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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE
1. Please repor cormecily 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 mast be as truthful and accurate as possible. Any wilful risrepresentation or witholding of material facts mey allow insurance companies io

rapudiate policy ability.

4, The iseue and acceplance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archwing and that copies of this report will, for a fee, be made avallable upon application by interesied pardies

7. By the kadgement of this regar 1o 1he insurers, you hereby consant to the archwving of this repod at the centre and 1o coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Dale Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/07/2018 12:29

190772018 1250

MARIME PARADE RO ROUNDABOUT TWDS AMBER RD¥
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action (o be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

S5GZ4192H

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-8999993%

HONDA
STREAM 1.8L A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5095340690

MOHAMMAD HAMIFAH BIN ABDLUL RAHMAMN
ST240937Z

09/11/1872

OUTDOOR

10/D6/1998

20 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83991847

OFFICE-83931847
NOEMAIL

Pape 1 af 28



BLK 141 PASIR RIS STREET 11
#02-167

Posicode 510141
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

YVehicle Registration Number of Driver's Own -
YWehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invclived in this accident? NO
Mumber of vehicles invelved in the accident 2

Was any body injured in the Accidant? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been appm&cheﬂ by er_1kr|own personis) NO
soliciting/offering accident claims assistance,

WNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yas,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 MARINE PARADE RD ROUNDABOUT TWDS AMBER
RD. BEFORE | PROCEED | SIGNAL MY VEHICLE AND CHECK MY BLIND SPOT, SUDDENLY VEHICLE B TRAVELLING
ALONG LANE 2 CUT ONTO MY LANE AND HIT ONTO MY VEHICLE REAR LEFT PORTIOMN.

Attachment(s)
Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLPGETS2Y

Yehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Pape 2 of 28



Passenger 1 MAME:

GENDER: :
Name MOHAMMAD HANIFAH BIN ABDUL RAHMARN
Approximate Age
Imjuries Sustain WECK & BACK
Injured person in which vehicle? SGZ4192H
Were seal belts wom? YES
Was this injured conveyed o hospital by
ambulance? NG
Address
Postcode

Page 3 of 2B



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/for the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
Caompanies.

&. 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
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment 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 available aforesaid.

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

{al My insurer, my warkshop and the General Insurance Association af Singapore ["GIA") may/are permitted ta 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 possessed by my insurer [collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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) investigating the accident and/or my claims;
{lil} carrylng out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering rmy claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mail packages); and/or

Iv) comiplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”}

(b} all insurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

(dl  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.

le] the information so collected under (d) above may be shared [ disclosed:

(il toallinsurers 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 purposes stated, or

lying with requirements under any regulations, laws or court orders.

A~

o

Policyholder's Signature Criver’s Signature Reporting Centre Fersnnpf’;Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.: 4




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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g particulars are true in every respact.
/14 /ﬂgﬂ

I
Policyholder's Signature Driver's Signature Reparting Centre Personfiel’s Signature
Date & Time; {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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Policy Search

eBaolech

Hello, NAC_PAYA_UEI_SO0601

My Desktop Policy Query

Naotice of Loss
Policy Mo

Yahicle Mo.{Far Motar)

Select Podicy Mo,

] 505340690

RIDES PTE LT LO1611527M GPL - drivo CLASSIC SGZ4150H SGZ4192H 26/10/2017

Page 1 of 1

alClaim

+ Changs Language +» Change Password ¥ Log Out

P

[ | Date of Accident [morzoie 1950
[saza132H

Palicyhalder Palicyholdar

Wahicla [rsured Commenoa
E Cat
Warma HEIC Product’  Qover Type Wa Object Date Hpiry Dace
AELIABLE

T/ a0s2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/7/2018



Policy Information Page 1 of 1

= Policy Information

Policyholder Policyholder

Policy Mo, 5085340550 Hame RELIABLE RIDES PTE LTD NRIC 201611527N
Address B KAKD BUKIT AVENUE 8 205-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Groug
NatE PRIVATE CAR INSURANCE Plan Paolicy Flag N
Paley Effective
[EENIT 251002017 Date 26/10/2017 0000 Expiry Date 28/10/2018 23:59
Date
Excess Al Elabm
Type Excess
Third i 5
Party 1500 damage 1000 ;’::::'“" 100
Excess Excess
Additional o o5 o
Excess Premuium
e Quiside
oo 000 Singapore 3000
Eutoss TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel MWIL GST Fiag )
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Infa
= 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 Past Code 415875
: Related Policy
Unit Mo 05-50 Mumber 5092811441-01
[ Insured Object: SGZ4192H
7 Endorsements
Sequance Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095340690&1...  20/7/201 8



