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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa repar :A:\rrc,mlx Ihe dedails of the accadent fo speed up the claims process,

2, Thig Form must be completed by the Policyholder and/or the Authorised Driver.

3, Informatien provided must be as truthfiel and accurate as possible. Any wihul misrepresentafion o witholding of material facts may allow insurance companies 1o
repudsate pokcy liability

4 Tha msue and acceptanca of this Form by inRurance companies is not an admission of policy liability on the pan of the insurance companios

5, Amvy false reparting may be referred to the Police for imnvestigation.

&, This report will be forwarded by the msurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiing and that coplas of thia report will, 1or a fee, be made available upon application by interesicd parfies

By the lndgement of this repon 1o the insurars, you heraby comsant o the archiving of this repor at the cendre and o copies of the repon being made availabia
atoresaid

ACCIDENT STATEMENT

Drate OFf Repor DG/08/2018 15:43

Date Of Accident 05/08/2019 23:10

Exact Location Of Accident SLIF RD INTERMNATIONAL RD TWDS PIONEER RD NORTH
Country/State of Loss SINGAFPORE

Vehicle Registration Number SLUM18Z
Insured/Policyholder

Mame Of Registerad Owner RELIABLE RIDES PTE LTD
Co Reg No 201611527

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-899995893

Vehicle Particulars

Manufacturer TOYOTA

hModal PRIUS HYBRID 185 A

Exact Purpose for which vehicle was being used at

i COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? iy

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Numbear 5095599095-01

Cover Note Number

Driver

Mame of Drver CHAN CHOON HONG
MNRIC Mo S1536631A

Date Of Birth 06/08/1962

Occupation QUTDOOR

Drate OF Driving Pass 211011986

Driving Experience 32 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90045378
Fax Number

Contact Number OFFICE-90045378
EMail Address NOEMAIL
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Address

Postocode
Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumbier of vehicles (including own vehicla)
invalved 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 Passengears {Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes,Please state which Police Station

Was notice of intended Prosacution given?

If Yes,against whom?7

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 557 BEDOK NORTH STREET 3
#03-988

460557

WO
OTHER - HIRER

COLLIDED INTO BICYCLIST

CLEAR
DRY
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1
NOD

YES

NO

N

NO

YES
YES

VIDEQ FOOTAGE WITH TRAFFIC POLICE

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

£ 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 (GlA) 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 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.

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

fal My insurer, my workshop and the General Insurance Association af 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 personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal 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 zccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), far 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/or my claims;
liii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar 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.{callectively the
“Purposes”}

{B]  allinsurer{s) who have insured vehicle|s) invelved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{ch  my Persanal 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 Persanal 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] the infermation so collected under {d) above may be shared / disclosed:

li} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Persoprel’s Signature
Date & Time: (If driver is nat the policyhalder) Name:

Date & Tima: NRIC/FIN No.:




SKETCH PLAN

A uleL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refar 45 Hudpnand,

DECLARATIQRDES 53

IfWe declarfihe Bparticulars are true in everyT ct.
7 ﬂ.
/ V. it m
Policyholder's Signature B Driveﬂ%if/gnature Reporting Centre Persot nel’s Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN Ma.:



Accident Report

On the 5™ of August 2019 at around 11.10pm, | was driving my car {vehicle no. 5LU4192) along
International Road and was approaching a traffic junction when | decided to make a left turn into
Ploneer Rd Nth. | slowed down my vehicle during the turn and did not see any pedestrian on my right. |
took a glance on my left while crossing the zebra markings and suddenly a cyclist dashed in front of me
from my right across my path. | could not stop the vehicle in time and hit the cyclist.
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Policy Search Page 1 of |

eBaolcch i GeneralClaim
Hello, NAC_PAYA_UBI_BODGD1 = Change Language + Change Password * Log Out
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Policy Information

