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SUEMITTEL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnrrl:-l:.lh‘ tha detaits of the sccident to peed up tha claims process

2 Ttus Farm must be completed by the Policyhelder andior the Authorised Driver

-

3 Infarmation provided must be as irdthful and accurate as possible, Any wiltul msrepreseniation or withodding of malenad facts may aliow Insurance companies 1o

repudiate policy Eabilidy.

1. The issua and accapgiance of this Fosm Dy nsurance companss is nol an admession of policy Eabdity on the part of 1he msurance Companies
&, Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GLUA Records Management Centre establishad by the General Insuranca Association of Singapore (GLA} Tor
archiving and that copies of this raport will. for a fes, be made available upan application by interested parties
T, I!',,' fhi: lodgermeni of this repart o the insurers, you hereby consent lo the archuving of this report at the centre and (o copies of the repon being mada availabla

aloresaid

Date Of Report
Date Of Acciden!
Exact Location CF Accident

Country/Stale of Loss

ACCIDENT STATEMENT

13/11/2018 14:50

13/11/2018 13:00

HENDERSOM RD AFTER JUNC AYE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phaone No
Allernative Phona Na
Vehicle Particulars
hManufacturer

hiodel

Exact Purpose for which vehicle was being used al
lime of accident

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

IT Mo, Please state action 1o be lakan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crzoupation

Drate OF Driving Pass

Driving Experience

Gender

MMobile Numbear

Fax Mumber

Contact Number

EMail Address

SLUS403K

RELIABLE RIDES PTE LTD
201611527TH
NOEMAIL

OFFICE-85595958

HONDA
FREED HYBRID 1.5G AUTO

COMMERCIAL USE

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096380014

TAN ENG SOON
817537612

13/04/1966

DUTDOOR

17/06/19B6

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87550070

OFFICE-BT550070
NOEMAIL

Pege 10f 21



Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

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?
MNumber of vehicles involved in the aceident

Was any body injurad 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)
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Datails of Police Action

Was the accident reported 1o the police?

If ¥Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against wham?

Circumstances of Accldent

BLK 121A EDGEDALE PLAINS
#0O7-221

21121
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

MO

WO

NO

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG STATED VENUE AS IN FRONT VEHICLE
WAS STATIONARY STOPPED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND
REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION

Attachment(s)

Are accident photos available for attachment?
Was here any video captured by Car Camera?
Remarks/ Reasonsa.

Was there any audio recardad?

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperies
Vehicle Category

Mame of Driver
MRIC/Passpar Number
Contact Number

Addross

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GX1934F

COMMERCIAL VEHICLE
LI GUCLONG
GEGGAB30T

Pape 2 of 21



DETAILS OF INJURED PERSON 1
MName TAM ENG SOON
Approximale Age

njuries Sustain MNECK & SHOULDER
Injured person in which vehicle?

SLUS4AD3K
Wera seal bells worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Posteode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

L
2.

3.

Please report correctly the details of the accident (o speed up the claims process,

This Farm must be completed by the Policyholder and/for the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liakility,

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that eopies of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal 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,
discloze and/ar process my personal data/persanal infarmation set out in this [form] and any other personal informaticn
pravided 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) involved 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
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposals)
of ;

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

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

(1) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelapes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
"Purposes”)

&) all insureris) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ene or mere of the above Purposes; and

[c)  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d] my Personal Information will also be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims.

led  the information so collected under (d} above may be shared / disclosed:

{i) to all 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 for the purposes stated, or

{ii} for complying with requirements under}uﬂgulatiuns, laws ar court orders,

P

Palicyhalder's S.ig nature

} : Crriver's |g\ tur, Reparting Cenfre F‘Tnnne'l‘i Signature
Date & Time: [If driver is nobthe policyhalder) MName:

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Lelic v e femend

DECLARATION
I/We declare t?ﬂ:fﬁr:légﬂrng particulars are true in every respect.

I:I ( £z )2) 2 :
0O L

A EE
Folicyholder's Sklgég\tu're.;,"
Date B Time; o

Driver's EI]EEX( =
he policyholder)

Date & Time:

{If driver is

Reporting Cent
Marma:
MRIC/FIN Na.;

Ersnngel's Signature
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11132018 Policy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BD0601 * Change Language * Change Password * Log Out
My Desktop Po.“w Quew ]
Motkice of Loss . i i
Policy No. | | Date of Accident [13/11/2018 13:00
Vehicla No,{For Mator) [sLusanak ] Certificate Number [ -
Search
G ; Certificate  Policyhalder  Policyhalder Wehicle Insured Commence
seleet: PolieyNoy = imper Name nle | Product CoverType: g Dhiect Date ORIy Date
RELIABLE o
096390014 RIDES FTE 201611527 GFC CLASSIC SLUS403K  SLUSA03K  05/12/2017 041272018
LTD

