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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrectly the details of the accident to speed up the claims process
2. This Forrm must be compleled by (he Policyhokder and/or the Authorised Driver,

3 Information provided must be as truthful and accurale as possitle, Any wiltful misrepresentation o witholding of material facts may allow INSUrANCE COMPaNIes 1o

repuadiate palicy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance comganies.
5. Any false reperting may be referred 1o the Police for investigation,

6. This report will be ferwarded by the insurers of the GIA Records Managemen Centre established by the General Insurance Association of Singapore [GLA) for
archiving and that copias of this repart will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this repart at the centre and to copies of the report baing made availabie

aforeaand.

ACCIDENT STATEMENT

Date Of Report
Date Of Aceldent
Exact Location Of Accident

Country/State of Loss

13/08/2018 1708

120972018 2200

JUNC OF MAXWELL RD & PECK SEAH 5T
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Muobile Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufacturer

hModel

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

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

If Ne. Please state aclion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLO95298

RELIABLE RIDES PTE LTD
201611527
MOEMAIL

OFFICE-81668797

HONDA
SHUTTLE

COMMERCIAL

NO

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

20927 30558-01

LOOI TZU KAJ (LEI SHIKAI)
S7677414E

05/12/1976

OUTDOOR

03/04/2003

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91594196

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

FWAS TRAVELLING ALONG MAXWELL RD WHILE APPROACHING PECK SEAH STREET. SUDDEMLY VEH B (BEARING NO
SLG000L) WITHOUT STOPPING AT THE STOP LINE DASHED OUT TO THE MAIN ROAD. AS THE RESULT, MY VEH HIT

ONTO HIS VEH RIGHT FRONT PORTION.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

BLK 234 PASIR RID DR 4 #09-466
210234

NO

OTHER - HIRER

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

N

NO

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Dretails OFf Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passanger (Including Driver)

SLGI000L

PRIVATE CAR
LEE HAN DA
586114472

DETAILS OF INJURED PERSON 1

MName

LOOI TZU KAl (LEI SHIKAL)



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Posteode

MECHK
SLQ95298
YES

NO

Page 3 ol 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 andfor 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 acceptance of this Form by insurance companies is not an admission of paolicy liahbility 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 upan 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 capies of
the report being made available aforesaid.

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

la} My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal Informatian 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
Persenal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s] wha have insured
vehicle(s) involved 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/autharity {such as the palice), for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settiement 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 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 an the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(bl allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(€] 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 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.

e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contraliing er managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

Paolicyhalder's Signature Driver's Signature ‘i. Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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PASSPORT @ REPUBLIC OF SINGAPORE

Tpe  Couniry Code  Passport No

PA  SGP E4492 384N

Name

LOOI TIU KAl

CLEI SHIKAI)

Sen Nattomaliny

M SINGAPORE CITIZEN '
- B | Date of binth Plave of histh "
RN R RS 05 DEC 1976 MALAYSIA !
_ T N Date of isspe Date of expiny

o ’ 19 MAR 2014 21 SEP 2019
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Hello, NAC_PAYA_UBI_800601

Policy Search

GeneralClaim

* Change Language ¢t Change Password " Log Cut

My Desktop Po"w Query "
Maotice of Loss = x e ——
Policy No | | Date of Accident [12/08/2018 16:55 |
vehitle No,.(For Motaor) |SE;'352‘_JB ) | Certificate Number | B
[ search |
Certificate Palicy holder Paolicy hokder . wehiche Insured Commence i
Salect Policy MNa, FourhEer Hame MRIC Product Cower Type oy Dhject Date Expiry Date
RELIABLE
58-
SUREEonSse RIDES FTE  201611527N  GRC drlvD 505208 SLQOS29B  27/07/2018  26/07/2019
a1 7D CLASSIC

| Continue

https:/giclaim.income.com sglgesficmizclaim/ICMpalicy Search.do 1M



8/13/2018
Claim Handling

Thi grémivm an this policy has nat been collecied,

Accident MT/ 1011414

Claim Handlinglaccident reporting Claim Task )