Claim Handling( Claim Task

Claim Handling
Accidant M1/ 1003859
Pakcy Ma SIR5340590

PyubLyPOi0sT Hame RELIABLE AIDES PTE LD

Prisdudl Cosle FRIWATE Can (RSURAKMTE
Crnbart R, (Mabile ) EGEATES

Erad Adaresy

KFE ) i ives

MLL Pronemon ko

w Accidert Detalls
Eepa Daie 2UDF0LE 1507
Daie of Accadenl L7 2ole
Esgortiag Cantre

Arcdwet Lodibon

@ Renefis

= Encass
Crom damage Eniesd §,000.00
Unnamed Orver EsCsl
Third Party Esces 1, 50000

@ GST Regavtarsd Inlarmalios
QST Ragistemed Py
GET Asgimration ko,
Madiniabion MRy

7 Palicykalder Malling Address

Apdress B KAKD BLRT AWENLE &
Ardress 4
uni Ho, 85-50

= &1 Briver Info
e L] Unnames Dirrasr
Linhamed drwer NEmE MoHAMHAL HAMIFAH BIN A501
Asgistsr Dats af Draar Lioanss 10708/ 1952

Cantact Mo (Melile) HISSL 47

Agddreen BiE 141 a02-167
Bediress 4

UfsL M nE-187

Coes he owm @ Tingipore o P
Eeganerad cart (3 e v
Dactarabion

Breptrayser or Bisos Teat

Resng? B

Madhaliet gy

; i
Clasos SO '-'-u,_-.:l

Oem Type #
Cargact Mo Mobile])
Ermdif AdiFess

Cam Descriptien

iEnicis Ko,

Cavar Type
Conies WojCOetca)
Speoal Aenark
TCA,

KD Entitierre |

Arcigent Gepart Wilhin 34 bk
Time: at ccdent hhims

Orange Foros

MARINE FARADE RC AOUKNDABOUT TRDS AVEER RD

agdnanal Eaoass
Cutsite Singapare OO Fxceas
Cutsos Sogapare T& Eacess

Adru 1
Adiress Type

Agiaren Prlcy Humbsr

anver Tyoe

Driseer MEIC
Drvvar Agm

Conian Ko, [CGHfical
Aparess 2

Agdress Trpe

Diriwer Vehicle e,

Ay injury?

Insured Kase
Cenlact M. [Heme)

01 wenicis Nompar

SC24153H

drivn CLARSIC

ko (Cives

L]

e

13:50

o
3,000,000
3,000,068

GET Regisnadion Date

G3T SLaths venfen

e5-50 FRAEMIER & wAx] AUKD
Girgupors asdre

SRABL 144101

Unnamed Drecar
=I40817T

5

PASIA RIS STHEET 11
Sngapare d0oress

) Pl () We

| Mame ol Prefemea

Preferted Workshap Conte®
Mo

Tequirs Finslination:
Dt Rmgiaierad
Raport Taken By

[ print A iester

Armachmant

-

ACCDENE Mo

T/ LDEIRES

Last Dec. Aecered (LR PR

amn -

[mgiined Lighiny ®

IH L Fauk w

GAT Reginbration Ma.

Pascyreeasr HRID

Brivate Hire

Academ Type

Coungry of Accident

1CM &,

Windscrean Excedd

Rl

AiMvEEE 3
Past Coda

Dirtwr D20
Dirtwire] Experience
CARACE Mo {HIME ]
Mg 1

Pt Cede

Drtvar Irsurar Samparey

Trepsred MEIT
Caraa Mo {Offioe)

TP Wahalhs Kombsr

Page 1 of 2

20181152
o

s

= 1T

Siipers

0000

SINGAFDRE 415675

415375

L= TR RTE LS
i

SINGAPORE 510141
LR ER

[
I
[
|
|
I

W Atischmant List

Prafarnes Hesar Dpan [Prevemed Workanos, Marmm uskcroms [w]  GoA repent =7
Claim e bate _—l Dtk Received 3
Save | S |
[=TTLY N ooy -
Ligiaad Duim 20MFF2018 195757
Category * fe T AUrgency = CieERpREn ®
Browse | [Euar] [Fieass Seiect ™ [ o [Woma (%] |
Browss. . | [ERER] [Fease Seiec =] [ v [Marma =
Browse... | (G [Feam Seiect ™ T v [rorma =] ——
Browss... | [BHR] [Fease smee [ [ v [horma %]
Browan.. -|I|un5m = W [Marma el | =
Browse... | [B] [Fesse seea =1 I v [reema o] [

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2490763&objectld=... 20/7/2018



Claim Handling( Claim Task )

aitachmesl

AFRERAVERNE ¢+« 2 J@IITEIENA -
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Upmaded By Tale

