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ENTRY DATE & TIME; 2M0&2013 11048
SUBMITTED BY. Jachson Ha Zhao Tien

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report ccrractlz the details of the accident to speed up the claims process,
£. This Form mus! be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any witful misrepresentation ar withold ng of malerial facts may allow insurance companies 1o

repudiate policy liability.

4. Tha ssue and acceptance of this Form by Insurance companias is nof an admission of pobke

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

¥ liability on the part of the insurance companies,

&, This report will be forwarded by the nsurers of the GIA Recorgs Wanagameant Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made availabla upon application by interesied partics.
7. By the lodgement of this report to the insurars, you heraby eonsant to the archwving of this report al the centre and 1o copies of the repon being made avaiabic

aloresuig,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
20/02/2019 11:04
19/02/2019 19:30
KPE (TPE)

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLX39752

RELIABLE RIDES PTE LTD
201611527TN
MNOEMAIL

OFFICE-89999999

HONDA
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099353408

YAP GIM HAR

817437502

05011966

QUTDOCR

05/08/1993

25 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97498036

OFFICE-97495036
MOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 (including own vehiclke)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 654 JALAN TENAGA

#09-74
410654
NO

OTHER - HIRER

HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED

CLEAR
ORY

NO

YES
MO
YES
MO
2

MNAME:

GENDER:

NC

MO

: FEMALE

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS IT WaAS
CONGESTED. SUDDENLY | FELT AN IMPACT OF MY VEHIGLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE

LEFT PORTION. AFTER AN IMPACT, VEHICLE B HIT ONTO VEHICLE C REAR PORTION.

Attachment(s)

Are accident photos avallable for attachment?
Was thera any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio racorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
SKL987ID

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Paszport Number
Contact Number

Address

Postcode

YES
YES

VIDEO FOOTAGE WITH DRIVER

(8]

PRIVATE CAR
LIM POH ENG
S112B692E

Page 2 of 25



Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

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

MName of Drver
MRIC/Passport Number
Contact Number

Mddress

Postcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal beits warn?

Was this injurad conveyed to hospital by

ambulance?
Address
Postcode

1
DETAILS OF OTHER VEHICLE PROPERTY 2
ELWT415C

PRIVATE CAR

4
DETAILS OF INJURED PERSON 1
YAP GIM HAR

BODY
SLX39752
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 aceurate as possible. Any wilful misrepresentation ar withh olding of material
facts may allow insurance companies to repudiate policy lability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 GlA Records Management Centre established by the General Insurance
Association 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 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,

g. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}

{c)

{d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other persanal 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) invohved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose|s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

i} investigating the accident and/ar 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 carrespondence, 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”)

allinsurer{s) who have insured vehicle(s} invelved 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

my Personal Infermation 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 autside of Singapore, for one or more of the above Purposes.

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

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

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

{il} for complying with requirements under any regulatians, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder] Mame:

Date & Time: NRIC/FIN No,:



SKETCH PLAN
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Policyholder's Signature Driver's Signature Reporting Centre Persoriel's Signature
Date & Time: {If driver is nat the policyholder} Name:
Date & Time: MRIC/FIN MNo.:
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_B00601 * Change Language  * Change Password  * Log Out

My Dashtop Fulil:"' QUEIT W

Matice of Lpss ; .

" Falicy Ho | | Date of Accident 180220191930

Wehicie No.(Far Matar) [sLx3s7sz Certificate Number [ |
BT
Certificate  Policyholder  Policyholder Venicle  Ingured  Commence
Brlic "
Selecy olicy Mo, Wurnber P NRIC Product  Cover Type Ha. Objact Date Expiry Date
RELIABLE —
2 50AB3S3406 RIDES PTE  2M1611527N  GPC CLasgyc  SLMIGTEZ SLEIOPEZ  27/DR/2018  26/03/2018
LTD

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 20/2/2019




Policy Information

7 Policy Information

Page 1 of |

Policyholder

Palicyholder

P

olicy No. 5099353406 e RELIABLE RIDES FTE LTD NRIC 2018115278
Certificate

No

Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875

Praduct Group

Name PRIVATE CAR TNSURAMNCE Balicy Flag ]
Policy

issue 27/03/2018 Eﬁf‘”’“ 27/03/2018 00:00 Expiry Date  26/03/2019 23:56
Date e

Encass All Claims

Type Excess

Third Chwn

Party 1500 damage 1000 Tangecoann g
Excess Excass HERSS

Additional o os

Excess Premium 0

Sl Outside

oo 3p00 Singapore 3000

Excess TP Expesy

Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL GST Flag ¥
Co-

insurance MNo

Flag

Qpen

Policy

Info

Certificate

Infa

@ Policyholder Mailing Address

Address 1 5 KAKI BUKIT AVEMNUE 4
Addrass 4
Linit No 05-5{

[¥ Insured Object: SLX39752

7 Endorsements

Sequence Date of Endorsement

1 27/03/2018 00:00

Address 2 #05-50 PREMIER € KAKI BUKI1 Address 3 SINGAPORE 415875
Addross Type Singapore address Post Code 415875
Related Policy
Number 5106937496
Endorsement Type Endorsement Status Endorgerment Cantent

