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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Pinase rapor cormectly the details of the accident to speed up the claims process.
£, This Form must be completed by the Policyholder andior the Authorised Drver

3. Infgsmation provided mast be as truthful and accurate as pessible. Any wilful misrepresaniation or witholding of material facls may allow insurance companies fo

repudiale ,"-;_lln;;:_.' Il;at;--lll;:,.

4. The Eswe and acceplance of this Form by msurance companies i nol an admission of policy liability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This report will bi forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Asseclabon of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made avalable upon apolication by inlerestad parties,
7. By the lodgemeant of this report to the insurers, you heseby consent 1o the archiving of this report at the centre and 1o copies of the report being made availabie

afaresa

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

J1OTR2019 16:40

31072019 13,30

SLIP RD 5IMS DR TWDS ALJUNIED RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Regisiered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone Mo
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 fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Numbaer

Driver

Mame of Dnver

MNRIC Mo

Date Of Birth

Crecupation

Date Of Drving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Cantact Number

EMail Address

SLRT965x%

RELIABLE RIDES PTE LTD
201611527TN
MOEMAIL

OFFICE-8599999%9

TOYOTA
PRIUS 1.8E HYBRID CVT

COMMERCIAL USE

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

S093728169-1

CHUA SENG LONG
51301725E

13/10/1958

OUTDOOR

300aM 97T

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97959197

OFFICE-97959197
NOEMAIL
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BLK 812 ANG MO KIQ AVENUE 4
#10-1145

Postcode 560612

Address

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

Vehicle Registration Number of Driver's Own -
Vahicle =

Insurance Company of Driver's Dwn Vehicle =

General Information of the Accident

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

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

Mumber of vehicles {including own vehicle)

imvolved in the accident =
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hg\r_g been a;:-pru:uau:.r_sed by uljknown _psrsnn{s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Progecution given? NO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, AS | SPEED UP A LITTLE AND SLIGHTLY
GRAZED ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

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

Yehicle Registration Mumber GBG2315T

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Pastoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Page 2 al 16



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 sible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy liabllity.

4, The issue 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 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
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

&, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

fa} My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA") may/are permitted to callect, 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) invalved 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
Menatary Autharity of Singapore and any relevant government agency/authority (such as the palice), 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;
tiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my elaims (including the mailing of correspondence, statements, involces, reparts 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} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes” |

(b) allinsureris) 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 Information for one or more of the above Purposes; and

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

{d)  my Personal Infarmation 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.

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

[i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

% /A

Pelicyholder's Signature Dn‘vér's Signature Reparting Ceyx{l’ermnn‘el’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Policy Search Page 1 of 1

eBaoTech =3 GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language  * Change Password  + Log Out
My Decktop Policy Query '
e Palicy o | | Date of Accident 310772018 1330
wehicla Ne.(For Mator} [sLerggsx | Certificata Numbar [ |

Cartificate Polieyhoddar  Polcyhosdar vehicla  Insured  Comrmence

Salect  Policy No, Nk e WRIT Product  Cover Type Mo Objact Date Expiry Date
- RELIABLE
{3 T RIDES PTE  201611527M GPC T . SLR7995X SLR79SSX 29/08/2018 28/08/201
LT LASSH

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/7/2019



Policy Information

7 Policy Information

Page | of |

Policy No.  S083728169-01 Eg'ri“'::h“'d” RELIABLE RICES PTE LTD :“R'Jif:*ho'd’r 201611527N
Cartificate
No.
Address B KAK] BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Nirns PRIVATE CAR INSURAMNCE Flan Policy Flag N
Ealioy . Effective
E5Le 310772018 Date 29/08/2018 0000 Expiry Date 28/08/2019 23:59
Date
Excess Al Claims
Ty pir Excess
Third D 2
Party 1500 damage 1000 :':::::#n 100
Exguss Excess
Additional 0s
Excess o Premium f
gll::;-;iiﬂ‘ Cutside
P 3000 Singapore 3000
ExCess TP Excess
Agant TAN INSURANCE BROKERS PTE Agent Tel,  MIL GST Flag Y
Co-
Insurance Mo
Flag
Open
Policy
Infa
Cartifcabe
Tnfi
“ Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
z Related Policy
Unit No. 05-50 Neinstar 5106937496
[» Insured Object: SLR7995X
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093728169-0... 31/7/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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