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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of ihe accident o speed up ihe Clasms process.
2. This Farm musl be complated by the Poboyholder and’or Lhe Auihorised Driver

3. Infarmation provided must be as truthful and accurale as passible. Any wilful misrepresentation o witholding of material facts may allow insurance companies bo

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the pan of he insusance companies.

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

&. This report will be forwarded by the insurers of the GlA Records Managemenl Gentre established by the General Insurance Assoclation of Singapare (GIA) for
archiving and thal copses of this report will, for & fee, be made available upen application by nleresiad parties.
7. By the lodgemant of this report 1o 1he insurers, you heredy consent to the archiving of this repoel a1 the centre and 10 copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

1100772018 12:37

09072018 21:30

JUNC BALESTIER RD & AH HOOD RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavar Nota Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qocupation

Date Of Driving Pass

Driving Exparience

Gander

Mobile Number

Fax Mumber

Caontact Mumber

EMail Address

SLR1533K

RELIABLE RIDES PTE LTD
201611527TN
HOEMAIL

OFFICE-89899599

TOYOTA
PRIUS HYBRID 1.85 CVT

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

(o]

5082730370

NG KOK HAU

56934889

06/10/1969

QUTDOOR

1710372014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93692615

OFFICE-93692615
NOEMAIL
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BLK 12 KAMPONG ARANG ROAD
#1215

Posicode 431012
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of wvehicles involved in the accident 2
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assislance, NO
Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If Yes Please sitate which Police Station

Was nolice of inlanded Prozecution given? MO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY WAS STOPPED ALONG BALESTIER RD AS TRAFFIC
LIGHT WAS RED, SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accidenl pholes available for attachment? YES

Wasz there any video captured by Car Cameara? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SHDETHIU

Vehicle Make/Model/Colour
Details Of Proparias

Vehicle Category TAXI

Mame of Driver ONG CHOON LIM
NRIC/Passport Number 511570642
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, OFf Passenger (Including Driver) 2

Page 2 of 20



Passenger 1 MNAME:
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 Farm 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 Palice for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (Gla) 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 of
the report being made available aforesaid.

#, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
fa) 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 persanal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved 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

Manetary Authority of Singapore and any relevant government agencyfauthaority (such as the palice), 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) 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 mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/er dealing with my claims.{collectively the
“Purposes”)

{b] allinsurers) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

[c) 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 cutside of Singapore, for one or more of the above Purposes,

(d) my Persanal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
irnvestigation and management in present and all future claims.

(@) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

":'
|:|'. /‘F}‘I
| f |
Policyholder's Signature Driver's Signa!ture Reporting Centre Personnél’s Signature
Date & Time: (¥ driver is not the policyhalder) Name: /

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Palicyholder's Signature Driver's s'r"gnature
Date & Tima: {If driver is not the policyholder)
Date & Time:

Reparting Centre Persm!lfi;i_ljs Signature
Mame: N
MRIC/FIM No._: \
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Policy Search

eBaolech
Hello, NAC_FAYA_UBI_S00601

My Desktap Policy Queary

HNotice of Loss
Palecy Mo

Wehicle Mo, [For Moror

Selact Policy No.

] 502730370

Page | of |

GeneralClaim

* Change Language

Date of Accident

[ELr1533R — ]
_Search |
Polcyhoigar Folicynolder ~ Weriche
Mame NRIC Product - Cover Type Na
RELERLE 201611527N  GPC  drivo CLASSIC SLR1SI3K

RIDES PTE LTD

 Contimue |

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

* Change Password b Log Qut

OHOFIE0TE 27:30

[nsured
Object

SLR1533K

Commence
Crate

OL/aas2017

¥

Expiry Date

3100742018

11/7/2018



Policy Information Page 1 of 1

7 Policy Information

Palicyhalde Pali alde:

Policy Mo, 5092730370 et Sl RELIABLE RIDES FTE LTD NR;‘:.:""“ T 201611527N
Address & KAKI BUKIT AVENLE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
HakE PRIVATE CAR INSURANCE Plan Palicy Flag N
Palicy
55U 1740772017 E’;::'“ 017082017 00:00 Expiry Date 31/07/2018 23:5%
Date
Excess All Claim
Type Excess
Third Orwn Wind
Paity 1504 damage 1000 e D
Ewcess Excass
Additional o o5 o
Excass Premium
Cutsida

£ Cutside
gIID'":IhDDfE 3000 Singapore 3000

TF Excass

Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL GST Flag i
Co-
insurance Mo
Flag
Crpen
Pokicy
Info
Certificate
Info

w Policyholder Mailing Address S = .
Addrass 1 & 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 Policy

Unit No. 05-50 Number S092811441-01

[ Insured Object: SLR153IIK

= Endorsements

Spguence Date of Endorsament Endorsemant Type Endorsemeant Status Endorsement Content

Thank you for giving us the
opporiunity Lo serve you. We
confirm that the Period of

1 010872017 0000 POT Move Endorsement Take Effective Insurance of this palicy is
amended as follows: PERIOD OF
INSURANCE: 01 Aug 2017 TO 31
Jul 2018

Thank you for giving us the
Gpperunity Lo serve you. We
confirm that from 01 Aug 2017,
; 2 the following amendment(s) is/are
2 01/08/2017 DO:00 Basic Information Endarsement Take Effective made to this policy: 1. PERIOD OF
Endorsement INSURANCE: 01 Aug 2017 TO 31

Jul 2018 2. VEHICLE
REGISTRATION NUMBER :
SLR1533K

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092730370&1...  11/7/2018
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LR RT3
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IR 17133
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O bR
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