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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comactly the details of the accident to speed up the claims process.
2. This Form must be complaled by the Policyholder and/or the Authorised Driver,

3. information providad must be as truthful Bnd accurate as passible, Any willul misrepresentation or witholding of malerial facts meay allow insurance companies o

repudiate policy liability,

A The issue and acceptance of this Form by insurance companies 8 nol an admission of policy liabilily on the par of tha insurance companies.

5. Ay false reporting may be referred 1o the Police for Investigation,

. Thes report will be foraarded by the inswrers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GUA) Tor
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insungrs, you hareby consent to the archiving of this repor al the centre and o copies of the raport being made avaikable

atorosakd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

14/03/2019 11:35

13/03/2019 18:30

JUNC AME AVE 1 & BISHAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicla?

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

SLSTEDOG

RELIABLE RIDES FTE LTD
ZMB1152TN

NOEMAIL

OFFICE-89999339

HOMDA
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5094680971-01

KOH KOK HUA
51663811
22/08/1963
OUTDOOR
DE/10/1288

30 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-93620840

QFFICE-93620940
NOEMAIL
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BLK 483 PASIR RIS DRIVE 4
#11-467

Postcode 510483
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 OFf Accident COLLISION - HEAD TO REAR
Weathar Conditicns CLEAR
Road Surface DRY

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

Number of vehicles {including own vehicla)

involved in the accident E

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by uqhnuwn_person[g: NO

soliciting/effering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: -
GENDER: : FEMALE

Passenger 2 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Flease stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es,.against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AMD 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! Reasans: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKHB390Z

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Drivar LEON EP BELLANCOURT DELPHINE ISABELLE
MRIC/Passport Mumber F55T4795N
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Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be eompleted 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 repudiate policy liability,

4. Theissue and acceptance of this Farm 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 Singapaore [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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/for process my personal data/personal informatien set out in this [form] and any other perscnal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation te all insurer(s) who have insured vehicle(s) involved 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/Taw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

[ii} investigating the accident and/or 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 correspondence, statements, invoices, reports or 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/ar

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

ib}  allinsurer(s) wha 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 Persanal Infarmation for one or more of the above Purposes; and

fc) 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 histary for the purpose of fraud detection,
investigation and management n present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclased;

(i} toall insurers 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.

% Ilil]lf \

(i .
T = 79t : . e ———
Palicyhalder's Signature SN2 Driver's Signature Reporting Centre kmnnnel 5 Signature
Date & Time: {¥f driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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Policyholder's Signature Drriver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: (If driver is not the palicyhalder) Mame:

Date & Time: MRIC/FIN No.:



REPUBLIC OF SINGAPORE
meu'rrnr cnnn NO. 5 155381 1J
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Policy Search

eBaoTlech
Hella, NAC_PAYA_UBI_800801
My Desktop Policy Query
Motice of Loss
Podicy Mo,

Wahicle Mo, (For Motor)

Select Palusy N

S094680571-
o i

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information

=  Policy Information

Policy No.  S094580971-01 Hame RELIABLE RIDES PTE LTD
Certilicate
M.
Address & KAK]D BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product
et FRIVATE CAR INSURANCE Plan
Palicy i
ssue  01/10/2018 CRective  p3/10/2018 00:00
Date A
Excess All Claims
Tyvpe Excess
Third Cnwn
Party 1500 damage 1000
Excoss Excess
Additional Al o5
Excess Premium 0
Outside 1
Cutside
SingEeorY: 3000 Singapore 3000
Excess TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL
Co-
insurance No
Flag
Open
Palicy
Inifer
Certificate
Info

= Policyholder Mailing Address

Page 1 of 1

Folicyholder

Policyhoider

WEIC 20161152TH
Group N
Policy Flag

Expiry Date 032/10/2010 23:59

‘Windscreen
Excess 00
GST Flag ¥,

#05-50 PREMIER @ KAKI BUKI] Address 3

Address 1 8 KAKL BUKIT AVENUE 4 Address 2 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
Unit No 05-50 ,’:ﬁﬂ‘;ﬂrp‘“"“’ 5106937456
[ Insured Dbject: SLS7609G
= F_ndn.r;emenu i i - i
Seguence Date of Endurseme‘nt_ . Endorsermnent Type En;u;sement Status -E:ndarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094680971-0... 14/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Twn gamage S48k
Ureared Driver Exceam
Thien Baety Evcasl

= Banafits

S0%4880671-01

S¥LIABLE RIDES PTE LTD

FRIVATE CAR IRELWARNCE

EEMARI0IT 1L
EAmAIng

JUkeC AP AE ] & BISHAN RO

1,500.05

W GET Regliterad Infermation

GST AapEREd
G5T Regsiration Ko
PGSTCATIEN HiRory

W Poboyholssr Haldiag Address

Hddrena |
Ardrais &
[ EE T
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Cantam WoHebi)
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Ad0red 4
UL R
Cicarn i cowmi 8 Bingapare
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camoon [
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Coniem Ho{Mobe|

Eman! adoress

Cwmam Type Claimant Type*®
Clsmam ksms =
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Claim Duscrmian

B AR BUKTT HVERLIE 4
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WO KD
08/10/1988
QI8

BLE &N1

LE=dE?
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omg

Ushicis Nz,
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A
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SIODENT KGN WIRin 24 Fry
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Srangs Force

Additioeal Eacess
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Ouxsade Singegoee TF Exceks

Bgdrass I
Asdnkss Type

Emlabwd Polay Humber
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Onvar NEK:
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e v

Yay
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55
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Leading
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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