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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please report carrectly the details of the accident to speed up the claims process
2, This Form must be complated by the Policyholder and/ar the Authorised Drive r.

3. Information provided must be as truthful and sccurate as possibia, Any wiful misrepresentation or witholding of material facts may allow inswrance companies io

repudiate policy ability.

4. The Izsue and acceptance of this Form by insurance compansas i nel an admisson of policy Babiity on the part of the INSUrANGCE COMEPANIES.

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

B, This raport will be fonwarded by the insurers of the GLA Recongs Managament Centre asiablished by the Gonaral

archiving and that copies of this report will, for a fee, be made avallable uan application by interested pariies.

7. By the lodgement of this report to the insurers, you hereby consent ta the archivin

aforesaid,

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
09/02/2018 10:29
08/D2/2018 14:40

ALONG HOUGANG AVE 3 BEFORE JUNC TAMPINES RD

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Ma

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Marufacturer

Maodel

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

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

If No, Please state aclion to be taken
Wehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Number

Cowver Note Mumbar

Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number
Fax Mumber
Contact Number
EMail Address

SGZBI4P

RELIABLE RIDES PTE LTD
20161152TN
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 A

COMMERCIAL

WO

REFPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5005964878

RANJENDRAN S/0 G SELAMUTHU
513540930

18/02/1959

OUTDOOR

270471992

25 YEARS AND 9 MONTHS

MALE

(LOCAL}) +65-03731765

OFFICE-93731765
NOEMAIL

Insurance Assoclation of Singapore (GLA) for

9 of this report al the cantre and 1o copies of the report being made avallabla
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Addrass

Postocode
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 Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or propery damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied o he police?

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

Circumstances of Accident

BLK 328 UBI AVENUE 1
#03-607

400328
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
o]

YES

MO

]

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG HOUGANG AVENUE 2 AND IT WAS CONGESTED. SUDDENLY
VEHICLE B E-BRAKE OF HIS VEHICLE. | COULDN'T BRAKE IN TIME OF MY VEHICLE AND HIT ONTO VEHICLE B REAR

PORTION,

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

YES
NO
NO

SJHE10D

FRIVATE CAR
FARIZAH BINTI SHAHARI
514826311
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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 admisslon 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 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 eentre 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:

(2l My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
vehicle{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 purpose(s)
of ;

{i] orocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;

(iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or natices 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 apolicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this 2ccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for ane or mere of the abave Purposes; and

{e}  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 Singapore, for one or more of the above Purpases.

{d) my Personal Information will also be collected and used to compile claims histary 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 other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

N
/

Palicyhalder's Signature Driver's Signature Reparting Centri’l‘-‘eﬂwn nel's Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MNRIC/FIN Mo, :




SKETCH PLAN

v anv Qubaly
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Lofr 4, Hofomeny.
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%mgomg particulars are true in every regpect.
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|/
L 1l
Policyholder's Signature Driver's Sign.{;{eu ,
Date & Time: {If driver is not the palicyholder]
Date & Time:

Reporting Centre Bé’rs.n inel’s Signature
Marme:
MNRIC/FIN Ma .







Policy Search

eBaoTlech

Hello, NAC_PAYA_UBI_B00601

My Desktop
Notice of Loss

Policy Query
Palicy Na

WehhchE No.{For Matar)

Selact Palicy Mo,

O 5095964878

Page 1 of 1

GeneralClaim

+ Change Language

¢+ Change Password ¢ Log Out

P

| | Date of Accident 08022018 1440
[5Gza334r ]
_Search |
Podicy hodder Poboyholder : vehicle Imgured Cammence
Narne HRIE Praduct Covar Type Mo, Dbpect Date Engiiry Date
RELIABLE z x
RIDES BTE LTD 201611537 GPC  drwo CLASSIC SGZRI4P SGZHI34P 1611217 18/11/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

| Continue
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Policy Information Page 1 of 1

% Policy Information

Policyhalder Policyhalder

Ii =
Policy No. 5095984878 Name RELIABLE RIDES PTE LTD NRIC 201611527
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Preduct Group
Namis PRIVATE CAR INSURANCE Man Pelicy Flag M
Policy .
issug 16/11/2017 Eg::"“ 16/11/2017 00:00 Expiry Date 18/11/2018 23:59
Date
Third Cwin "
Party 1500 damage 1000 :’”"““’EE" 100
Excess Excess K55
Additional 05
Excess . Premium LR
Dk
5;’:;?; i Outside
oD 3000 Singapore 3000
Excass TP Excess
Agent TAN INSURANCE BROKERS FTE Agent Tel.  NIL GST Flag Y
CD'
insurance Mo
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 B KAKI BUKIT AVENUE 4 Addrass 2 #05-50 PREMIER @ KAKI BUKI1 Address 3 SINGAPORE 415875
Address 4 ;SS;ESS Singapore address Post Code 415875
Related
Unit No. 05-50 Policy 5097501986
Number
[* Insured Object: SGZB334P
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095964878&lo... 9/2/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
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e
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= Enteds
Own damage Excess
Usnamed Draer Ewoess
Thieg Pary Bacess

