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SUBKMITTED BY. Krishnasamy sio Gorindasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily ihe detalis of fhe accident to speed up the claims process
2. This Form must e completod by the Policyholder and/or the Authorised Driver

3. Information pravided must be as truthful and accurate as possivle, Any wilful misrepresentation or wilhalding of matenal facts may allow insurance companes io

repudeala poiicy liability,

4. The issue and seceplance of this Form by insurance cepanies is not an admission of paficy liability on the part of the insurance companies.

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

B, This report will ba forwarded by the msurers of the GLA Reconds Management Centre established by the Genaral Insuran
archiving and thal copies of this report will, for a fee, be made available upen application by interesied parties.

7. By the lodgement of this repan 10 the insurers, you hereby consent b the archiving of this repart at the centra and 1o copies of the ropor beang made avaiable

aloresaid

Date Of Repont
Date Of Aceldent
Esxact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone No

Alternative Phana No
Vehicle Particulars
Manufaciurer

hocel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicie?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC Na

Date Of Birth
Ocoupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
131172018 10:38
121172018 17:20

UFPER SERANGOON ROAD

SINGAFPORE
DETAILS OF OWN VEHICLE
SLT7203M

RELIABLE RIDES PTE LTD
201611527

MOEMAIL

(LOCAL) +65-83300759
OFFICE-83300759

HOMNDA

SHUTTLE 1.5 HYBRID AT ABS D/AIRBAG 2WD

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5095692153-01

DAl CAIMEI

588812300

23/09/1986

INGOOR

0082016

2 YEARS AND 2 MOMNTHS
FEMALE

(LOCAL) +65-83390759

OTHERS-83390759
NOEMAIL

oo Azsociation of Singapore (GIA) for

Page 1of 16



3 BLK 683C EDGEDALE PLAINS
i #03-681

Postcode B23683
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type OF Accident SIDE SWIPE
Weathar Conditions RAINING
Road Surface WET

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha'-'_e been apprnaﬂl‘_l.ed by unknnwn_persun{s} NO

soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fassanger:] NAME: - NIL
GENDER: : FEMALE

Deatails of Police Action

Was the accident reparted (o the police? MNO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

‘Was there any audio recorded? NO
Vehicle Registration Number FED4TSER

Yehicle Make/Model/Colour
Details Of Properties

Wehicle Category MOTORCYCLE
MName of Driver GOH SHEE HAN
NRIC/Passporl Number S9114349F
Contact Mumber B74268813
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE
1. 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.

3, Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Ferm 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. 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 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 cansent that:

[al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or pracess my persanal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal iInformation”) and disclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehiclefs) 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/autherity (such as the palice), for the purpose(s)
of:

{i] orocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
rvestigations relating to the claims;

{ii) ‘nvestigating the accident and/or my claims;

{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

liv) 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 25 on the
external cover of envelopes/mail packages); and/or

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

tb)  allinsurer(s) who have insured vehicle{s) invalved 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 above Purposes; and

icl  my Personal Information 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 sutside of Singapore, for one or more of the above Purposes.

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

le] 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is pot the policyholder) Name:

Date & Time: MNRIC/FiN MNa.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pulnt-,ihnh:luf‘"s Signature Driver's Signature Reporting Centre Peri?nnel’s Signature
Date & Timea: {If driver is not the policyholder] Marme: \
Date & Time: MNRIC/FIN No.: '\,
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-PUBLIC OF SINGAPORE
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1132018

Fa

Falicy No.

Policy Information

5095692153-01

Certificate

No,

Add

Product
Karme

rass B KAKI BUKIT AVENUE 4 £05-50

PRIVATE CAR INSURANCE

Policy

155U

= 29/10/2018

Data

Thir

Party

4]
1500

CXCEsSs

Add

itignal
0

EXCESs

Dt

Singapore

oD

side
3000

Excess

Age

Co-

it TAN INSURANCE BROKERS PTE

insurance Mo
Flag

Open

Palazy

Info

9 ulg

tificate

Info

- Policyholder Mailing Address

Address 1 B KAKT BUKIT AVENUE 4
Address 4
Lnit No, 5-50

iipss/giclaim. income.com.sgfgesficmieclaim/registrationlnit.do? policyNo=5095692153-01&lossdate=12/11/2018%2017 :20&produciLine=2&insuredid. .

