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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detads af the accident to speed up thé ¢lairms procass.
2. This Foem must be completed by the Palicyholder andior the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Ay wilful misrepresentaton or witholding of matenal facts may allow Ingurance companies ko

repudiate policy abildy

4, Tha esewe and acceplance of this Form by Rsurance companies is nol an admession of policy Babdty on the pan of 1he insurance CoMpanies.

5, Any false reperting may be referrad to the Police for investigation

. This repart will be forwarded by the insurers of the GLA Records Manageman] Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of thes report will, for a fee, ba mada available upan application by interested parties.
7, By the lodgement of this report to the insurers, you hereby congent 1o 1ha archiving of this repor at the cantre and 1o copies of the repor being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/05/2018 12:46

01/05/2018 02:50

JUNC BUYONG RD & CAVENAGH RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV3E59Y
Insured/Policyholder
Mame Of Regisiered Owner RELIABLE RIDES PTELTD
Co Reg No 20161152TN

Emall Address
Mobile Phone Mo
Alternatlive Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Diriving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Addrass

NOEMAIL

OFFICE-599808999

HONDA
VEZEL HYBRID 1.5X AUTO

COMMERCIAL

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

098971797

GLENDON SIM CHU FENG
39827321

19/08/1098

COUTDOOR

05/01/2018

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-82882932

OFFICE-82882032
WOEMAIL
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BLK 719 JURONG WEST AVENLUE 5
#03-06

Postcode 40719
\Was driver an employes of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahlcle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this acciden?  NO
Mumber of vehicles invohved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: i
GENDER: : MALE

Fassenger 2 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? N
If Yes,Please state which Police Station

Was notice of inlended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | DOUBLE CHECK OPPOSITE DIRECTION OF BUYONG RD AND THE WAS NO INCOMING
VEHICLE.THE TRAFFIC LIGHT WAS GREEN SO | MAKE A RIGHT TURN FROM LANE 1 JUNC BUYONG RD TWDS
CAVANAGH RD. SUDDEMNLY VEHICLE B FROM OPPOSITE DIRECTION OF BUYONG RD AND HIT ONTO MY YEHICLE
FROMT LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? Lo

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJTI6IT

Vahicle Make/Model/Colour

Detalls Of Properties

Yehicle Category PRIVATE CAR
Name of Driver

WRIC/Passport Number

Contact Mumber

Page 2ol 33



Address

Posicode

Insurance Campany Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Poge 3 of 33



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,
This Form 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 lssue and acceptance of this Farm by insurance companies is not an admission of policy liability 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 GIA Records Management Centre established by the General Insurance
assaciation of Singapare (GlA) for archiving and that copies af this report will for a fee be made available upan application by
interested parties.

8y 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.

Cansent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
personal Information to all insurer{s) wha have insured vehiclels) invohved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autherity {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
investigatians relating 1o the claims;

{il) investigating the accident and/ar my claims;
{iif) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notlices 10 me,
which could invalve disclosure of certain personal data about me ta bring about dellvery 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’)

{h)  allinsurer(s) wha have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information far one or mare of the above Purposes; and

{c] my Personal information 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 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.

{g)] theinformation so collected under (d) above may be shared [ disclosed:

(il toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

{il} far complying with requirements under any regulations, laws or court orders.

o QA

T ;
Palicyhalder's Signature Driver's Signature Reparting Centre Pﬁ?sowﬂel's Signature

Date & Time: [If driver is not the policyhalder) Mame:

Date & Time: NEBIC/FIN Ma.:



SKETCH PLAN
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Policy Scarch

eBao

Hello, MAC_PAYA_UBI_BODGOL

Policy Query

Raticy Mo

My Desktap

Matice of Loxs

vahicle Na.(For Mot

Selnct Pobicy Mo

] SOGEST 1797

Page | of |

.'tm

» Change Language

| Date of Accident

[sLvansarY
Search

Palicyhclder Policyholder vahicle Insured Commence
Name MR Product  Cover Troe Mo Object Date
RELIABLE IOLB1155TN  GRC  drive CLASSIC SLvISSSY SLwISSSY  28/13/2007

RIDES PTE LTD

Cantinue

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

¢ Change Password

01/05/2018 02:80 !

* Log Cut

Expiry Cate

ZFR201e

2/5/2018



Policy Information

7 Policy Information

Page | of 1

n Policyholdar Palicyholder
Policy Ma. 5006971797 oy, RELIABLE RIDES PTE LTD WRIE 201611527N
Address B KAKT BUKIT AVENUE 4 #05-50 PREMIER & KaKI BUKIT SINGAPORE 415875
Product Giroup
B PRIVATE CAR INSURANCE Plan Palicy Flag
policy Effoctive
T 2612752017 Date PAF12/2017 0000 Expiry Date 277122018 23:5%
Late
Excoss All Clairm
Type Excess
Third Own ’
Party 1500 damage 10400 ?;:;I::reen 100
Excess Excess
additwonal 0 05 o
Extess : Premium
g;-:sjid‘afe Cutside - B e ——
m:-q POTE  3pa6 Singapore 3000 ¥oung/Inexperience Driver Excess =
TP Excess E=

Excess
Agent TAMN INSURANCE BROKERS PTE Agent Tel, MIL GST Flag ¥
Ciy
insurance WNo

Flag

Opon
Policy
Info
Cartificate
Infa

w7 Policyholder Mailing Address

Address 1 2 KAKI BUKIT AVENUE 4 Address ¢ #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type singapore address Post Code 415875

Related Policy

Unit Mo 05-50 Nirber 5100375670

[ Insured Object: SLV3B59Y

7 Endorsements

Sequence [rate of Endorsement Endorsamant Type Endorsement Status Endorsement Content

28/13/2017 00:00

28/12/2017 00:00

Thank you for giving us the
opportunity to serve you. We
confirm that from 28 Dec 2017,
Endorsement Take Effective the following amendment(s) Isfare
made to this palicy: VEHICLE
REGISTRATION NUMBER :
SLW3IB59Y

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

PO Move Endorsement Take Effective Insurance of this policy s
amended as follows: PERIOD OF
INSLIRANCE: 28 Dec 2017 TO 27
Dec 2018

Basic Information
Endorsement

| continue | Cencel |

http://giclaim.income.com.sg/ges/icm/eclaim/registrati onInit.do?policyNo=5096971797&lo...  2/5/2018
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Claim Handling(accident reporting Claim Task )
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