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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Flease ragon correcily the details of the accidant to speed up the claims process.
Z. This Form must be compheled by the Policyholder andior the Authorised Drver

apudiate policy hiatsility

B

i

Intarmation provided must be as ruthiul and accurate as possible, Any wilful misrepresestation or withalding of material facts may allow INSWUTANCE COMGANES b

The issue and acceplance of this Form by insurance companies i nol an admission of policy liability en tha part of the insurance companies
. Any false reporting may be referred to the Police for investigation.

£. This roport will be forwarded by the insurers of the G4 Records Managemant Cenfre estabished by the Gonoral Insurance Association of Singapore (GLA) for
archiving and thaf copies of this repor will, for a fee, be made available upon application by inlerested parties,

7. By the lodgerment of this rapart to the insurers, you heneby consent Lo he archiving of this reparl al the centee and to copies of tha report being made available

aigrasand

ACCIDENT STATEMENT

Date OFf Report
Date Of Accigent
Exact Location Of Accident

Country/State of Loss

161172018 16:35

1512018 14:45

AYE (MCE) BEFORE ALEXANDRA RD EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Ownar
Co Reg Mo

Email Address

Mabile Phone Na

Allarnative Phone No
Vehicle Particulars
Manufaciurer

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 vehicla?

IF N, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Occupation

[Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contacl Number

EMail Address

SLTE341R

RELIABLE RIDES PTE LTD
20181152TN
MNOEMAIL

OFFICE-89992009

HOMNDA
FREED 1.5G HYBRID A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTLUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0957a5788-01

MOHAMAD SALEH BIN ABDUL RAZAK
S7922669F

02/D8/1979

OUTDOOR

01/03/2000

18 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90709524

OFFICE-20709524
WNOEMAIL
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BLK 2118 PUNGGOL WALK

Address H0B-631
Postcode 822211
Was driver an employee of the Insured’s Company NO

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 Infoermation of the Accident
Type OFf Accident

OTHER - HIRER

CHAIN COLLISION

Weather Conditions RAINING

Road Surface WET

Other Infarmation

Was any foraign vehicle invalved in this accident? NO

MNumber of vehicles involved in the accident 5

Was any body injured in the Accident? o]

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NG

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) T

Passenger 1 MAME: i
GENDER: : MALE

Passenger 2 MAME: =
GEWDER: : MALE

P&SSEI‘IQEF 3 MAME: B
GEMNDER: : FEMALE

Passenger 4 NAME: s
GENDER: : FEMALE

Passenger 5 MAME: e
GENDER: : FEMALE

Passenger 8 MAME: .
GENDER: | FEMALE

Details of Police Action

Was the accident reported to the police? NG

Il Yes, Flease state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom'?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE, VEHIGLE IN FRONT JAMMED BRAKE S0 |
JAMMED BRAKE OF MY VEHICLE ACCORDINGLY. SUDDENLY | FELT AN IMPACT OF MY VEHICLE, | ALIGHT FROM MY
VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION, AFTER AN IMPACT, | COME TO
REALIZE THAT THERE WERE TOTAL OF 5 VEHICLES INVOLVED IN THIS ACCIDENT

Attachment(s)
Are accident photos available for attachment? YES
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Was thare any vidao captured by Car Camera? YES
Romarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SHC35035

Vehicle Make/Model/Colour

Details Of Properties

Vehicla Category TAXI

Mame of Drver NG LYE BENG
MNRIC/Passport Number S08901593
Contact Number 97575611
Address

Pastcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Inciuding Driver) 2

Passenger 1 NAME:
GEMDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Mumber SLC49328

Yehicle Make/Model/Colour

Details OF Properiies

Vehicle Calegory PRIVATE CAR
Mame of Driver HEW FOO YOONG
MEIC/Passport Mumber SB974173H
Contact Mumber 93857618

Addrass

Posleoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) Z2

Passanger 1 MAME:

GEMDER:

DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Mumber SLP2140P

Viehicle Make!Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIOMNEL SIM
NRIC/Passport Number SB424623|
Contact Number 91452742

Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, OF Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber SLX32532

Page 3 of 27



Vehicle Make/Madel/Colour
Delails Of Properties
Wehicle Calegory

Mama of Driver
MNREIG/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mg, Of Passenger (Including Driver)

PRIVATE CAR
DENNIS WONG
SB2185360
1020282
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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 andfor the Authorised Driver.

3. 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 liablility.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy 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
Associatien of Singapare (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.

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

I understand, acknowledge, agree and consent that:

fa)

ik}

4]

[d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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 Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer|s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

(i} processing, handiing and/or dealing with my claims 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 enguiries by me;

liv) administering my claims {including the mailing of correspandence, statemeants, invoices, reperts 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/ar

(v} complying with apolicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) whao have insured vehiclels) invalved In this accident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service praviders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes,

my Persanal Infermation 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.

the information so collected under [d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

[ii) for complying with requirements under any regulations, laws or court orders.

I

Palicyhalder's Signature

Reporting Centre Persnnuél‘t Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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1/15/2018 Policy Search

eBaoTech ; GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password b Log Out
Daskiop PD“C‘{ Q“El’f "
tree al Loss T — : [
Palicy MNa. L | Date of Accident [15/11/2018 14:25
Wehicke No.(For Motar} lsira3a1n i | Certificate Number [

Searcﬁ-i

Cartificate Policyholder  Policyholder Vahicle Ingsured Cammences
Sebect Policy Mo Nurriber NErig NRIC Froguct Cover Type Mo, Object Date Expiry Date
RELIABLE
Oa5FR5TAS-
> s RIDES PTE  201611527N  GPC L:u?;rc SLTE341R SLTE34IR  14/112018 1311/2019
LTD

Continge

Wpsfgiclaim. income, com sgfges/icm/eclaim/ICMpolicySearch.do 11




111152018 Palicy Informaticn

“  Policy Information

Folicy No, 5095785788-01 ﬁ‘;‘#ﬁ:"”’““ RELIABLE RIDES PTE LTD ;‘;}‘E"h°'d*r 201611527N
Cortificate
Addrass 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
NS AR PRIVATE CAR [INSURAMNCE Plan Policy Flag N
Policy i

f ffact :
iSSUe 29/10/2018 Eate & 14/11/2018 00:00 Expiry Date 13/11/2019 23:59
Date
Third Own )
Party 1500 damage 1000 E-:Séi:‘:reen 100
Excess Excess
Additional 0s
Excess 2 Premium 1400.00
:?'T:‘C"::jire Outside
i 3000 Singapore 3000
vt TP Excess
Agent TAN INSURANCE BROKERS FTE Agent Tel, MIL GST Flag Y
Co
insyrance No
Flag
Open
Policy
Inla
Cortificate
Info

FPolicyholder Mailing Address
Nodriess 1 B KAK] BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Mddress 4 #;;ESS Singapore address Post Code 415875

Related
Unit MNa. 05-50 Policy S096225843-01
Number
* Insured Object: SLT8341R
Endorsements
Sequence Date of Endorsement Endorsement Type Endorsernent Status Endorsement Content

| Continue ”;:EIF'ICE|.| )

Hipsdgiclaim.income, com.sg/gesicmieclaimiregistrationinil. da?policyNo=50957 857 88-01 Blossdale=15/11/2018%2014:258produciLine=2&insuradid...  1/1
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11152018 Claim Handling{accident reporting Claim Task )
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