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SUBMITTED BY: Lisww Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details of the acckkent 10 Spaed up e tlaims process.
2. This Form must be complated by the Pelicyholder andior the Authonsed Driver

3. Infarmation provided mas! be a5 truthful and accuratle as possinle. Any wilful misrepresentation of wiholding of material facts may allow msurance companies 1o

repudiate policy ability

& The issue and acoeplance of this Form By insurance companies is nat an admission of policy liability on the par of the insurance companies

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

&, This report will be forwardad by the insurers of the GlA Records Management Cenire ostablished by the Ganaral Insurance Asseciabion of Singapore (GlA) for
archiving and that copies of this repart will, for & fee, be made available upon application by interested pares,
7, Dy the lodgerment of this report 1o the insurers, you heraby cansent ko the archiving of this report at ihe centre and lo-copbes of the report being made available

atcrasaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

13/08/2018 14:17

10/08f2018 20:00

YISHUN AVE 1 TWDS YISHUN AVE 8
SINGAPORE

DETAILS OF OWHN VEHICLE
Wehicle Registration Number SKEGTEaU
Insured/Policyholder
Mame Of Registerad Owner DAILY DRIVEN
Co Reg Mo 53338392K
Email Address WNOEMAIL

Mabile Fhone Nao
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Covar Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Crecupation

Date Of Dnving Pass

Driving Experience

Gendar

hMobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-973723732

TOYOTA
PRIUS C

PRIVATE USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

9092325655

¥IP HON FAI

571087172

21/03/1971

DUTDOOR

24/05/2000

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84188899

NOEMAIL
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Address

Postcode

BLK 272 YISHUN ST 22 #04-86
TBOZTS

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of tha Drivar with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
| haa.-_e baen approached by unknown parsonis) NGO
soliciting/offering accident claims assistance.

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

Was the accideni reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥as,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG YISHUN AVE 1 TWDS YISHUN AVE B, SUDDENLY THE TAXI INFRONT OF ME JAMMED
BRAKE. AS SUCH | MANAGE MY BRAKE TO STOP, MOMENT LATER | FELT AN IMPACT FROM BEHIND. AFTER THE
INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED | WAS INVOLVED IN A 4 CAR CHAIN COLLISION ACCIDENT.

Attachment(s)
Ara accident photos available for attachment? YES
\Was thare any video caplured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLMag2aL
Vehicle Make/ModelfColour
Details Of Properties
Vehicle Calegaory PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature OFf Dlamage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Page 2 of 23



Vehicle Registration Mumber GBD383BY
Vehicle Make/Model!Colour

Details Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Regisiration Number GY2800E
Veahicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VERICLE
Marme of Driver

MNRIC/Fassport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver)
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daily DRIVEN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Earm 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 policy 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) for archiving and that copies of this report will for a fee be made available upen 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 available aforesaid.

8. 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 Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persaral Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ 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 settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
wihich could involve disciosure of certain personal data abaut me to bring abeout 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) wha 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 Persanal Infarmatien for ane or more of the above Purpases; and

ic]  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] 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 required for the purpases stated, or

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

Palicyhalder's Signature Driver's STgnature Reparting Centre Persannel's Signature
[Date & Time: [If driver is not the policyhoider) MName:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are trug in every respect.

daily DRIVE!

Paolicyholder's Signature
Date & Time:

Driver's iignature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel's Signature

Nama:
MNRICSFIN Mo .:
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eBaolecch

Policy Search

GeneralClaim

Hello, NAC_PAYA_ LUBI_BODGD1 * Change Language * Change Password ¥ Log Out
My Desktop Policy Query
Haotice of Loss T —
Policy Mo, 1 Date of Accident 100082018 14:10
Vehicle Mo, [For Mabor) SKEGTRHU | Cartificate Mumber
[‘searcn
Cartificate  Policyholder  Policyholder - Vehicle Insured Commence __
Select  Palicy No, ot Heims NRIC Product  Cover Type Ko, Object Gisie Expiry Date
[ DAILY drive . 4
5092325655 DRIVEN 53338392K GPC CLASSIC SKE6759U SKEETEOHU  10/07/2017 25/09/2018
[ ——— _-
| Continue
hitps:ffgiclaim. income.com. sa/gesficmieciaim/CMpolicySearch.do 11



