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MMATIEIIMETA | Malional Assessment Cantre Sandcns - L
ENTREY DATE & TIME: 23072018 12:30
SUBMITTED BY: Jacksan Ma Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accdent 1o speed up the claims process.

2. Thes Form must be completed by the Policyholder andlor the Authonsed Drives.

3, nformation provided must be as ruihiul and accurale as possible. Any witlul misrepresentation or withoiding of material facts may alow msurance companies (o
repudiate podicy ability.

4. The issue and accaplance of this Farm by inswrance companies i nat an admission of poboy liabiliby on tha part of the insurance companies

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

6. Trig report will ba forwardad by the ingurers of the Gla Records Management Centre established by the General Insurance Assockation of Singapone (GLA} for
archiving and that coples of this report will, for a fee, be made availabke upon application by inerested parties.

7. By the ledgement of this report 10 the insurars, you herely consand to the archiving of this repor at the centre and to cogses of the report baing made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 231072018 12;30

Date Of Accident 21/07/2018 08:10

Exact Location Of Accident BLK 102 ¥YISHUM AVE 5 OPEM SPACE CARPARK
Country/State of Loss SINGAPORE

Wehicle Registration Number SJMTEBIR
Insured/Policyholder

Name Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg Mo 20161152TN

Email Address NOEMAIL

Mabile Phone Mo

Allernative Phane No OFFICE-88999999

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO 1.5% A

Exact Purpose for which vehicle was being used al

time of accident RRERCIALL=s

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state acticn to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy WD

Policy Number 5100215222

Cover Note Number

Driver

Mame of Driver WONG KAl CHOONG

NRIC No SBOTI0450

Date Of Birth 251211980

Occupation OUTDOOR

Date Of Driving Pass 23/04/2003

Driving Experience 15 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-82292436
Fax Mumber

Contact Number OFFICE-02292436

EMail Address NOEMAIL
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BLK 846 JURONG WEST STREET 61
#05-146

Posicode B406486
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle -

Address

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / WANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES
| have been approached by ul_-nknuwn_pﬂrwnﬁsil NO
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? NO
If Yas,Please stale which Police Station

Was notice of intended Prosecution given? ' [o]

If ¥es against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG BLK 102 YISHUN AVE 5 OPEN SPACE
CARPARK. SUDDENLY VEHICLE B EXITING FROM PARKING LOT AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION. A
FEW SECONDS LATER, VEHICLE B REVERSED AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION AGAIN,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 18]

Was there any audio recorded? WO
Vehicle Registration Mumber YMI9T7aC

WVehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

. Flease report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies (s not an admission of palicy liability on the part of the insurance
companies,

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 Singapore [(GIA) for 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 tha centre and to coples of
the report being made available aforesaid.

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

{al My insurer, my workshop 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 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) involved in this accident (all insurer(s) who have insured
wehicle(s) involvad in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of ;

{il processing, handling and/or dealing with my claims including the settfermant of the claims and any necessary
investigatians relating to the claims;

{il) investigating the accident and/or my claims;
(i 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 ta me,
which could invalve 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”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purpases; and

[e) my Persanal 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 Singapere, for ane or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{g} the information so collected under (d) above may be shared / disclased:

i to 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 purposes stated, or

)

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

I\ s

Policyholder's Signature Driver's Signature Reporting Centre Pe rsnpiﬁl’s 51@: ure
Date & Time; {If driver is not the policyholder) Mame: i \
Date & Time: MRIC/FIN No.: I
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Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA UBI_BDD&D1 * Change Language ¢ Change Password * Log Dut
My Desktop Policy Query —_ :
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vahicla No_[For Motas) [sim7aain 1

Policyhol h W 0
Select Policy Mo, choymoider R etoler Product  Cower Type Vishicle I surd Cammerice

Hame HRIC Mo, Onject Date Expiry Date
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Pohey Information Page | of 1

= Policy Information

Policyholder Paticyholder

Policy No, 5100215222 bl RELIABLE RIDES PTE LTD NRIC 201611527N
Address 8 KAKT BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Namng PRIVATE CAR INSURANCE Flan Pelicy Flag M
Policy Effective
s 25042018 o 25/04/2018 00:00 Expiry Date 15/01/2019 23:59
Date B2

Excess Al Claim
Type Excess
Third Owin
Party 1500 damaga ] ';E'l'lndsman 0

Excess Excess ACBES
Additional Q5 0
Excess Premium
Qutside

Outside

g",;g‘“m o Singapore 3040
Extess Bl
Agent TAN INSURANCE BROKERS PTE Agent Tel. NIL GST Flag :
Co-
imsurance  No
Flag
Cpen
Palicy

1l

Certificate

Infe

= Policyholder Malling Address
Address 1 8 KAKI BUKIT AVEMNLUE 4 Address 2 #05-50 PREMIER @ KAKI BUKI Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875

£ Related Policy =

Unit Mo, 05-50 Wumber S092811441-01

[* Insured Object: SIM7BB1R

@ Endorsements

Sequence Drate of Endorsement Endorsement Typa Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100215222&1... 23/7/2018
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