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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repard correctly the details of the accident to speed ug the claims process,
2. This Forrm rrasst be compbated by the Policyholder andlor the Authorisad Driver.

3. Inlormation provided mast be as truthful and accurate as possible. Any wilful misrapresentation or watholding of material facs may allow nsurance companies lo

repudiate policy labdity

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy Labdty on the part of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
f. By the lodgamant of this repart 1o the insurers, you hereby consant to the archiving of this report at the cantre and to copies of the repor being made availabla

aloresad,

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

25/03/2018 12:34

24/03/2019 20:25

AMK AVE 3 TWDS AMK AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLVZTTOR

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-B9999939

TOYOTA
PRIUS HYBRID 1.85 A

COMMERCIAL USE

MNO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096871957-01

THOMAS YONG KHIAM SOO0N
S93T5024A

01/10/1993

OUTDOOR

011172012

& YEARS AND 4 MOMTHS
MALE

(LOCAL) +65-93821555

OFFICE-83821555
MOEMAIL
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BLK 475 AMG MO KIO AVENUE 10
#08-706

Paostcode 560475
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 -
Vehicla -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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

Mumber of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident? 8]

2

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: ..
GENDER: : MALE

Passenger 2 NAME: i
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? (83

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS FRONT
VEHICLE WAS STATIONARY. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO
MY VEHICLE REAR PORTION.

Attachment(s)
Are aocident 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? NO
Vehicle Registration Numbar GBR3SOZP

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver LIM TICK CHAY
MRIC/Passport Number S2ET12888

Page 2 of 20



Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims 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 withholding of material
facts may allow insurance companies to repudiate poliey liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) 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 repart to the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the report being made available aforesaid.

&. 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,
disclase and/or process my personal data/personal infermation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
Personal Infarmation to 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/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police}, far the purpose(s)
of :

[} 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/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 natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infermation for one or more of the above Pu rposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persanal Information will also be cellected and used to compile claims histery for the purpase 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, controlling or managing fraud,
regulaters, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii} for complying with requirements under any regulatians, laws or court arders.

/ﬁw'

o
Folicyholder's 5i -_:ﬂ'r Driver's Signature Reparting Centre Perspfinel’s Signature
Date & Time: (if driver is not the pelicyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Policy Search Page 1 of 1

eBaolech = GeneralClaim

Hello, HAC_PAYA_UBI_BODED1 * Change Language * Change Password " Log Qut
My Desktap Policy Query ¥

. Policy Ha | ] bate of Accident ainsrzote 2oz o

Vehicle No.(For Motor) [eLvz7TeR ] Cemificate Nurnbear [ ]
— ]

Cartficate  Policyholder  Policyhcldar Vehice  Insured Commence

Select  Poliey Mo, P ) HRIC Produst Cover Type Wi Otject Date Expiry Date
RELI&ELE
[=] 7 #
o E?.']H“ RIDES PTE  208611527K GeC cg,'s"'sn[c SLYZTTSR SLVITPAR 27/12/2018 26/12/2019
¥ LTE

{Continde |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/3/2019



Policy Information Page 1 of |

= Policy Information

Policy ND.  S096971%57-01 PONCYROIIET ge| IABLE RIDES PTE LTD E‘:;‘g’““”“ 201611527M
Certificate
Mo,
Address B KAKI BUKIT AVEMUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy
isLie 26/11/2018 E’;f;"“ 271272018 00:00 Expiry Date 26/12/2019 23:59
Date
Excess All Claims
Type Excess
Third Qwn Wind
Party 1500 damage 1000 Ee
Excess Excess
Additianal o5
Excess o Premium 1400.00
giljﬁt;;i%ra Qutside
an 3000 Singapore 3004
Excass TR Excess
Agent TAN INSURANCE BROKERS FTE Agent Tel.  NIL GST Flag ¥
Co-
insurance No
Flag
Cpean
Policy
Infa
Certificate
Infa
@ Policyholder Mailing Address
Address 1 B KAK] BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAK] BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
; Related Policy
Unit Na. 0550 ke 5106937496
% Insured Object: SLV2779R
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096971957-0... 25/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Accidant MT/1037298
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oot Coos PRIVATE CAR ENSURAKCE
Sl We Mool [
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¥ Danahts
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GET Ragaiared Pe
GST Bagisration k.
Madifcation sy

