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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pizase repon 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 truihfid and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may slow msurance companies 1o

repudiale policy ability

4. The ssue and acceptance of this Form by insurance companies is nol an admiseion of policy Babdity an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singagore [GLA) for
archaving and thal copies of this report will, for a fee, be made available upon application by inberested parties

7. By the lndgament of this repan 1o the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available

aforesaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

012018 12:12
02018 17.05

Exact Location Of Accident ADAM RD

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLU9gz)
Insured/Policyholder

Mame Of Registered COwner RELIABLE RIDES PTE LTD
Cao Reg Mo 2016811527H

Email Address MOEMAIL

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufaciurer

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 fo be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oceupation

Drate OF Driving Pass

Driving Experience

Gender

Muobile Number

Fax Number

Contact Number

EMail Address

OFFICE-89993999

TOYOTA
PRIUS HYBRID 1.85 A

COMMERCIAL USE

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MWD

5095895148

IRENE TAN MEI LIN (IRENE CHEN MEILING)
572180096

23/05/1972

QUTDOOR

23/12/2006

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97233332

OFFICE-97233332
NOEMAIL
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Address 83 HUA GUAN AVENUE
Postcode 589180

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

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehiclas involved in the accident 2
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 approached by unknown person(s)

soliciting/offering accident claims assistance. MO

Mumber of Passengers (Including Driver) 4

Passanger 1 MAME: nig
GEWDER: @ MALE

Passenger 2 NAME: i
GEWDER: : FEMALE

Passenger 3 NAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the palice? WO

If Yes, Please state which Palice Station

Was nolice of intended Prosecution given? MO

If Yes, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, AS | WAS MAKING A LEFT TURN TWDS ADAM RD | TURM ON MY VEHICLE INDICATOR
LIGHT AND CHECK MY BLIND SPOT BEFORE | CAN PROCEED, WHEN | PROCEED TO LAMNE 2 ADAM RD. SUDDENLY
VEHICLE B TRAVELLING A VERY FAST SPEED AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKB2525L

Vehicle Make/Madel/Colour
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver LOH MEI LING MYRA
MRIC/Passport Number 569201110
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Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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 nat an admission of policy lizbility on the part of the insurance
companies.

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

& 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 agplication 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 report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree 2nd consent that:

[a)

{b)

{4]

(d)

[e)

My insurer, my workshap and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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 ta all insurer(s) who have insured vehicle(s) invalved 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
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

) 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/or my claims;
(iti) carrying out andfor dealing with my instructions or responding to any enquiries by mae;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, 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.(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, disclese and/or process my Personal Information for one or more of the above Purposes; and

my Personal Infarmation may/can be diselosed 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.

my Fersenal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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,
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 arders.

. JAW

Palicyhalder's Sig'néturE i Driver's Slgnaaqre Reparting Centre Personne| SEiET'IatTJH'.

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Ng.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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.r/
DECLARATION
I/We declare I_b&’ﬁd’éﬂbi:r\lﬂ particulars are true in every respect.
II".': % .z' %,
Policyholder's MrLafwe/J Driver's Signature Reporting Centre Pen%e‘r’i Signature
Date & Time: o {IF driver is not the policyholder} Marme:

Date & Time:

MRIC/FIN No.:
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Policy Search Page 1 of |

TA ai
eBaolcch GeneralClaim
Heflo, NAC_PAYA_UBI_BOO0&01 * Change Language * Change Password * Log Qut
My Desktop Policy Query [
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Wiehicle No.(For Motor) |5L|)€H:-}J ] Certificate Murmbar [ = 1
. Smarch
- E Cartificate Palicy helder Palicy halder Yehatle [nsured Commenge
Select POy Mg Humbes e WRIC Product  Cover Type Mo Dhyect Data Expiry Date
AELIABLE ah
0 5095999148 RIDES PTE -201B1152%N GPC ELAE"':[C SLUSG92)  SLUSSZ] 2271172017 2171173018
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Policy Information Page 1 of 1
= Policy Information
Policy No. 5095999148 Policyholder e\ TABLE RIDES PTE LTD Polcyhiokder on1611527H
Narmg NEIC
Certificate
No,
Addrass B KAKT BUKIT AVENUE 4 #05-50 PREMIER @ KAK] BUKIT SINGAPORE 415875
Product Group
pingag PRIVATE CAR INSURANCE Flan Policy Flag N
Policy y
issuE 17/11/2017 gf:“"‘* 22/11/2017 00:00 Expiry Date 21/11/2018 23:59
Date
Excess All Claims
Type Encess
Third Own Winds .
Parly 1500 darmage 1000 i T
Excess Excess
Additional os
a o
Excess Premium
g-.:;iim Lritside ————— —
=l 3000 Singapore 3000 | _Young/Inexperience Driver Excess |
TP Excess
Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL G5T Flag ¥
Co-
insurance  MNo
Flag
Cpen
Palicy
Infa
Certificata
Infa
= Policyholder Malling Address
Address 1 3 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER & KAKI BUKIT Address 3 SINGAPORE 415875
Addrass 4 Address Type Singapore address Post Code 415875
" Related Policy 3
Unit Na. 05-50 Numbar 5094680971-01
¥ Insured Dbject: SLUSS2)
7 Endorsements
Sequence Date of Endersement Endorsament Type Endorsement Status Endersement Content
Thank you far giving us the
CRPOrTUnily to serve you, \We
canfirm that the Paricd of
1 22112017 0000 FOL Move Endorsement Take Effective Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 22 Nov 2017 TO 21
MNov 2018
Thank you for giving us the
Opporunity 1o Serve you, We
confirm that from 22 Nov 2017,
the fellowing amendment{s) is/are
; : Basic Information ; made to this policy: 1, PERICD OF
. ST D Endorsement Endorsaant Take Tiincis INSURANCE: 22 Nov 2017 T0 21

Nov 2017 2, ORIGINAL
REGISTRATION DATE: 22 Nov
2017 3. VEHICLE REGISTRATION
NUMBER: 5LUS92]

_Continue | Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095999148&... 1/10/2018
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Claim Handling(accident reporting Claim Task )
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