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ENTRY DATE & TIME: 190062018 1222
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piaase report correctly the details of the accident to speed up the claims process.
2, This Fosm must be completed by the Polieyholder andior the Authorised Driver

3. Infoamation provided mast be as ruthful and accurate as possible, Any willul misrepresentalion or withelkdng of matersd Reis may alliow nsurance companies o

rapudiate policy ability

4. The mswe and acceplance of this Form by insurance comganies i= nol an admission of policy liability an the part of the insurance companies

5. Any false reporting may be referred lo the Police for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repon will. for 8 fee. be made available upon application by inlerested parties.

7. By the kdgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report al the centre and o copies of the repor being made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/06/2018 12:22
180672018 02:30

JUNC STAMFORD RD & VICTORIA 5T

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SL5T4668

RELIABLE RIDES PTE LTD
201811527TN
NOEMAIL

CFFICE-89899599

HONDA
VEZEL HYBRID 1.5% AUTO

COMMERCIAL USE

NO

REFPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
MO
5094680775

TEO Al LIN DAPHNE
S69021386.

01/01/1969

OUTDOOR

17/09/1987

30 YEARS AND 9 MONTHS
FEMALE

{LOCAL}) +65-87318694

OFFICE-97318594
NOEMAIL
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Address

Postcode
Was driver an employee of the Insurad's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 invalved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

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

Clreumstances of Accident

ON STATED DATE AND TIME, | TURN ON MY INDICATOR LIGHT AS | WANTED TO CHANGED TO LANE 1 AND MAKING A
RIGHT TURN TOWARDS VICTORIA ST. SUDDENLY VEHICLE B TRAVELLING AT VERY HIGH SPEED ALONG LANE 1

BLK 4698 SENGKANG EAST WAY
#23-614

792469
HC
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NOD

YES

MO

WO

NO

(MORE ON THE LEFT) AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Dietails Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YES
NC
MO

SHC4510H

TaxX)
TAN TEIK KHUAN
S2672T22G



Passenger 1 MNAME:
GENDER:

Paszsenger 2 NAME:

GENDER:
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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 palicy liability on the part of the insurance
companies,

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 Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

#. 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:

{a) My insurer, my warkshop 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
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle{s) involved in this aceident 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 palice), for the purposels)
of -

{i) processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
Investigatians relating to the claims;

{ii) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any engquiries by me;

liv} administering my claims [including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims. (collectively the
"Purposes”)

I} allinsurer{s) who have insured vehicle(s) involved 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 above Purposes; and

le]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persanal Infarmation will also be callected and used to 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:

(i} o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

T

Policyholder's SiEﬁmu‘I"’E’" Driver’s STiglhﬂture Reporting Centre Personne| slgnat;.lfe
Date & Time: {If driver is not the palicyhaolder) Name: S
Date & Time: NRIC/FIN No.:

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




SKETCH PLAN
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Policy Search Page 1 of |

eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_BOO&01 ¢ Change Language & Change Padsward b Losgg Ot
My Duiktop Policy Query
Hesion ol tom Policy No. | | Date of Accident 180820 0230 ]

Wehicle N For Mater) [sLs7a55m |

Folicynolder Polacy hoddar
Hame HRIC il

RELIABLE
RIDES PTE LTD

Vehacle Insured Commence

P
Cover Type s Obect Date Exgiry Date

Salect  Falicy No.

o 0946075 201611527H GPFC  drvo CLASSIC SLSTA868  SLST4G6E 0371042017 0271042018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/6/2018




Policy Information

7 Policy Information

Page 1 of |

Palicyhalder Policyholder
Paolicy No.  S(R4680775 Harme RELIABLE RIDES FTE LTD NRIC 201611527N
Address B KAKI BUKIT AVENUE 4 #05-50 PREMIER & KAKI BUKIT SINGAPORE 415875
Product Group
N PRIVATE CAR INSURANCE Flan Policy Flag i
Policy
issue 29/08/2017 Effective - 03/10/2017 00:00 Expiry Date  02/10/2018 23:59
Date
Excess All Claim
Type ExCess
Third Onwn
windscreen
Party 1500 damage 1000 Eurag 100
Eucess Excess
Additional a as B
Excass Pramium
Qutside
Qutside
":’E‘J BROTE 3000 Singapere 3000
TP Excass
Excess
Agent TAM INSURANCE BROKERS FTE Agent Tel.  NIL GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Inf
Certificate
Info
< Policyholder Mailing Address
Address 1 B KAKI BUKIT AVENUE 4 Address 2 @05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
Related Paolicy
Unit No, 05-50 Humber 5101220585
[» Insured Object: SLS7466E
= Endorsements
Sequence Date of Endorsement Endorserment Type Endorsement Status Endorsement Conbent
Thank you for giving us the
Cpportunity bo serve you. We
canfirm that from 03 Oct 2017,
the following amendment(s) is/are
: Basic Information made to this policy: 1. PERIOD OF
1 03/10/2017 D0:00 Erdorssmant Endorsement Take Effective INSURANCE: 03 Oct 2017 TO 02
Oct 2018 2. ORIGINAL
REGISTRATION DATE: O3 Oct
2017 3. VEHICLE REGISTRATION
NUMBER: SLS7465668
Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
2 0371042017 00:00 POI Move Endorsement Take Effective Insurance of this policy is

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094680775&1...

amended as follows: PERIOD OF
INSLURANCE: 03 Oct 2017 TO 02
Oct 2018

19/6/2018



Claim Handhing(accident reporting Claim Task
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