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SLBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process
2. Thes Form must be completed by the Policyholder and/or the Authorised Driver,

3. informadion provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to

repudiate policy liability

4, The issum and acceptance of this Form by insurance companias is not an admission of pokoy liability an the part of the insarancs EFmpanies.

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

6. Tnis reger will be forwarded by the insurers of the GIA Records Management Cantre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that coplas of this report will, for 8 fee, be made availabla upon application by interestod parlies.

7. By the lodgement af this repor 1o he insusers, you heraby consand fo the archiving of this rapart at the centra and 1o copies of the repor ko

afpresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
04/04/2019 10:39
03/04/2018 18:15

JUKC TAMPINES AVE 5 & TAMPINES AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLST46EB
Insured/Policyholder
Mame Of Registerad Owner RELIABLE RIDES PTE LTD
Co Reg Mo 201611527TN
Email Addrass MOEMAIL

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Pelicy Number

Cover Note Numbar

Driver

Mame of Driver

NREIC Na

Date Of Birth

Ceoupation

Date Of Driving Pass

Drriving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-89999929

HOMNDA
VEZEL HYBRID 1.5% AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S094680775-01

LEE CHOON SENG (LI JUNCHEMNG)
STIN497G

31031973

OUTDOOR

18/04/2000

18 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-94790846

CFFICE-24790846
NOEMAIL

e Made avalkaliig
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BLK 164B RIVERVALE CRESCENT
#16-296

Fostocode 542164

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Reglstration Number of Driver's Own 5
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehiclas {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
[ he_ll.r_e_ been apprnached by upknuwn_parsnnts] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? WO
If Yas,Pleass state which Police Station

Was notice of intended Prosecution given? WO

If ¥es against whom?
Clrcumstances 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 AND REALIZE THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION

Attachment(s)
Are accident photas available for attachment? YES

Was there any video caplured by Car Camera? YES

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBAT3I18)

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LIM YAN HUAT
MRIC/Passport Number S2537204G

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 22



Mo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame LEE CHOON SENG (LI JUNCHENG)
Approximate Age

Imjuries Sustain BACK
Injured person in which vehicle? ESLET4668
Were seal balts worn? YES

Was this injured conveyed 1o hospital by ND
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder 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 lizbility 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 estahlished by the General Insurance
Association of Singapore (GlIA) for archiving and that copies of this report will far 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:

{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 persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation 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
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police], 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;

Hi} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv) administaring my claims (including the mailing of correspondence, statements, invoices, reparts 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.{callectively the
“Purposes”)

ik} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te cellect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(e} 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 Singapere, for ane or mare 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's Signature Reporting Centre Personnefls SiEhature
Date & Time: {If driver is not the policyholder) Name:
Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature Drriver's Signature
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Policy Search

eBaoTech

Hella, NAC_PAYA _UBI_ROD&D1

My Desktop Policy Query

Motice of Loss -
Folicy Mo, | Cate of Accident
Wehicle Mo.{For Mator) |5Ls7458R | Certificate Humber

Certificate Policyholder
Mismber Mame

Falicyhalder

Select  Policy Na NREE

Product Cowver Type

RELIABLE
& ;
o 0 %ﬁn??s RIDES BTE  201811837H  GPC Hrwn
— CLASSIC
I

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

* Change Language

Page 1 of |

GeneralClaim

* Change Password F Log Dut
pamsn1g 1820
[ |
Wehicle  Insured  Commence
oy Dbject Date Expery Date

SLETA668 SLSTA6GE  03/10/2018 02/10/201%
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Policy Information

= Policy Information

Page 1 of 1

. : Policyholder Policyholdar
Policy Mo, 509<4680775-01 Hame RELIABLE RIDES FTE LTD NELE 2016115278
Certificate
No.
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKL BUKIT SINGAPCRE 415875
Product Group
PRIVATE CAR INSURA M
Mame SURANCE el Policy Flag ¥
Palicy Effective
IS5uE 01/10/2018 Date 03/10/2018 00:00 Expiry Date 02/10/2019 23:59
Data
Excess All Claims
Type Excess
Third O Wind
Party 1500 damage 1000 Ingkscreen 100
Excass Exress Excoss
Additional o 05
Excoss Premium 0
Cutside
i Qutside
g'l'j‘ga PEF® 3000 Singapore 3000
Evosss TP Excess
Agant TAN INSURANCE BROKERS PTE Agent Tel.  NIL GST Flag Y
Cos
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Addrass 4 Address Type Singapore address Post Code 415875
’ % Related Policy
Unit No. 05-50 Ninrilesir 5106937496

[¥ Insured Object: SLST4668

= Endorsements

Segquence

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094680775-01... 4/4/2019



Claim Handling(accident reporting Claim Task 001 OD-MX)
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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