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MNATIS040051 ¢ Hagonal Assessmert Cenire Servioas - Ul
ENTRY DATE & TRILE: 27032018 165:02
SUBMITTED BY: Jacksen He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repart comectly the details of the accident to speed up the chaims process
2. This Form must be completed by the Palicyhodder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any willul misrepresentation or withoiding of matenal facts may allow insurance companies io

repudiate polcy liability.

4, The issue and acceptance of this Form by insurance companias is not an admission of poboy liability on he part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

E. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal coploe of this report will, for a foe, be made available upon application by interesiod padies.

T. By the lndgement of this repod 1o the insures, you hereby congent

alorasaid,

Date Of Report
Date Of Accident

Ezact Location Of Accident

ta the archiving of this repor af the centre and 1o copies of the report being made available

ACCIDENT STATEMENT

27/03/2019 15:02

27I03/2019 13:00

SLE (BKE) AFTER UFF THOMSOMN RD EXIT

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMAADDIR
Insured/Palicyholder
Mame Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg Mo 201611527TN
Email Address MNOEMAIL

Mobile Phane Nao
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accideni

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Number

Contact Number

EMail Addrass

OFFICE-89993999

HONDA
FREED HYBRID 1.5G AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

3101220585

MOHAMMAD SHAFIE BIN SHAMSUDDIN
SBO3T43TE

2411111980

CUTDOOR

100412014

4 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-B7508786

OFFICE-BT508T86
NOEMAIL
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BLK 316 HOUGANG AVENUE 7
#08-101

Pastcode 530318
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 -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE f QTHER OBJECTS
Waeather Conditions CLEAR

Road Surface DRY

Other Infarmation

Was any foreign vehicle invalved 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
| hau_e_ been apprnacl?ed by unknown parson{s) NO
seliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? N
I Yes Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALOMG THE STATED VENUE, VEHICLE B WAS TRAVELLING ALONG
EXTREME LEFT LANE AND THE METAL ROD FELL OFF FROM HIS VEHICLE AND THE METAL ROD HIT ONTO MY
VEHICLE FRONT LEFT PORTION.

Attachment(s)
Are accident pholos available for attachment? YES
Was thare any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number xXDazagy

Vehicle Make/Model/Colour

Details Of Propertias

Wehicle Category COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Page 2 of 22



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 claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.
3. Information provided must be as truthful and accurate as possible. Ary 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 liakility on the part of the insurance
companes,

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 (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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose 2nd transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims:
(i} carrying out and/or dealing with my instructions or respending to any enguiries by rre;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts 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”)

(b} allinsurer(s) whe 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 Personal Information for one or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal Infarmation will also be collected and used ta 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

)

Folicyholder's Signature Driver's Signature Reparting E%&s‘aﬁnel’s Slgnature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN

| |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the forf

articulars are true in everyyespect.

- w1
Policyholder's Eignatu-‘r‘.‘r_!:-q_y Driver's Signature Reporting Centre Person
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo
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Policy Search Page 1 of 1

eBaolech

Hello, HAC_PAYA_URI_B00601

GeneralClaim

* Change Language * Change Paesward ¥ Log Out

My Deskiop Pﬂ“\:}‘ QUEW

Hotice of Loss - -
Palicy Ne [ ] Date of Accient [27i03iz019 13:00 |
vehicie Mo, [For Mpzar) EmMazo0or Certificata Nurmber [ |

| Search

Certificate Policyhalder  Pohcyholder

Select  Pobicy Mo Vehicle Insured Cammence

Mumber Name Nege  Product CoverType T Object Date  CvPiry Date
RELIABLE
(0 5101220585 RIDES FTE  201611527N  GPC Cﬂ”'“‘ SMAAD094 SMA4ODDR  [6/DE/2018 05/06/2010
s LASSIC

[

Cantinue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 27/3/2019




Policy Information Page 1 of 1

= Policy Information

" Folicyholder Palicyholder
Policy No. 5101220585 Hains RELIABLE RIDES PTE LTD MRIC 201611527N
Certificate
M,
Addrass & KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPDRE 415875
Product Graup
Mama PRIVATE CAR INSURANCE Plan Policy Flag M
Polley Effective
5508 05/06/2018 Date 06/06/2018 00:00 Expiry Date 05/06/201% 23:59
Date
Excess All Claims
Type Excess
Third Own %
Party 1500 damage 1000 BosSETAT. 15N
Excess Excess
Additional a 0s o
Excess Premium
Cutside .
: Outside
glgnﬂl:":l'l! 3000 Singapore 3000
Excess TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL G5T Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 B KAKT BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore addrass Post Code 415875
" _ Retlated Policy
Unit No. 05-50 Number 5106937495
[ Insured Object: SMA4009R
“w Endorsements
Sequence Date of Endorsement Endorsemant Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity bo serve you. We
confirm that from D6 Jun 2018,
the following policy details are
amended as follows: HIRE
' f PURCHASE COMPANY: THINK ONE

1 D6/06/2018 00:00 Rans Submmatin Endorsemant Take Effective CREDIT PTE LTD CHASSIS
NUMBER: GB71064738 ENGINE
NUMBER: LEB5597285 VEHICLE
REGISTRATION NUMBER:
SMAA00GR ORIGINAL
REGISTRATION DATE: 06 Jun
2018

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101220585&... 27/3/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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