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ENTRY DATE & TIME 16112018 14 14
SLEMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plrase repor Sorretdly the details of the accidend 1o speed up the claims process.,

2. This Form musi b2 completed by the Pokoyholder andfor the Authonsed Deiver.

B Infermateen pravidied musel be oa truibful and accurale os poesible. Any wilful misrepresentation or witholding of maborial facts may allow maurance companies o
repudiale policy liability

4, The mswe and acceplance of this Form by insurance companies is nol an admission of policy hab@ity on the part of the insurance companies

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

G, Tnis report will be forvarded By ihe msurers of the GlA Records Management Centre established by the General Insurance Assocsation of S:gapare [GLA} for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties

. By the kdgament of this repad o the msurars, you hereby consant to the archwing of this report at the centre and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 16/11/2018 14:14

Date Of Accident 16/11/2018 12:55

Exact Location Of Accident PIE (TUAS) BEFORE TOH GUAN RD EXIT
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Fhone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

It No, Please state action to be taken

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

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Crecupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SLTH290E

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89594599

HOMNDA
FREED 1.5G HYBRID A

COMMERCIAL USE

MO

REPORTING ONLY
FRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
20857857 33-0

YEO HIAP LEONG
516427000

031111964

OUTDOOR

271071983

35 YEARS AND 3 MONTHS
MALE

[LOCAL) +65-86616564

OFFICE-85616564
NOEMAIL
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BLK 467 ADMIRALTY DRIVE
#04-187

FPaostcode 750467
Wae driver an employee of the Insured's Company KNO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehiclo -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have boen approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers {Including Driver) 2

FPassenger 1 NAME: g
GENDER: : FEMALE

Details of Police Action

Was the acciden! reported to the police? NO

If ¥es,Please stale which Police Station

Was notice of intended Prosecution glven? WO

if ¥es against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE. |
COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION, AFTER AN IMPACT, | COME TO
REALIZE THAT THERE WAS 3 VEHICLES INVOLVED IN THIS ACCIDENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? [}

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Mumber SLT1424G

Vehicle Make/MadaliColour

Details OF Propertios

Vehicle Category PRIVATE CAR

Mame of Driver KWOK LENG SHUM KM
MRIC/Passport Number 51631158H

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 19



Mature Of Damage

Mo. Of Passanger (Including Driver)

Vehicle Registration Number SLU33T4Z
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mamea af Driver WONG VEE HOW
NRIC/Passport Mumber S0125558D

Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

1

Pleaze 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.

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 pelicy liability.

4. Theissue and acceptance of this Farm 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.

& 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 ta 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)

I understand, acknowledge, agree and consent that:

[al 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 information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s} invalved in this accident (all insurer{s] whao have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ la wyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
of
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

Lii} investigating the accident and/or my claims;

[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 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 2z on the
external cover of envelopes/mail packages); and/or

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

fb)  allinsurer(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 Personal Information for one or more of the above Purposes: and

fcl  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, far one or more of the above Purposes,

(d}  my Personal Information 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} theinfarmation so collected under (d) above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reascnably required for the purposes stated, or

(i) for complying with requirements under any regulatians, laws or caurt orders.

1 i I

] /A '
Palicyholder’s Signature Driver's Signature Reporting Centre ng‘sinnel’s Signature
Date & Time: [If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PIE Clues )

3

EERERE

Rfec v fognen.

DECLARATION
IfWe dl:?ﬂ;fi’e' the 'fme\;k}ing particulars are true in every respect.

A P

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Drate & Time:

Reporting Centre Persannglls Signature

Marme;
MRIC/FIN Mo.:
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Policy Search Page 1 of 1

eBao = CE GeneralClaim
Hellg, NAC_PAYA_UBIL_BODEOL ¢ Change Language * Change Passward * Log Dut
My Dezktop pﬂ,“cv q“ew ¥
Matice of Loss E = =
Policy Mo. [ | Date of Accident 16/11/2018 12 55 a
Vehicle No.(For Moter) [ELreze9E ol ] Certificate Nurber [ ]

| Seerch

Salact  Policy Mo Certificate Policyhalder  Policyhalder Proguce  Cavar Type Vehichk  Insured  Commence

Mumber Narma NRIC Na Object Date Expiry Date
RELIABLE
, 5095785731
G o RIDES PTE  z01611527N  GPc SN0 SLTEISSE SLTBZ99E 14/11/2008 13/11/201%
LT <

| Cantinue

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/11/2018



Policy Information Page | of 1

=7 Policy Information

! x Palicyhalder Policyholder

Foficy No, 50957R5733-01 Name RELIABLE RIDES PTE LTD MR 201611527
Ceriflicata
M,
Address 8 KAKT BUKIT AVENUE 4 205-50 PREMIER @ KAK] BUKIT SINGAPORE 415875
Product T . r Group
N PRIVATE CAR INSURANCE Flan Policy Flag M
PaNcy Effective
I55LE 29/10/2018 [-}atu 14/11/2018 00:00 Expiry Date  13/11/2019 73:59
Date
Excpss All Claims
Type Excess

Thirad Chwn
Farty 1500 damage 1000 :‘_:”“S::'““ 100
Excoss Excess i
51--:1 m‘t.una! a a5 1400.00
Fucess Framium
Eul-rlﬁlqsilrieufe Tuttics —_—
py 3000 Singapore 3000 L% _Young/Inexperience Drlver Excess _]
E TP Excess

¥Cass
Agant TAN INSURANCE BROKERS FTE Agent Tel. MIL GST Flag ¥
Lo-
imsurance  No
Flag
Cpen
Palicy
Info
Certificate
Irifo

- Policyholder Mailing Addross
Address 1 B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER 0 KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875

Related Policy

Unit Mo 05-50 Hirnbar 509522584301

D Insured Object: SLTE299E

 Endorsements

Sequence Crate of Endorsemont Endorsement Type Endorsement Status Endorsement Content

hitps://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5095785733-... 16/11/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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