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Ui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i Ploase repor r,l;:.'rr:r:llr the details of the accident ko spaed up the claims procassa.

2. This Form must be compheted by the Policyholder andior the Authorised Driver

3. Infarmation provdad mual be as truthful and agccurate as possible, Any wilful misreprasentation ar witholding of material facts may allow Ingurancs companiss 1o

repudiate palicy abildy.

4. The mswe and accepiance of this Form by msurance companies is nol an admission of policy liabilily on the gar of the insurance compansgs
5 Any false reporting may ba referred to the Police for investigation.

E. This report will be forwarded by the insurars of the GLA Recaords Managemeni Centre esiablished by the General Insurance Association of Singapane (GLA] Tor
archiving and that copies of this repar will, for a fee, be made avallable upon application by interested parties.
7. By the lodgement of this repan to the insurars, you hereby consant to the archiving of this repon a1 the cenlre and 10 copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

24/08/2018 11:52

24/08/2018 1015

SLIP RO PIE (CHANGI) TWDS PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Allarnative Phone No
Vehicle Particulars
Manufacturer

Miadel

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

Ara you claiming undar your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type OF Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNREIC Mo

Date Of Birth

Oecupation

Date OF Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Conlact Mumber

EMail Address

SLuz3ozm

RELIABLE RIDES PTELTD
201611527TN
NOEMAIL

OFFICE-899935599

TOYOTA
C-HR 1.8 HYBRID 5 AUTO 5DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096233523

LIV HOCK CHYE
51790238C

15/111967

QUTDOOR

080112008

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-38948874

OFFICE-S8948874
NOEMAIL
Page 1 of 20



BLK 52 CIRCUIT ROAD
#01-821

Postcode 370052
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Address

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance —
Mumber of Passengers {Including Driver) 1
Deatails of Police Action

Was the accident reparted to the police? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG SLIP RD PIE (CHANGI) TWDS PAYA LEBAR RD AS
IT WAS CONGESTED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY WVEHICLE AND REALIZE THAT
WVEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Mumber GX5032R

Vehicle MakeModel/Colour

Details Of Proparties

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver SIEW WENFENG, LIOMNEL (SHAQ WENFENG, LIONEL)
NRIC/Passport Mumber S83I06I3ZG

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Neo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Page 2 of 20



Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicla?
Woere seat bolts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

LIU HOCK CHYE

MECHK & BACK
SLUZ302M
YES

MO

Page 3 of 20



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. Theissue and acceplance 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 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 ladgment 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.

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

(@l 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 information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer({s) who have insured wehicle(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 Autherity 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;

[ii} Investigating the accident and/or my claims;

[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims {including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could involve 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.[callectively the
"Purposes”)

(b} all insureris) who 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 Personal Information for ene 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal 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:

i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enfarcement and government agencies as rezsonably required for the purposes stated, or

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

M
| | N
Policyhalder's Signature Driver's S'Iénature Reporting Centre Py nnel’s Signature
Date & Time (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN'No.:



SKETCH PLAN
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Policy Search Page 1 of 1

eBaolcc! 8 GeneralClaim

Hello, NAC_PAYA_UBI_BDDED1 * Ch L L= Passward * Log Out

T

My Daskiop Policy Query 5

Matice of Loss

Policy ha [ | Bate of Accident [24/08/2018 1015 '|

Wehigle Mo, (Far Motar) lsLuzI02M - . Certificate Number [ ]

Search

Carvificate Paolicyholger  Policyholder Vehicle Insurad Comimenoe

sele ! :
Selact Palicy Ho Nurnber Narme MRIC Proguct Cover Type o Oblect Date Expiry Date
RELIABLE 4
5056233523 BIDES PTE  201611E27M  GFC Clasere  SLUZI0IM SLU2IOIM  21/2017  26/11/2018
LT ’

Continue_

https://giclaim income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/8/2018



