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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the ciaims process
2. This Farm must be completed by the Poligyholder andior the Authorised Driver.

3. Intarmalion proviged mast be as truthful and accurate as possibles Ay wilfuld misrepresentation or withadd ng of material facts may allow ingu

rapudiate policy Rability

4, The issue and acceplance of this Form by insurance sompanies is nol an admission of policy liability en the part of the insurance campanies,

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

archiving and that copies of this repad will, for a fea. be made available upon application by inleresled parties,
7. By the lodgement of thiz repart 1o the insurers, you hereby cansent 10 the anchiving of this repor at the centre and to coplas of the repor being made avaitabls

aforasaid.

Date OF Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/07/2019 11:37

0B/07/2019 12:50

SLIP RD TPE (PIE) TWDS PASIR RIS DR 8
SINGAPORE

DETAILS OF OWMN VEHICLE
Vehicle Ragistration Number SLUs04LU
Insured/Policyholder
Mame Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg Mo 201611527N
Email Address NOEMAIL

Mobile Phane 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 1o your vehicla?

If Mo, Please state action to be taken
Wehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experignce
Gendear

Mabile Number

Fax Number

Contact Number
EMail Addrass

OFFICE-89999999

TOYOTA
PRIUS HYBRID 1.85 A

COMMERCIAL USE

M

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095889175-01

YEAP CHYE SHIN (YEZAISHENG)
S8011166E

10041980

CQUTDOOR

26/09/2005

13 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-82689681

OFFICE-82689681
MOEMAIL

fancs companies to

&. This report will be forwarded by the insurers of the GILA Records Management Centre eslabished by the Ganeral Insurance Association of Singapore (GLA) for

Fage 1af 17



Address

Foslcode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invclved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body 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

Mumber of Passengers (Including Driver)

Passenger 1

FPassenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reporied to the police?

If Yes, Please stale which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE

BLK 534 BUKIT BATOK STREET 51
#O6-06

650534
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MWD
2

NO

YES

NO

&

MAME: o=
GENDER : MALE
NAME: D -
GENDER: : MALE

MAME:

GEMDER: : FEMALE

NAME:

GENDER: FEMALE

MO

MO

| COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION,

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasaons:

Was there any audio recorded?

YES

¥YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour

SKH318L



Details Of Propertles
Wehicle Catagory

MNarme af Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNe. Of Passenger (Including Driver)
Passenger 1

PRIVATE CAR
DE SOUZA BONIFACE MARCELLINUS
311687470

2

MNAME:
GENDER:

Page 3 of 17



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,

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. Theissue and acceptance of this Form by insurance companies is 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 farwarded 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 2 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 aforesaid,

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

(al My insurer, my warkshop and the General Insurante Association of Singapore ("GIAY) may/are permitted ta collect, use,
distlose and/or process my personal data/persanal information set out in this [form] and any ather personal information
pravided 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 callectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s}
of :

(i) orocessing, handling and/or dealirg 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/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve 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/ar 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,/are permitted
ta collect, use, disclose and/or process my Personal Informatien for one or maore of the above Purposes; and

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

{d)  my Persanal infarmation will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

([} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Criver's Signature Reparting Centre Person

Date & Time: (if driver is not the palicyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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Policy Search Page 1 of |
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Policy Information Page 1 of 1

2 Policy Information

Policy Mo,  5005899175-01 Foncyholder el 1ABLE RIDES PTE LTD :‘;f:g““"’“r 2016115270
Certificate
No

Address B KAKI BUKIT AVENUE 4 #05-50 PREMIER & KAK] BUKIT SINGAPORE 415875

PrOOutl R TVATE CAR INSURAMCE Plan Group

Name Policy Flag ™
Policy Effective
i55U8 259/10/20158 Nata 22/11/2018 00:00 Expiry Date 21/1172019 23:59
Date
Excess All Claims
Type Excess
Third Owin
Party 1500 damage 10040 :ﬂ:ffme“ 100
Escess Excess *
Additional a Qs o
Excess Fremium
Qutside
Dutside
SINGARGE  4pnp Singapore 3000
ol TP Excess
Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL G5T Flag ki
Co-
insurance M
Flag
Cpan
Policy
Info
Certificate
Info

@ Policyholder Mailing Address

Address 1 B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Addross 4 Address Type Singapere address Post Code 415875

Ritlated Policy
Unit M, 05-50 Hurnber 5106937496

[% Insured Object: SLUS0AU

= Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationinit.do ?policyNo=5095999175-01... R8/7/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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