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MR TH0GGTHE [/ Nalional Assessment Certre Sorvces - Ul
ENTRY DATE & TIME: 220572010 14:52
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/05/2013 15:04

SINGAPORE ACCIDENT STATEMENT

1. Pleaze rapart correctly the details of the accident to speed up the claims process,
2. This Farm rmast be completed by the Policyholder andior the Authorsed Driver

4. Intorrraion provided must be as fruthful and accurate as possible Ay wilf

repudiate policy ability,

4. The issua and acceptance of this Form by Msurance GOmpanes 15 nol an admisson of policy Fabdity on the pan of the msurance companias

3. Any false reporting may be referrad to the Palice for investigation.

6. This regoer will be forwarded by the insurers of the GLA Records Marn

archiing and thal copies of this report will, for a fee, be mada avadabls upon agplication by inlerested parties
7. By tha kedgement of this repor (o the inswrers, you haraty cansent 1o the archiving of this report at the centre and to copees of the report being mate available

aforesaid

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/05/2019 14:52

13042019 17:08

BLK 260 SENGKANG WEST WAY GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUTSE5M
Insured/Palicyholder
Mame Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg No 201611527TN
Emall Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
fior repair to your vehicle?

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Cf Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-85949999

HOMNDA
FREED 1.5G HYBRID A

COMMERCIAL USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

2096639927-01

NG HEE SAl
51370197

27/106/1959

OUTDOOR

06/11/1979

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96705607

OFFICE-98T705607
NOEMAIL

ul risrepresentation or witholding of material facts may alkew nsurance Companies 1o

agement Centre establshed by the General Insurance Association of Singapora [GLA) for
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehlche

Insurance Company of Driver's Own Vehicle

General Information of tha 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 bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

I have been approached by unknown person(s)
soliciting/ofering accident clalms assistanca.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of inlended Prosecution given?
If ¥Yes, anainst whom?

Circumstances of Accident

ON STATED DATE AND TIME, AS | APPROACHED THE GANTRY AND SLIGHTLY TOUGCH THE BARRIER.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audin recorded?

BLK 783A WOODLANDS RISE
#14-41

731783
M

OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

o]

1

NO

YES
WO
2

NAME: D=
GEMDER: : MALE

NO

NO

YES
NO
MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 allew insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy lizbility 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 GlA Becords Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that coples of this repart will for a fee be made available 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.

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

(al My insurer, my workshop and the General Insurance Assaciation 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 persanal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Infermation”) 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), 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 claims;

(i} Investigating the accident and/ar my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspandence, statements, invoices, 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 an the
external cover of envelopes/mail packages); and/or

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

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

{c}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d} above may be shared [ dizclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

*

(i} far complying with requirements under any regulations, laws or court arders.

Polj:-,-hurd}{dﬁé:'rll’ye/ Driver's Signature : Reparting Centre Personrielfs Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Redec 2 Hofomend .
i\ng particulars are true in every respect.
Pclicvhulder'sme Driver's Signature Reparting Centre Personnel Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN MNa.:
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Policy Search
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Claim Handling( Claim Task )

Claim Handling

Accidant MT/1 044184

Palcy Ho. SOSGEIRFIT 0
Cemlcala Ne

Poloyrakier Kame RFLIARLE RIDES #TE LTD

Produtt Code PATVATE CAR INSURAKCE
Contact ke (#atiie ) L

E=aid hgdresy

KK &N Dve
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et
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Address 2
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Coalact Na.[Homs|
£ Vahicis Rumbar
Typa of Davady =
(Dhwamant MRIC #

GET Aegisiralisn ha.
Poloyrasder HRIZ
Erecar mo.(Homa )

sa0e Reason
Prrvaie Hire

hoodent Type
Ceuntry of Accidam
1CR4 oy,

‘Wingsore e Eaess

Yas

Apdrass 3
Past Code

Driver DOB
Biriving Expersancs
Comtact Mo {Hams)
Adgrei 1

Post Cooe

Ceranr [nyurer Company

Elmimang Adrass 1

Claim Dancrptian |5LU7545m On 33 Apr 2029

Preferred Warkshse Cantact i_ —_I
ko, e

Kpquers Finakuaean e -
(e e e

e Aegistens

Separt Takan By [r— ]
[ moiet 2k intzer
Arta gt =t
-
Atzidmeh Wi T 0 LB
Lot Doc. Recewved ) ves O N
Pats ®

Fully it Faus o

Trriagrad Lsbikiy =

Page 1 of 2

AISLIIZTN
L]

I- w
M2k Gedlabia

Crilidad inta Prepaity

Sisgapers

L0 D

GINGARDAE 418608
415475

| hama of Preterres Werkaros e T |

Preferares Repair Dptisn | ap, Mame L 2] Gas mport Apciand w
cinm o oo e S Aot mwsanisiee
Baen | Suiemi |
Claim ki, m - R R
Upined Dace 205200 1541
Categary ® Confidenul Lrpensy = Desorglion
Browss... “ [Mease Senz e | v [rerma 2

Browse. | [Baar] [Fease seea

e < [

[=] |

Browse | [EHaR] [#ieass Seiect

Browse. | [EREF] [Frasse Seiecr

Browse.,, | [iE8ar] [Feee Soan

& [= o fwomet [
= e e [worman =i 3
L [rer v [Woemal T |

el

= [T 2

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=26063 12&objectld...  23/5/2019



Claim Handling( Claim Task ) Page 2 of 2
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&
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>
™
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MAL PWve, LD BDOG0E] RATIOMAL ASSESSMENT CENTRE SERVI] 2
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