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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor coractly thi detals of they accident to speed up the claims process,
2 This Farm must be completed by the Palicyholder andior the Aulharised Driver

5. Information provided must e a8 truthful and accurate as possible. Any wilul migrepresentation or witha
e

repudiate policy ability.

4 Theissua and acceptance of this Form by insurance companies is nod an

5 Any false reporting may be refarred to the Paolice for investigation.

£. This report will b forwardod by the insurers of the 1A Recards Managemeant Centre established by the General Insurance Azsociation of

archiving and that coples of s report wil, for a fee, be made available upsn application by interestad paries.

7. By the odgement of this repoert 1o 1ha ingurars, You haraby consant b the archiving of this reor 3l the centre and [0 copes

aforesasd.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/04/2018 15:21

21/04/2018 14:45

JUNC DESKER RD & SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Moblle Phone No

Alternative Phone MNo
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If No, Please state actlon to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

NRIC Na

[Date Of Birth

Cccupalion

Data Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contacl Mumber

EMail Address

SGX5426M

RELIABLE RIDES PTE LTD
2016811527N
MOEMAIL

OFFICE-89998589

HOMNDA
STREAM 1.8 REZ A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

ENO364B833

YEOQ MAD LONG
SE341383

177121983

QUTDOOR

GBRM 212006

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93678317

OFFICE-93678317
NOEMAIL

admission of policy lability on the part of the nsurance COMpanies.

iding of material facts may aliow insuranca companies o

Singapare {G14) for

of the rapart baing made availabla
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Addiess Sél_r_i?gf SERANGCOON AVENUE 4

Poslcode BR0225

Was driver an employee of the Insured's Company ND

If Mo, Relationship of the Oriver with the Insured ~ OTHER - HIRER
vehicle Registration Number of Driver's Own

Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this sccident?  NO
Mumber of vehicles involved in the accident 2
Was any bady injured in the Accident? N

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged? YES
| ha-.-_u_ boen approached by upknnwn_person[s] NG
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident repored to the police? [}
If ¥es Please state which Police Stalion

Was notice of intended Prosecution given? NO

If ¥es,.against whom?
Circumstances of Accident

0N STATED DATE AND TIME | WAS TRAVELLING ALONG LAME 2 DESKER RD TWDS SERANGOCON RD. VEHICLE B
TRAVELLING ALONG LAME 1 TRYING TO OVERTAKE A PRIVATE CAR ALONG LANE 1. IN A RESULT, VEHICLE B CUT
OMTO MY LANE AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
wehicle Registration Mumber Y¥PAS98G

vehicle Make/Model/Colour

Datails Of Properties

Wehicle Category COMMERCIAL VEHICLE
Marne of Driver

MNRIC/Passport Number

Contact Mumber

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
3. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to diate poli ility.

4 The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

campanies.

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 Managemaent Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon ap plication by
Interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent (o 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 (FDPA)
| understand, acknowledge, agree and consent that!

[a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose andjor process my persanal data/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “personal Infarmation”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insurad vehicle(s) invalved 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 Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

li] processing, handling and/ar 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 invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

Iv) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer{s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may,are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the 2bove Purposes; and

[c) myPersonal 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 Purposes.

{d} my Personal Information will also be collected and used ta 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} 1o all insurers and/ar any other third parties that assist in svaluating, investigating, controlling or managing fraud,
regulatars, law enfercement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulatians, laws ar court arders.

[
Lid =
5 | [
J ]
Policyholder's Signature Driver's Signature Repaorting EentrE,JPEﬁ nnel's Signature
Date & Time: {If driver is nat the policyholder| Marme:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centre P:z,rékn ﬂel's Lignature
Date & Time: Name:
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{IT driver is not the policyholder)
Date & Time:



C OF SINGAPDRE
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Policy Search

.
*,
eBao '« =
Hollo, NAC_PAYA_UBI_800601 » Change Language » Change Password ¢ Log Dut
My Dashtop Policy Query :
Meticm ol Lok Palicy Ha _ S _|. Cate of Accident '21;04,1‘291 E‘MT ZE-
vihicle Mo, [Far Motar) EGKE4IEM |
_Searcn |
: : Paliephaldar Policyhoider r Vel Insured Commence :
Select Palicy Mo, Bk NRIE Product  Cover Type ND Chsert Diarte Ewpiry Date

O S093648933 o fiMBLE j016t1sa7N  GPE  devo CLASSIC SGXSA2EM SGMEA2EM  22/0/2017  27/08/2018

|

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearc h.do 23/4/2018



Policy Information Page 1 of 1

=7 Policy Information

. . Policyhalder Palicyholder
Palicy No. 5093648933 Nrrib RELIABLE RIDES PTE LTD NRIC 201611527H
Address & KAKI BUKIT AVEMUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE £15875
Product : Group
Harme PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effactive
issue 22/08/2017 Date 22/08/2017 00:00 Expiry Date 27/08/2018 23:59
Date
Third Owin
Party 1500 damsge: 1000 Yioer e o
Excess Excess
Additional 0 as a
Excess Premium
g;“;“";re Dutside
m}g ROTE 3000 Singapore 3000
TP Excess
Excess
Agent TAM INSLURANCE BROKERS PTE Agent Tel, NIL GST Flag ¥
Co-
insurance Mo
Flag
Qpen
Palicy Info
Certificate
Info
=7 Policyholder Mailing Address
Addrass 1 B KAKI BUKIT AVENUE 4 Address 2 #(15-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 #ﬁgﬁﬁ Singapore address Post Code 415875
Related
Unit No. 05-50 Palicy 5100030130
Number
% Insured Object: SGX5426M
= Endorsements
Sequance Date of Endorsement Endorsament Type Endorsement Status Endorsement Content

' Continue || Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationlnit.do?policyNo=5093648933&1...  23/4/201 8



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