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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor .“:\c'lrre-;'.ﬂx {he details of the accident o speed up The claims process
2. Tnia Farm must be complated by the Policyhoider andlor the Authonsed Drivar,

3. information provided must be as truthful and accurale as possitle. Any witful misrepresentation or witholding of matenial facts may allow insurance companies o

repudiate policy lability.

4 Tha igsue and aceeplance of this Form by insurance companias is nol an admission of pokey liability on the par of the insuwrance companies.

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

8. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Associaton of Singapaore (GIA) for
archiving and that copées of this report will, for 8 fee. be made avaidable upon agpcation by inlerested paries.

7. By the lodgemend of this report 1o the insurers, you hereby consent 1o the archiving of this report al The centre and o coples af tha report being made available

aforesaid,

ACCIDENT STATEMENT

[Date Of Repor
Drate OfF Accident
Exact Location Of Accident

Country/State of Loss

29/04/2018 12:52

29/04/2019 10:25

SLIP RD NEW UPP CHANGI RD TWDS BEDOK SOUTH AVE 3
SINGAPORE

Vehicle Registration Number SLVIS0SX
Insured/Policyholder

Name Of Registered Owner RELIABLE RIDES PTE LTD
Co Rag No 201611527

Email Addrass MOEMAIL

Mobile Phone No
Altermative Phona Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpase for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavear Note Number

Driver

MName of Drver

NRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Drving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-8589509%

HOMDA
FREED 1.6G HYBRID AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096014645-01

NEQ KAH BOOM (LIANG JIAWEN)
574388082

2411111974

OUTDOOR

01061958

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94T84B48

OFFICE-94784846
MOEMAIL

Fage 1of 22



BLK 613 HOUGANG AVENLUE B
#O2-932

Postcode 530613
Was driver an emplayae of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Address

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type OFf Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surfaca DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle)

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

Was any other material or property damaged? YES
| have been approached Dy UNKNOWN person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If 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, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE OF NEW UPP
CHAMGI RD, AS THERE WAS ONCOMING VEHICLES TRAVELLING ALONG MAIN ROAD. SUDDEMLY | FELT AN IMPACT
OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTIOMN.

Attachment(s)

Are accident photos avallable for altachment? YES

Was there any video caplured by Car Camera? YES

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

Vehicle Regisiration Number SKMB2Z95P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG HO WOON
MRIC/Passport Mumber S930245TE
Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage

Pape 2 of 22



Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame HEQ KAH BOON (LIANG JIAWEN)

Approximate Age

Injuries 3ustain BODY
Injured persoen in which vehicle? SLV1505X
Were seat belts worn®? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 22



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 Authorised Driver.

1. 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 palicy 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
Assaciation of Singapore {GIA)] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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 consent that:

fal 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 personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information 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

mMonetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my elaims (including the mailing of correspondence, statements, invaices, reports 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”)

by allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one ar more of the above Purposes; and

i) my Personal Infarmation 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 Personal Infarmation will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation 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 purpases stated, or

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

Folicyholder's Signature Eﬁuer‘i'ﬁﬁnature Reporting Centef Pe%c.mnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Policy Search
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GeneralClaim
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Policy Information Page 1 of 1

= Policy Information

Folicyholder Policyholder
Folicy No,  5096314640-01 Narme RELIABLE RIDES FTE LTD MRIC 201611527N
Certificate
N,
Addrass 8 KAKI BUKIT AVENUE & #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Mo PRIVATE CAR INSURANCE Flan Policy Flag N
Palicy Effactive
is5ua 26/11/2018 Giate 22/12/2018 00:00 Expiry Date 21/12/2019 23:59
Date
Excess Al Claims
Type Excess
Third awin
Farty 1500 damage 10040 :‘:g’:"’"“ 100
Excess Excess
Additional a o5 o
Lxcrss Fremium
Cutside "
= Cutside
E'S“amm 30040 Singapore 3000
- TP Emcess
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL GST Flag Y
Co-
insurance  No
Flag
Crpan
Policy
Infa
Cartificate
Infa
@ Policyholder Mailing Address
Address 1 B KAKI BUKIT AVEMUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
Related Palicy
Unit Mo, 05-50 NG 5106937496
[ Insured Object: SLV1505X
w Endorsements
Segquence Date of Endorsement Endorsement Type Endarsement Status Endorsement Cantent