Page 1 of 1

Policyholder

NRIC 201611527N
Group N

Policy Flag

Expiry Dave 20,/11/2019 23:59
Windscreen

Excess 100

GST Flag Y

#05-50 PREMIER @ KAK] BUKIT Address 3

SINGAPORE 415875

Post Code 415875

= Policy Information
Policy No,  5095399095-01 PONCYROIET  RE| TABLE RIDES PTE LTD
Certificate
M,
hddress 8 KAK] BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Froduct .
Maie PRIVATE CAR INSURANCE Flan
Paligy ;
Is5UE 29/10/2018 Effective 5, 11142018 00:00
D Date
ate
Croess All Claims.
Tvpe Eucess
Third Cwmi
Party 1500 damage 1000
Excess Excess
Additional a s 0
Fxcess Fremium
< ousic
iy 3000 Singapore 3000
Expiss TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL
Cor-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
‘@ Policyholder Mailing Addrass
Auddress 1 B KAKI BUKIT AVENLIE 4 Address 2
Addrass 4 Address Type Singapore address
. Related Policy
Unit Mo, (5-50 et vina 5106937496
[» Insured Object: SLU419Z
7 Endorsements
Sagquence Date of Endorsement Endorsament Type

Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5095999095-01... 8/8/2019



Claim Handhing(aceident reporting Claim Task
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Claim Handling(accident reporting Claim Task )

[

e hein i |

@ Artackeesq Lisl

AT &

LEs

WAL
Ral
HAL

KA

BERI=EE -

Ral

k-

P Wideo Lt

WAL

_PAYE

FAYA

Baxs,

PAYE,

FANE

FAYE

PAY,

ighadod By/Dale

HAL FAYA UHD BOC6OL NATIDMAL ASSESSMENT CERTRE SPRYT

CES] om D6 Aup J013 1629

HAC_Favh LRI AO0GOL] HATIDMRL AGGESEMENT CEMTRE SERV]

CFS) o D& Aug 304 % E6:20

RAC_Pava_ L8] aDde0l| RATICMAL ASSESSMERT CENTHE SEAV|

CES) om D6 Aug 3000 36:28

_LB1B00601[ RATIONAL ASSESSMENT CENTRE SERV|
CESY on Db Aug T0L2 16; 38

L B0DE01] MATIOMAL ASSESSMERT CENTRE SEAY]
CEZ] un D6 Aug 2019 16:28

1A ADOSDTL KATIONAL ASSESSMERT CENTAE SERYI
CFS) on D6 Aig 3019 $6:38

LH1 HD0E00] KATIOMAL ASSESSMENT CENTAE SERVI
CES) o D5 Aug 009 16: 38

L8] BIGG0L] RATIOMAL ASSESSMENT CENTRE SEav)
CEZ] om 06 Aug 1013 16:08

LB, 000G [ KATIOMAL ASSESSMENRT CENTRE 5B
CE%] om0 dugg F019 1618

_B1 BDO0G0 1] RATIONAL ASSESSMENT CENTRE SERYI]
CES) on D6 dug 2019 16:28

WAL _Sara LSl aDoa0i) WATIONAL ASSEESMENT CINTAE SESY]

CE3) on D6 Aug 2019 16:28

Uolesaed BelTae Fowoai Dave

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

Categary

RELY Oftwile] LiCENeE

Pratoe

Pt

Bratos

Praton

Browse.

Browse... | [0S [Rease Seec

Browss... | [EheEE] [Fesse Seiea

Page 2 of 2

e § I v [roma & [
= [ w [hormal = |

urgenew Desrptizn

[ NEIC) Driveng Licems 7018-8-0

[ A5 2089-8-6

L Bhotas 2019-0-8

Harma Phatas 201385

Nerma Shatne 20158-8-8

HMarma Fhatos 2018-9:5

Peyrmy Praing 201886

Loyl Fraotas DE15-0-§

Harma Pt 08-8-5

Nermal Bhatas 2013-5-8

Mo Phatas 2015-8-8

g GaarT
o acian

6/8/2019