Basic Information

Endorsement Endorsement Take Effactive

Thank you for giving us the
oppartunity to serve you. We
confirm that from 27 Mar 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: THINK QONE
CREDIT PTE LTD CHASSIS
NUMBER; GP71204599 ENGINE
NUMBER: LEBG545747 VEHICLE
REGISTRATION NUMBER:
SLX3I975Z ORIGINAL
REGISTRATION DATE: 27 Mar
2018

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099353406&... 20/2/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

I G| [Fimase 5eie: == [
| Browan. EWMBHH = [ w [ Kormal el |
= O semd vemnage [l
 Altachment List
Astaznment Lpioaned By Date Category [? Whrgency et HTCECIT. Aino
= WAL PAYE_LISI aﬁg:{fﬁ?ﬁﬁ?ﬁiiﬂmT CENTRESERVT e i fsmarern — T R —————— L
KAC_PAYE_LB]_ 3005010 KATIOHAL ASSESSMENT CENTEE SEEV] .3
w4} CES) an 20 Fab 3015 13190 Eb g Treulg. £ulit
WAL PATA_ LB B00601( KATIONAL ASSESSVMENT CENTEE SER| .
m CES) o 10 Fas 200% 13320 Phatan Hermal Protom 30320 Edit
AL PAYA_UBI BICGOE( KATIDNAL ASEESSMENT CENTRE SEaw| 3 5
H EEE} on 30 Fel 2088 13135 Phaios Marma Phoncs 2119328 Edit
hii MEL_PATA_UDL ROCOOLT NATIONAL ASSESSMENT CENTRE SERYI
CES} om 20 Fei 2049 13-38 Py Rl Hrotes d19-2:0 Edit
MAC PRYA UBI_BOOED]| NATIOMAL ASSESSHENT CENTRE SERVT
. CE5) o 20 Feb 2000 13-19 Prones hamal Phatas 2019-3-10 Edit
NAL PAYA_LISI|_S00S01] NATIONAL ASSESSHENT CENTRE SERVT
. CE%) on 20 Feb 2009 13739 Fhobas hormal Phatas 2018-2-30 i
=
RAC_PANA_LGI_S00G01( WATIONAL ASSESSMENT CENTRE SERVI -
. CES)an 30 Fat: 3014 13,38 o] Mot b R
HAL Féva_LB1 BOCAON WATIDMAL ASSESSMENT CENTRE SEAVI
" CESHon 30 Fas 3018 1F: %% Prailins MorTan Frocea 3019220 Edli
1
MAL_PHYA UBL BIGEOL] MATIOMAL ARGESSMENT CENTRE SERW
CES) i 30 e 30L8 13733 Prato Ml Fhobos J089-2-30 Edit
MAC PRA UBI_BOO601| MATIONAL, ASSESSHENT CENTRE SERv]
- £E%) on 30 Feb 2008 13:38 Photos Hamal Fhatogs 2015220 Ean
HAC_PATE_LIB] E00801] MATDORAL ARSESEHENT CERTRE SERVI &
i CES) o0 20 Feb 5009 29:90 Fhiotas Rl Photos J09-2-20 [Exiin
WAL PATSA_LBI 800801 NATIDKGL ASSESSVENT CENTES SERV] ’
- CE) an 710 Peb 2013 13:3 Biwics Mocre) Py TR 22| ity
. MAL_PAYA_LIL MGHOLT KATIDMAL ASSTSSMENT CENTRE SEy]
. CEGLon 10 Fes 2009 13:34 WAL L Pheted 2029-3-30 Edit
Ml PATA_ UNL_RODAD] [ MATHOALL RSCESSMENT CENTRE BERW] .
= V%] o 20 Feg 2006 11-18 Prani harmad Fhatas 2009 3-00 Edit
MAC_PRYA_LINI_BOUHO 1] MATIONAL ASSESSHENT CENTRE SERVE
i CES) o0 20 Feb 2009 13:10 Fhonas Wormal Phatas 20189-2-10 Bl
WAC_PAYE_LE1_S00401; MATIORAL ASSESSMENT CONTEE SERV] Horma =5
- CES)en 0 Fab J01% 1338 oot ! Pratos 3045220 Edis
=
. WAL_PAYA_LB1_BO0E01[ NATIONEL ASSESSMENT CENTRE SERV] Ehatos Mo
h CES) an I Feb 1019 13: 38 | Photes 3019320 Edit
WAD PETA_LIBE BOOROL| MATIDMEL AESESSMENT CENTRE ERNY] &
E CES} an 20 Fei 2019 1313 . ermal Fhoboa J0ES-2-50 Edit
MAC_PRTA_UNT_BO0L0D | MATIONAL ASSESSHENT CENTRE SERVE i
= CES] o 20 Feb 3019 32:00 Hhoees harmal Prostos 2005:-3-36 it
WAL PR LIS S00S01] NATIORAL ASSEEEHENT CENTRE SERVT
EEEI:M 5 Pab 3017 1398 Phobai Howimal Pritos 300%-2-20 By
RAC_PAYA_LAI AD0G601( KATIOMAL ASSERSMENT CEMTRE SEi|
= CES) on 20 Feb 2013 13:38 L] Mermal Fhoted 2019-3-20 Edlt
= Widen Lis
Upfoaded Sy0abs Faidir Dats Fiie Hame ? SR Achien

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 20/2/2019




