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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasn report cofrootly the details of the accident to spead up the clakme process.
2 This Foem must be compleled by the Policyholdar andfor ihe Autnarised Driver.

5, Information provises mast be as Truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy ability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liabllity on the part of the insurance companies

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

B, This repart will ba forwarded by tho insurars of the GlA Reconds Manageamenl Cantre asinblished by e Genaral Insurance Aseociation of Smgapone (GUA) for
archiving and thal copies of this report will, for a lee, be made available wpon application by inlerested paries,
7. By the ladgament of this repod fo the insurers, you hereby consent o the archiving of this repor al the centre and to capees of the report baing made available

aforasaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/03/2018 17:32

26/03/2018 19:25

JUNG CORPORATION RD & LAKEPOINT DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone 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 taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLR802ED

RELIABLE RIDES PTE LTD
201611527N
MOEMAIL

OFFICE-89999999

HOMDA
VEZEL HYBRID 1.5X AUTO

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093728301

SITI MARIAM BINTE HANIFI
585094227

16/04/1985

OUTDOOR

2B/0TI2004

13 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-08TE65956

OFFICE-98765956
MOEMAIL
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Address g;-:i ;5453 JALAN TEMAGA

Postcode 410659
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Drivers Chwn -
Wehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? WO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: i
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? MO
If ¥es,Please state which Police Station

Was notice of inlended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS MAKING A TURN FROM CORPORATION RD TWDS LAKEFOINT DR. SUDDENLY
VEHIGLE B HIT ONTO MY VEHICLE REAR PORTION. AFTER AN IMPACT, MY VEHICLE DIRECTLY MOVED ALONG
LAKEPOINT DR.

Attachment{s)

Are accidenl photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number XE1120U

Wehicle MakeModel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mama of Driver MU JIAPL
MRIC/Passport Mumber (GB383093X

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

1
DETAILS OF INJURED PERSON 1
51T MARIAM BINTE HANIFI

BoDY
SLRB058D

YES

MO

DETAILS OF INJURED PERSON 2

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

VWas this injured conveyed to hospital by
ambulance?

Addrass
Postcode

ABISHEK

HEAD

SLRE0%E0
YES

MO
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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 policy liability on the part of the insurance
COMpAnies.

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Aszociation 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/er 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 Information”) and disclose and transfer such
personal Information to all insurer(s) wha 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
Menatary Autharity of Singapore and any relevant government agency/authority (such as the palice), 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;

{iii) 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, invaices, 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) all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more af the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more 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} theinformation so collected under {d) above may be shared [ disclosed:

(i) to allinsurers and//or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as rea sonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

|' b !
| m o .
Lt M~ s
Palicyholder's Signature Drlm‘f‘ﬁﬁlzniy‘e Reporting Centre Perdofnel’s Signature
Date & Time: (If drivel' is nok'the policyholder) Mame:

Date & 'I'Irne: MNRIC/FIN No.:



SKETCH PLAN
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_S800601
Hy Besktop Policy Query
Motice of Loss

Podicy Mo,

Wahicla Mo [ For Mobor)

Salect - Policy Na.

o 5093728301

[sLasosan |
PI:IIII:'|I'|'|-I:I|I1'E‘-" Policy hoider
Hame HRIC i
RELIABLE 2016115278 GRC

RIBES PTE LTD

* Change Langusge

Date of Accident

Covér Type

drivo CLASSIC

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

Page 1 of 1

+ Change Password

lZ6/03/2018 1525 |
vahicle Insured Cemmanca
Mo, Ohbject Dot
SLRBOSAD  SLRA09AD 2083017

GeneralClaim

* Lag Dut

Expiry Dale

2B0BI 2016

26/3/2018



Policy Information Page | of |

=7 Policy Information

Policyholder

: Paolicyholder
Policy No. 5093728301 Name RELIABLE RIDES FTE LTD NRIC 201611527N
Address 8 KAKT BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Harme PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective
Issug 25/08/2017 Da 20/08/2017 00:00 Expiry Date 28/08/2018 23:59
te
Cate
Third Own i
Party 1500 damage 1000 ol
CEss
Excess Excess
Additicnal g os o
Excess Premiurm
Qutside !
; Dutside
g‘ggap""e 3000 Singapore 3000
Ex TP Excess
Agent TAM INSURANCE BROKERS PTE Agent Tel. NIL GST Flag L |
Cﬂ"
insurance Mo
Flag
Open
Policy Info
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 #ﬂ::m Singapore address Post Code 415875
Related
Unit No, 05-50 Policy 5099257365
Number
[+ Insured Object: SLRB09BD
= Endorsements
Sequence bate of Endorsermnent Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of

1 259/08/2017 00:00 POI Move Endorserment Take Effective Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 29 Aug 2017
TO 28 Aug 2018

Thank you for giving us the
opportunity to serve you. We
confirm that from 29 Aug
2017, the following

Basic Infermation amendmant(s) |s/are made to

Endarsemant Endorsement Take Effective this policy: i.jPEs;RlDD OF
INSURANCE: 29 Aug 2017 TO
28 Aug 2018 2. VEHICLE
REGISTRATION NUMBER :
SLRBOSED

2 29/0B/2017 00:00

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5093728301&l... 26/3/2018
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