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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pizase repor L'.DrrE:c.tI'_.: ihie details of the acciden o spead up the clams process,
£, This Form must be completed by the Policyholder andior the Authorised Driver

3. Informalion provided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to
repudiale policy Rabilily

4. The isswe and acceplance of this Form by insurance companies is nol an admassion of policy kabdity on the part of the insurance companies,

5. Any false reperting may be refarred to the Pollce for investigation.
6. This report will be forwarded by the insurers of the GIA Fecords Management Centre establishad by the General Insurance Assoctation e Singapora [GIA) for

archiving and that copies of this report will, for a fee, be made available upan application by interested parties

T. By the lodgermaent of this raport to the insurers, you hereby consent to the archiving of this report at tha centre and to copes of he report baing made available

alorasaid,

[Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phone No

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 Palicy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
DB/DS/2019 12:05
03/0:5/2018 21:00

COMPASEVALE ONE EXITING TWDS SENGKANG SQUARE

SINGAPORE

DETAILS OF OWN VEHICLE

SLTETTSY

RELIABLE RIDES PTE LTD
201611527TN
MNOEMAIL

OFFICE-89999509

HONDA
VEZEL HYBRID 1.5X AUTO

COMMERCIAL USE

9]

REPORTING OMLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5085806175-01

GOH WEI LEONG, RANDY
589426338

281111988

QOUTDOOR

261172008

10 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-94870608

QFFICE-84870808
NOEMAIL
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BLK 2688 PUNGGOL FIELD
#09-151

Poslcode B22288
Was driver an employee of the Insured's Company NO
It N, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including cwn vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
I ha_a-.r_ﬂt been appmached by unknown _persnn{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? N
If Yes, Please state which Police Station

Was notice of intended Prosecution given? M

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, WHILE | MAKE A RIGHT TURN EXIT FROM THE TAXI STAND, | CHECK ONCOMING
VEHICLES ALONG THE MAIN RD. | THOUGHT THAT VEHICLE B WAS MOVED OUT. I INCH MY VEHICLE A LITTLE
FORWARD. | DID NOT REALIZE THAT VEHICLE B WAS IN STATIONARY. AS A RESULT, MY VEHICLE FRONT RIGHT
PORTION SLIGHTLY TOUCH VEHICLE B REAR RIGHT PORTION.

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

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EX32aU

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Matura Of Damage

Page 2 of 12



Mao. Of Passenger (Including Driver) 2

Passenger 1 NAME:

GEMDER:
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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 Farm must be completed by the Policyholder and/or 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 palicy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) 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 repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

(3] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal information set aut in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpasa(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:

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

(v} administering my claims (including the mailing of corres pondence, statements, invoices, reparts or notices ta 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”)

(b}  allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Persanal Infarmation for one or more 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 ar
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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

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

et 1L

e
Driver's Signatu}e Reporting Centre Per el's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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Policy Search Page | of |

eBaolech

Hello, NAC_PAYA_UBI_SD0EDL

GeneralClaim

* Change Language ¢+ Change Password ¢ Log Out

My Deshtop Policy Query -
Natice of Loss = 3 e e —
Palicy Na [ | Date of Accident DI0SE08 2100 0
Vehicle Mo, (Far Matar) SiTaT7SY Cartificate Number [ |
| searen |
- ) Certificata Policynolder  Policyholder Wehicle  Insured  Commence
Spact  Policy Mo Mumbas HBihs WRIC Product  Cower Type Mo, Object Date Eupiry Cata
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Policy Information Page 1 of 1

=@ Paoliey Information

Palicyholder

Policyholder ¢ e 1aBLE RIDES PTE LTD

Pali : .
alicy No,  5095806175-01 Hame NRIC 201611527N
Cartificate
M.
Address 8 KAKT BUKIT AVENUE 4 #05-50 PREMIER @& KAKI BUKIT SINGAPDRE 415875
Product Group
Narme PRIVATE CAR TNSURANCE Plan Palicy Flag N
Policy ’
issue  29/10/2018 Effective 1571142018 00:00 Expiry Date  14/11/2018 23:59
Cabe
Excess Al Claims:
Type Excess
Third Own
Party 1500 damage 1000 Wirancrann o
Excess Excess Excess
Additional 0s
Excess Framium 0
Cutside
Qutside
glgga pore 3000 Singapare 3000
P— TF Excess
Apgant TAN INSURANCE BROKERS PTE Agent Tel,  NIL GS5T Flag b
Co-
insurance Mo
Flag
COpen
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BLUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
. Related Policy
Unit Mo, Q5-50 NLmber 5106537456
[ Insured Object: SLTR7Z5Y
@ Endorsements

Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5095806175-01... 8/5/2019
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Clam Tyga
Coneact M Mabie]
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[RHLETER PR A

Claim Description
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2008
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Claim Handling(accident reporting Claim Task )
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