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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comrectly the details of he accident to speed up the claims process
2. This Form musl be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withaiding of material facts may allow insurance companies to
repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of pobcy liability on the part of the insurance cempanias,

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

B. This repart will be forwarded by the insurers of the GLA Records Managament Centre established by the General Insurance Associalion of Singapore (GlA) for
archiving and thai copies of this report will, for a fee, be made available wpon application by Interested parties,

T, By the lodgament of this repod io
aforasald

Date Of Report
Date OF Accident

Exact Lacation Of Accident

Thi ingurers, you heraby consent o the archiving of this report af the centre and 1o copies of the repon being made availabla

ACCIDENT STATEMENT

D8/05/2019 11:26

06/05/2018 04:20

BLK 452 TAMPINES ST 45 MULTISTORY CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLVZO4K
Insured/Policyholder
Mame Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg Mo 201611527TN
Email Address NOEMAIL

Mobile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nate Numbar

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-80990009

TOYOTA
C-HR 1.8 HYBRID 5 AUTO 5DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S096759175-01

YUSOFF BIN KAMAR ZAMAN
S7212385|

20/03/1972

OUTDOOR

01/02/2008

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-03626032

OFFICE-93626032
MOEMAIL
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Addrass

Postoode

Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number 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 invelved in this accident?

Mumber of vehicles {including own vehicla)

imvalved In the accident

Was any bady 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/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Pleass state which Palice Station

Was notice of infended Prosecution given?

If Yes, against whom?

Circumstances of Accident

BLK 4940 TAMPINES STREET 45
#03-606

529494
MO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

WO
2

MO

YES

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ON THE CARPARK LOT. WHEN | COME BACK TO
MY VEHICLE AND SAW A NOTE WHICH INDICATE THAT VEHICLE B COLLIDED ONTO MY VEHICLE FRONT RIGHT

PORTION WHILE HE WAS REVERSING,

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Madeal/Calour
Details Of Propertios

Vehicle Category

Mame of Driver
MNRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLTE203U

PRIVATE CAR
ALFRED

a7472755
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder 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 repudia icy 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

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interestad parties.

7. By the lodgment of this report to the insurers, you here by consent to the archiving of this report at the centre and ta copies of
the report baing 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 af Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persenal 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 and 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/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of earrespondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.(callectively the
"Purposes”)

{B)  allirsurer|s) who 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 mare of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 above Purposes,

(d} my Personal Information will alse be eollected and used ta campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e)  theinfarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reascnably required for the purposes stated, or

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

Policyholder's Signature
Date & Time:

Reparting Centre Pers 's Signature
MName:
NRIC/FIN No.:
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4 ILyoov
Gk Uas  gemeide HOUY e o
Ml _:-!Jrl,, yey f"’fi-_

2 1 Roveo,1
B |ﬂ O A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relec 1o ‘Hm-ilt padnd -

= .
Polic'g.fhcrla@'i"s‘ﬂgﬁature Reporting Centre Perso ﬁlg"'mu re
Date & Time: (if driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo.:



e ——

pLAY RESPONSIBL

W TO USE THIS BET SLIP

al Record

SHn - Mol An Offick

: & 7L't1r. ‘I“'HL F'EFMTD a—h f{;‘b{

:L H j gup CA% WHILE |,
(?\EUQFS’H\J(}L e {oﬂﬂ"f | rl El{;:\'& Df‘aﬁfS)
(P 2232 combelirt) l i

~ pirivede -
o
o

i )

(=

&
q
= . -
& 2z = e EX "=
35




S oL W
®  10-07-2008 —— - -

APT BLK 484, TAMPINES STREET 45 #03-6C6
SINGAPURE 573404
. NRIC MG STI123861  pate:  OW11/2010

- -




Policy Search

eBaolech

Hello, NAC_PAYA_UBI_RO00G01

Page 1 of 1

GeneralClaim

* Change Language * Change Password " Log Qut
My Desktop Policy Query "
Motice of Loss Peskicy: o | —-—| Gt o Medasit EU_E"_E'_-‘J_"?_DJE D“_EU__Tl
wahicle Mo, [Far Motar) ELvzear ] Certficate Number [
e
= " C licyh r
seect picyhe, UGS e PIOO oy o VEIOE U o o
- . RELIABLE
o B RIDES PTE  ao1611527W ot OO sivogak SLvzsek  20/12/2018 18/12/2019
LD
o
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/5/2019



Pohecy Information

7 Policy Information

Page 1 of |

Policyholder

; o Palicyholder
Policy Ne.  5096759175-01 Msme RELIABLE RIDES PTE LTD NRIC 201611527N
Certificate
No,
Address B KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPCRE 415875
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Fiag N
ey Effective
IsSue 28/11/2018 20/12/2018 00:00 Expiry Cabe 19/12/2019 23:59
Date Date
Excess All Claims
Type Excass
Third Cawn i
Party 1500 damage 100D Smcsereen. g
Excess Excess
Additional g 0s o
Excess Premium
g;:“g‘;%; . Outside
an 3000 Singapore 3000
Eitcaii TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL G5T Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
Related Policy
Unit No, 05-50 Number 5106937496
[ Insured Object: SLV 294K
% Endorsements
Seguence Cate of Endorsament Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096759175-01... 6/5/2019
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