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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repot \'_'l'_'pf[t:l:l_l'E thee details of the accident bo speed up the GRS process.
2. This Ferm must be compheled by the Policyholdar andfor the Auwthorised Driver

3, Informatien provised must be as fruthiul and accurata as possible. Any wilful misrepresentation or wihalding of material tacis may allow insurance coOmEanas i

reepudiale pobcy abdity.

4. The issue and acceplance of this Farm by insurance companies is not an admission of palicy liability an the par of he inswrance companias.

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

& This report will be forwarded by the insurers of the GlA Recerds Managament Centre established by the Ganaral Insurance Association of Singagore (GLA) for
archiving and that copsas of this report will, for a fee, be made available upon application by mieresied paries
7. By the lodgement of this report (o the insurers, you hareby consent fo the archiving of this report at the centre and 1o copes of the report baing made avallable

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/05/2018 11:07

23/05/2018 00:15

JUNG PUNGGOL FIELD & EDGEDALE PLAINS
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Qwner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phong No
Vehicle Particulars
Manufacturaer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

SLTT335R

RELIABLE RIDES PTE LTD
201611527N
MOEMAIL

OFFICE-89939999

TOYQOTA
SIENTA HYBRID 1.5 CVT

COMMERCIAL

[y 18]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095732738

MUHAMMAD ALIFUDDIN BIN MOHAMED SALLEH
S9005602F

22/02/1990

QUTDOOR

1001172010

T YEARS AND B MONTHS

MALE

(LOCAL) +65-97 260560

OFFICE-97260560
NOEMAIL
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Addrass

Postoode
Was driver an employee of the Insured's Company
I Ma, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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 property damaged?

| have been approached by unknown person(s)
zoliciting/offering accident claims assistance,

Mumber of Passengers (Including Drver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 288 ¥ISHUN AVENUE 6
#07-52

760288
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
N
YES
NO
2

MAME: : CHUA SHI LIN
GENWDER: : FEMALE

WO

NO

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG LANE 3 JUNC PUNGGOL FIELD AS THE
TRAFFIC LIGHT WAS RED. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio racorded?

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Detalls Of Proparias
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Addross

Postoode

Insurance Company Name

SKTTTI7C
TOYOTA WISH

PRIVATE CAR

LOW YEW CHEONG
51438212G
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Mature OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MUHAMMAD ALIFUDDIN BIN MOHAMED SALLEH
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SLTT35R
Were seat belts worn? YES

Was this injured conveyed 1o hospital by ND)
ambulance?

Address

Postcode

Mame CHUA SHILIN
Approximate Age

Injuries Sustain MECK & BACK
Injured pargan in which vehicle? SLTT335R
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode

Paga 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allaw 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
EDITI-F!BI‘HE‘S.

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

6. The report will be farwarded 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 centre and to copies af
the report being made avaiiable aforesaid.

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

[a] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/ar process my personal data/personal information set out in this [ferm] and any ather personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurerls) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians 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 enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, Invoices, reports ar notices ta 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”)

&) allinsurer(s) wheo have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Infermation far one or more of the above Purposes; and

[c) my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Persenal 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] the information so collected under {d} above may be shared [/ disclosed:

(il toallinsurers andfor any ather third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulatians, laws or court orders,

Policyholder's Signature Diriver’s Sléhﬂw_@_\‘ Reparting Centre Per nhel's Signature
Date & Timea: {If driver is not the palicyholder) MName: 1

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Palicyhalder's Signature
Date & Time:

Date & Time:

Dri‘uer'&ﬂ.l_gnax.uref

{If driver iEnat the polidyholder)

Name:
MRIC/FIN Mo.:

Reporting Centre Pﬁhﬁel'; Signature



REPUBLIC OF SINGAPORE
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Policy Search Page | of 1

eBaol =

Hella, NAC_PAYA WBI_RODG01

GeneralClaim

+ Change Langusge * Change Passward ¥ Log Dut

My Desktop Policy Query .
Motice of Loss Hakh

Peiliey Na [ | Dste of Accident 23052018 0016

wahatia fag.(Far Mator) SLT7335R

Search

Policyholdar Palicyhalder = 1 Wahicle Irsred Carmmeancs
Mame KRIC FRoUeE: CoveyiTybe Mo, Obpect Date Explry Cats

RELIABLE 5 = o T Aa
RIDES FTE LTD IDLG1IGETH GRC  dnvs CLASSIC  SLT7335R  SLTT3ISR 112017 D8/11/2018

Cantinua

Select Policy Mo,

o S0EE7AATIR

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/5/2018



Policy Information

7 Policy Information

Palicyholder

Page | of |

Policyholder

Policy Mo, 50957331739 e RELIABLE RIDES PTE LTD NRIC 201611527
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAK] BUKIT SINGAPORE 415875
Product = Group
Hama PRIVATE CAR INSURANCE Plan Policy Flag N
Policy )
; e Effective : -
TS 08/11/20:7 Data 09/11/2017 00:00 Expiry Date 08/11/2018 23:59
Date
Excess Al Claim
Type Excess
Third Own Wini:
Party 1500 damage 1000 il
Eucess Excass b
Additional o o5 o
Excess Premium
Cutside :
| Outside
g‘g‘-’““"" 3000 Singapore 3000
Exrais TP Excass
Agent TAN INSURANCE BROKERS PTE Agent Tel. NIL GST Flag Y
Ca-
insurance  No
Flag
Crpan
Palicy
Info
Cartificate
Infa
7 Policyholder Mailing Address
Address 1 E KAK] BUKIT AVENUE 4 Address 2 #035-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
i Related Folicy

Unit No 05-50 Mumber 5100908875

[ Insured Object: SLT7335R

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endargement Content

1 08/11/2017 00:00

Baslc Information
Endorsement

Endorsement Take Effective

Thank you for giving us the
opportunity to sarve you. We
confirm that from 09 Nov 2017,
the Vehicle Number is amended as
follows: VEHICLE REGISTRATION
NUMBER: SLT7335R

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095733739&1... 23/5/2018




Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT /0995548

Page | of 2
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Claim Handling(accident reporting Claim Task )
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