MAC_PRTA LIE_BO0SDT] MATIONAL ASSESSHENT CENTRE SERVICES) on 20 Jui
2018 1939

WAC_PAYA_UB[_BOOBOL] MATIGNAL ASSESSHENT CENTRE SERVICES) an 30 Ju
18 £9:39

WAL _FaTA_ LB BOO6OL] MATIOMA SSRESSMENT CENTRE BFRYICES) on 10 1ul
#01E 8939

WAL_Pava_UE] BiieD] RATIOMAL ASSFSSMENT DFMTRE SFANICER] on 20 1wl
201K 1519

WAC_PAYA LS 8006011 KaTIONAL ASSESSMENT CENTRE SPEVICES] oa 20 fuil
2081835

WA PAYA_ LIET_ENDEDT] NATIONAL ASSEREMENT CEMTRE SERVICES] an 20 Jul
A 19

MAD_PRYA_LIB]_EDDECL] NATIORAL ASSESSMENT CENTRE SERVICES) on 20 Jd
FiBE RS T

MALC_PRYA_UBI_BOOHOL] MATIGMAL KESESSMENT CENTRE SERVICES) on 1034
018 §9:3R

WAC_PAYA_LDI BOCGOY[ NATIDMAL ASSESSMENT CENTRE SERVICES) o0 20 Jul
FATETET

BAC PAYE_ LBT AD0G0I] RATIDMAL ARSESSMENT CENTRE SERVICES) oo 20 Jul
201N 1514

MAC BAYA_ LUBL 00601 KATIONAL ASSERSMENT CENTRE SERVICES) om 20 Jul
2008 153

MAC PRYA_LIE] AD0S01] NATIONAL ASSESSWENT CENTRE SERVICES] on 20 ul
2018 18

MEC, PEWA_LIEL SO08T]| NATIORAL ASSESSHENT CENTRE SERVICES) an 20 Dl
1018 15

HAC_PRTA_URI_ECOS0LL MATIGRAL ASSESSHENT CERTRE SERVICES) on 30 3d
Hg LRk

WAL PAYA UBL BODEOLT MATIONAL ASSESSHENT CENTRE SERVICES) en 10 Jul
20E 1938

WAC_PAYA_UBE_BOCGOL[ MATIONA, ASSESSMENT CENTRE SERVICES) o0 20 Jul
2018 18:10

WAL BAVA B BOOGOIT NATIDNAL ASEESSMENT CENTRE SEAVICES) on 20 Jul
2018 1934

MAC_PAYA_LE] S00601( KATIDNAL ASSESSMENT CENTRE SERVICES) o8 20 Jul
2018 193

MAC_PAYE_LIE]_300801] NATIONAL ASSESSMENT CEMTRE SEEVICES) on 20 Jul
T RES

MAC_PAYA LRI B0DE01] NATIDNAL ASSERSMENT CENTRE SERVICES) an 20 ul
038 19:37

MAC_PATA_UNI_BODSC] | NATIORAL ASSESSMENT CENTRE SERVICES) on 20 i
mia 19:3F

WAC, PvA_ LR BOORGLT MATIORAL ASSESSHENT CERTRE SERVICES) an 10 Dl
S 19:aT

WAD PAYA_UBL BODGOL] MATIGMAL ASTESSMENT CENTRE SERVDCES) an 30 Jul
TR K937

KALC_MaYa_UB] BOOGILT HATIOMA, ASRESSMENT CENTRE SERNVICES) &6 20 Ju
S01E §FI7

WAl _Pave L8] ADCHD1] HATIDAAL ASREESSMINT CINTRE SERNVICES) on IO 1w
i8R L

Lisieaded By DalE Fodaer Date

Calegory

RAICS Driwing Livense

Praslink

oS
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Praion

Fiie Himie

Homal

Kol

hgrmm

upereal

Hormmal

Rommal

Hormal

Narma

L

Mool

harmat

Me=al

Moreral

Mo

Sormal

Hormal

Komal

LLL

LoD

Caerriptian

MRIC) Drrig Lcarss 200L8:7:20

545 I018-T-20

Proaes H018-7-20

Preries 2018720

Phatas 201E-7-20

Fratag 2LE-7-20

Phetss 2006.7-10

Probed 2008 -1

Procos J038-7-20

PR J018-T-20

Protod & T20

Bhatog 2016720

Shalas 2218720

Photeg 2040-7-300

Protes 2008 T2

Protoa 3013-7-20

Prertos 7018~ 7200

Phatos J018-7-20

Phging 2018-7.20

Fhatas 1E-7-20

Prasas 2008730
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Phoboa 20L8.2-20

Phetes 2008-T-30

Protox 3018-7-310
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