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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pigase rapor mrrcmk 1he delails of the accident fo speed up the claims process.
£ This Form mus! be complatad by the Policyholdar andfor the Authonzed Driver

3, Informaton provided must be as truthful and accurale as possiobe. Any wiful misrepresentation or witholding of maserial facts may allow insurance companies to

repudiate policy liability

4, The isswee and acceplance of this Form by insurance companies is not an admission of policy liability an the pan of (he insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. Thie report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapone (Gl for
archiving and that copies of tes repor will, for a fee, be made aveilable upan application by interesied partics
T, By the lodgament of this report to the insurers, you hereby consant to the archiving of this repart at the centre and to copies of the repor being made avaitable

aloresaid

ACCIDENT STATEMENT

Date Of Raport
Date O Accident
Exact Location Of Accident

Country/State of Loss

08012018 15:20

08/01/2018 12:20

JUNC KALLMWAG RD & LAVENDER 5T
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Addrass

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbar

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Conlact Number

EMail Address

SLRE9192

RELIABLE RIDES PTE LTD
201611527N
MOEMAIL

OFFICE-B89999999

HONDA
SHUTTLE HYBRID 1.5X AUTO

COMMERCIAL USE

NG

THIRD PARTY
PRIVATE HIRE

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S5093725837-01

CHUA WAI LIN

51820706

09081967

OUTDOOR

17/07/1980

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90929891

OFFICE-90929891
NOEMAIL
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BLK 75 WHAMPOA DRIVE
#O2-364

Postcode 320075
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? WO

MNumber of vehicles (including own vehicle)

invalved in the accident *

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

VWas any other material or properly damaged? YES

| have bc_en appraau:heﬂ by uqknuwn_person[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: B

GEMDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SLLT415K

Vehicle Make/Model/Ceolour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHOW BOOM HOE, SIMON (ZHOU WENHE)
MRIC/Passport Number ST337883D

Contact Number

Address

Postcode

Page 2 of 20



Inzurance Company Name

Mature OFf Damange

Mo, Of Passenger (Inciuding Driver) 2

Passenger 1 NAME:
GEMDER:

Mame CHUA WAI LIM

Approximate Age

|mjuries Sustain MECK & BACK

Injured parson in which vehicle? SLRES19Z

Were seal belts womn? YES

Was this injured conveyed to hospital by
ambulance?

MO

Address

Postcode

Page 3o 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Thiz Farm must be completed by the Policyhalder 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 policy liability.

4. The issue and acceptance of this Form by insurance companles 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
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report 1a 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)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/for 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 disclose and transfer such
Fersonal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

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

{iv) administering my claims {including the mailing of correspendence, 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 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”)

{b) 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

fc}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{ineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

idj  my Persanal Infarmation 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,

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

(i} toallinsurers 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

Palicyholder's Signature Driver's Signature Reparting Centre Persgﬁ/ I's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNo.:
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Policy Search Page 1 of |

eBaolech A GeneralClaim
Halla, NAC_PAYA_UBI_B00G601 + Change Language * Change Password * Log Qut
My Beatcton Policy Query .
Matice of Loss ! il il —
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_Search |
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Solee CPalicy:Ne Numbar Hame mpic - Froduct Lover Type e, Dbject Cate Expiry: Date
RELIABLE
8093725637 A
= Wi RIDES FTE  2D1611527M  GPC EE:;‘-?IF SLRES19Z SLRE919Z 24/0E/201E 23/08/2019

LTD

| Continue
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Policy Information Page 1 of 1

@  Policy Information

Palicy Mo.  5093725837-01 ;‘;':]‘;h”d" RELIABLE RIDES PTE LTD :ﬁ{’é’““'d” 2016115270
Certincate
No
Address B KAKI BUKIT AVENUE 4 #05-50 PREMIER & KAK] BUKIT SINGAPORE 415375
Product ; Groug
Nhois PRIVATE CAR INSURANCE Plan Policy Flag N
Ralicy Effactive X e
issue 31/07/2018 Cafe 24/08,/2018 00:00 Expiry Date 23/08/2019 23:5%
Date
Eucess All Claims
Type Excess
Third Orein g
Party 1500 damage 1000 Widecnees 100
Excess Excess
Additional a 05 o
Excess Premium
Qutside Oubside
SHAROCe 3000 Singapore 3000
£ TP Excess

KBRS
Agent TAN INSURANCE BROKERS PTE Agent Tel,  NIL G5T Flag Y
CD'
insurance  MNo
Flag
Open
Paolicy
Info
Certificate

Info

w2 Policyholder Mailing Address
Addrass 1 8 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
Uit No. 05-50 nelated Palicy 5106475991

[» Insured Object: SLRE919Z

= Endorsements

SEquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093725837-01... 8/1/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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WAL PAYR LIS _EDDAD]| MATIOMAL ASSESSMENT CENTEE SERUT
CES}oe 08 Jan 2019 1506

KAL PAYA_LIS] S00S01] MAT|ORAL ASSESSMENT CENTRE SEIRV|
CES| oo 06 jwn 20159 15:06

WAL Pava LR BDOENTE RATIOMAL ASSESSVENT CENTEE SERY|
CES) o1 DB Jae 2009 1%:05

AL _PAYA_ LW RDOSOI] RATIDYAL ASRESSMENT CEMTEE SERV]
CES) o O lin 218 1506

MAD_FRYA LB BUOAOL] MATIDMAL ASSESSMENT CENTRE SERY]
CEE) on 08 Jan 2% 19:05

MEC PRAYA_URI_BOGGG] | MATIDMAL ASSE99HENT CENTHE SERY]
CES|on 08 Jan 11§ 19:05
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CES} on OR Jan J045 L8105
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CES) or OB Jan 2019 19:05

WAL PavA LB 300501 RATIORAL ATSESEMENT CENTRE SERV]
CES) o DB laes 2009 15:05
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