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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2018 11:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This 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 upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/10/2018 11:08

18/09/2018 08:15
RIVERSAILS CONDOMINIUM
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJ6022C

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

HONDA
HONDA JAZZ 1.3L A

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095598918

CHEN YIXIAN, JOSHUA
S8832178B

03/09/1988

OUTDOOR

09/03/2009

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98712798

OFFICE-98712798
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?
Number 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 property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

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

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

Was there any audio recorded?

BLK 164C RIVERVALE CRESCENT
#07-268

543164
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO

YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

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

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

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detaiti of the accident to speed up the claims proces.

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

3. Information provided must be & truthiul and accurate a3 possible. Any willul misrepresentation or withholding of materil
facts may allow insurance companies to repydiate pollcy liability.

4. The Bsue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COompanees.

6. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copses of this report will for a fee be made pwailoble upon apolication by
Imerested parthes

7. By the lodgment of this report to the inserers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that

[ab Wy nsurer, 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 other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disciose and transfer such
Persanal Information 1o all msurer(s) who have insured vehicle(s) invalved in this aceident [l nsurer(s) who have insured
wehiclefs) involved In this accident shall be collectively referred to as the "Insurers™), the insurers’ lawyers/law firms, the

Mgnetary Authority of Singapore and any relevant government agency/authority (such as the pofice), for the purpose(s)
of

(I} mrocessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigatians J'!|ll,l1'll 1o the claims:

(I} investigating the accident and/or my claims;
[iid) carrying out and/or dealing with my nstructions or responding to any enguiries by me;

(ivl administering my claims [inchading the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invahe disclosure of certain personal data about me to bring about delivery of the same as well a1 on the
external cover of envelopes/mail packages); and/or

[v] tomphying with applicable law in admnistering, processing, handiing and/or dealing with my claims {collectively the
“Purposes”|
b} allinsureris) who have insured vehicle(s) iniadved in this accident and the Insurers” lawyers,/law firms, may/are permitied
to collect, use, disdlose and/for process my Personal Infarmation for one or more of the above Purposes; and

fch  my Personal infarmation mey/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agonisfincluding their lawyers/law firms), which may be sited outside of $ingapore, for one or maore of the above Purposes.

{d) my Personal information will siso be collected and used to compile claims histary for the purpose of fraud detection,
Ivestigation and management in present and all future daims

(&) the information so collected under [d] above may be shared / disclosed:

(11 to &l insurers and/or any other third parties that assist in evaluating, Irvestigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or

(it} for complying with requirements under any regulations, laws or court arders,

Driver's Signature Reporting Cantre P s Sigrature
|1 drieer ks not the policyholder) Name:
Date & Time: JE/HffE NRC/FIN Mo

f#{sa.l.ﬂ
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Pufer 4 pole @porg - FiwIs(g33)305)

BAng particulars ane irue in every respect

e

Policyholder's Signature Diver's !wlm? Reparting Centre Fel's Sigrature
[Crate & Time (If driver is not the polioybolder) Mami:
Date K Tirme: NRIC/FIN No.:
280/t

i J”ﬂbﬂ
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Police Report

SINGAPORE R AR

POLICE FORCE F/20180627/2062
10f2
POLICE REPORT (MP299) Report No. Fr20180927/2052
Paolice Station Of Origin
Sengkang M.P.C
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999
DateMime Report Made \fide Report No Station Diary No.
27/09/2018 12:04
Nama Of Informant dress
CHEM YIX1AN, JOSHUA, T BLK 184C RIVERVALE CRESCENT #07-268
B ISINGAPORE 543184
ID Type / ID No ntact No
MRIC NO / SBB32178B Home/Office Mobile
98712758
Nationality Email Address
SINGAPORE CITIZEN .
Occupation Sex lAge Date of Bith |Race
PROJECT MANAGER Male 13-(1 03/09/1988 Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
18/09/2018 08:15 8 UPPER SERANGOON CRESCENT RIVERSAILS
SINGAPORE 534032

Main carpark entrance

Brief details.

On the 18/09/2018, at around 0815hrs, while | was entering 8 Upper Serangoon Crescent (Riversails)
from the main carpark entrance to pick up my grab passenger, the carpark bamer 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 Report: Signature Of Informant:

- - F
L =17} |

F/Sgt 2 PHUA WEN XUE ; I 1

Eiﬁnalure Of Interpreter:

Date/Time:
Mot applicable 27/09/2018 12:04
Officer !n-chalr.?e Of Case: Classification Of Case;
F [ Sengkang N.P.C/

Sgt 2 PHUA WEN XUE
Contact No.. 18003438998

Authentication Stamp

=
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Police Report

SINGAPORE AR A
2

POLICE FORCE
of 2

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 18/08/2018, 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 20/08/2018, | retumed 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.

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

Signature Of Officer Recording The Report: Signature Of Informant;

F / Sgt 2 PHUA WEN XUE - AT il
[ il g

Signature Of Interpreter: Date/Time:

Mot applicable 27/09/2018 12:04

Officer In—Ghaﬁe Of Case: Classification Of Case:

F / Sengkang N.P.C /

Sgt 2 PHUA WEN XUE

Contact Mo.: 18003438999

Authentication Stamp

20

[y
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

. o

PRIVATE HIRE
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Accident Photo
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Accident Photo

@ HMGEc 5095205985
GES
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