Insured Object: SLT7203M
Endorsements

Sequence Date of Endorsement

Palicy Information

Policyholder oe| 1ABLE RIDES PTE LTD

MName

PREMIER @ KaKI BUKIT SINGAPORE 415875

Plan

Effective
Date 08/11/2018 00:00
Own
damage
Excess

0s
Premiurm

1000

1400.00

Outside
Sinpapore
TP Excess

3000

Agent Tel, MIL

Address 2

Address
Type
Related
Palicy
Number

Singapore address

5096225843-01

Endorsement Type

Continue || Cancel

Endorsement Status

Palicyholder

NRIC 201611527N
Group N

Policy Flag

Expiry Date 07/11/2019 23:59
Windscreen

Excess 100

G5T Flag Y

#05-50 PREMIER @ KAKI BUKIT Address 3

SINGAPCRE 415875

Post Code 415875

Endorsement Contant

11
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Claim Handling
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Roport Data
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Accident Location

+ Excess
Cown damape EXCass
uUnramed Driver Excess
Third Farty Excess

7 Benefits

S095682153-01

RELIABLE RIDES FTE LTD
FRIVATE CaR INSURANCE
E3350759

= Ng Yios

Na

1478102018 10:23

14/ ELE01E

UPPER SERANGOON ROAD

1,500.00

+ GST Registersd Information

GET Registered
G5T Heqistration Mo,

Med-Nication Histary

Ka

#  Policyholder Mailing Addrass

Address 1
Address 4
Umit M,

#  OT Driver Tnfo
IFrior r\iarn.e
unnarmed driver Mama
Baogister Date of Driver License
Cantsct Mo,{Mobile)
Aueddress 1
Address 4
LEni M,
Bpos ha pwn 3 Singapore

Reglstoren car?

Daclaratan

treathalyser or Bicad Tast
Reading

Mgdilieation History

Claim 001 OD-MX How

Claim Type =

Contact No.[Mobile)

Ermail Address

Clairn Description

H KAK] BUKIT AVENUE 4
O5-50

Lil'll'.l.ﬂl'l"IEﬂ‘ Drrver
DAT CAIMET
I000ar2016
B3330759

BLK 583C

#03-651

Yes = No

L mg

Claim Handling(accident reperting Claim Task 001 OD-MX)

ahicle Mo,

Cover Typa

Cantact Mo, {0ffice)

Special Remark

TCA

NCD Entitlemant({%)
Accident R:p-;rt Krun 4 hrs

Time of Accdent hh:mm

Orange Force

Additional Excess
Cutside Singapera DD Excass
Cutssde Singapore TP Excess

Address 2

Address Type

Redated Policy Numoer

SLT7203M

driva CLASS]C

Yes

1720

3,400.00
3,000.00

GST Registration Date
G5T Status Verified

#05-50 PREMIER @ KAKL BUKTT
Singepore address

5096225843-01

GET Registration Me

Policyhiger NRIC
Loading

Centact Mo.{Home)
eCooe

eCoda Reason

Private Hire

Acodent Type

Country of Accident

1CM Ha.

Windscregn Excass

Na

Address 3
Post Code

Drriver Type

Crriver HRIC
Drver Age

Contact No,{ Qe
Address 2

Address Type

Driver Yehide Na.

Ary injury?

UnnAamed Driver
SAGA12300

32

o

EDGEDALE PLAINS

Singapare addréss

¥igs = Mo

Criver DDA

Criving Experionce
Contact No.[Home)
Address 3

Post Code

Driver Insurer Com

| ooaMx v] peuree  Revias
Contact

[ | me,
{Hame]

| enice B
vehicke  [r720
Nusmiber

bL}?lﬂ]ﬂj FBOATSAN 0N 12 Nov 2016

Prafarred

Workshep [ Jreeurod LABENLY | pocvinmy at Fault ]

Bani No. [, = irered [ GIA

Firalisation L Rapar Preferred Workshop, Nama udlnown b ] repert I_leﬂ bl ]

Date Rogistersd

Foepart Taken By

Fign

nips:{giclaim.income.com.sgfgeslicmieclaim/claimaniSave.do

Clalm

[ta/11/2008 10:32

| ciase

Dapa

Woerkshop
Repairer

12
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Choose File
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Attachment
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Ma file chosen
Ma file chosen
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