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EMNTRY DATE & TIWE: 25083018 11:42
SUBEKITTED BY: Jackson Ho Zhao Tean

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease repon comectly the detalis of the accldent o spoed up the claims process
£, This Form must be comphsed by ihe Policyhobder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possible, Any willul misrepresentation or witholdng of maberal facts may aliow msurance companies o

repudiate paolicy ability.

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

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

f. This report will be forwasded by the insurers of the GIA Recards Management Centre establshed by the Ganeral Insuranca Association of Singapore (GIA) for

archiving and that copies of this repon will. for a foe, be made avaidabke upon applicabon by inlerested partses

7. By the lodgamer of this report to the insurers, you heseby consent 1o the archiving of this report al the centre and to copies of the repor being made avaiable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country'State of Loss

ACCIDENT STATEMENT

25/06/2018 11:42
25/06/2018 10010

JUNC TAMPINES AVE 7 & TAMPINES ST 24

SINGAFORE

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

Email Address

hMobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for rapair to your vehicla?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cccoupation

Date Of Driving Pass
Driving Experiance
Gander

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SLZ4T720A

RELIABELE RIDES PTE LTD
201611527TN
NOERMAIL

OFFICE-89990009

HOMDA

FREED 1.5G HYBRID AUTG

COMMERCIAL USE

WO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

I
L)

5100301705

CHERN SENG KWEE
$1435210D

13/12/1960

OUTDOOR

19/11/1979

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +G5-98448733

CFFICE-98449709
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Infoermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injurad in the Accidanl?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

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

Circumstances of Accident

BLKE 794 YISHUN RING RCAD
#OT-3452

760794
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG LANE 2 AS 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 captured by Car Camera?

Was there any audio recorded?

YES
MO

i

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Pasicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SOSE661D

BLIS
AMNG KANG GUAN
G2302311V
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 af this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. 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.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed 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) who have Insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Meonetary Autharity 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} Inwestigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disciosure 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”)
(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for ane or more of the above Purposes; and

(e} 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 more of the above Purposes.

id} my Personal 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] theinformation so collected under (d) above may be shared / disclosed:

(1] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

omplying with requirements under any regulations, laws or court orders,

O \ lf

1

|/
Policyholder's Signature Driver's Signature Reporting Centre Personn 1 Signature
Date & Time: {If driver is not the policyholder] Mame:

Date & Time: MRIC/FIN MNo.:
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Policy Search

eBao el
Halls, MAC_PAYA_UBI_EODE01
My Desktop Policy Query

Hatlce of Lass
Falicy Mo

“Wehicle Ma.(For Mator)

Salact Folicy No.

5100301705

]

|sLza7 20

Palicyhalder
Hame

RELIABLE
RIDES PTE LTD

2ol

Policyhiolder
NRIT

IMBLLI5ITN

Froduct

GPC

* Change Language

Date of Accident

Search

Cover Type Vehicle

Mo,
driva CLASSIC SLZ47204

_ Continue.

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

Insurad
Qbject

SLIZ4T20A

GeneralClaim

Page 1 of 1

+ Changa Password * Log Out

L}

25/06/2018 10.10

Comrrente
Dt

Q3/05/2018

Expiry Date

02/05/2019

25/6/2018



Policy Information

7 Policy Information

Folicyholder

Policyholder

Page | of 1

Policy No. 5100301705 Hame RELIABLE RIDES PTE LTD MRIC 201611527N
Address A HAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Name PRIVATE CAR [NSURANCE Flan Policy Flag N
Policy
s 30/04/2018 E'Zf:""e 03/05/2018 00:00 Expiry Date  02/05/2019 23:50
Cate
Excess Al Claim
Type Excess
Third Crwen I
Party 1500 damage 1000 ‘;:”Wd::m"" 100
Excass Excess :
Additional os
Excass Fremium s
Cutsade
Cutside
glgl:la POEE:. - 2 p) Singapore 3000
Excess TRRaress
Agent TAN INSURANCE BROKERS FTE Agent Tel,  MIL GST Flag ki
Co-
nsurance Mo
Flag
Open
Paolicy
Info
Certificate
Info
= Policyholder Mailing Address
Addrass 1 8 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKT] Address 3 SINGAPORE 415875
Address 4 Address Type Singapore addross Post Code 415875
3 Related Policy
Unit Na 05-50 Husibiss 5101671108
[ Insured Object: SLZ47 204
7 Endorsements
SequUence Date of Endorsemant Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity o serve you. We
confirm that from 03 May 2018,
the following policy detalls are
amended as follows: HIRE
Basic It PURCHASE COMPANY: TECK WEI
1 03/05/2018 00:00 Bk I Endorsement Take Effective CREDIT PTE LTD CHASSIS

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100301705&1...