Continue

iiips fgiclaim income.com.sgégesicmieclaim/ICMpolicySearch.do "



11/13/2018 Palicy Information

* Policy Information

Policyholder Policyholder

Policy Nao, 4
i 509539001 Narme RELIABLE RIDES PTE LTD NRIC 201611527N
Certificate
Mo,
Addrass & KAKT BUKIT AVEMUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product i Group
sl PRIVATE CAR INSURANCE Plan Palicy Flag
Policy :
ssue 01/12/2017 [E)';rffme 05/12/2017 00:00 Expiry Date (04/12/2018 23:59
Date
Thirg Own
Party 1500 damage 1000 gg::: el 100
Excess Excess
Additional 4 oS5
Excess Premium 0
gillj'.'galjfjiru Qutside
oo 3000 Singapore 3000
Excess TP Excess
Agent TAMN INSURAMNCE BROKERS PTE Agent Tel. MIL GST Flag ¥
Co-
insurance Mo
Flag
Qpen
Palicy
Infa
Certificate
Infa
+ Policyholder Mailing Address
Address 1 H KAKI BUKIT AVEMUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 .I‘f:::’“ Singapore address Post Code 415875
Related
Linit No. 05-50 Policy 5096225843-01
Mumber
Insured Object: SLUS403K
Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that from 05 Dec
2017, the following
Basic Information ; amendment(s) isfare made to
05 i 2 :
1 f12/2017 00:00 Endartarnant Endorsement Take Effective this policy: 1, PERIOD OF

INSURAMCE: 05 Dec 2017 TO
04 Dec 2018 2. VEHICLE
REGISTRATION NUMBER :
SLUS403K

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of

2 05/12/2017 00:00 POI Move Endorsement Take Effective Insurance of this policy is
amended as follows: PERIOD
OF INSURAMCE: 05 Dec 2017
TO 04 Dec 2018

| Eontmua Cancel I

iitps giclkaim.income.com.sgfgeslicmieclaimiregisirationInit do? policyNo=50963500 14 & lossdate=13/11/2018%2013:008produciLine=2&insuredd =&p... 1M
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Clabm Handling
Accidant HT 1085641

Claim Handling(accidenl reporting Claim Task )

Frity ko SOBEX G0 Vehicle o IR IK G5T Ragisiration k.
Cortihicaln W
#zivvrader Hems BELIARLE G066 FTE 01T Sabieyhakier REIC ALISEM
St Cose PRIGETE CAR IHSLRANCE Tevmr Tips driva CLREEIL Longing o
Cantict Mo Hebin| a4 Seniact Mo (Dffice| a Carpct Mo Mame) o
Ermail Addnans Specs Remark aCode
arE Moo Yew TCH s Moo Ven aCode Asannn
L0 Protechion P MCD ErcEmmenii% ) 8 Privwie ek ey
Asirdant Datails
Aequrt Dare LA LA LE LR Aeeyine bapan Wiihn 24 L Auissass Feoe Collmien - Hasd io Basr
Clatst oF Aitiniend 1X 15018 Time gl Aoirient ki 1%0p Sty of RICdEnt Sirgapsre
dipurning Cantre Dvange Fae 1M Np
hexient Lpcatian WFRFRGON B0 AFTER SIND Aef
Excus
Blel e Enie 100200 Anhenal Eccass 1] Wiedscrean Excenn 160.0%
Linrarmad Onver ExcaEr hksde Sirgenoee OO Excesa 3,000,063
Thiid Pty Ene 150000 Cutanie Sirgapoce TF Farem 1,000 00
* Heneligs
o ST Registaned Information
GET Regaiersd ME GET Haghtratonn Duis
81 Begntrsban e, GET STats werie tis
Hedificstn Hatary
Palicyhalier Mallisg Sddross
Arkdness B R BT R 3 Address & #0590 PAEMIER, @ WAKI BUSIT Addrany 3 AMNTAPTIRE 419873
hrdracy 4 Apdesd Tape Srgagree addrery Paul Cede 41387
lind i a3 Relatad Friicy Rumber SI9EIFTHAT-2]
i1 Driver Tnfa
Irvar Nema Unramesd D Dwreer T I.hhh-r-r;n;m
Urmarod dmeee hamg AN BN S0 Criser SEIC Bi?RITELE Drir D0E 1R 19EE
Aegyier Dute of Cwive: Licerms 1NDE15EA Drspsr dgo =] Briving Experama pFi
Camact e dHoning WIEROITD Conusa Ko |0¥e| - ANt Ko jHsme) b
RadovedE § LK 5204 e 2 EDOEDALE PLAINS Acdrirew 1 PMGEOL BOGE
Adurw 4 SIMIREPOAE 31521 Adrece Typs Srjapare address Foax Cads [FREFT
Uit i 07231
3:;":::;1“""" s Trrer \iehudn Mg, Driver [agurer Comany
T plan
:‘h;ne:ln_c“n:trs-er ar Bag Test tmg Ay ¥ - W N
Wuithlcatinn Mrinny
Chaim G v
1 1
Clam Type = -:I'E‘d Eerenaszm |
Goramt CORECT —
LContnct o, |Mosia ) I S | ™ bsasiEzn ]
{Harra) (Dffica|
T
Tl A ess I | venice [muusanag [vencie  Ea1
Nt e——
= Fanrrap of
LCin Beictiphion BAUSANME | GEIOLIF 0K 15 Mew 2018 | Penfmiran 1
Bepfeived —
et R — o .
Hamuden e, [y e [ Pratarrea . Marrey ey | Recetee v]
| aptin e =1 e
10t REgeLeren BATE 1200 15:04 == | B 12112018 00D
Duain
Anzgit Taken By Enp;! H
Fual ol et
g =
| Save || Subenig
Agtachiment
=
Aczdend ko WTTLOIaEA Ciaim ko, i
LEGEL Dol Wbt et ¥ ves Mg Ui Ot LR L1/ 2018 ER:O
Pakh + Catmgary » Confuterta Urgency + Descriotion *
Choogs Fil Mo T chasan iear | Pharsn Skt ] [m2 * | [ momat 3l ]
Chuoss File Mo Sle chosen [Cear | | Pawes Salact i ¥ | [marma ][
Chooss Fik N Sl crasie * ] [ma v [rormu v J
Choose File Mo fike crosen | v [ma * | [Marma 3l 1
Ghoose File Mo file chosen e | [Pmaan Saiect v [m v | e ][ ]
Chescets Fila B fisy chokan Claar [Ty — *] [na ] [rormat ][ ) |
_Meveagr Rea:
© ANLachment List
Aracnmen Usisased By Daln Caegory ? Urgency Ciescrptian "'::E"’ aan
WAC_Sreh_L]_ADI60N MATIONAL ASSESSMENT CEMTEE SEEVICTS| 0 RRICY Drivng Licease raarna MEIC) Driving Licaras 301E-11-11 Lafit
13 Hov DAL LH:08
hitps:igiclaim.income.com.sg/gesficmieclaimiregistrationSave.do 1/2



