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SUHMITTED BY: Jackson Ha Mhao Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detasts of tha accident to speed up the claims process

2. This Form must be compleled by the Policyholder and/or the Authorised Drives,

3. iormation provided must be as irulhful and accurate as possible. Any witful migregresentation or witholding of material facts maty allpw msUrENCE companies (o

repudiate policy lability

4. The issue ana accaptance of this Farm by insurance companies is nat an admissian of policy liability on the pan of the insurance companies
. Ay false roporting may be referred to the Police for investigation,

fi. This ropoat will be forwarded by the insurars of the GlA Rocords Managemani Centra eetablished by the General Insurance Assocation of Sangapare [Gl&) for
archiving and that copies of this repart will, for a fee, be made available ugoen application by interested parties

7. By the ledgament of this repar 101 imsurens, you heroby consant to the archiving of this report at the centre and to copies of the repan being made available

aforesaid.

Date OF Repor
Crate Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

D3M12/2018 13:00

0201212018 10:25

JUNC KANDAHAR 5T & BAGHDAD ST
SINGAPCORE

DETAILS OF OWN VEHICLE

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

Email Address

Muabile Phone WNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Arp you elaiming under your own insurance policy
lar repair o your vehicle?

If Mo. Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Caover Note Number

Driver

Mame of Drver

MRIC No

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Number

Conlact Number

EMail Addrass

SGUATIU

RELIABLE RIDES PTE LTD
201611527N
MNOEMAIL

OFFICE-89999309

TOYOTA
VIOS G AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091379188-01

S THANALETCHIMI D/C W 5 MANIAM
518491691

18111960

OUTDOOR

30/05/2013

5 YEARS AND & MONTHS

FEMALE

(LOCAL) +65-82223309

OFFICE-82223309
NOEMAIL

Page 1 of 21



BLK 454 FAJAR ROAD
#15-602

Pustcode 670454
Was driver an employee of the Insured’s Company NO
I Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vihicle -

Adddress

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2

Was any body injurad in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| I-:_u{u_ bean appmar:r_bed by unknown person(s) NO

solicitingloffering accident claims assislance.

MNumber of Passengers {Including Driver) a

Passangear 1 MAME: ;=
GEMNDER: D MALE

Passenger 2 NAME: _

GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? WO
If ¥es.Please stale which Police Station

Was nolice of infended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE, SUDDENLY VEHICLE B COMING OUT FROM
CARPARK LOT AND HIT ONTO MY VEHICLE LEFT PORTION.

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

Ramarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? M
Vehicle Registration Number GYTS16T

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicla Category COMMERCIAL VEHICLE

Mame of Driver ABDUL RAUF BIN ABDUL HAMID MARICAN
MRIC/Passport Number 368304841

Contact Number

Address

Page 2 of 21



Postoode
Insurance {:ﬂmpan}- MNarme

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passanger 1 MAME:
GENDER:

i DETAILS OF INJURED PERSON 1
Mame S THAMNALETCHIMI D/O V S MANIAM
Approximale Age
Injurizs Sustiain BODY
Injured person in which vahicle ¥ SGLUSsTIU
Were seat bells wormn? YES
Was this injured conveyed to hospilal by NO
ambulance?

Address
Postoode

Page 3 of 21



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/for the Authorised Driver,

3. 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 liability.

L

4. Theissue andacceptance of this Form by insurance companies is not an adrmission of policy liability on the part of the insurance
Companies.,

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

6. The repart will be forwarded by the insurers of the GIA Becords 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 availabls upon application by
Interested parties,

Ln

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 belng made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persenal information
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govarnment agency/authority (such as the police), for the purpose(s)
of

(il processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
Hii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

|iv} administering my claims [including the mailing of correspondence, statements, invoices, reparts 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/or

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

(&) allinsurer|s} whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one or more of the abowve Purposes; and

ic}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(dl  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

l2) theinformation so collected under (d) above may be shared / disclosed:

(I} toall 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

]

(ir] fer complying with requirements under any regulations, laws or court orders,

st

Policyhalder's Signature Driver's Signature Reporting Centre Pers&'mel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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Policyholder’s Signature Driver's Signature
Date & Time: {If driver is nat the policyholder)
Date & Time:

Reporting Centre Personpels Signature
Name:
MNRIC/FIN Na.:
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Pohcy Search Page 1 of 1

eBaol 1 GeneralClaim
Hello, NAC_PAYA_UBI_BODED1 + Change Language * Change Password * Log Out
My Deshtop Policy Query i
Motics of Loss —m—
Podicy Mo [ | Date of docant 021242018 10:25 |
wahicle No.{Far Motor) [5GUaETa0 ] Cartficate Humber [ |
_search |
; F Certificate  Policyholder  Pobicyholger ‘iehiche Insured  Commence
ooy ol e Huimber Mama warc | reduct  Cover Type W Sujeer Datg  CXPfy Dake
RELIABLE
_. 1":'5‘136’!""53' RIDES FTE  201621527M  GFC CL";;';“__ SGUORTIL SGUSETIU  I0MO5/2018 I4/0S/201%
LD

Cantinue

https:/giclaimancome.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/12/2018



Policy Information Page | of |

Policy Information

» - Policyhglder Policyholder
Foplcy Mo, S091379168-01 Name RELIABLE RIDES PTE LTD NRIC 201611527N

Certificate
Ho

Adgress 8 KAKI BUKIT AVENUE 4 #05-30 PREMIER & KAKI BUKIT SINGAPGRE 415875

Product n Group

Naig PRIVATE CAR ITNSLURANCE PMan Palicy Flag M

Policy Effective ) ;

issue 25/04/2018 Cata 30/05,/2018 00:00 Expiry Date 29/05/2019 23:59
Lata

Excess All Claims

Type Excess

Third Own

Party 1500 damage 1000 :‘::::: TN foi

Exgoss Excess

Additional o5

Exgiogy ¢ Premium 0

::IL:::;I:: -4 Outside i -
apt e300 Singapore 3000 | ]
Exress TP Excess

Agent TAN INSURANCE BROKERS PTE Agent Tel, MIL GST Flag ¥

Co-

msurancg  No

Flag

Cpen

Policy

Tnfo

Certificate
Info

# Policyholder Mailing Address

fAddress 1 B KAKI BUKIT AVENLE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875

fuidrazs 4 Address Type Singapore address Past Code 415875
4 Related Policy i
Linit Mo 05-50 Himber 509638%539-01

[¥ Insured Object: SGUSB73IU

o Endorsements

Seguence Date of Endorsemant Endorsemant Type Endorsement Status Endersement Content

__Continue | Reanesl]

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091379168-0... 3/12/2018



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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