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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaga repor mrrmﬂlx the details of the acciden 0 speed up the claims process
2. This Form must b= comploted by the Polieyholder andlor the Authorised Driver.

3. Information provided must be as truihful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

respudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of pokcy liability on the: part of the insurance companies

5. Any lalse reporting may be referred to the Police for inveatigation.

&, This repart will oo forwarded by the insurers of the GIA Records Management Centra estabkshed by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this rapart will, for 3 fee, be made available upan application by inlerested parties.
7. By the lodgement of this report ta the insurers, you hereby cansent fo the archiving of this report at the cenfre and to copies of the repon being made avalalie

aforasaid

Date Of Repor
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT
02/04/2018 1218
29/03/2018 22:40

CHOON GUAN ST BESIDE INTERMATIONAL PLAZA

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SGEXT590H
Insured/Policyholder
Mame Of Registered Cwner RELIABLE RIDES PTE LTD
Co Reqg Mo 201611527
Email Address NOEMAIL

Maobile Phone No
Alternative Phona No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action 1o be taken
Wehlcle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenance

Gendear

Muobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-89959599

HOMDA
STREAM 1.8 STYLE X A

COMMERCIAL

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093978767

MOHAMED SALAHUDDIN BIN ABDUL AZIZ
570024450

02/0211870

OUTDOOR

20/10/1997

20 YEARS AND 5 MONTHS

MALE

[LOCAL) +65-88510447

OFFICE-98510441
NOEMAIL
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Address

Postocode
Was driver an employes of the Insured's Company

If No, Relationship of the Driver with the Insured

‘ehicle Registration Number of Driver's Own
Veahicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weathar Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

Il Yes,Please stale which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 311 JURONG EAST STREET 32
#12-335

600311
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2
NO

YES

OM STATED DATE AND TIME, MY VEHICLE WAS ABOUT TO MOVE MY VEHICLE BUT STILL IN STATIONARY POSITION
ALONG LANE 2 CHOON GUAN ST. SUDDENLY VEHICLE B TRAVELLING ALONG LANE 1 TRYING TURN INTO
INTERNATIOMAL PLAZA BASEMENT CARPARK. IN A RESULT, VEHICLE B HIT ONTO MY VEHICLE FROMT LEFT

PORTION

Attachment(s)

Are accident photos available for attachment?
Was there any video capturad by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

SLNSE1G

PRIVATE CAR

Paga2of 17



SKETCH PLAN

IMPORTANT NOTICE

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

_ This Farm must be completed by the Policyholder and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Farm by insurance companles Is not an admission of policy lizbility on the part of the insurance
companies,

. 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
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart 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,

_ Consant under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a}l My insurer, my workshep and the General Insurance Association of Singapore [“GIA") may,/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Perzonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insurad
vehicle{s) involved in this accident shall be collectively referred to as the | nsurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructicns or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
axternal cover of envelapes/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) wha have insured vehicle(s) invalved 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 Infarmation may/can be disclosed by any of the Insurers and/or GlA 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 Purposes.

{d) my Personal Infarmation 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.

je] theinfarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ing with requirements under any regulations, laws or court orders.

2 )
g
N - A
p )
Policyhalder's Signature Dri'-'er{'s'/Sr n-atur"p Reparting Eentr/evﬁléénnel's Signature
Date & Time: (If driver is,not ghe policyhalder) Mame:

Date & Time: NRIC/FIN Mo.:
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Policy Search

Hello, NAC_PAYA UBI_BODGO1
My DasHtop Policy Query

Motice of Loss
Folicy No

Wehicks Mo (For Mator)

Select  Palicy No

3 S0939TETET

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

Page 1 of 1

GeneralClaim

=

[sauzsanH
Policyholder Folicyhalder
Hame MRIC
RELIADLE 201611527H

RIDES PTE LTD

'F:'!

ge Languag ¢ Change Password + Log Out
Date of Accdent farpazoia 2240
Wehicle Insured Commence
no. Object Diate By e

drivp CLASSIC SGR7590H SGNTIH0H 04097207 05702018

2/4/2018



Policy Information Page 1 of 1

=2 Policy Information

: Policyhalder Palicyholder

Palicy Na, S093978767 fiasig RELIABLE RIDES PTE LTD NRIC 201611527N

Address & KAKI BUKIT AVEMUE 4 205-50 PREMIER @ KAKI BUKIT SINGAPORE 415875

Froduct Group

Namc PRIVATE CAR INSURANCE Plan Palicy Flag N

Policy Effective .

L2 Q4/09/2017 Cate 04/0%/ 2017 00:00 Expiry Date 05/09/2018 23:59

Date

Third Cwn i

Party 1500 damage 1000 o

Excess Excess

Additional a o5 o

Excess Premium

g.”ts'de Outside

INGEPOre  35pp Singapare 3000

oD TP Excess

Excess

Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL GST Flag L

Co-

insurance Na

Flag

Cpen

Policy Info

Cartificate

Info

= Policyholder Mailing Address

Address 1 B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKD Address 3 SINGAPORE 415875

Address 4 #35::55 Singapore address Post Code 415875
Related

Unit Ne. 05-50 Palicy 5099409323
Number

[* Insured Object: SGX7590H

=7 Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093978767&lo...  2/4/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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