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BT 1508416  Malional Assessmont Caning Servioss - Lk
ENTRY DATE & TIME: 18/01/2018 12:15
SUBMITTED BY: Jacksan Ho Zhao Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon corractly the details of the accident 1o speed up the claims process.

2, This Form must be compleled by the Policyholder andlor the Authorised Driver

3. Information previded must be as truthiul and accurale as possible. Any wiliul misreprasentation o witholding of material facts may allow Insurance companies to
repudiale policy Babdity

A The issue and acceplance of this Form by msurance companies & nol &n admission of palicy labdity on the par of the insurance companies.

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

. This report will be forwarded by the insurers of the G4 Records Management Centre established by Ihe General Insurance Association of Singapore (GUA) for
archiving and that copies of this repord will, for a fee, be mate available upon application by interested parties,

7. By the lndgemant of this repar to the insurers, you hereby consent ta the archiving of this report at the cantre and o copies of the repor being made avaiable
aloresaid

ACCIDENT STATEMENT

Date Of Report 18/01/2019 12:15

Date Of Accident 18/01/2019 10:35

Exact Location Of Accident PIE (CHAMNGI) AFTER LOR 6 TOA PAYOH EXIT
Country/State of Loss SINGAFPORE

Wehicle Registration Number

Insured/Policyholder
Mame Of Registered Cwnar
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Maobile Numbear

Fax Mumber
Contact Number
EMail Address

SGUTIEEZ

RELIABLE RIDES PTE LTD
201611527TN
NOEMAIL

CFFICE-B89999999

TOYOTA
WISH 1.8 A

COMMERCIAL USE

WO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
8]
5091303873-01

TAMNG JUN KAl
592419300

17/11/1982

QUTDOOR

17/07/2012

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81887345

OFFICE-81887345
MNOEMAIL
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Addrass 144 GALISTAN AVENUE
Postcode GEI692

Was driver an employes of lhe Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 3

involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h:—_‘w_e been approached by unhnuwn_;}srsnn:s] NO
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4

FPassenger 1 NAME: -

GENDER: : FEMALE

Passenger 2 MAME:
GEMDER: : FEMALE
Passenger 3 MNAME:

GEMDER: : MALE

Details of Police Actlon

Was the accident reporied to the police? MO
If Yes Please 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 THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE,
| BRAKE MY VEHICLE HOWEVER DUE TO ROAD SURFACE WAS WET AND SKIDDED. AS A RESULT, MY VEHICLE HIT
ONTO VEHICLE B 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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFUBS1ET
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Page I of 18



Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

GOH SECK WEE
517584084
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SKETCH PLAN

IMPORTANT NOTICE

1.

Flease report correctly the details of the accident to speed up the claims pracess.

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 [ licy 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. 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 report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repaort 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:

{a) 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 disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maenetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

{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/ar my claims;

{ili) carrying out and/or dealing with my instructions or responding to any enguiries 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”)

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c)  my Persanal 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, for one or more of the above Purposes,

{d)  my Persanal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

{e] 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

(i) for complying with requirements under any regulations, laws or court orders.

Policyhelder's Signature Driver's Signature Reporting Centre Petn nel's Signature

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

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,
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Policyholder's Signature Driver's Signature Reporting Centre PEFSC{;{IEH 5 Signature
Date & Time: {If driver is not the policyhelder) MNamae:

NRIC/FIN No.:

Date & Time:
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Policy Information Page 1 of 1

7 Palicy Information

Policyholder

" : Policyhelder
Policy Mo, 5091303879-01 Hamé RELIABLE RIDES PTE LTD NRIC 201611527N
Cartificate
Mo
Address & KAK] BLUKIT AVENUE 4 #05-50 PREMIER @ KAK] BUKIT SINGAPORE 415875
Product Group
Hame PRIVATE CAR [NSLURANCE Flan Folicy Flag 'l
Policy Effective ;
AT 25/04/2018 Date 25/05/2018 00:00 Expiry Date 24/05/2019 23:59
Date
Excess All Claims
Type Excess
Third Owen
Party 1500 damage 1000 :i'lndscreen 100
Excess Esxcess A
Additienal o os 0
Excess Frasmium
Cutsid
5;95; p?:re Qutslde

3000 Singapore 3000

eI TP Ex
Excess aan
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL G5T Flag )
Co-
Insurance No
Flag
Dpen
Palicy
Info
Certificate
Info

2 Policyholder Mailing Address

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

Address 4 Address Type Singapore address Post Code 415875
: Related Policy
Linif Mo 05-50 Niiribas E106937496

[ Insured Object: SGU7966T

7 Endorsements

Sequence Crate of Endarsement Endorsement Type Endorsament Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091303879-0... 18/1/2019
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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