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FATIDT02353 ( Malional Assessment Contne Services - Ubi
ENTRY DATE & TIME: 0508015 14:01
SUBMITTED BY: Jackson Ho Zhao Tiar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the scoident to speed up the clalms process
2 This Farm maest be completed by the Policyholder andior the Authorlsed Driver.

3. Information provided must be as truthful and accurate as peasible, Any wilful migrepresentation or witholding of material facts may allow ingurance compansas ko

repudiate palicy liability,

4. The issue and acceplance of this Form by insurance comganias i nal an admission of pobey liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

8. This report will e forwarded by the insurers of i G Records Mana.guﬂ'lunl: Centre eslabished by the Genaral msurance Associabon of Slngapurg (G1A) for
archiving and thal copees af this repor will, for a fee, be made avaiable upon apphcalion h':,l inerested paries

7. By tha lodgamant of This report 1o e insurars. Yyou haraby consent 1o the archiving of this repor at the centre and 1o copies of the repor being made available

aforesaid,

[Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/08/2019 14:01
02082019 15:35
ALONG CAIRNHILL RD
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Modeal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Clecupation

[Date Of Dnving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

SLTT212L

RELIABLE RIDES PTE LTD
20161152TN
NOEMAIL

OFFICE-899999090

TOYOTA
C-HR HYBRID 1.85 CVT

COMMERCIAL USE

N0

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095692108-01

HO CHEE KHEONG (HE ZHIQIANG)
573129708

26/031973

QUTDOOR

1911/2015

3 YEARS AND 8 MONTHS

MALE

(LOGCAL) +65-84015394

OFFICE-84015394
NOEMAIL
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BLK 735 YISHUM STREET 72
#09-246

Postcode TEOTES

Address

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

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle} 3

involved in the accident

VWWas any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any othaer material or properly damaged? YES

| have bean approachad by unknown person(s) NO
soliciting/ofiering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: .

GEMDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

QM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS FRONT
VEHICLE WAS STATIONARY STOPPED, SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
HIT ONTC MY VEHICLE REAR PORTION. AFTER AN IMPACT, MY WEHICLE MOVED FORWARD AND HIT ONTO VEHICLE C
REAR FORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

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

Vehicle Reqistration Number GBDB638E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar JUMAHAT BIN ISMAIL
MRIC/Passport Number 570392840

Contact Number

Address

Page 2 of 20



Postcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
YVehicle Registration Number SHB39385

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver LiM TECK HEE
MRIC/Passport Mumber 514233354
Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame HO CHEE KHEONG (HE ZHIQIANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT7212L

Were seat beits worn? YES

Was 1_|-|5 |n:sure:$ conveyed to hospital by NGO

ambulance?

Address

Pastcode

Page 3 of 20



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, 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 upon application by
interested parties.

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

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

(al My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persoenal 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 Infarmation to all insurer(s) whao have insured vehiclels) involved in this accident {all insurer{s) who have insured
wehiclels) 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/authority (such as the police), for the purpase(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/or my claims;
[iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, staterments, invaices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mall packages); and/or

{v) complying 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/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

e} my Personal Infarmation 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 one 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.

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

[}] toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reaso nably required for the purposes stated, or

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

&

Palicyhalder's Signature Driver's Signature Reporting Centre Pm{n‘él’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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REPUBLIC OF SINGAPORE
IDENTITY CARD No. §$T7312970B
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HO CHEE KHEUNE
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Policy Search Page | of 1

eBaolech g GeneralClaim
Hello, HAC_PAYA_UBI_S00601 * Change Language * Change Password " Log Dut
My Desktogp Policy Query :
Mokt e Palicy Mo, [ | Date of Accdent fozioeiz019 16:35 |
Viahicle Mo, [Far Motar) BL7212L ] Cartificate Numbear [ ]
P
couct ooyt G Plenr TN gy Ty VR S Conmens o
] ';:';Hf'f,”ng' :E%;E?LrEE I01611527H  GPC c"“"'“ SLT7217L SLTP212L OB/11/2018 077112019
1 o LASSIC
i

