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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plessa report comecthy the details of the accident to speed up the claims process

2, This Form mus! be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be ae truthful and accurale as possiie. Any wilful missepresentation or witholding of material facts may allow insurance companies o
repudiale policy liability,

4, Tha issue and acceptance of this Form by insurance companies is nat an admission of podcy liabilily on the parl of the insurance companlias,

5, Anvy false reporting may be referred to the Police for investigation,

B. Trus reped will be forwardod by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GL&) for
archiving and that coples of this report will, for a fee, be made avallable upon application by interested partias,

7. By the ledgement of this report 10 1he ingusers, you hareby consent to the archiving of this repe al the centre and 1o copies of the repart being made availabls
aforesaid,

ACCIDENT STATEMENT

Date Cf Report 09/10/2018 11:08

Date Of Accident 18/0H2018 08:15

Exact Location OF Accident RIVERSAILE CONDOMIMILM
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJes022C
Insured/Policyholder

MName Of Registered Cwner RELIABLE RIDES PTE LTD
Co Reg No 201611527N

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-899999449

Vehicle Particulars

Manufacturer HOMNDA

Model HOMNDA JAZZ 1.3 A

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own Insurance policy

for repair to your vehicle? NO

If Mo, Please state action o be taken REPORTING OMLY
Wehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Paolicy Number 5085598918

Cover Note Mumber

Drivar

Mame of Driver CHEN YIXIAN, JOSHUA
MRIC No 58832178B

Date Of Birth 03/09/1988

Occupation OUTDOOR

Date OFf Driving Pass 09032009

Driving Expariance 9 YEARS AND 6 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-98712798
Fax Mumber

Contact Number OFFICE-98712798
EMail Address 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 hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecutlen given?

If Wes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - F/20180927/2052.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 1684C RIVERVALE CRESCENT
#O7-268

543164
NO
OTHER - HIRER

COLLIDED INTO PROFPERTY
CLEAR
DRY

MO
1
M

YES

NO

YES

SENGKANG NEIGHBOURHOOCD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO:; 1800 - 3438999 - FAX NO:
MO

YES
NO
MO
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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.

- 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.

- Theissue 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 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,

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 and consent that:

[} 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to alf insurer(s) who have insured vehicle(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
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase|s)
of:

li] processing, handling and/ar 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} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) 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 elaims.|collectively the
"Purposes”)

{8 allirsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{e}  my Personal Infarmation 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.

id} 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, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Y
e —— —
Palicyholder's Signature Driver's Signature Reporting Centre Pargondel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:
28/0a(e$
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SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDATE(_1& /A s ¥ jioD/Mm/vyyy), ime:(_OF I jiurmm)

LOCATION: __Rivinmes fv*“i‘iman:q.....,

1.

B

7.

A
il T F F % :;i;ﬁ.r.]zr-

_DETAILS OF VEHICLE
aJVEHICLE NUMBER:_JLJ 6922
b)INSURANCE COMPANY: _ WJc
c)POLICY NUMBER:_S04$9RY 1§
d)POLICY TYPE: [CO@PH@NE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
alMAKE & MODEL: =
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ (3roeer tia) Ly
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE nfEs,r@)}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RER@@NG CONLY)
INSURED / POLICY HOLDER

AINAME___Refallt gida fie ifd, (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:
c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
alNAME: LD Yixian  ihwa [MALE / FEMALE)
BINRIC/FIN/PASSPORT:__S§87213PB conTacT: K213

c)appRess;_ 81k _16YC  Kiurrvely craced #0268 fiVigY

*dIDATE OFBRTH: (_2_/4 /19K 1DD/MmyvyYy)

&) OCCUPATION: (INDOOR / O UTESIOR)

f)YEARS OF DRIVING EXPRERIENC L‘*I}[ b9

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OEFHE DRIVER WITH INSURED: MIAfr

QJWEATHER CONDIT i [ AR [ RAINING / OTHERS

bIROAD SURFACE: (BRY/ WET / OTHERS
WAS ANYBODY INJURED (YES / NC
a)REPORTED TO POLICE ($ESY NO)