Policy Information Page 1 of |

7 Policy Information

' Policyholid licyh
Policy No. 5096233523 "CYNEERT RELIABLE RIDES PTELTD Policynolder 016115270
Narme NRIC
Cartificate
Mo,
Addross B KAKL BUKIT AVENUE 4 #05-50 PREMIER & KAKE BUKIT SINGAPORE 415875
Broguct i Group
Namia PRIVATE CAR INSURANCE Plan Policy Fiag N
Palicy
issue 24/11/2017 E:f“'“ 27/11/2017 00:00 Expiry Date  26/11/2018 23:59
Date =
Excess Al Claims
Type Excess
Third Oiam j
Party 1500 damage 1000 Windscrsen. yo0
Excess Excess xCess
Additicnal a os
Excess Premium v
Qutside
Singapare Dutside
oo 3000 Singapore 3000
Excass TF: Ewcess
Agent TaM INSURANCE BROKERS PTE Agent Tel NIL G5T Flag ¥
Co-
insurance  No
Flag
Open
Policy
Infa
Cartificate
Infio
i Policyholder Mailing Address
Address 1 & KAKT BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
3 : Related Policy
Unit N, 05-50 Niarmbar 5103003028
[ Insured Object: SLU2302M
“w Endorsamants
Sequence Date of Endorsement Endorsament Type Endorsement Status Endorsement Contant

Thank you for giving us the
Opportunity 1o Serve you, We
confirm that from 27 Nov 2017,
the Vehicle Mumbar is amended as
follows: VEHICLE REGISTRATICON
NUMBER: SLU2302ZM

Basic Information

1 27/11/2017 00:00 Endarssmant

Endorsement Take Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096233523&... 24/8/2018



Claim Handhing(accident reporting Claim Task

Claim Handling
Accidant MT/ 100065
Py b,
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Comact Ho | obis]
Emadl Ao

wFw

MCD Frarecian

= acldent Details
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D af dccient
Eepirtyg i

Aeexdunt Locatins

W Eecess
Do g Cocann
unnames Durser Escess
Third Party Excaii

SRGETAEEDE

RELIARLE RIDES IFTE LTD
PRIVATE CAR [NFLENCE

4B 15:10

I MEITLE

SLIP AD PR (CHARGT] TADE MaYs LERAR A0

100000

£,530,00

= GET Reglecered Information

GET Sagatarsd
G3T Ragntration Mo,

Medtfcatan FHitory

= PelicyRolder Halling Address

arkdress 1
Aoaren &
ung Mo

w O Driver Info
Drrenr Mams
Lnnamsd draer Mams
Eegister e of Driver License
Contar] ko (Mt
Ardress 1
Addregs &
umi Mo
D M awt @ SHNgapane

Registered car?

Ciecigratan

Nreat=aswer or Bond Test
Epadng?

Modification History

Chaim Dad HEw

Clyim Type *

Coninct b, [Moris)

Eml Saaress

Clarriart Typs Claimant Tyge®
Clamac Marmas

Clrmacl Address

Ciarn Dason phos

Frafesran Woswshen Cosar
Ko

Epquire Fingksanon

Tate Hegpstered

Bepert Taken By

[ Bnnk A ister

Artgchmant

BDTuMAL Rl

bt Do Raceved

A KAKE BLATT AVERLE 2

Urnamed Drver

LI HOCK CHYR
QAL
SHUARE

B 52
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QLA
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Gmg
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wihics Mo

Corir Typs
CORLACT Me [OMCE]
Specisl Bena
TR
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Sooident Eepon Wilhin 74 s
Tima of Acrigent mhimm

arangs Foeos

Sddhtional Excany
Chnpse Bngapare 00 rcess
Cuntkite Sngapans TP Excess

Aatdrece 3
Addrews Type

Malaled Poley Kumber

Dnvar Trpe
Srivar MEIC

Driver Age
o Ko {OMee )
dzvivegs 3

Addrene Tyge

Dinyar Wahicie Ho

Ay YT

Tnsursd Keme
Camaet ho{Hame)
1 Wahichy humgsr
Twae af Benefit *
DM AL =

FLLZICIM

ool CLASEIC

e e

Yes

s

3,000,000

AST Bagatration Dabd
GET Sae verdied

FOE-BD PEEMIER @ KART LMD
Singastrs atdress

2103053028

Uanmned Drver
SLAERINC

"

-]

CIRCUIT ROAD
Singasore asdnaii

e Cihg

GST Regatratan Mo

Folceholder MRIC
Loading

Contact Ko, Home]

ELUI30IM { GH50124 ON 34 dug 201

M1 C0EE51

W vag ) Ko

Fath ®

Irisrat] Libiky *
Prafersrad Aspair Dation

Qmm Cuse Pate

Cwim b,
Uplaad Dats

Page 1 of 2
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https:/giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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SR0601| MATIGNAL ASSESSMENT CENTRE SERY]
CES} an 34 Aug 2018 15:17
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CESy an 4 Aug 2078 15:15
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