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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecthy the detalls of the accident to speed up the claims process
2. This Form musi be complated by the Policyhokéer and/or the Authorised Driver.

3. Information provided must e as truthful and accurate as possible. Any witiul misrepresentation or withalding of material facts may allow ingurance companies o

rispudiate pobcy liability,

4. Tha issue and scceplance of this Form by insurance companies is not-an admission of poloy liability on the part of the insurance companies

5 Any false reporting may be referred to the Police for iny

Jation.

]

B "'"b: raport will b f'-'fWH’[-i'-‘ﬂ by the insurers of the GIA Rocords Managerment Cenbre established by the General Insurance Associalion of Singapare (GUA) for
archiving and [hat copies of thes report will, 1or a fee, be made availabke wpon application by inlerested parios,

7. B

aloresaid,

¥ the ledgement of this repen 10 1ho insurars, you herebly consent ta the archiving of this repod al the eentre and 1o copies of the repor being made available

ACCIDENT STATEMENT

Data Of Repor
Date O Accident
Exact Location Of Accident

Country/State of Loss

13112018 12:28

1212018 18:20

JUNC MARKET ST & CROSS 5T
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Nao

Allernative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleetl Palicy

Policy Number

Cowvar Note Number

Driver

Mamea of Drver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Conlact Number

EMail Address

SLV3128M

RELIABLE RIDES PTE LTD
201611527TN
MOEMAIL

COFFICE-89599939

HOMDA
FREED 1.5G HYBRID AUTO

COMMERCIAL USE

NO

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

WO

5096971135

LEE HAN ZHEN, ALOYSIUS (LI HANZHEN)
S8T17T105A

16/06/1987

CUTDOOR,

051212015

2¥YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97662432

OFFICE-97662432
MOEMAIL
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BLK 465 UPPER SERANGOON RD
#02-121

Postcode 530465

Address

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 g
Vehicle &

Insurance Company of Driver's Own Vehiclke -

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any forgign vehicle invalved in this accident? MNO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospilal by

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offoring accident claims assistance. N
Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Flease state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

ON STATED DATE AND TIME | WAS TRAVELLING ALONG STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE, |
COULDNT BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? WO
Wehicle Registration Number SKPBET54C

Vahicle Make/Maodel/Colour

Details Of Proparias

Wehicle Catagory PRIVATE CAR
Mame of Criver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1
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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,

1. 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 policy liability on the part of the insurance
campanies,

7,

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 (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.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose andfor process my persenal data/personal information set out in this [form] and any other persanal infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Persenal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), far the purpose(s)
of ;

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

(i) investigating the accident and/oer my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspandence, statemants, invaices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(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) 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 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 outside of Singapore, for one ar mare of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims

(e} theinformation so collected under (d) above may be shared / disclosed:

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

(i} far complying with requirements under any regulations, laws or court orders,

e
|

Palicyhalder's ST e Driver's Signature Reparting Centre Perfonnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare t aing particulars are true in every respect.
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Palicyh uldw Driver's Signature
Date & Time: (If driver is not the policyholder)

Date & Time:

Reporting Ceftr
Mame:
MRIC/FIN No.:

Thersannel's Signature




g caie 16 Jun 1987
sin Dt 05 Dec 2015
HY

I

{0 ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES]

Class I

HH 42N

EFFECTIVE DATE
Mokor cars without clulch j‘.:md.-u (Awio] with undaden 05 Dec 2015
vaight == 3000k wilh s« 7 passengers, pxclusive of
driver; and other malor vncies without cluich pedals
wilh undadan weahl =< 2500kg

”mﬁm Ho:587171
R

-

REPUBLIC OF SINGAPCRE
IDENTITY caRD no. SBT17105A
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LEE HAN ZHEN, ALOYSIUS
(LI HANZHEN) .-
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I

Daite ol maus
28-12-2017

APT BLK 465 UPPER SERANGOON ROAD
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BINGAPORE 530465
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1111342018

Policy Information

Fahcy MNa,

Certificate
M.

Address

Product
Mamea
Hahcy
|55LEE
Cate
Third
Party
Excess

Additional
Excoess

Cutside
singapore

AL

Excess
Ngent

Co

nLurance
Flag
Open
Poilicy
Infa

Certificate
Infa

5096971135

E KAKI BUKIT AVENUE 4 #05-50

PRIVATE CAR INSURANCE

26/12/2017

1500

3000

TAN INSURANCE BROKERS PTE

Mo

Folicyholder Mailing Address

Address 1

Address 4

Uit Mo,

B KAKI BUKIT AVENUE 4

05-50

Insured Object: SLV3128M

- Endorsements

Saguence

Date of Endorsement

27122017 00:00

27/12/2017 00:00

Palicy Information

Palicyholdar Palicyholder

Name RELIABLE RIDES PTE LTD NRIC

PREMIER @ KAKI BUKIT SINGAPORE 415875

Plan Group
Palicy Flag

Effective :

Date 27/12/2017 00:00 Expiry Date

Oown "

damage 1000 E‘u‘mdscreen

Evciiss XCBSS

05

Premium o

Qutside

Singapore 3000

TP Excess

Agent Tel, NIL G5T Flag

Address 2

Address -

Type Singapore address Post Code
Related

Policy S096275843-01

MNumber

#05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875

Endorsement Type Endorsement Status

Basic Information

Erdorsament Endorsement Take Effective

POI Move Endorsement Take Effective

a |_E.:nntinue “_C_ancel_] _

201611527N

=

26/12/2018 23:59

100

415875

Endorsement Content

Thank you for giving us the
opporfunity to serve you, We
confirm that from 27 Dec
2017, the following
amendment(s) is/are made to
this policy: 1. PERIOD OF
INSURANCE: 27 Dec 2017 TO
26 Dec 2018 2, ORIGINAL
REGISTRATION DATE: 27 Dec
2017 3. VEHICLE
REGISTRATION NUMBER:
SLV3128M

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; 27 Dec 2017
TO 26 Dec 2018

fttps-igiclaim income. cam.sglgesficm/eclaimiregistrationinil.do?policyNo=509697 1135&I0ssdate=12/11/201 8%2019:20&8produciLine=2&insuredid=8p... 111
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