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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident 1o speed up (he claims process.
2. This Form must be compleded by the Policyholder andfor the Authorised Driver,

3. Wformation provided musl be as truthful and Bccurate as possible. Any willul misrepressntalon or withoking of matenad facks may aliow insurance companies o

repudiata policy kability,
4 The issue and acce

itance of this Form by insurance companias i nod an admission of policy liability on the part of the insurance companies

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

&, Thas report will o forwarded by the ingurers of the G Records Manegemant Gondro estalikshed by the Goneral Insurance Association of Singapone [GEA) Tor
archiving and that copses of this repon will, for a fee, be made available upon application by Inlerested partes

7. By the lodgement of this report to I insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

alaresaxi

Date Of Report
Date Of Accident
Exact Location O Accident

Country/State of Loss

ACCIDENT STATEMENT

31/10/2018 15:15

3102018 12:40

VICTORIA ST BESIDE HOTEL GRAND PACIFIC
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Conlact Number

EMail Address

SLU3426H

RELIABLE RIDES PTE LTD
201611527
NOEMAIL

OFFICE-89999999

HOMDA
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

MO

THIRD PARTY
FRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
WO

3096225905

AHMAD BIN SUBDI
ST441723Z
29/12/1974

OUTDOOR

200072001

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84310174

OFFICE-B4310174
MNOEMAIL

Page 1 of 22



BLK 435 YISHUM AVENUE &
#04-2108

Fostcode 760435
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicla Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of wehicles involved in the accident 2

Was any body Injured In the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha-.-_c baen apprnacr}ad by unknﬂwn person{s) MO

soliciting/offering accident claims assistance.

Number of Paszengers (Including Driver) 2

raaEnger] NAME: . DIMAS SAMUEL MH
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG LANE 3 VICTORIA ST AS VEHICLE IN
FRONT STATIONARY, SUDDENLY VEHICLE B MAKE A LEFT TURN FROM MINOR RD AND HIT ONTO MY VEHICLE REAR
RIGHT PORTION.,

Attachment(s)
Are accident pholos available for altachment? YES
Was there any video caplured by Car Cameara? YES

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLC2376UL

Vehicle Make/Maodel!/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver ANMNIE CHUA PECK LENG
MRIC/Passport Mumber SER30B6EF

Contact Number

Address

Poslcode

Insurance Company Name

Page 2 of 22



Mature OF Damage

MNo. Of Passenger {Including Driver) |

MName AHMAD BIN SUBDI
Approximate Age

Injunes Sustain BODY & NECK
Injurad person in which vehicle? SLU3426H

Ware seat bells worn? ¥ES

Was this injured conveyed (o hospital by

ambulance? NG
Addrass

Postocode

Mame DIMAS SAMUEL MH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SLU3426H
Were seal bells worn? YES

Was this i'|£".Jr(:d canveyed ta hospital by NO
ambulance?

Address

Postecode

Page 3 of 22




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 Palicyholder andfar the Autharised Driver.

3. Information providec must be as truthful and accurate as possible. Any wilful misrepresantation 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,

B 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 upon application by
interested parties.

7. By the lodgment of this report ta 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 Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapare ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information 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 all insurer(s) who have insured vehicle(s) invalved 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
Manetary Authority of Singapore and any relevant gavernment agency/autherity (such as the police), for the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and ANy NEecessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[ifi} carrying out and/or dealing with my instructions or responding to any enquiries 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 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”)

{b)  allinsurer(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 abave Purposes; and

fch  my Personal Information may,/can be disclosed by any of the Insurers and/ar 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,

(4} my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} the infarmation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, ar

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

- ” L
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the forégeing particulars are true in every respect.
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Policyholder' s Signature Driver's Signature Reporting Centre %rsann}al's Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN No.:
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Policy Search Page 1 of |

eBaoiech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password b Lo Dut
My Desktop Policy Query
Natica of Loss — l . ——ﬁ pate of Accigent 31/10/2018 12:40 3
Wehicle Ho.[For Motor) |§._LU§:1_2§H Certificate Number
Search

Certificats Folicyholder  Policynolder Vehicie Insured Commence

Selact T i
Select  Palicy No Hiitbar Hai NALE Product  Cowver Type Mo, Object Date Expiry Date
5y FELIAGLE driva
r:_.' S096225505 RIDES PTE  M1611537N  GRC LA SLUG426H SLU3426H 2971173017 28/11/201B
LD LASIIC

Eantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/10/2018



Policy Information

= Policy Information

Palicyholder

Page 1 of 1

: Policyholder
Pl
olicy Mo. 5096225905 Hane RELIABLE RIDES FTE LTD NRIC 201611527N
Certificate
M.
Address 5 KAK] BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BLKIT SINGAPORE 415875
Product Group

P =

Narmie RIVATE CAR INSURANCE Plam Policy Flag M
Policy Effactiv
issue 247112017 mf: L 291172017 00:00 Expiry Date 28/11/2018 23:59
Cate
Excass Al Claims
Type Excess
Third owen
Party 1500 damage 1000 :I'Il‘l-ﬂscmen 100
Excags ExCess HCE55
Additicnal g 05
Extess Premium o
Euit;;%%re Qutside - - ; T
B0 3000 Singapors 3000 8 Young/Inexperience Driver Excess
Ex TP Excess

cass
Ageant Tah INSURANCE BROKERS PTE Agent Tel MIL GST Flag Y
Co-
insurance  No
Flag
Crparn
Palicy
Info
Certificate
Info
=@ Policyholder Mailing Address
Address 1 B KAKT BUKIT AVEMUE 4 Address 2 #05-50 PREMIER @ KAKI BUKI] Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875

| . Related Policy
Unit Mo o5-50 Number 5096225843-01
[ Inswred Object: SLU3426H
2 Endorsements

Sequence Cate of Endorsement Endursement Type Endeorsement Status Endorsement Caontent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096225905...

29/11/2017 00:00

Basic Informatien
Endorsement

29/11/2017 00:00 POI Mowe

Endorsement Take Effective

Endorsement Take Effactive

[ Continue | [ Canesi |

Thank you for giving us the
opportunity to serve you. We
confirm that from 29 Nov 2017,
the following amendment{s) isfare
made to this policy: WVEHICLE
REGISTRATION NUMBER :

SLUI4ZGH

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 29 Nov 2017 TO 28

Nowv 2018

31/10/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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