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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident io speed up the claims process
2. This Form must be compleled by the Policyholder andhor the Authorised Driver,

3. Information provised misst be as truthful and accurale as possible. Any wilful misrepresentation or witholding of maierial facts may allow insurance comoanss 1o

repudiale pohcy lakility

4, The Bmsee and acceplance of this Farm by insurance companies is nal an admission of poscy liability on the par of e insurance companies.
5, Any false reporting may be referred to the Police for Investigation,

E. This repart will be forwarded by fhe insurers of the Gl Records Managemen! Centre eslablished by the General Isurance Associabion of Singapare (GLA) for
archving and that coples of this report will, for a fee, be made available upon application by inlerosled parties.
7. By the kodgament of thes report 1o the insurers, you hareby consent fo the archiving of this repor at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/02/2019 14:47

22/02/2019 09:05

FIE (CHAMGI) BEFORE LOR 2 TOA PAYOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

hMobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 Mo, Please state action 1o be laken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLRoG2L

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999559

TOYOTA
PRIUS HYBRID 1.85 CVT

COMMERCIAL USE

MO

REPORTING ONLY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092811352-01

CHAMN YEOW HONG (ZHAN XIAQHONG)
57230237

24/08/1972

OUTDOOR

260112010

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-8T88B1T8

OFFICE-8T8BE1TE
NOEMAIL
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BLK 144 BEDOK RESERVOIR ROAD
#02-1605

Postcode 470144
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| r'-.z_we been appruachau by uqknuwn_persan[ﬁj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBC5130K

Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category MOTORCYCLE

Mame of Driver KANE ONG WOON CHONG
MRIC/Passport Number S8233088G

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Pape I of 25



Mo, Of Passenger (Including Driver) 1
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TCH N

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the elaims 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 withhelding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report 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 repart being made available aforesaid.

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

I 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insureris) who have insured
vehicle(s] invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Meonetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purpose(s)
of

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andfer my claims;
{iii) 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, reports ar notices to me,
which could invelve 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/ar dealing with my claims.{collectively the
"Purposes”)

tb)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

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

Id}  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.

[e) theinfarmation 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

%%

il

N
Policyholder’s Signature Drriver's Signature Reparting Centre Fé-l’sin nel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time; NRIC/FIN Mo.:
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Policyholder’s Signature Driver's Signature Reporting Centre Petsonnel’s Signature
Date & Time: (If driver is not the policyholder) Mamae: '5
Date & Time: MNRIC/FIN Ma.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
AS | WANTED TO FILTER TO LANE 2, | CHECK MY BLIND SPOT AND TURN ON MY
VEHICLE INDICATOR LIGHT. WHEN MY VEHICLE MERGING ONTO LANE 2,

SUDDENLY VEHICLE B WAS SPEEDING AND HIT ONTO MY VEHICLE REAR LEFT
PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( 23 / 2 / ' )(DD/MM/YYYY), TIME:( 04 : U5 §{HH:MM)

LOCATION:_PIE (thongy) Lebeg e 3 Hg Thd:u i
9 .

1. DETAILS OF VEHICLE :
o] VEHICLE NUMBER;__ SLRg vl -
B)INSURANCE COMPANY:  WTJL
c|POLICY NUMBER;_5 4% D63 -0)
d)POLICY TYPE: [COMPREHE{@VE;' THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: | ; _
(ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTGRICYCLEJ
N]PURPOSE OF USING AT ACCIDENT TIME:__ (s more, | AR
'] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rYESH@]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEPGE@G ONLY)
2. INSURED / POLICY HOLDER

AJNAME__ Rlefally Trder Ble Lid (MALE / FEMALE]
bINRIC/FIN/PASSPORT:__® || (>3 1| CONTACT:
c]ADDRESS:

. " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passen g3 DRIVER

Cincludig dyiver) SINAME Ghon  Woh/ Wong (1hon x’-%l«vﬂj\ ;M,@Erf FEMALE)
Rar b NRIC/FIN/PASSPORT:S 3L 77- CONTACT:_ 63 5F% /9.
(%) claDoRess: Bk 194 Bedole madtevie  od H22- 1608 (uovv)
| #mmu.
"Cl)DATE OF BIRTH: {_ Yy / 8 / o (DD/MM/YYYY)
] OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXFRERIEMNCE: | 210
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / HO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: I\f*r .
9. Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: ( / WET / QTHERS
6. WAS ANYBODY INJURED (YES / NG)
T C)REFCORTED TO POLICE (YES / ]
IF YES, PLEASE STATE WHICH PCLICE STATION:
. : 8. THIRD PARTY VEHICLE
THL 8 pasceagir ) VEHICLE NUMBER: __ FIRC E13al MODEL:
L neluding chiver) B) DRIVER'S NAME_bunt  9n2 Wosn (Lona
E i <) NRIC/FIN/PASSPORT: __ 58 % 590 &l CONTACT:
Suot 9. THIRD PARTY VEHICLE
%y o) weond) VEHICLE NUMBER: MODEL:
TR o) DRIVER'S NAMEL
I PERAER L) 1) NRIC/FIN/PASSPORT: CONTACT:.
)
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Policy Search

eBaoTech e

Hallo, NAC_PAYA_UBI_BODSED1

Page 1 of |

GeneralClaim

* Change Languag v Change P d " Log Cut
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Pat f L —
atice of Loss Peiicy i [ | Dake of Accident 2200272019 0905 |
wahicle No_(For Motor) [slazszL | Cartificate Number I ]
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. Certificate Policyhghger  Palficyholder Vehicks  Insured Cammence
4 B L
s oy Mumber Narma MRIC Product Cover Type Ha Object Date Expiry Date
= : RELIABLE
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' LTD "
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information

7 Policy Information

Page 1 of 1

Policyholder

Policyholder
Policy Mo,  5092811352-01 Fira RELIABLE RIDES PTE LTD MRIC 201611527N
Certificate
MNa,
Address 8 KAK] BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
s PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy :
ssue  25/06/2018 DIeCtVE  31/07/2018 00:00 Expiry Date 30/07/2019 23:59
Date
Excess All Claims
Type Excess
Third Own
Farty 1500 damage 1060 ':;l'lndsrreen 100
Excess Excess ECESS
Additional a a5 0
Excass Framium
Ei'j“;;'tm Outside
on 3000 Singapore 3000
Excess TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL G5T Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Cartificare
Infiz
= Policyholder Mailing Address
Address 1 S KAK] BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Addrass 4 Address Type Singapore address Post Code 415875
i Related Policy
Unit Ma. 05-50 Numbes
[¥ Insured Object: SLR962L
¥ Endorsements
Seguence Date of Endorsement Endorsament Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5092811352-0... 22/2/2019



Claim Handhing(accident reporting Claim Task )

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