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/8/2019



Policy Information

% Policy Information

Palicy Ne. 5095692108-01 pollcyNolder el IABLE RIDES PTE LTD
Certificate
N,
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product
oy PRIVATE CAR INSURANCE Plan
Pelicy
issue 29/10/2018 EMEctive  oa/11/2018 00:00
ate

Date
Excess All Claims
Typa Excess
Third Qwni
Party 1500 damage 1000
Excess Excess
Additional o 0s o
Excess Fremium
Outside =
Singapara s Sﬂutsme
on [} T;‘ngnmm 3000
Excess ez
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL
Co-

insurance . No

Flag
Open
Faolicy
Info
Cartificate
Infe

w Policyholder Malling Address
Address 1 B KAKI BUKIT AVENUE 4 Address 2
Address 4 Addrass Type Singapore addrass

= Related Policy

Unit Mo, 05-50 Fi s 5106937456

[ Insured Object: SLTF212L

7 Endorsements

Sequence Date ot Endorsement Endorsament Type

Page 1 of 1

#05-50 PREMIER & KAKI BUKIT Address 3

Policyholdar

NRIC 201611527N
Group N
Policy Flag

Expiry Dabe 071172019 23:59

Windscreen
Encess i
GET Flag i

SINGAPORE 415875

Post Code 415875

Endorsament Status

Endorsemeant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095692108-01... 5/8/2019



Claim Handling(aceident reporting Claim Task

Claim Handling
Accidant MT/ 1056556
Paboy Mo

Certificats Mo
Poboyrader Heme
Produ Code
CORLACT Pl MR
Emad A0aress
L8
PSS Proagcticen

‘¥ Arcidesd Detalls
Azpart Dete
Ciabs of Accideny
Aapartng Cencre
Aoogem Locaiion

* Excmas
nan damage Eaoesn
Urraisl Drwvid ExCass
Thed Fary Endesl

4 Ranafits

EOSEESI106E-01

BELIABLE RIDES PTELTD
BIPVATE CAR |NGLRANCE

1 s v

Wo

O5DERILE 3033

030801

ALONG TRIRKHEILL AD

L Fol0h

@ GST Hegistored Information

LST Begrdarad
GET Begranon b
Hedficanos Higtary

LE]

i Palicyhaldar Halling Addeess

Ardress |
Ardrany &
Lme o

o Briver Infe
Crrvir M
Umnamasd drvir Mims
REgrler DLl of T Liowisa
Eoncart fa, (Matile)
Ardrai 1
Andress 4
Lz Mo

Do e et & Singapong
HEgetered Car?

Ceciaranom

Tireatrakeser ar Blood Tes
Reatkng!

Clsm Type *

Contact Mo (Mel)

Ermal Adaress

Clairam Ty Caamam Tepe®
Clamang kame =

Claifman Fsdrks

Claimn DeSrpia

Freterrel WOTkSMD Cantact
L

Amsury Pralaatian

Diate Epgrered

Anpart Taken fy

Pt AR ettar

Llir et

Armcend So

Lt D Ribaevid

B RART BT AVERLEE 2

Uit Dieir

MO CHIT KHEONG (4B THOGs
WS

BADEET

B TEE

a-2a0

(2 ham (e

amp

wahicli M3

Crusr Tyze
Cootay fa, (QTica)
Spacial Bemark
TCa

WD Entitlermema )

