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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process
2. Thig Form musl be complited Dy e Policyholdar and/or the Authonsed Driver,

3. Information provided must be as truthful and accurale as possitle, Any wilful misrepresentation or wiiholding of maserial facls may allow nsurance companies 1o

repudiale pobcy :1h-||||,5-'_

4, The issue and acceptance of this Farm by inswurance companias is nal an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

. This repar will be fonwarded by the insusers of the GIA Records Management Centre established by the General Insurance Association of Singapone (GLA) for
archiving and that coples of this report will, Tor @ fee, be made availablke wpon application by interested panies,
7. By the lodgement of this sepor 1o the insurers, you haraby consant o the archiving of this rapan at the eentre and 1o copies of the rapar being mada avaitable

aloresaid

Date OFf Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

17062018 10:46

171092018 08.30

PIE (TUAS) TWDS TOH TUCK AVE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

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?

It No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Coniact Number

EMail Address

SLT1683A

RELIABLE RIDES PTE LTD
201611527N
MOEMAIL

OFFICE-85599995

HOMNDA
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5085162427

CHUA TIEN WOON, EUGENE (CAI TIWEN)
S7810887H

23/04/1978

OUTDOOR

17/09/1997

21 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97910530

OFFICE-97910530
MOEMAIL

Page 1617



BLK 6128 PUNGGOL DRIVE
#14-891

Poslcode 822612

Was driver an employes of the Insured’s Company NO

If No, Retationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 3

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been apptnacr_\cd by unknown _persoh{s; NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenpern NAME: - HASHIM
GENDER: : MALE

Details of Police Action

Was the accident reparted lo the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG PIE (TUAS) TWDS TOH TUCK AVE AS IT
WAS CONGESTED, SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION. AFTER AN IMPACT, VEHICLE B- THE DRIVER FELL AT
VEHICLE C LEFT PORTION.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
Details of Witness 1

Name HASHIM
Phone Number 90838698
Email Address

Details of Witness 2

MName HASMI
Phone Number 97531721
Email Address

Vehicle Registration Mumber FBES2TY

Vehicle Make/Model/Colour
Page 2 of 17



Details Of Properies

Wenicle Category MOTORCYCLE

Mame of Driver MUHAMMAD HIZKIL BIN MUHAMMAD RAFI
MRIC/Passport Number S9607079

Contact Number

Address

Posicode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJL7295M

Vehicla Maka/Madel'Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MUHAMMAD HASNI BIN KARSAN|
MRIC/Passport Number S7817412|

Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver) 1

Paga 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

. Please 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. Any 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 is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The repert 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 lodgmaent 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persenal 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians 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 enguiries by me;

(v} administering my claims (including the mailing of correspondence, 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 as an 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 allinswurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic)  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 mare 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} the information so collected under (d) above may be shared [/ disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

P . T ’ -
Driver's Signature Reporting Centre Personnel %Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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T Turck Ave

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fedtc 4o Hoafemtnd,

DECLARATION
foregoing particulars are true in every respect.

Pnlic',lhb%%e Driver's Signature Reporting Centre Pefson Signature
Date & Time: (If driver is not the policyholder) Mamea:

Date & Time: NRIC/FIN No.;
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language v Change Password * Log Out
My Dasktop Policy Query K
Motice of Loss [ -
Palicy No | | Date of Accident [17oezoisoaa0
vehicle No.(Far Motar) | TR Cértificate Nurmber | |

| Search

- 3 H
o Baikcy. Ho Certificats Palicyhalder Palicyhaldes Fioduct  Cover Type Wehaolp Irisured Commence Expiry Date

Number Hama KEIC N Objact Date
RELIABLE driva
(O 5095167427 RIDES PTE  ZD161152FN  GPC CLASSIC SLT1683A SLT1683a 20/10/2017 19/10/2018
LD

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/9/2018



Policy Information

7 Policy Information

Palicyholder

Policyholder

Page 1 of |

Policy No. 5095162427 Nameé RELIABLE RIDES PTE LTD NRIC 2016115278
Carlificate
Mo
Address 8 KAKT BUKIT AVENUE 4 #05-50 PREMIER & KAKI BUKIT SINGAPORE 415875
Product Grougp
PPl PRIVATE CAR INSURAMNCE Flan Policy Flag ]
Paolicy 3
sl 19/10/2017 E':f:“”e 20/10/2017 00:00 Expiry Date  19/10/2018 23:50
Date
Excess All Claims
Type Excess
Third Ohwn Wind
Parly 1500 damage 1000 e INCRCTERN 100
Excess Excess ACE5S
Additional a os
Eucess Premium
Dutside
Ctside
SIDTSL. 3000 Singapore 3000
Excess TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel. MIL G5T Flag G i
Co-
insurance  No
Flag
Open
Folicy
Info
Carificate
Infa

= Policyhalder Mailing Address

Address 1 8 KAKI BUKIT AVENLE 4
Address 4
Unit Mo, 05-50

[* Insured Object: SLT1653A

= Endorsements

Sequence Date of Endarsement
1 200102017 00:00
2 2001002017 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095162427&...

Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3
Address Type Singapore address Post Code
Related Policy

Numbar 50945351582-01

Endersement Type Endorsement Status

POI Move Endorsement Take Effective

Basic Information

Endorserment Endorsement Take Effective

SINGAPORE 415875

415875

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 20 Oct 2017 TO 19
Oct 2018

Thank you for giving us the
opportunity to serve you. We
confirm that from 20 Oct 2017,
the following amendment(s) is/are
made to this policy: 1. PERIOD OF
INSURANCE: 20 Oct 2017 T 19
Oct 2018 2. ORIGINAL
REGISTRATION DATE: 20 Oct
2017 3. VEHICLE REGISTRATION
NUMBER: SLT1G83A

17/9/2018
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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