¥ GET Regirtersd Information

5T Regmeed
GRT Rapmration Ko,
FOETCALIEN HIRY

¥ Policyhoider Mailing &Address

AeAdvens
Acdrirmnn 4
Uit Na.

@ O Driver Info
Orvar e
R driner HamE
@eganer Duie of Drwer License
e Ne (o]
Addrese §
Ak 4
Linil B,
CIDes ek e & GingQapene
Hepgiaherd ()
Dwclaration
Arwathakner o Binsd Tem

Resdng?

Hedfcanon Hstary
Claim 001 hﬂ’

CEm Type *
Corcact Mo, [ Mabie)
Email Adsrass

Cleim Descriptian

Pratresd Warkihop Contac
N,

REDUFE Fndlsaten
Biats kegansrea
Aapen Taisn By

E pros ax isibar

AcOSnt Mo

Last Do, RECemved
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SASRELENE hiwhicls Mo SRINNIAR GST Registration Ka
RELIABLE RIDES FTE LTD: Podicy reridier WAIC 01811537
PRIVATE CAR INBURANCE Cirwisr Typst orren CLASSIC Lodding -]
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OO/ 2008 1154 arngent Repsd Wihn 4 0 Yol Accigent Type Cainsmn - Fead o Aear
D&/D3/30E Tume ot hogdent hb:mem 14:40 Coumiry of Accdent Eingapor
rargs Fare 1M M
ALOMNG HOUGANG AT 1 NEPCAE RJKC TAMPINES AD
100000 Agalisnal Exonis £.00 Wingscreen Excess ina.co
Dutwde Singapors OO Eacey 1,100 K1
1. 500 .00 Outside Siigipers TP Exiadd 3, D06, 00
o [ ——
GET Status Verded 1
B RAR] BUKTT AVENUE 4 Adzrese 3 #0550 PREMIFR @ HAKT BLKT Addrass 3 LIMGAPORE L1585
Address Typa Singapare adiress Peat Cade 415478
a8-53 Aalarid Pobicy Mumisr S0ATS01985
Unnamed Driver Grrwar Tops Untarwd Dnate
RARIFMDAAN 50 G SELAMUTH Dnmr KRS 513540910 Dt D08 FERERL L
AM155F Cirtwir Ags -4 Diving Expenence it
93T TES CONGACT M. FOMCE) o Carsact Mo {Fams) -]
BLH 338 Adsreda 2 LBr AERLE 1 Adoress 3 HANTE b B ESTATE
SINGAPGRE 430328 Aporess Ty Sngapang a0ess Poar Cade ADTIIE
o3-ea?
) ¥es ) No Dot WVahicle Bz Dty [nsurer Compeny
nmyg Ay inqury? O v E N
IW-W | Eruned Rams Iguned MRIC 2086185370 |
y E= i Combact K, [Fema] [ Contact Ka.(OMcE] sEIS1830 R
[N T Ol Ve Mumbar e ] TR Vehice Numter sire100
|5|5.|‘.BJ.'I'|P|' SHELOD ON B Fet 2010 = Wy of Prastermed Werkshog
Irsured Lisbiey * Ilur. a0 Faanl vf

MTCAELETT
@ ves T na
Path ®
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Tim Mo 01
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Claim Handling(accident reporting Claim Task )

i Artsahmant List

Kllacramen

d

By

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

Upnaded By/Date
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b 2014 11:5%
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MAT_PATA_ LB BODSC T MATIORAL ARSERRHFNT CERTDE TIOVICEES an 00 Fa
LRI

FAL_PAYA_LISI S0801] RATIONAL ASSESEMENT CENTRE SERVICER) 4n G4 e
b IN1E 11168

MAC_PAYA_UBI, BOOGOLT MATIONAL ASSESSMENT CENTRE SFRVICES) on 09 Fa
b 20LB 1458
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b 2014 11:58
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¥ 2014 11:58
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P
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MM

homms
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Mol
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Kol

Pl
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Ranmil
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Lot
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Mormal

Rl

L)
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