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SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormectly the: details of the accident to speed up the clairms process.
2. Thes Farm must be completed by the Palicyholder andior the Authorised Driver

3. information provided musl be as ruthful and accurate &s possible, Any willl misrepresentation or withokdng of matenal facts may allow INSUrance companies 1o

repudiate policy Rability,

1

4. The issue and accaplance of ths Form by msurance companies is nol an admission of policy labdity on the part of the insurance companies

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

. This report will be forwarded by the insurers of the G4 Records Mansgement Centre established by the General Insurance Association of Singapore (GIA) far
archiving and thal copess of this rapast will. for a fee. be made available upon applicafion by intarested parties

2
afaresaid

By tha lodgamant of this repart Lo the insurers, you hereby consent to the archiving of this report at the centre and o coples of the reporn beng made avaitable

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/04/2019 12:35

24/04/2018 DE:55

JUMC AYE (TUAS) & SOUTH BUOMA VISTA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reqg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

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

Are you claiming under your own insurance policy
for rapair to your vehicla?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

SGVINEZC

RELIABLE RIDES PTE LTD
201611527TN
MNOEMAIL

OFFICE-89999539349

HOKDA
STREAM RSZ 1.8 A

COMMERCIAL USE

WO

REPORTING DMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5091673992-01

SHAIK AINMARAN BIM V SHAIK ALI
514508954

0B/07/1961

OUTDOOR

300411985

33 YEARS AND 11 MONTHS

MALE

{LOCAL) +65-23879561

OFFICE-93879561
NOEMAIL
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BLK 491A TAMPINES AVENUE g
#02-416

Postcode 520491

Address

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

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved In this accident? MNO

Number of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? i [o]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hs_n-fs.: been approacr_'led by ur_'lknu-.-.rn_persnn[gj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver) 2

Passenger 1 NAME: e

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Staticn

Was notice of intended Prosecution given? ]
If ¥es against whom?

Circumstances of Accident

ON STATED DATE AND TIME, AS | WANTED TO FILTER TO LANE 3, | TURM ON MY VEHICLE INDICATOR AND CHECK MY
BLINDSPOT BEFORE | FROCEED. WHEN MY VEHICLE INCH OUT A LITTLE , | DID NOT NOTICED THAT VEHICLE B WAS
TRAVELLING ALONG 3RD LANE. AS A RESULT, MY VEHICLE FRONT LEFT PORTION INTACT WITH VEHICLE B REAR
RIGHT PORTICMN,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMABS1ZR

Vehicle Make/Model/Colour

Details Of Properties

Wahicle Category FPRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Page 2 of 18



Insurance Company Name

Mature Of Damane

No. 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 andfer the Authorised Driver.

3. Informatien 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 Farm by insurance companies s 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 Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable 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 copies of
the report being made available aforesaid.

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

[a]l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my persanal data/personal infarmation 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 Information te all insurer(s) who 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 Autherity of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
af:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyvestigations 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 enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more 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.

l#) theinformation so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/er any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's 5i£f1"5‘tl'.|r$ Reparting Centre Per: e ;&nature

Date E Time: (I driver Is not The policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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" Change Language * Change Password " Lag Chuk
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Palicy Mo, [ | Gabe of Accident 240472015 06:95
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_Search |
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Humbar Kame MR Preduct Cover Type Na. fibgact Ciate Expiry Date
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Policy Information

7 Policy Information

Policyholder

Page 1 of |

Policy No.  5091673992-01 RELIABLE RICES PTE LTD PolCyholder 2p1511527N
Name KRIC

Cortificate

Mo,

Address B KAKT BUKIT AVENLIE 4 #05-50 FREMIER @ KAKI BUKIT SINGAPORE 415875

Product Group

MNama PRIVATE CAR INSURANCE Plan Policy Flag N

Ealicy Effective : :

is5ue 01/06/2018 Date 11/06,/2018 00:00 Expiry Date 10/06/2019 23:59

Cata

Excoss All Claims

Type Eucess

Third Own Wind

Party 1500 damage 1000 E NESEReen: o

Excess Excess KCBSS

Additional o oS o

Excess Premium

Outside !

Singapore 3000 Diltéide

P Singapore 3000

. TP Excess

Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL GST Flag ¥

Co=

insurance No

Flag

Cpan

Policy

Info

Certificate

Info

= Policyholder Mailing Addross

Address 1 B KAKI BUKIT AVENLUE 4 Address 2 #03-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875

Address 4 Addrass Type Singapore address Post Code 415875
2 Related Palicy

unit No. 05-50 Nombar 5106937496

& Insured Dbject: SGV3I062C

@ Endorsaments

Sequence Drate of Endorsement

Endorsement Type

Endorsement Status

Endorsament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091673992-0... 24/4/2019
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Claim Handling(accident reporting Claim Task )
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