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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cc'rnctlf v details of the accident o speed up the claEng process,
& This Farm must be completed by the Policyholder andfor ihe Aumthorised Driver

3. Ivlormaion provided must be as fruthful and aceurate as possible. Ay wilful masrepresentation or witholkding of malenal facts may allow MsUrance companies o

repudiale policy Bability

4. The issue and accaplance of thes Form by imsurance companios s nol an admissson of policy liability on the part of the insurance eomganies

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

6. This repart will Be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singagore (GI&) for
archning and thal cogies of this report will, for 8 foe, be made avadable upon agpcation by inarastad partias,
f, By the leggement of this repor 10 1he INEUMETs, You nareby consen 1o the archivirg of thes repor al the centre and to cogies of tha report being made available

afaresaid

Date Of Report
Diate Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
0711/2018 13:52
07111/2018 12:20

JUNC MOULMEIN RD & CTE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU1STD
Insured/Policyholder
Mame Of Registered Owner RELIABLE RIDES PTE LTD
Ca Rag No 201611527N
Email Address NOEMAIL

Maohile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Medel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumbear

Contacl Number

EMail Addross

OFFICE-89999999

HONDA
FREED 1.5G HYBRID A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5098000515

TOH KOK SHOMG (ZHUD GUOXIONG)
578234574

20/08/1978

OUTDOOR

24107115998

20 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97550405

OFFICE-97550405
MOEMAIL

Page 10619



BLK 672B YISHUN AVENUE 4
Addrass #12.548

Postcode TE26TZ
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 -
Vahicle -

Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

Type OF Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

W as any other matenal or properly damaged? YES
| have been approached by unknuwn_persun(s] NG
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? 8]
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, AS THE TRAFFIC JUNCTION TURNS GREEN ARROW, SO | PROCEED MAKE AN U-U-TURN
AFTER | MAKE AN COMPLETE U-TURN, SUDDENLY VEHICLE B DASH OUT FROM THE FILTERING LANE OF CTE
WITHOUT STOPPING THE STOPPING LINE, AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Cameara? i[w]

Was there any audio recorded? WO

Vehicla Registration Number SHCHB30H

Vehicle Make/Model/Colour

Dentails OF Properlies

Wehicle Calegory TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Addrass

Postocode

Insuranca Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 19



Passengear 1

MNAME:
GENDER;
Mame TOH KOK SHONG (ZHUO GUOXIONG)
Approximate Age
Imjuries Sustain BACK
Injured person in which vehicle? SLUSTD
Wara seal balls warn? YES
‘-".'als this ln_,'ured conveyed to hospital by MO
ML nCe i
Address
Postcode

Page 3 of 1%



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 a5 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 admissian of policy liability on the part of the insurance
campanies.

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

6. 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 to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

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

I understand, acknowledge, agree and caonsent that:

(2l My insurer, my workshop and the General Insurance Association of Singapare [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persenal 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) wha have insured vehicle(s) invelved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purposa(s)
of :

{i] orocessing, 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/ar my clzims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspandence, 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 caver 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} all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
ta collect, use, disclose and/ar process my Persanal Information for ane or more of the above Purposes; and

[c)  my Persanal Information may/can be disclosed by any of the Insurers and/for 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,

{d) my Fersonal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

{e] theinformaticn so collected under {d) above may be shared / disclosed:

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

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

/?Q
|
P | (
#T i ill’f.r.:l : "\k‘
Fnli:-.-holde?’?ﬁigrraﬁre Driver's Signature Reporting Centre Pefsonnel’s Signature

Date & Time: {If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyhalder’s Signature

Driver's Signature

Date & Time:

(I driver is not the policyhalder)
Date & Time:

Reparting Centre Personne![}ls Signature

1.

Name:
NRIC/FIN No.:
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Palicy Search Page | of |

eBaolcch g GeneralClaim
Hello, NAC_PAYA_UBI_BOODED1 + Change Language v Change Password ¢ Log Out
My Desktap Policy Query "

Motbtice of Loss

Palicy Mo [ | Dite of Accdant p7n201E 1220 1

Vehicke No.{For Mator) SLUISTD . Certificate Numier L
)

Certificate eolicyhaoldar Policymalder

Vehicle [nswred Commence

Select Folicy No, Product Caver T Expiry [
¥ Number Name NRIE Y ho Bhect Date Py, Lioke
RELIABLE "
O SoSG0O051S RIDES PTE  201811527W  GFC Claboye  SWMISTD SLULSTO  2O/IL/Z0LT 1S/1L/2018
o LAGSIE

Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do 71172018



Policy Information Page | of |

= Paolicy Infarmation

Policy No.  SO96000515 E"ill'_ﬁ:h':'lder RELIABLE RIDES FTE LTD E‘:{E"’halder 201611527N
Certificate
Mer,
fuddress 8 KAKL BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product o Group
Hairis PRIVATE CAR INSLURANCE Plan Policy Flag M
Policy :
issue 17/11/2017 DnectVe 2071142017 00:00 Expiry Date 19/11/2018 23:59
Date
Escess All Claims

Type Encess
Thirg Cnwn
Party 1500 damage 1000 :"'“d’“‘-‘“ 100
Excess Excoss ECESS
Additional a oS o
Eucess Peemium
Qutside Dukside
g';-;g BRATE  3nnn Singapore 3000 mrﬁnmnﬁiﬁ r @]mm"_, a
Erosis TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel, MNIL G5T Flag ¥
Coc-
nsurance  No
Flag
Open
Palicy
Infg
Certificate
Trifie

2 Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVEMUE 4 Address 2 #05-50 PREMIER & KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
Unit N 08-50 ﬁ“u:‘_‘f:rp""“ S006225843-01

7 Insured Object: SLULS7D

7 Endorsements

Sequence [ate of Endorsement Engorsement Type Endorsement Status Endorsament Content

Thank you for giving us the
opportunity to serve you, We
Basic Infarmation i confirm that from 20 Nov 2017,
Endaissr sk Endorsement Take Effective thie \ahick Niribar = smendsd. a8
follows: VEHICLE REGISTRATION
NUMBER: SLU1S?D

L 20/11/2017 Q0:00

Continue | _Cancel |

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096000515&... 7/11/2018
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Claim Handling(accident reporting Claim Task )
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