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policy No=5096914649-0... 29/4/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

| Browne | SEREH] [Fiven Seieci Iz o v Do T | -
Browss.. | [ERER] [Firase smeer 1 8 o [Mormal &

Lplaaded ByyLiate Category ? \rpency Cascripten “‘?I‘:ﬁrﬁ "-“'_‘

HE m.:_pmq_um_ugagw:nzm;mﬁgz:sﬁm CEHTRE SEMUL - i Drvving Licerme Hermal WRALY Birwing License 2015-4-25% Edit
ru.\’._wl.'m_um_wggpmzwmﬁgg?m CERTRE SERVI a8 Mormal RS 1079-4-29 Edit
L ““'“‘"“.'3_“;51‘:*22%“?55??533?“ EEWTRE EERVI Bhotas Mormal Phobas 2019-4-2% Edit
MR - 1411 b
luu:_mp,_Lm_lng:;uu:n:gEx;cﬂsﬂn CONTRE SEAY] oo TP Phobze 20LE-4-3% ean
Mal PREA LBE B\:-‘_ﬁtlonuzyﬂA;f’:::_s;;ﬂT CENTRE SERVE e e Frotos DOL8.4-29 alis
MAC_PRYA_UE mggﬂnnznﬁa:xmﬁg_sﬁw CENTRE S2RyT Fiokse Womai Brertenn $05-4-28 Edit
NAC PRYTH ual_wgglg:”br:air;#mﬁ;s:ﬁ:sﬂm&mnmu: et Wormal Pronos 3 G-t 2 Edit
ML BT e i =
s wn_m_ﬂng;iﬂm;a:ﬁmggum R i Mrma Photas 20L9-4-3F Ean
nf_uu_maﬁ:aﬂmga:ﬁ;gsﬁfﬂ CEMTAE SERW] [ o— Mol Phatos 2015-4.29 Eais
M LRSI I o S e -
mc_mu_uanch:.lo:Az;wmﬁz’::sﬂm CENTRE SERVT Photos: Wormal Pronos 2099426 Edit
MAC_ PRVH ua|_%:ﬁ79wmﬁg:jﬂm CEWTRE SEmvT Phesid siormal Proacs 2115424 Edit
RAL_PRYA_ LI -Wg:‘:;‘i:f;;?f;;’;“ CENTRE SERVI st M Fhetes 2039437 Edit
un.mrLMﬁ;iﬂm;u*:::.s;ﬂm CENTHE SER'] Photos [ Fhotos 2018-4-79 Ean

MAC_PATA_LBI_BIOAOL] HATIDMAL ASSISSMENT CENTAE SERY]
CEE} o 19 Apr D01 20-18 Protes LT Bhanns 2018.4-19 [ £5

| MAC PATA_ UB| BOOGDL| MATIONAL ASSESSHENT CENTRE SERV]
E CES} on 28 Agr 719 20:28 Fhotss Wormal Profos D0 :s.20 Wl

MAC_PAYA LRI BOHE0T] MATIORAL ASSEEEMENT CERTRE SEuyI
CET) oo 79 Apr 3019 30138 Bhatng L Protoe JI15-4-7% Edit

WAL_FAYA_LI_ADDSD1E MATIOKSL ASSESSMINT CENTRE GERY]
CES) an ¥ dpr 3009 3508 Presins Myl Photes 2039-4=35 Edit

Upicidud y'Dace Foiger Dube Fie Hami T FOWTE Aoan

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 29/4/2019



