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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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 companies.

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/12/2018 16:43
28/11/2018 11:30

BLK 68 LOR 5 TOA PAYOH OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGY4962H

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

HONDA
STREAM 1.8L A

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094545940-01

SHANNON RAJ S/O GOPALAKRISHNAN
S8203239H

09/07/1982

OUTDOOR

09/02/2007

11 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87496001

OFFICE-87496001
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?
Number of vehicles involved in the accident

Was any body injured 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181128/2095.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 34 LORONG 5 TOA PAYOH
#01-307

310034
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

UNKNOWN

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

CH PLAN

IMPQRTANT NOTICE

1

f

]

Flease repodt gorrectly the detads of the accident to speed up the claims process.

facts may allow indurance companies to repudiate policy liabifty.

The issle and accoptanco of this Farm by insurance companées 5 not an adrmission of palicy Nability an the part of the insurance
COMpanigy

Any talse raporting may be referred to the Police for investigation.
The repart will b2 forwaorded by the insurers of the Gtk Records Management Cantre established by the General Insuranee

Association of Singapare (GIA] for srchiving and that copies of this report will Tar a fee be made available upon apphcation by
nlergsted parties:

By the Indgment of this report to the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o ropies of
the report eing made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)

Lunderstand, acknowledpe, agree and cansent that:

fa}

()

(e}

Id)

le}

Ity Frdurer, my warkshop and the General insurance Association of Singapore {"GIA™) may/are permitted 1o collect, use,
dischose andfor process my personal data/personal information set out in this [farm| and any other personal informatisn
provided by me ar possessed by my insurer {collectively the “Personal Information” | and disclote and transfer such
Personal Infarmation to all msurer(s) who have insured vehicles) imvolved in this sccident (all insurer(s) who have insured
vehscle(s) invalved in this accident shiall be collectively referred 1o as the “Insurers”], 1he insurary’ lavwyers/taw firms, the
fMosurtary Authority of Singspare and any relovant government agency/authority (such as the palice], for the purposels]
of

(1] processing. handling and/far dealing with my claims including the settiement af the daims and any NECESLIrY
myesligations relating to the claims;

{il] westigating the accident andfor my claims;
{iiicarrying oul and/or dealing with my instructions or responding 1o any enguiries by me;

fiv) wdminestering my claims (including the mailing of comespondence, statemants, INVoices, reports or notices ta me,
which could involve disclosure of certain personal data about me 1o Bring sbout delivery of the same as well a3 on the
external cover of envelopes/masl packages); and/or

(¥} complying with appiicable Lw in administening, processing, handling and/or dealing with miy claima, (collectvely the
"Purposes”)

all mwurer(s) whe have insured vehicle(s) involved in 1his accident and the Insurers” awyers/law fiems, may/are permitted
1o collect, wie, disclose and/or process my Personal Information for one or mare of the above Purposes: and

iy Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their thitd party service providers or
agentafincluting their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Fersonal information will also be collected and used to compile clasms histary for the purpose of fraud detection,
ivestigation and management i present and all future cdaims,

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

{1l te sl msurers andfor any other thed parties that assist in evaluating, investigating, contralling or managing fraud,
regulators. law enforcement and government agencies as reasonably required for the purposes stated, of

fii} hiﬁﬂ'ﬂﬂﬂ‘ﬂi with réquirements under any regulations, laws or cowrt orders.
7 3,

-

LI
i

Palicyhalder's Signature Oriver's Sfu [ 4
Date & Time it drover & n rl ;
Date & Tirps NRIC/FiM Mo
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Accident Sketch Plan

SKETCH PLAN
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Polloynssider's Signature Dirvwer's Signatur
Crater & Tama . (It drivar is not
Date & Tim

Reporting Centre Per
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HRICFIM No

rtb’s Signature
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AEPORT OF A TRAFFIC ACCIDENT

Police Report

T/20181128/2095

1003
Report No. T/20181128/2095

Dale/Time Report Made: Vide Report No.: Station Diary No.-
28/11/2018 16:23
Informant's Particulars
Mame of Informant: Address:
SHANNON RAJ S/0 APT BLK 34 LORONG 5 TOA PAYOH #01-307 EAST PAYOH
_GOPALAKRISHNAN SPRING SINGAPORE 310034
|0 Type / 1D Mo.: Contact No.:
NRIC NO [ 58203238H Home/Office: Mobile: 87496001
Nationality: Email:
SINGAPORE CITIZEN .
Sex: Age: Date of Birth: | Type of Informant:
Mala 36 08/07/1982 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
_Chemical Technician Class: 3 Date of Expiry:
‘General Information of the Accident
| Type of Non-Injury Dr!nnk Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident:
| =1 No 28M11/2018 11:30
Location:
Along Road 1
| LORONG 5 TOA PAYOH
| BLK 68 CARPARK
Weather: Road Surface: Road Speed Limit:
| Traffic Flow: Traffic Contral: Traffic Volume:
| 1h._r;:n-ua_qznf_«t‘.‘.i.'-ﬂisir:::n: Anyone conveyed by
Hit and Run ambulance:
iy No
 Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SGY4962H | Car HOMDA STREAM Black 0
| I 1.BLA

 Detalls of Person Involved

| Use of Pedestrian Crossing; NA

No. of Pedestrians Injured: NIL
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SINGAPORE
POLICE FORCE

Puolice Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 40BBE5
Tel Mo: 65470000

Police Report

LA AN R O
Tr20

CONTINUATION OF REPORT

161128/2085

2at3
Report No. T/20181128/2005

Driver

Name SHANNON RAJ S/0 GOPALAKRISHNAN | ID No.

SB203239H

| Relaled Vehicle | SGY4962H (Car)

Contact No.| B7496001

| Hospital/Clinic | NIL

Class of Class: 3

Driving Date of Expiry: NIL
Licence &
—— Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| DISCOVERED THAT THE VEHICLE THAT | RENTED, SGY4962H, WAS INVOLVED IN A HIT AND
HUN. THE RIGHT SIDE BUMPER HAD BEEN DAMAGED OVERNIGHT AND MY VEHICLE IS NOT

EQUIPPED WITH ANY IN-CAR DASHCAMS.
| AM LODGING THIS REPORT FOR YOUR INVESTIGATION.
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traflic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not abie to provide sketch plan

Police Report

T/20181 128/2095

Jofa
Raport No. T/20181128/2005

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

‘Signature Of Officer Recording The Report:
TP/ .
ZENG ZICONG —

—_——
PRrLa —'-l-l.:"\_‘_\_\"'—\-‘

Signature Of Inform

]
=
3

i

Signature Of Interpreter:
Mol applicable

Drata/Time: .
28M11/2018 16:23

Officer In Charge Of Case:

TP /HRT/

51 ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Authentication Stamp
W68

Classification Of Casae:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 23



Accident Photo
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Accident Photo
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