TAMPIMES CENTRAL 1

#01-388
520509
NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

DRY

MO

2
MO

YES

NO

NO

NO

YES
WO
WO

SLOQ3850L

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm 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 withhalding 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 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 GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will far a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report ta 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 cansent that:

{a) My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are parmitted 1o collect, use,
disclase and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
persanal Information to all insurer|s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insu red
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the In surers’ lawyers/law firms, the
Monetary Autherity 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

inwestigations relating to the claims;

{il} investigating the accident and/or my claims;
{ill) earrying cut and/er dealing with my instructions or responding to any enguliries by me;

[iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve 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 far ane or more of the above Purposes; and

le} ey Personal Infarmation 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 Singapore, for ane or more of the above Purposes.

{d) my Persanal Infarmation 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:

(il toallinsurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for camplying with requirements under any regulations, laws or court orders.

N

Policyhalder's Signature i Driuer's'falg?iatﬁre Reporting Centre Pé-fn‘r"-lel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:
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Policy Search Page 1 of 1

eBaoTech R GeneralClaim
Hella, MAC_PAYA_URI_BDO&DI * Change Language  * Change Password  * Log Out
My Daskton Policy Query _ :
o Palicy Na. 4l = DS NS, 18/01/2018 16:30___ )
vishicle No. (Fer Mator) BLuzaoe ]
_Searcn
Select  Faolicy Mo M'ﬁ::;dtr Pd.z;nzlﬁer Product  Cover Type uin:m [E;;:,? Cﬁn‘g:;nne Expiry Date

SOSEODOSA2 RELTABLE J016116270  GPC  drive CLASSIC SLU2G0E  GLU2SOB  20/11/2017  19/11/2018
RIDES FTE LT

R

_Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolic ySearch.do 19/1/2018



Policy Information Page 1 of 1

7  Policy Information

Policy No. 5096000542 Policyholder pe) |ABLE RIDES PTE LTD Policyholder 501611527N
Name NRIC
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER & KAKI BUKIT SINGAPORE 415875
Product Group
Rame PRIVATE CAR INSURANCE Plan Policy Flag
Policy )
asiie 17/11/2017 EE‘::*""E 20/11/2017 00:00 Expiry Date 19/11/2018 23:59
Date
Third Own
Party 1500 damage 1000 kol g U
Excess Excess
Additional 0s
Excess 0 Premium 1400.00
Dutside
Outside
glggapnre 3000 Singapore 3000
Excess T
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL GST Flag b
CD'
insurance Me
Flag
Open
Policy Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKTT Address 3 SINGAPORE 415875
Address 4 #ES:ESS Singapore address Post Code 415875
Related
Unit No. 05-50 Palicy 5097501986
Number
[* Insured Object: SLU290B
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you far giving us the

opportunity to serve you. We

confirm that fram 20 Nov
Endarsement Take Effective 2017, the Vehicle Number is
amended as follows: VEHICLE
REGISTRATION NUMBER:
SLU290B

Basic Information

1 20/11/2017 00:00 EndArEsmiant

_Continge| [ Cance |

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5096000542&I...  19/1/2018
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