F YES, PLEASE STATE WHICH POLICE STATION: _Ungleang  NPC -

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: MODEL:
b) DRIVER'S NAME:
c] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d} VEHICLE NUMBER: __ MODEL:
. 2] DRIVER'S NAME:
] MRIC/FIN/PASSPORT: __CONTACT:..
(e 71 =
.LJﬂ T
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Sengkang N.P.C

2 Sen%kang Square #01-02 SINGAPORE
54502

Tel No: 1800-343 8999

L R R

F/20180827/2062
1of2

Report No. F/20180927/2052

Date/Time Report Made
27109/2018 12:04

Vide Report No. Station Diary No.

53

Mame Of Informant
CHEN YIXIAN, JOSHUA

Address
APT BLK. 164C RIVERVALE CRESCENT #07-268
SINGAPORE 543164

ID Type / ID No. Contact No.

NRIC NO / S8832178E Home/Office Mobile

— 98712798

Mationality Email Address

SINGAPORE CITIZEN

Occupation Sex Age Date of Birth  |Race
PROJECT MANAGER Male 30 03/09/18988  |Chinese
Institution/School Name Language

Date/Time Of Incident
18/09/2018 08:15

Location Of Incident
8 UPPER SERANGOON CRESCENT RIVERSAILS

SINGAPORE 534032
Main carpark entrance

Brief details.

On the 18/08/2018, at around 0815hrs, while | was entering 8 Upper Serangoon Crescent (Riversails)
from the main carpark entrance to pick up my grab passenger, the carpark barrier close shut and hit my
vehicle's (SLJB022C) windscreen. Before that | was given the permission from the security guard to
follow the vehicle infront of my vehicle and enter. To my knowledge, the carpark barrier is not manually
controlled. When | was about to leave the condominium vicinity, the security guard stopped me and took

Signature Of Officer Recording The Repaort:

F/Sgt 2 PHUA WEN XUE

Signature Of Informant;

- g f
i Lnftf & '|

Signature Of Interpreter:
Mot applicable

Date/Time:
27/09/2018 12:04

Officer In-Charge Of Case:
F /Sengkang N.P.C/

Sgt 2 PHUA WEN XUE
Contact No.: 18003438999

Classification Of Case:

Authentication Stamp
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SINGAPORE M |
SINGAPORE LT
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20180927/2052

down my particulars and told me that it was required for their management for the follow up.

On the 19/09/2018, at 1645hrs, Terrence (97884733) from the Riversails Management called and alleged

me that my vehicle has damaged the carpark barrier and asked for compensation. However, | told him
the situation and he informed that he will get back to me.

Thereafter, on the 20/09/2018, | returned the vehicle back to Reliable Rides Pte Ltd and they informed .
me that there were no damages found.

On the 27/09/2018, at 1013hrs, | received message from Terrence stating that the management side has
already filed an insurance claim for the damage of the barrier and he requested me to file an insurance
claim from my side too. However, when | asked him if | am able to view the CCTV footage of the

accident, he refused.

| want to highlight that | do not have my vehicle CCTV footage as it has been override.

| am lodging this report for the rental's company insurance follow up.

_S'rgnature Of Officer Recording The Report:
F / Sgt 2 PHUA WEN XUE i

Signature Of Informant:

¥
R

oL

Signature Of Interpreter:
Mot applicable

Date/Time:
27/09/2018 12:04

Officer In-Charge Of Case:
F / Sengkang N.P.C /
Sgt 2 PHUA WEN XUE
Contact No.: 18003438999

Classification Of Case:

Authentication Stamp
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Namu

CHEN YIXIAN, JOSHUA

K & ¥

= .
CHINESE
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03-00-1968 W f
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i 339ETHN
Class 3 ot e olhar ot eicies =< 2500k . wiche 588321788
Nevie ol
 09-09-2003- e T