* Palicyhalder Mailing Ailidress

Addrwia 1 0 AR BLAIT AVENLE 4
Ajrress d
e R, &S0

W Of Buiver Tnfa
Drvkr Mame Unnamed Draer
Uneamed i Kama THOMAS YONG KHIAM 500K

Eeganar Dabe of Drwer License 0271172012

ConlaE Ko Heam| GEIIEEE
Agdress 1 BLE ATE
Addrees 4 SINCARZAE BED47E
Rinit R, 8R0S
Dinss e oan 4 Sirgapore
Ragstared car? 0 i () b
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Raading? U=g
Modficetion Hstony
Clade OD1 E’n.g;ﬁ
Clsim Tyge ® ] The

Cortact Mo (Mabile} |

Ermaid Angress

Claifmant Tyge Semant Typa * | Fisase Seiect e

Claimare Hame »

ARMACIOIF 20:08-30 Fywmem cnangas G5T Status vanfad Fom Ko 1o Tes

Page | of 2

Wetacie Ko SLaTTs 5T RSFEITAND M.
Policphaider KIS I01ELIE2N

Cover Tape drfen CLASEICT Ladfing -]
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Qrangs Foros 1EH ko
2000078 Excids o Wirdecrasn Facet 10008
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T Shatus venfied TR
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Ralyied Pokoy Number SIn&9IrARE
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Dnwer Age 25 Driving Expans~cs L
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Claim Handling(accident reporting Claim Task )

¥ Attachenesd List

BILACTMEN
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Lipoddnd ByDate

KAC_SavA_LNI_aD0DE] RATIDMAL ARRESSMENT CENTRE RRAYI
CER) on 36 v J01% 2006

WAL_SvA_ L ADOAD]| KaTIDMAL ASSESSMENT CENTRE SELY]
CEE| on 1% Mar 3015 20:08

KAL_PAYA_ LB BO0A0I( KATIONAL ASSCESMENT CEMTAE SEAY|
CES} an 15 War J00% 30;67

WAC_PAVA_LE]_S00501( NATIONAL ASEESSMENT CENTRE SERV]
CEE} an 3% Mar 3015 30:07

WAL_PATA_LE]_AMRM1] MATIONAL ASSESSMENT CEMTEE SERV]
CES} on I3 Mar 301% 20:07

RAL_PAYA_LEI_B00S01( NATIOKAL ASSESSMENT CENTRE SERV]
CEE} an 25 Mar 3019 20:07

WAL PAVE L] 200801( NATIOKAL ASSESSMENT CENTED BERVI
CES} an 15 Mar 7009 20:07

WAC_PAYA_LE1_BGHEN1] MATIOHSL ASSESGYENT CEWTRE SERV|
CESban 15 Wee DO0% 20:00

WAL PATA L] 00801 KATIOKAL ASSERSMENT CENTRE SE&V]
CES} an 35 Har 2045 30:07

RAD Paye_ LE1 3006010 MATIOKAL ASSESEWENT CENTRE SERW]
CES} an 3% Mar 304% J0:07
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CES} an 35 War 3015 J0:07
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CES) an 25 War 71 106?

RAL_FAYA_ LB B00G0N[ RATIOMAL ASSESSMENT CEMTRE SER|
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CES) an 15 Mar 105 20:07

WAL _FAYA_ LRI AOOROG] KATIDMAL ASSESTMENT CENTRE SERY]
CES] on 25 Har 3015 20007
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