ALTIIENE ARpart Within 24 hre
Tine of Aosdent hh:mm

Cirangs Farce

Admtional Exces
CuRsade Singasore OO Exoess

SiREde Fingapome TP Bacass

Bzdiremn ]
Aadraid Type

Eglabad Folicy Humber

Drser Type
Drivar MEIC

Lrsstr Age
Contact Ko.|[OMca)
Aparass I
Aadrass Tygs

Crassr Yahicie Ko,

Ry

Trgured Fama
Contact R, Hema)
G Vehici Mambsr
Tops of Berafy =
Clyirmgrk NRIC =

SLTTIA

driva CLASSIC

o (Tives

L]
15:35

3,000.00
3,000.00

GST Hegemanen Date
GET Statun Varifad

w5~ 60 PAEMIER @ SAH] DUKD
Sifgipore sa0ns
FIDGHIMG6

Linnaimed Dnwver

273124008

YISHUN STREET 72

Singagory asdrem

& ves I ko

GET Begatatnn Mo

Pabeynoidar MRIC

Comtact Ko, (Home)

wlode Reason

Page 1 of 2

20LE11527H
o
a

=

Prreane rirs wen
Accigant Tyze Chiin Coltamn
Couniry of &oddent Singagors
oM M
‘Wirdscreen Eeress 50000

Tas

-

Bedehrmi 1 SINGARORE 419878
P Cpae #1587
Drsar DO PR L]
Drweng Bspenisnos 3
Centanl Wi, [Heme) ]
Bgdrase 3 SINGAPORE THOTEE
Posi Cradm TEO7ER

Drovar Iriorer Compary

AT/ IDSES5E
o eg 1 M

Path +

irnsued Lisbigy *
Prafarersd Regair Opton

Claim. Cleas Dace

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

“ Wideo List

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uploaded Sp/Date

PAC PRYH LTI BCOOO]| NATICRAL ASSESSHENT CENTRE SERVI
CES) an {5 Aug 2009 2036

MAC_PRYA_UIRI_BOOLD1] NATIOKAL ASSESSHINT CERTRE SERVD
CES) an 05 Aug 2019 20: 35

MAC PEes BT BOGECL| MATIOMAL ASSESSHEWT CENTRE SERVT
CER) 2 {6 Aug J01% 23:35

PAC_PeTA_UBL_BOOSG1] NATDONAL ASSESSHENT CENTRE SERVE
CES)an 08 Aug 2019 20:35%

MAC_ P A UNT BOOE0 | MATIONAL ARSESSHINT CENTRE SERVE
CEE) an 05 dug 201 20035

MEC_PRFA_ LRI BO0601 | NATBONAL RESESSHENT CENTRE SERVY
CES) on 05 Aup 201% 0:55

MAC_ PATA_URL BOOEC] | MATIONAL ASSISSHENT CENTRE STRVE
CES) on D8 Aug 2019 20:35

MAC_PEEA_UBT_BODEGT | MATIONAL AESESIHENT CENTRE SERVI
CES) on 5 Aup 2009 20:35

MAC_PRYA_LINI_RODED]| MATRONAL ASEISSHENT CENTRE STRVT
CES) an I dug 201% 20:35

MNEC_PRTa (AL BODGOL] MATIONAL ASRESSHENT CENTRE SERUT
CER) on 05 Aup 2017 3035

MET_Pees LB BOOEGL] MATIDNAL ASEEISHENT CENTRE SERVI
Sy et (5 Aup J01F 20:35

AL FATA_LRI_RIDROL] MATIONAL ASSESSMENT CENTHE SERYT
CES) on % Aug 2019 20:34

AP UBI_BUGHOL] MATIONAL ASSISSHENT CENTRE SERY]
CER) o0 0F Aug J015 20038

MAC_ERA_LRL_RICGOL] NATIDAAL ASRESSMENT CENTRE BERYT
CES) ot 0% Aug 2019 20:348

MAL_FWTA_UNI_BOCGOL] NATIDNAL ASSISSMENT CENTRE SERY]
GEE) on 0 Aug 201% 20: 34

MAC_PRYA_LEI_ BOCH0L] HATIDMAL ASSESSMENT CENTRE SERV]
CES) o 0F Aug 2045 20:34

WAL _@ana_LBI_B0060L] KATIOMAL ASSESSMENT CENTRE SEIV]
TES] o 0 Aug JTHS 3008

Upiaded Dy Dacs Folger Dabe
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HRICY Driving Liceras

_Bron., |
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