8132018 Claim Handling(accident reporting Claim Tagk )
Claim Handling
Accidenl MT/ 1007017
Folicy No. S092325655 Vehicle fg, SKE&TEAU QST Registralion &g,
Cernficate No
Pulieyhoider Name DALY RIVEN Palcyhodder NRIC 53338,
Prigurt Codi PRIVATE CAR INSURANCE Cowar Type driva CLASSIC Loading 0
Cankact No.[Mabile] 57AT3I37 Contact Mo.(Office] Contact No.[Home]
Ernall Andrass Spetial Remark aCdn Mo ¥
KFK oM Yes TCA ® Moo ves eCode Reagan
NCD Protection Na WCD Entitlement( %) a Private Hing ¥es
= Accident Details
Report Date L3RS 2018 20008 Accigent Rapert Within 24 hrg YeR Accidert Tyoe Chair [
Date of Accedent Lor0es 2018 Tima of Accidant Bhimm 20:00 Country of &ocident Singap
Reporting C=ntre Qrange Force 1CM M,
Acdand Lecation YESHUN A¥E 1 TWDS YISHUN AVE 8
= Benefity
w Emcmss
Cwen damage Excess .00 00 Aodmonal Extess o Wingscrean Exieas 1000
Unramed Driver Excess Clutsade Singanore OO0 Excess 2.000.00
Third Party Excess 1,500.00 Outside Singaoore TP Excess 1.500.00
“w GET Registered Information
55T Registered Mo GST Regisiration Date
G5T Registration Mo, GST Status Verified Mo
Mushfieation Higbary
7 Policyhalder Mailing Addrass
Address 1 HLK 32 #07-10% Address 2 MARINE CRESCENT Aganess 3 HARIN
Bodress 4 SINGAPORE 4400332 Address Type Singapore address Fost Code A0,
unit Ma. 97-10% Rglated Paboy Humbar SOEOSI0624-02
= Of Drivar Info
Driver Name Unmamed Drver Dt Type Linndmasd Dernver
Linramed driver Hame ¥H HEN Fa] Dt NRIC STI0S7LFE Driver DOA 24003y
Ragster Date of Driver Loense 247882000 Dweeas Age a7 Briving Expariance 18
Contiet Mo, {Mobile) CERET ] Congact Mo [Office) Caontact No.{Homse)
Ardras 1 BLK 273 #04.86 Adiress 2 FISHUN STREET 22 Addreas 3 SINGAI
Adress 4 Address Type Singapore addness Post Cede TEOETZ
Wit Mo Da-G4
::;;mwcn;finwrn Yes o« No Driver Vahicle M, Driver Indurer Campany
Deciaration
Egﬁmier of Blom Test 0 mg Wi Iy e
Modfication History
Claim 001 Hew
Claim Type * [oo-x v :‘";::“ |DANY DRIVEN
Cantact
Cantart Mo | Makile] frazaras | pim, |
Lttt b (Home]
ol
Email Adcress L | venide  SxEs7EAL
Kumbsr
Claim Dascription FKEEJ'EWJ SLMARTAL DN 50 A J01E
Prederred
workshop kB Insured Liatility Tort at Fmue *] -
e e
P . [ * M Warksnop, Name unknawn ¥ | 20 | Received v g
Date Registered [13/06s2018 2011 | Close |
Date
fepart Taken By |LIEw SHAN HUE |
= Print AK letter
Sawe ! Subimit
Attachment
-
Accident ba, MT/ 1007017 Claim Mo, na1
https:igiclaim.income.com.sg/gesiicmieclaim/registrationSave.do 112
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