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MRAT1B1Z1514 ) Kational Assessiment Canlre Sandoes - Uk

ENTRY DATE & TIME: 190062015 1248
SUBMITTED BY- Jacason Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repod correctly the details of the accident to speed up Ihe claims process
2. This Form must be completed by the Policyholder and'or the Authorsed Drver.

A, Information proviced must be as truthicl and accurale as possible. Any wilful misrepresantation or witholding of matarial tacls may allow nsSurance companies o

repudiate policy ability.

4, The issee and acceptance of this Farm by insurance companies is nol an admission of palicy liabilily on the pan of the insurance Companies.
5. Any false reporting may be referred to the Police for ir i

6. This report will be Torwarded by the nsums of the Gla Reconds Managemen Cenire established by ihe General Insurance Association of Singapore (GIA) Tor

archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgament of this repaor 10 1he insurers, you hereby consand to the archiving of this repon at the centre and 1o copies of the repar being made available

aforesaid

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/’State of Loss

ACCIDENT STATEMENT

19092018 12:48
19/05/2018 11:40

RAFFLES QUAY BEFORE JUNC CROSS ST

SINGAPORE

Vehicle Registration Mumber

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Addrass

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?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Ne

Date Of Birth
Oceupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SLR1533K

RELIABLE RIDES PTE LTD
2016116527N
MOEMAIL

OFFICE-89999999

TOYOTA
PRIUS HYBRID 1.85 CVT

COMMERCIAL USE

18]

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
N
5082730370-01

NG KOK HAL

56934885,

DE/10/1969

QUTDOOR

17/03/2014

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-33692615

OFFICE-93692615
NOEMAIL
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BLK 12 KAMPONG ARANG ROAD
#12-15

Postcode 431012
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
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Wealher Conditions CLEAR
Foad Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any ather malerial or property damaged? YES

I ha_w_ﬂ_ been appmacr_\ed by unknown person{s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Faseanper1 NAME: . ZANDRA SEA PAZ
GENDER; ; FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Plaase 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 LANE 2 RAFFLES QUAY AS IT WAS
CONGESTED, SUDDEMLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION. THE IMPACT WAS S0 GREAT THAT AFTER AN IMPACT, MY
VEHICLE MOVED FORWARD AMND HIT ONTO VEHICLE C REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks! Reasons: VIDEQC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
YVehicle Registration Number SFT988Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Page 2 of 23



Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJHESB5J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegary PRIVATE CAR
Mame of Drver

NREIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame NG KOK HAU
Approximate Age

Injuries Sustain MECHK & BACK
Injured person in which vehicle? SLR1533K
Were seat balls worn? YES

Was this injured conveyed o hospilal by NO
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2

Mame ZANDRA SEA PAZ
Approximate Age

Injuries Sustain HEADMACHE
Injured perscn in which vehicle? SLR1533K

Were s5eal balls worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of Z3



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. 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 repart will for a fee be made available upon 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 copies of
the repart being made available aforesaid,

#. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

la)

{bj

ic)

(d}

le]

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 ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer{s) wha 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
Monetary Authority of Singapore and any relevant government ageney/autherity (such as the police), for the purpase(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;

(i) investigating the accident and/ar my claims;
{iii) earrying out and/er dealing with my instructions or responding to any engulries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could invelve 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”)

all insurer(s} 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 one or mare 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.

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.

the information so collected under (d) above may be shared / disclosed;

(1] 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 purposes stated, or

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

Palicyholder's Signature Driver's Signature Reporting Cantra Personnel's §i ature
Date & Time: {If driver is not the policyhelder) Name: ’

Date & Time: NRIC/FIN No.:



SKETCH PLAN ?‘Q
| «
[ ' Az SHTAIK
.F"‘ | 2 ' G SFTASEL
¥ 7 CIJY§5989]
: S5 |
— e
=
& =
X i L
| smEs
H A SEis
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Tedte 4o Hafemend -
g fﬁ?”.
//’/

@l particulars are true in every respect.
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BOOGD1

My Desktop Policy Query

Hotice of Loss

Policy Mo. [ | C:ate of Accident
vehiche No.iFor Motor) [sLR1533K & | Certificate Humber
_Searen |
Select Policy Mo, C:T:lﬁ:e PDI::;:I:EIGQr Pﬂbﬁg‘l%mr Froduct  Cowver Type
= S et SIDESPIE 20161150 Gec a2t
b LTE

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

* Changs Langumsgs

Page 1 of 1

GeneralClaim
¢ Change Password " Log Dt
Aeoeizoie 11,40

Vehicle Insurad
Hao Object

Commence

Date Expiry Date

SLRIS33K SLE1S3IK 017082018 31/07/2019

19/9/2018



Policy Information Page 1 of 1

=7 Policy Information

Palicyhalder

Policyholder

Policy No.  S092730370-01 Name RELIABLE RIDES FTE LTD NELIE 201611527N
Certificate
N,
Address 8 KAKI BUKIT AVENUE 4 205-50 PREMIER & KAKT BUKIT SINGAPORE 415875
Product Group
e PRIVATE CAR INSLIRANCE Plan Policy Flag N
Policy i
issue 25/06/2018 EMective 4y /08/2018 00:00 Expiry Date 31/07/2019 23:59
Dimte Date
Excess All Claims
Type Excess
Third Own .
Party 1500 damage 1000 ':l'mdscreen 100
Excess Excess ]
Additional 05
Excess o Premium 1400.00
Cutside
Outside

3'3'-‘"' POr® 3000 Singapore 3000
i TE Excess
Agent TAN INSURANCE BROKERS PTE Agent Tal, MIL G5T Flag Y
Co-

insurance Mo

Flag
Open

Policy
Info
Certificate

Info

2 Policyholder Mailing Address
Address | 8 KAKI BUKIT AVENLE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875

= Related Policy

Unit Mo, 05-50 Numbar 5054551582-01

[ Insured Object: SLR1533K

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092730370-0... 19/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handhing(accident reporting Claim Task )

¥ Attachment List
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WAC_PAYA LB ENDSN1E NATIORAL ASSERGMENT CENTEE SEEV]
CES}an 19 Sep 2010 17-70

WAL PAYA L] S0DA01] NATIOKAL ASSESSMENT CENTRE SERVI
CES)on 13 5ep 20LA 17-18

RAC PATA LB RGO | MATIGAL ASSESGHINT CENTRE FERVI
CERY o0 1% Sed 2008 17138
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