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SUBMITTED BY: Jackscn Ho Zhac Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the details of the accident 1o speed up the claims process.
2, This Form musl be completed by the Policyholder andlor the Authorisad Driver,

3. Informatien provided must be as truthful and accurale as possible. Any willul misreprasentation of witholding of material facts may alow nsurance companies 1o

repudiale pobey liability.

4. The issue and acceplance of this Farm by insurance companies i nol an admission of policy liabiity on the part of the msurance companies

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

B, This repart will be farwarded by the msurers of the Gl Reconds Mana

archwving and that copies of this
7. By the kdgement of this reg
aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
08/04/20158 11:03
DB/472019 06:00

JUNC TAMPIMNES ST 45 & TAMPIMES AVE 9

pement Cenlra establishad by the General Insurance Associafion of Singapare (GLA) for
porl will, for a fee, be made available upon application by intarested parties

10 thee Ensurers, you hereby consant to the arciving of this report at the eentre and to coples of the raport baing made available

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT17EOL
Insured/Palicyholder
Mame Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg No 201611527N
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No QOFFICE-8999999%
Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE HYBRID 1.5 AUTO
E;zc;f‘:;;;;sﬂcn:ﬁr which vehicle was being used at COMMERCIAL USE
Ara yuu_-;;laimmg url{.*_er YOUr own insurance policy NO
for rapair to your vehicle?
If No, Please state action to be laken THIRD PARTY
Wahicle Category PRIVATE HIRE
Insurance Company
MName of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Palicy NO
Policy Numbar 5095162383-01
Cover Note Number
Driver
Mame of Driver ZAID| BIN MOHD YUSOF
NRIC No ST83T408Z
Date Of Birth 1111211978
Cccupation QUTDOOR
Date Of Driving Pass 05/11/2003
Driving Experience 153 YEARS AND 5 MONTHS
Geander MALE
Mobile Number (LOCAL) +65-02463777
Fax Mumber
Conlact Number OFFICE-92463777
EMail Addrass MNOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offaring accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes,Please state which Police Station
Police Station NMame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/i20120408/2012.
Attachment(s)

Are accident photos available for attachmant?
Was there any video caplured by Car Camera?
Remarks! Reasons;

Was there any audio recorded?

BLK 489C TAMPINES STREET 45
#02-185

522489
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

8]

YES
WO
YES
NO

¥YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 319184 | COUNTRY: SINGAPORE

TEL NO: 1800-2519929 - FAX NO: 63548749
NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mama of Drver
MRIC/Passport Number
Contact Number

Address

Postcode

SFWEB3ER

PRIVATE CAR

KOK AIK LENG@GOH YEW LIAN
51724848)

BEEB6566
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Insurance Company Name

Nature Of Damage

Mo, Of Passenager (Inciuding Driver) 1

Marne ZAID1 BIN MOHD YUSOF
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicla? SLTATE9L

Were seal bells wormn? YES

Was this '”iU’EU conveyed to hospital by NO

ambulance?

Address

Poslcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withheolding of material
facts rmay allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

3. 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 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 aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that;

(2} My insurer, my workshap and the General Insurance Association of Singapore ("GIAY) may/fare permitted ta callect, use,
disclose and/or pracess my personal data/persanal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers®), the Insurers’ lawyers/law firms, the
Meornetary Autharity of Singapore and any relevant government agency/authority (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 elaims;

{ii) investigating the accident and/or my claims;
{ili) carrying out and/er dealing with my instructions or responding to any enguiries by me;

tiv) administering my claims lincluding the mailing of carrespondence, statements, invoices, reports or natices to me,
which could invalve 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.{callectively the
“Purposes”)

[k} &l insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes.

{d) my Fersanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

(e] theinformation so callected 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.

\\

PnricvhaldEHW Driver's SiEHtri Reporting Centre Persahine!s ignature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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in respect.
.-'-? ¢ o
F'alii;'n.rha:rh::har'?'!rg-'giﬂ'tlﬁ_T Driver's Signat% Reparting Centre P nel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time; MRIC/FIN No.:



SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

WG AR

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-25189999
REFORT OF A TRAFFIC ACCIDENT

019040872012

1of3
Report No. T/20190406/2012

Date/Time Report Made:
08/04/2019 D952

Vide Report No.:

Station Diary No..
18

informant's Particulars

Name of Informant: Address:

ZAIDI BIN MOHD YUSOF APT BLK 489C TAMPINES STREET 45 #02-185 SINGAPORE
R 522489

ID Type / ID No.. | Contact No.:
'NRIC NO / S78374082 | Home/Office: Mobile: 92463777

Mationality: Email:

SINGAPORE CITIZEN

Sex, | Age: | Date of Birth: | Type of Informant.

Male 40 11/12/1978 Driver

Race: Language: Institution / School Name:
Malay .