Policy No., 5082730558-01 Wehile No, SLO9S25 GST Regetranen Ne.
Certificate Mo.
Policyroidar Mama RELIABLE RIDES FTE LTD Padicyhnider NRIT 20161
Frofuct Coda PRIVATE CAR [NSURANCE Cover Type drve CLASSIC Loading o
Contact Mo Mabilo) A16RERTRY Contact Mo {Ofice) Cortact Mo [Home)
Email Adoress Speca! Hemark sCocde EE
KR ® MO Teu TCA ® Ma Yer e e Raaisn
KOO Pratection Hi NCD Entitlement; %) 0 Private Mire L
“r Acebdent Datails
Report Dake 130G 2000 1738 Bccident Repon Within 24 fes Yes Arcident Type Collisha
Date of Accident 1270072018 Timee of Accidert hb:mm 23100 Country of Accident Singag
Reporting Cantra Trangs Force ICH No.
Accidant Location JUNC OF MANWELL D & PECK SEAH 5T
¥ Exoess
Qwn damage Excess L0000 Aditional Evcess a - o m:;;;:n;n 104.00
Unnamed Driver Excess Qutsade Singapore OD Excess 3,000,00
Third Party Excess 150000 Qutsde Singapore TF Excess 3,000.00
= Benefits
 GST Reglstered Information -
GST Registered Noi T Est Registration Date
GST Begmtraton Mo, GET Statug Verified N
Madificatian Hishoey
7 Policyholder Malling Address
Address 1 B kAK] BUKIT AVEWUE 4 Address 2 a #05-50 PH.EP;IE.F. @.;:-AK[ Bukn Address 3 - SIMGA
Adddross 4 Adidress Type Singapore addrass Fost Code &{EAT
unit Mo, 0550 Related PoAcy Number SOE4E5LERZ.OL
= Ol Driver Info
Dirrear Mame Unnamgd Driver Drivar Typs Unnamed Driver R
teanamed driver Name LOO1 TZU KA (LE] SHIxAL) Driver HRIC STRTTA14E Drivar DOE a5r12f
Ragister Date of Dnver License a3/a47 7003 Driver &ge &L Drriirg Expenence 15
Contact Mo, (Mobile) D594 156 Contact No.(Office) Contact No.|Home)
Adidranis BLK 234 205465 Address 1 PASIR RIS DRIVE 4 Address 3 SINGA
Addres 4 Auddress Type SEngapare acdrecs Pogt Coade Blo23
unit Mo 09456
Lol el Yet + No Driver Venicle No. Drtvar Insices Compary
Esgiaration
E;@:al::;lzur or Biood Test a'mg Ay Wy w Teh Mg
Maodificatinn Hisiory
Clabm 001 .!m )
Ciaim Type * [ oo-Mx * | e [RELIABLE RIDES PTE LTD
Conamet Mo, (Mobise) [ ] "ca;m [

Ernail fisdress [

o1

1

| vehicle E gasise
Number

EL@!!‘?IQ SLGADOOL ON 12 Sept 2018

Claim Descriplicn

Preferred -
Irsured Liabikoy

Warkshop b Y| Mot at Faunt *]

Raimer e Bﬂlr!red

[ Preferrea workshog, Marme urknown '|f.!:m [Received v|

Date Registersd |tz/av2018 1790 | Ciose

Date

Ritpart Taken By LIEW SHAN HU1 |

* Prnt AK letter

(Save |[Sabmit |
Attachment

-

Azcident Mo Claim No.

hitps:/igiclaim.income.com.sg/gesficmieclaim/registrationSave.do 12



9/13/2018
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WAC_Pava_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Sep 2018 17-42
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13 Sep 2018 17:42
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13 Sep 2018 L17:42
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13 Sep 2018 17:42
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1¥ Sep 20018 17:41
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i3 Sep 2018 1741

BAC_PRYA_LB]_BOOGOL] MATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Sep 2018 17:41

KAC_PRYA_LUBI_BDOBD]| NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Sep 2010 17:41

NAC_PAYA LRI SO0601[ NATIONAL ASSESSHENT CENTRE SERVICES) o
13 Sep 2008 17:41

NAC_PAYSE LIEI_BOOGD1[ MATIONAL ASSESSHMENT CENTRE SLRVICES) o
13 Sep H118.17:41

HAC_PAYA_LIBL_BOCHDI[ MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Sep IOER 17:40
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WAC_PaYA LRI BO0E0N] NATHONAL ASSESSMENT CENTRE SERVICES)
13 Sep 2018 17240

WAC_PaYa URI_BO0GDL] NATIONAL ASSESSMENT CENTRE SERVICES)
13 Sep 2018 L7:40
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1 Sep 2008 17:40

PMAC_PaYA_UBI_BOOEDL] HATIONAL ASSESSMENT CENTRE SERVICES) o
I3 Sep 2008 17:40
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