11132018

(RN #iigtiad 5 |5

Doy o <

Widoo Lim

HMAC_PAYA_IA BIORGE] MATIORAL ASSESSMERT CINTRE SFRYHIFR) o
13 Moy 3018 18:D8

MAT_PRYA_LR_ADOECL] MATIONAL ASSCSSMENT CENTRE SERWICES) o
1Y MNaow 3018 1§, [&

MEC_PEVA_LIAI_BSOED]| MATIOHAL ARSESSMENT DENTRE STRANICERT &
13 MNav 201H 18-[4

MAC_PAYA_UNI_BIOEO 1) MATIONAL ASSESSMENT CENTRE SERVICES T8
13 haw 2038 18, 60

FAC_PAYA_LDI_ROTEO0T] MATIONAL ASSESEHENT CERTHRE SERVICES) o
07 haiw BDLE 28006

MAL_PAYA_URT_BOTEOT] RATIGMAL ASSESSMENT CERTRE SERVICES) a
E3 hore 2OLE BRIGS

ReAL_PATA_LIEL BDDGDNT RATIDNAL SESESSMENT CENTRE SERVICES! o
B3 b 01E 18.05

WAL Al _UBL ANCANN] KATIDNAL ASSECSMENT CEXTRY SERVICES)o
VH Wew 3318 18:05

RAC_PWER_ L] ATOEDE] RATKINAL ASSESSMTNT CPNTRE GERVICES| o
13 Mo 015 1BI6S

NAL_PRYA L0 ADOGDE HATIORAL ASSESSMERT CINTRF SIRVICES) ©
13 tew 3010 18 DF

MAL_PATA_UBI_BLOECT| MATIDNAL ASGFESMERT CENTRE SERVICES) ¢
T¥ beaw 2078 151005

MAC_PRYA_ UM BIOE0 1] MATIOMAL ASSESSMENT CINTRE SERVICES) &
13 haw 2038 1305

MAC_PAVA_LIRI_BI0S01; NATIDMAL ASSESSHENT CENTRE SERVICES) o
19 Now 20EE 18 05

el PavA_UBL_BIDSUT KATIDNAL ARSESSHENT CERTRE SERVICES) o
U3 Mo Z0LE 1855

RAC_FRTA R BODG0T] RATIONAL BASESSHMENT CERTRE SERVICES) o
13 Ko 201K W05

WAC_Fieh L] AN0G0NT HATHINLL RESESSWENT CENTAT GERVICES| o
L3 W FOIE LBIOS

HAC_PAYA_LB]_ A0E0L MATIIRAL ASSCESMEKT CRMTARE GERVICES) o
13 Me 1018 5808

vpwsled Brelate Fomer Dane

Claim Handling(accident reporting Claim Task )
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