APT BLK 164C RIVERVALE CRESCENT #07-268
SINGAPORE 543184

lli-ﬁ“imll prec rin: SBB3L17E8 [t 2BI10F2015



Policy Search Page 1 of 1

eBaolech i GeneralClaim
Haelle, NAC_PAYA_UBI_BOOD601 ¢t Change Language  + Change Password  * Log Out
My Dosktop Policy QUEW ¥
Motice of Loss ——
Folicy Mo [ ] Date of Accdent 16082016 0815 )
Vahicle No.[Far Motor) [§_.L_:ﬁl:|22l: [ Cervficate Mumber |
_ Search
" Cartificate Folicyhbolder  Folicyhalder Wehicle  Insured  Commence
[
Selact  Policy No MumBer Hame NRIC Proguct  Cower Type Ho, Object Dats Expiry Date
RELIABLE 4
[ S09559m918 RIDES FTE  201B11527N  GRC ek SUI6022C SUIE023C  03/01/2018 05/11/2018
Lo LASSIC

~ Continug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2R/9/2018



Claim Handling( Claim Task

Elaim Mandling
Bocident BT/ 1011751

Babey Mo. EDRERAES1E
Catificats Mo,

Palyhakder Kaeme EELIABLE RIDES PTELTD

Progun Coae FRIVATE CAR INGLELANCE
Coneact Ma.[Melsie] KA

Emad Anseass

WP @ ives

MR Progection LU

f Arcigend Deails
Regart Dss 240 I01S 18115
Ciate of Actidark 18/ E
Regorting Cenre
AlcHies Lacstan Ha

W Excess
Cean damage Eecess 1,000.00
unnamed Dnver Escess
Third Party Excasa

W Banafs

@ GET Repistered Iaformation
GST Begaerea L]
GST BeQEraion M,
Wsdhesbon Htary

@ Pulicyhalder Malling Address

Aaaress | B KAKL BLECIT AWERLIE &
Aesdress &
UL Mg, 05-50

w OF Bubvar Enfe
lrivar Mame

Unames driver hames
Negaber Dilw of Dnwer Ligense
Cantest o {Mnisie}

Bl 1

A 4

URL NS

Doas he own & Singapore
Sagatarad cart

e (W) ha

Hodeication Histary

Claim 002 Hew

Claim Type *

Cortart Ma,[Mabile)

Errad Aaddrass

Clyimant Tyge Smmam Typa s [Meass Soes w

Claimard kame = |

5/09/ 7018 10;12:36 Deborsh

SUMaIaC

Wkl b
Liwbr Tyze dnva CLASEIC
Contart b, [Office)

Epecisl Barmark

= & b (e
T Entitharmesnd [} -1

RECKest Hupart WRhn 74 hme ¥et

Time of Acdern hfcmm on:ca

Grenge Force

Agdeanal Exosss (:]

Cutmrs Sngypane 0D Edress Rodaaas

Culsite Sngapere TP Excras pEe e ]
G5T Eegsraton Datk

ST Sesus Varfied
M chanpd GET Status Verfed fFos b 1o ¥

PEE0 PREMIER @ WA BUKD

Azdress 1
Agdress Type Sifgipers ESdrd
Bglated Polcy Nusbsr FOFERLIRZ-01
Drivar Trps

Dinvar NIIC

Dnwar Aga

Camast Mo Dfce]

Mg 1

agoress Type Foregn addnexs

Dirfwwer Vehide Mo

Brdured Fams RICES LTD

Comtact ko, [#oms)
Ol wenace Mumibsr
Typs of Baraln =
Claimant NEIC *

GST Agimration ko,

Pebeytoider MRS
Loading

COnrart k. (rome)
siade

00 REasen

Frieibe Hirg

sroadent Type
Crousmry of Accioem

1M B,

Ardram 3

Past Code

Orivar QOB
Driving Experance
Centat Mo [Hame ]
Aagdre 1

Prat Cads

Diriwer ingurer Compeny

BrGuTeE NITIC
Costact e, (OMicn)

TE usmachs Humbar

Clabmant Adorics |

Clakm Dascriptan

Frafmmed Workdnog Contact

o = |

Eagure Mrakeason ™ -
Date Aapisternd [a/toa0:8 13:3 i
Eaport Taken By [lensen ;
[ Pt 25 et

