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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase regon cofrectly the details of the accidant bo speed up the claims process
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided mast be as truthful and accurale as possible. Any wilful misrepresentation or witholdng of malerat facts may allow iINSUrANCE CoOMEaNEs 10

repudiale policy Bability.

4. The issue and acceplance of this Form by msurance companies i nol an admission of policy liability e the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&. This report will bo forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repen will, for a fee, be made avadable upon appication by inarested parias.

7. By the lodgement of thiz raport to the insurers, you hereby consent to fhe archiving of this repon at the centre and 1o copies of tha report being mads avaitabls

aloresai,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accldent

Country/State of Loss

19M10/2018 11:47

18M0/2018 09:30

JUNC KEPPEL BAY VIEW & TELOK BLANGAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLV3128M

RELIABLE RIDES PTE LTD
201611527N
MOEMAIL

OFFICE-89953999

HOMNDA,
FREED 1.5G HYBRID AUTO

COMMERCIAL USE

KO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-ODPERATIVE LTD
COMPREHENSIVE

MO

50968971135

LEE HAN ZHEMN, ALOYSIUS (LI HANZHEN)
SET1T105A

16/06/1987

OUTDOOR

05/12/2015

2 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97662432

OFFICE-97662432
NOEMAIL

Page 1 of 32



BLK 465 UPPER SERANGOON ROAD
#02-1211

Posicode 530465
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foraign vehicle involved in this accident? NO

MNumber of vehicles involved in the aceident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| ha-.-e_ been approached by unknown person(s) NG
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: )

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Cireumstances of Accident

ON STATED DATE AND TIME, AS | WAS MAKING A LEFT TURN FROM LANE 2 KEPPEL BAY VIEW TWDS TELOK
BLANGAH RD. SUDDENLY VEHICLE B MAKING A LEFT TURN FROM LANE 2. AS A RESULT, VEHICLE B CUT ONTO MY
LANE AND HIT ONTO MY VEHICLE LEFT PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLKE32B

Vehicle Make/Model/Colour
Details Of Properlies

Yehicle Category PRIVATE CAR

Mame of Driver CHUA SZL WEI (CAI SIWEI)
NRIC/Passport Number ST5146080

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 32




Mature Of Damage

Mo. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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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 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 palicy liability on the part of the insurance
companies,

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

6. The repart 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 2 fee be made available upan 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 report being made available aforesaid.

8. Consent under the Persenal Data Protection Act [PDPA)
| 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 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 disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insureris) 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/autharity [such as the police), for the purposa(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;

[ii] investigating the accident and/fer my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, invoices, reports or natices 1o 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

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[k} all insurer{s) who have Insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infermation 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 Singapere, for ane or more of the above Purposes.

{d)  my Personal Infarmation 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 callected under {d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or rmanaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

Bk /1'
)
Policyholder's Signature Driver's Signature Reparting Centg#{P efsonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Ma.:




SKETCH PLAN
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DECLARATION
I/We de-l:lgfe the foregeing particulars are true in every respect. ,r"11
Policyholder's Signature Driver's Signature Reporting Centre Perdannal’s Signature
Date & Tirme: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN Mo.:
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_B0OG01

Page 1 of |

GeneralClaim

* Change Language * Change Password  + Log Out
My Desktop Policy Query
Matice of Loss — c =
Folicy Mo [ 1 Date of Accident 19102018 09:30 |
Wehiche No.{For Motor) |5.|_\lj129H J Certificate Humbar | |
Soarch |
E Certificata Folicyholger  Policyholder Wehiche Inswred Cammenge
[ |
Select Palicy’ Mo Humbes Name NAIE Frodict: ‘Do Ty Ni. Dbject Date Kty i
RELIABLE Ao
) Go9e9riias RIDES PTE  201611527N  GPC CLASSIC SLv3il2aM SLvirdam XF132017 2671242013

LTD

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

19/10/2018



Policy Information Page 1 of |

= Policy Information

Policyhalder

i . Policyhobder
Policy No. 5096971135 Wbt RELIABLE RIDES PTE LTD NRIC 201611527N
Certificate
Me,
Address 8 KAKI BUKIT AVENUE & #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Grou
PRIVATE CAR IN i p P
e E SURANCE lan Policy Flag N
Palicy Effact
is5uE 26/12/2017 BCUVE 2771272017 00:00 Expiry Date  26/12/2018 23:59
Date Date
ExCess All Claims
Type Excess
Third Cawn
Party 1500 damage 10040 Windscreen i
Excess Excess Eucess
Additional o5
Excess Prarmium o
Outsid
s;ﬁ;‘;;‘; < Outside
oD 3000 Singapore 3000
Expess TP Excess
Agent TAN INSURANCE BROKERS FTE Agent Tel MIL GST Flag ¥
Co-
Insurance  Ne
Flag
Cpen
Palicy
Inifie
Certificate
Info
@ Policyholder Mailing Address
Address 1 5 KAKI BUKIT AVENUE 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, - 5
nit No 05-50 Hiiribar 5095584236-01
[ Insured Object: SLV3128M
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity 1o serve you. We
confirm that from 27 Dec 2017,

rae " the following amendment(s) is/are

sic Information i hi ficy: 1. P

Endaorsement Endorsement Take Effactive INE:»HLFRL.:D:CE’: ?ZQ.I'IE-&;:IZME?R'!F%[}ZEF
Dec 2018 2. ORIGIMNAL
REGISTRATION DATE: 27 Dec
2017 3, VEHICLE REGISTRATION
NUMBER: S5LV3128M

Thank you for giving us the
opportunity to serve you. We
confirm that the Persod of

& 27/12/2017 00:00 POI Move Endorsement Take Effective Insurance of this pelicy is
amended as follows: PERIOD OF
INSURANCE: 27 Dec 2017 TO 26
Dec 2018

1 23/12/2017 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096971135...  19/10/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

Page | of 3
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Claim Handhing(accident reporting Claim Task )

Page 2 of 3
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