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:
‘General Information of the Accident
| Type of Injury Drink Date/Time of Type of Location:
| et Others Drive: Accident; Straight Road

No 1 08/04/2019 06:00

Location:

| Along Road 1

TAMPINES STREET 45

Weather: Road Surface: Road Speed Limit: l
Clear Dry i
Traffic Flow: Traffic Contral: Traffic Volume:;
Traffic Light - Working Moderate !
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved e il = S |
Vehicle No. | Type Make |Model  |[Color | Condition | No of Passenger
SFW86839R | Car TOYOTA CAMRY 2.0 | White Slightly |0
AUTO ABS Damaged
. AIRBAG
SLT17689L | Car HOMNDA SHUTTLE Blue Slightly 0
| HYBRID 1.5 Damaged
L AUTO




POLICE FORCE IR

T/20190408/2012

Police Station Of Origin: “dra
Toa Payoh N.P.C _ Report No. T/20190408/2012
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Brief Details.

On 8/4/19 at about 0600hrs, | was driving the rental car from car rental company namely Reliable Rides
bearing plate number SLT1769L along Tampines st 45. At that point of time, the traffic light was red as
such | stopped the vehicie at the traffic junction. Suddenly, one vehicle bearing plate number SFW6839R
knocked onto the rear of my vehicle. We then exchanged particulars before leaving the place. | wish to
state that due to the collision, the vehicle rear portion was damaged. Subsequently, | felt sharp pain at my
back area and proceeded to Horizon Medical Pte Itd. | was given 4 days of medical leave from 08/4/19 to
11/4/18,

Details of the other driver:

Kor Aik Leng@Goh Yew Lian
§1724848.)

Blk 835A Senja Road#13-247
HP: 86686566



T/20190408/2012

{(3) sweswone QI

Police Station Of Origin: 3of3

Toa Paych N.P.C Report No. T/20190408/2012
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 CoONTINUATION OF REPORT

Tel No: 1800-2518999

Sketch Plan -
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signaturé Of Informant:
E/ / A
Sgt 2 LIM BRANDON , [\

Signature Of Interpreter; Date/Time!

Not applicable 08/04/2019 09:52
Officer In Charge Of Case: ' R Classification Of Case:
TP/ AEIT/Y |

Sr Staff Sgt MOHAMAD ZULFAZDLIBIN |

ABDULLAH 4

_Contact No.: 65476204

Authentication Stamp
NP1GS
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Policy Search Page 1 of 1

eBaoloch

Hello, NAC_PAYA_UBI_BODGO1

B GeneralClaim

* Change Language * Change Password * Log Dut

My Desktop Policy Query '

Hatice of Loss

Policy MG il ] Date of Ascidant ILU_BJMQ[_J‘]_'Q-_iJE'fIﬁ-__:|
Vehicle No.[For ¥otor) LT1 ?{:-EI: Certficate Number | 1
P—
i icl g
Salact  Palicy Mo E:E:I;:Ea Pnhﬁ:mndl;de'f Pﬂ":_‘;";?:'ﬂ?' Product  Cover Type UT;E :3:;:;5 c‘mzm Expery Date
. : AELIABLE
i RIDES PTE  201611537N  GRC D . SLT765L SLTI7ESL 20/A0/I0LE  $5/10/2013
a1 fis CLASSIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/4/2019




Policy Information

7 Policy Information

Policy Mo. 5095162383-01

Certificate
Mo,

Policyholder

Address B KAK] BUKIT AVENUE 4 g05-50 PREMIER @ KAK] BUKIT SINGAPORE 415875

Product

Rama PRIVATE CAR INSURANCE

Palicy
Issue 28/09/2018
[rata

Excess

Type

Third

Party 15040
Excess
Additional
Excess
Crutside
Singapore
oD
Escess

Q

3000

Agent TAN INSURANCE BROKERS PTE

Cﬂ.

insurance MNo
Flag

Open

Policy

Info
Certificate
Infa

= Policyholder Mailing Address

Address 1 B KAKL BUKIT AVEMNLIE 4
Address 4
uUnit No, 05-50

[* Insured Object: SLT1769L

@ Endorsements

Segquence Cate of Endorsement

Folicyholder

e RELIAELE RIDES PTE LTD HRIC
Group

FI

an Folicy Flag

Effective .

Date 207102018 00:00 Expiry Date

All Claims

ExCess

Cwn

damage 1000 Windscreen

Excess Excess

o5

Premium o

Cutside

Singapore 3000

TP Excess

Agent Tel.  NIL GST Flag

Address 2

Address Type

Related Palicy
Numbar

201611527N

19/10/2019 23:59

100

Page 1 of 1

#05-50 PREMIER @ KAKT BUKTT Address 3

Singapore address

5108837456

Endorsement Type

Past Code

SINGAPORE 415875
415875

Endorsement Status

Endorsament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095162383-01... 8/4/2019



Claim Handling(accident reporting Claim Task )
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n
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ho
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Ta b e
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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