Aktachmant

=
Azadant Ko HTIG1ETS]
Last D Maceiesd ® ves T oo

Ingured Labeey »

Fmﬂ.ﬂlﬂ W

Dol s repent
Date Rocaived

Fraferersd Rapair Opbon [Fretarma warushap, Name uningan
S Class Dats e

Chaam b, g -]

upiagd e 108 LEaL

Calggury ®

Page 1 of 2

A0IA1ATITN
o

—

Coiletid o Preparty

Sngapece

Rl i)

BINGAPCHE a1 EATE
415875

| ama st pratecrit wsriaton [ ]

|osrozoiapboe

Browse... | [Gfar] [Mease Gee

Browse.., | [Gaar] [Messs seinct

I«
4
i
H

Browse.., | [Baar] [Fease seiec

Browse u [Pieucse Satace

Browse. | [ERBE] [Fiease Select

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2512790&objectld...

Browse | [JERAF] [Ftease Salct

= | < o= |
= [re v [sorma ™

— = i v [Mermal o] |
it % » [mormat (] |

9/10/2018



Claim Handhing( Claim Task )

z

W AEtachmend Lisk

uplzaged By/ace

WAL _PavA_LBI BOOSOI] KATIOMAL ASSESSMENT CENTRE SE&V|
CES) =n 0% Oct 205A 1841

KAL_SWTA_LBI BO0GDN[ KATIONAL ASSESSMERT CPNTRE SPav|
CESY o [F O 2000 835

HAL_PWA_UBE BOCGOL[ HATIDMAL ASSESSMENT CENTRE SERW]
CEE) on {8 Do 2010 19:379

SAC_PRTA_LNL BOOGOL] MATIOMAL ASSESSMENT CEMTRE SEAWI
CER) an 09 Oxx 2010 18! 59

MAL_PASA_UE_BICGOL| NATIDNAL ASSESZMENT CENTRE SERY]
CES}an 09 O<x 20100 3039

MET_PRYA_UDI_BOOEIL| MATIDMAL AGSESSHENT CENTAE SERY]
CEE an 08 Gux DiLE 18:39

MAD_PrA_URL BOGHOL] MATIDNAL ASSISSMENT CINTRE BERY]
CES) on 09 O 1018 1A 39

MAC_PATA_URI_BOOG0L] MATIONAL ASEISSMENT CENTRE SERV]
CES} on 09 Oct 3006 L8319

MAT_PEvE_UBI_BOOEN1| MATIOMAL ATEISSHENT CENTRE SERVI
CEG} on 08 Dox 3046 1B:39

MAC_PEYA_UEI_BCOADT| MATROMAL ASSEGEHENT CENTRE SERVE
LCES| on 09 Oct J018 1K:39

PAAC_ PR LIBI_BOGE0T | MATIORAL ASZESSHENT CENTRE SERVT
CES) on 09 Ot 3018 18:35

WAL_PAYA_LEI_S00601] MATIORAL ASSESSMENT CENTRE SERV]
CES) o 0% Oct 2018 18:30

RAL_RAYA_ LS B00A0I[ RATIDNAL ASSEREMENT CEMTAE AEAV|
CESY an 0% Dot 2000 18-3%

Lplawien Bpllae Foider Clate

Cacegary

MEIC! Drwsng Licknse

Photos

Pertca

Photox

Phatos

Phaios

Fil Kimm

Lirgefay

Mormal

P

Marmad

Lo Ut

Pairriad

W

Desonpios

KRECS Doreir Litanss 2018-10-%

SA% I018-10-9

Mhotod J01A-10-%

Photos 2008-10-%

Shobaa 2018-30-%

Fhatas J0LR-10-5

Phatag 201R-10-9

Praxtod bOLE- 109

Pration JO08-10-8

Proqes BiE-10-5

Proted 318-10-8

Phocos INGA-10-3

Phetes 2008-10-%

T ssurn

Page 2 of 2

E

ALl

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2512790&objectld...  9/10/2018



