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SUBMITTED BY: Jacksan Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart comectly the details of the accident to speed up the claims process
2. Ths Form must be completed by the Policyholder and/or the Authorised Driver,

3. Iinformation provided must te as truthful and accurale as possible. Any withul misrepresantation or witholding of material facts may allow insurance companias o
repudiata policy kabilily

4 Thar issue and acceptance of this Form by insurance companies is nat an admission of poday liability en the par of the insurance companies.

5. Any false reporting may be referred 1o the Police for investigation,

6. Thes roport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclaticn of Singapore (G1A) for
archiving and that copias of this report will, Tor a fee, be made available upon application by inicrested paries.

7. By tha lodgement of this report o the insurers, you hereby consend fo the archiving of this repor at the centre and 1o coples of the report being made available
aforesasd,

ACCIDENT STATEMENT

Date Of Report 110372018 11:42

Date Of Accident 11/103/2019 08:30

Exact Location Of Accident CANTONMENT RD
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SIMTEB1R
Insured/Policyholder

Name Of Registered Ownear RELIABLE RIDES PTE LTD
Co Reg No 201611527TN

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89995399
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO 1.5% A

Exact Purposze for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please stale action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage COMPREHEMSIVE

Fleet Policy YES

Policy Mumber 5106937496

Cover Note Mumber

Driver

Mame of Driver LOH WEI MING, ASHLEY
MNRIC Mo 595063158

Date Of Birth 18/02/1995

Cecupation QUTDOOR

Date Of Driving Pass 041272013

Driving Experience 5 YEARS AND 3 MONTHS
Gender MALE

Mobile Numbar (LOCAL) +65-90206793
Fax Number

Contacl Mumber OFFICE-90906793

EMail Address NOEMAIL
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16 CACTUS DRIVE
#04-01

Postcode 809690
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - 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 LAME
Weather Congitions CLEAR
Reoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle)

involved in the accident -

VWas any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

| have been approached by us_'iknnwn_persnn(sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

FPassenger 1 NAME:
GENDER: : MALE

Passenger 2 NAME: )
GEMNDER: : MALE

Passenger 3 NAME: i
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes Please state which Police Station

Was notice of intended Progacution given? MO
If ¥es,against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B CUT ONTO MY
LANE FROM LANE 1. AS A RESULT, VEHICLE B HIT ONTC MY VEHICLE RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Mumber SLV495Y

Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category PRIVATE CAR
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Mame of Driver TAMN KAY MUIR
MRIC/Passport Numbar 513470338
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passanger (Including Driver) 2
Passenger 1 MAME:

GENDER:

DETAILS OF INJURED PERSON 1

MName LOH WEI MING, ASHLEY
Approximate Age
Injurias Sustain BODY
Injured person in which vehicla? SIMTEB1R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode
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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 Palicyholder andfor 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 companies is not an admission of policy liability on the part of the insurancs
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 Singapore {G1A) for archiving and that copies of this report will for a fee be made available upan 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 sforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to callect, use,
disclose and/or process my personal data/personal informatien set aut 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
Personal Information to all insurer{s) who have insured vehicle(s) involved in this aceident (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
Monetary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(s)
of :

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

{il) investigating the accident and/ar my claims;
liii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, 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 caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved 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 mare of the above Purposes; and

[c) my Personal 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 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}  the information so collected under (d) above may be shared / disclosed;

(i} o allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time; MRIC/FIN No.:
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Policy Search Page 1 of |

eBaolech ~arl GeneralClaim
Hello, MAC_PAYA_UBI_S00601 * Change Language + Change Password ¢ Log Out
My Deshtop Pﬂ“c‘r ngw B
Naotice of Loss e e T
Palicy No | Date of Accident JGEEMe 00
welacle Mo.{For Motor) |EJM?SB:R = 4 | Cartificate Number T J
" Search.
2 Cartificata Paheyholder Paluty hodder 1 Wehalle Insured Commence  Expiry
Select: - Polioy Mo, Humber Hame HRIC Product  Cover Type Mo, Object Date Cate
RELIABLE
2 5104537456 RIDES PTE 201611527M GFT  drivo CLASSIC SIM7B81R SIMPEBLR  10/01/2019
LD

| continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/3/2019



Policy Information Page 1 of 2

= Policy Information

Policyhalder

Paliey Me. 5106937406 f:;'r'l'ﬁ:h“”“‘ RELIABLE RIDES PTE LTD NRIC 201611527
Cartificate
M.
Address & KAKL BUKIT AVENUE 4 #05-50 FREMIER & KAKI BUKIT SINGAPORE 415875
Product Groug
F RA
Marmne LEET INSURANCE Flamn Policy Flag L]
Policy Effiactive
55U 10/01/2019 Date 10/01,/201% 00:00 Expiry Date 31/12/2019 23:5%
Date
Excess All Claims
Type ExXCBss
Third Owin i
Party 2500 damage 2000 :J'II'I dscreen 100
Excess Bicais NCLES
Additicnal as
Excess 9 Premium 1474143
Qutside ;
Singapore q Quiside
oo 000 Singapore 4000
Excess TP Exeaie
Agent TAN INSURANCE BROKERS PTE Agent Tel. MIL GS5T Flag ¥
Cip=
msurance Mo
Flag
Qpaen
Palicy
Infa
Caertificate
Infa
@ Policyholder Mailing Address
Address 1 B KAKT BUKIT AVEMNUE 4 Address 2 #05-50 PREMIER @ KAKT BUKITT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
: v Related Policy
Unit Mo, 05-50 Hiimibas 5106937496
[ Insured Object: SIM7BE1R
@ Endorsements
Sequence Date of Endersement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to Serve youw. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1, SLM104Z 30-01-2019
$1 482,08 In view of this
amendrment, an additional premium
of $1,482.08 (inclusive of G5T} Is
payable under your policy. Please
; Basic Information Endorsement Take ignore this premium payment
1 29/01/2019 00:00
fon s Endorsement e e Effective reguest if you have since made
payment. Otherwize, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For chegue
payment, please issue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,
Thank you for giving us the
R oppartunity b serve you. We
3 sic Information Endorsemant Take confirm that from 04 Mar 2019, the
7 L2013 00:00 Endorsement DOROULZHB1B ARG Effective follewing amendment(s) is/are

made to this policy for SLX4B0TL:
SECTION Il EXCESS : $2,500.00

Thank you for giving us the
oppartunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106937496&... 11/3/2019
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Claim Handling(accident reporting Claim Task )
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