Endorsament

HUMBER; GB71060153 ENGINE
NUMBER: LEBS591746 VEHICLE
REGISTRATION MUMBER:
SLZ47204 ORIGINAL
REGISTRATION DATE: 03 May
2018

25/6/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

The gremium on s palcy hesnot been colected.

Aachdant HT 1000300
By N

Frrghoiter Mars
Froduct Code

Contect Ho.{Hobis]

il Al ess

L]
MCD Protecmon

W Aecldenst Detalls
Heper Cane
Date of Rocwem
Bapering Cantre
Resgam Locatien

= Ranafits

¥ Euzmsw
Dwn gamage Encess
Ureamed Devir EXcess

Thied Fwcty Lucens

5100101705
RELIZHLE RIDES &7E LTD
PRIVATE CAR INSURRNLCE

Euelive

L]

DS IR 1530

25 DR I0LE

FUMC TEMBIMNES AVE T & TAMPIKES 57 24
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GAT Sagatarsd
G5T Ragasratson hia.
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Apress 1

Arkdiruss &

Lne No

@ Of Briver Infe
P——

Lmnamed driver Mame
Register Date of Oriver License
Combact Mo, [Matia)
ATdress |

Address 4

une Mo

[aes he own @ Singazore
Eegetered car?
Duciaration

Bresthaiyper or Blood Test
Eraging?

Hotication Hatery

Clalm 001 Kew

Flam Type &

Contao ko [Mogilek

Emal &aarems

Claen Descrnptos
Prefierren WorkEnon Contar
L1

Kequire Finaksacos

[ote Aaguses

Report Takan By

[ prire & rester

Attschmant

-

Arraent e

Lickt Do, Rgctives

A RAKL BUR]T AVENLE &

urngmed Drever
CHERN SEMG KWEE
LerL1LeTe
FRAARTIH

LT
FIHGAPORE TEOTH
073453

0 v B

brg

Irmured Marme
Coreacr M, (Huma)
Ol Werices Kumoer

Page | of 2

vehics Me. AT GET Regiration b,
Podioy hadder RATC DHELLEI TN

Corver Typt Srwe CLAZSRC Laadging =]
Coribact Na. [OfFfica) o Carmact MeojHame) a
SpeCial meman sCoaE o
ToA ha e #Cods Assean
WD Ennitiemem ) a Brivate Hirs van
Accident Ampan Wihn 34 hre Yee Acadam Tepa Collmizn - Head o Reks
Time ot &oodent hi:mm 1010 Caunbry ol Artient Srgapsre
Crange Farce IEH K
Adaitional Excess ] ‘Winducreen Escess 19600
Chrgde Singaoee 00 Escess 3,000.00
Outmds Singeaces TP Cxcens 1.000.00

GET Registration Date

G5T Status Weriled Mo
Agarecs J wirs-Ei PREHIER @ war] Burll Aodrans J BIMGAPZRE 435ETR
At Type Singapore eSdniis Pail Coge 415478
Pl Pebcy M umbar Sa01Ta5TEE
Oriver Type unnamed Dnyer
Dinwer AT 514353100 Drwear DO LIS
Drtver Age 57 Crving Exzesience 3
Camact N (DMce] n Lentus No, [Home] n
anoress TISHA KNG kEAD Aporess 3 KHATIS WaLE
Adgress Tape BingapaTe BadrER Fas Coge TG
Dirremr Vahichn Mo Drsear Irmsrar Czmparey
Aty injary? 21 Yo [ W

ARLIARLR R0 P (T
T |

e J

EL7aT204 [ SBEEEELD N 25 Jun 2043

e
YES o
fnmnzoin 151 ]

F |

TGOS0
) vap O Ko

Futh #

Troured LaiidiEy #

 Mame of Prefarred Workshop

i it Faradi I

Iniursd KRIC
Cantes No. [Oce)
TP wahicie Mumisr

I
-
I
[
[
I

I

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

Preferened Repas Catien [Prefemen workssop, Mame unknawn ] G FEgon [hecsrves =]
Clmm e Cars (S L o TS T ace Recsves ':a:mmaoim )
[awis] Enibim]
Cwm ka, ool
Updngd Dake D 200 E 15135
Catagary * Confidartial Urgancy * Dmccrigtizn 4
Browse... | [Ehia] [Fease Goen EH = w [emar ] | =
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Claim Handling{accident reporting Claim Task )

= Attmchmant List
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