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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa reporl mrreml'g the details of the accident to speed up the claims process
2 This Form musl be completed by the Policyhokder and/or the Authesised Driver,

3. Information provided must be az truthful and accurale as possible. Any wiliul misrepresentation

repudiate policy Eability

1. The issue and accaptance of this Form by insurance companies 1s nol an admession of policy Eabidity on the part of the insurance GOMpanes
5. Any false raporting may be reforred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Associalion ol Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available wpon application by interesiod parties.
7. By the lndgement of this repor 10 1he insurers, you hereby consant o the archiving of this repod al the centre and 10 coplas of thi report Deing made avadlabe

afaresaid.

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

19/08/2019 16:17
19/08/2019 12:55
CTE (SLE) BEFORE TUNNEL

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Wahicle Registration Mumber SMCZT03Y
Insured/Policyholder
Mame Of Registered Owner RELIABLE RIDES PTELTD
Co Reg No 2016811527TN
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B9989599
Vehicle Particulars
Manufacturer HONDA
Madal SHUTTLE HYERID 1.5 AUTO

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

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

If Mo, Please state action o be laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experignce

Gender

Molile Number

Fax Mumber

Contact Mumber

EMail Address

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5106937496

ANG KIM HUN (WENG JINHAN)
57424489)

28/07/1974

OUTDOCR

1211711984

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-9B593368

OFFICE-98593368
NOEMAIL
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BLK 208 PASIR RIS STREET 21
#03-344

Postcods 510208
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waather Conditions CLEAR
Road Surface DRY

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

Mumber of vahicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by Lrnknown_purson[s:l MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: B
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notfice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VEMUE, SUDDENLY VEHICLE B CUT
ONTO MY LANE FROM 2ND LANE, AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE RIGHT PORTION,

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLOTEE45

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver LIM JUIN WEE PHILIX
MRIC/Passport Mumber ST026000C

Contact Number

Address

Postcode

Page 2 of 14



Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver) 2
Passenger 1 MNAME:
GENDER:

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, infarmation 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 palicy liability on the part of the insurance
Companics,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 to the insurers, you hereby eansent 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:

[a] 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/personal infarmation 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) wha have insured vehicle(s) 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
Manetary Authority of Singapore and any relevant government agency/authority {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;

{il) investigating the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or natices to 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/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes” )

(b} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(] my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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.

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

(i} 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

lying with requirements under any regulations, laws or court orders.

Policyhaolder's Signature Driver's Signature Reporting Centre Perfonnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Mo.:
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Policy Search
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|

] Date of Accidant
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* Change Language

-
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Policy Information

= Policy Information

Palicyhoider

Policy No, 5106937496 Hiorie RELIABLE RIDES PTE LTD
Cartificare
Mo,
Address B KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAK] BUKIT SINGAPORE 415875
Product
Hame FLEET INSLIRANCE Plan
Doy Effective
issue 10/01/2019 & 10/01/201% 00:00
Cate
Date
Excess All Claims
Type Excess
Third Cwn
Party 2500.00 damage 2000.00
Excess Encess
Additional Qs
Excess o Framium s L
Crutside .
Singapore OtsIdE;
oo A000.00 Singapore  4000.00
TP Excess
Excoss
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL

Co-

insurance No
Flag

Cipen

Policy

Infer

Certificate
Infie

@ Policyholder Mailing Address

Address 1 B MAKI BUKIT AVENLE 4 Addrass 2
Address 4 Address Type

Related Policy
Unit Mo, 05-50 Kumbar

[» Insured Object: SMC2703Y

= Endorsements

Page 1 of 4

Folicyhaolder

NRIC 201611527N

Group
Palicy Flag

Expiry Date 3171272019 23:59

Windscreen
Excess Srifel
GST Flag ki

#05-50 PREMIER @ KAKI BUKIT Address 3

Singapore addrass

5106937496

SINGAPORE 415875

Post Code 415875

Sequence Date of Endorsement Endorsement Type

Basic Information

1 29/01/2019 OO0:00 Endorsaiment

CODO0L 286998567

Endarsermeant Number

Endorsemant Status

Endorgement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy s extended
to cover the following vehicle(s} as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1, SLM104Z 30-01-2019
$1,482,08 In view of this
amendment, an additional premium
of $1,482.08 (inclusive of GST) is
payable under your pelicy. Please
ignore this premium payment
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chegue in
favour of *NTUC Income” with your
namt and palicy number indicated
on the reverse of the chague.
Alternatively, you could alse make
payment at any of our branches by
cash or NETS,

Endorsement Take
Effective

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicke(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SKM4987C 07-03-2019
$1,323.29 2, SLWSZTOP 09-03-
2019 $1,314.47 3, 56553162 16-
03-2019 $1,283.59 4, SLRI296G
21-03-2019 $1,261.53 5. 5137962
26-03-2019 $1,239.48 6, SL¥3575Z

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106937496&...  19/8/2019



Claim Handling(accident reporting Claim Task )

Claimn Mandling
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Aecidenl MT/ 1058430

Pakicy Mo ELDEARTaRE

Cartificane ha,

Palcyholoar Mamid RELIAELE RIDES PTELTD
Froduc Coge FLEET INSURANCE
Contest Mo |Mobile) Q

Ermaid Addrema

wiy I Wa (T vas

MHED Eratesan Ne

W Accidenl DeLas
2apsn Daie LOR20LS BOuEL
Datn of Accadent RG0S
Beporiing Cemire
Accwant Lotabon CTE {5LEY BEFORE TLUMHEL

F Excess
e damage Excess 1,000.00
Urnamed Driver Excess
Therd Party Excans L505.00
‘¥ Wenefitg
W GET Regantersd Infermaticn

G5T Kegnered L
GST Amgimration Ko

Modrtcation Mistory

4 Folcyholder Malling Addreas

Addraan L B AT BURET AVERUE 4
Arrame 4
Lni Ko DE==53

0T Brives Teda
Cetanr Hame

LNy M aNVEr Mamie

Unramed Driver
AN KIM HUN [WENL IINHAN]

Regimer Date of Driver Lcedse 1271075994

Comtact Ma.[Mabil) L]
Bidrass 1 s 1o
Eidress &
Unt 8o a-3ad
Duss he own & Singazom L
Begataned cart 3 Yes (Bl
Catlaration
Eeeathslyser or Blooa Test
Beding? o
Mz ficason Hatary
PYRRp 3
| Haw
Elaim Type & DM .

Contact fa. [Mabile)

vEnice Ma saCIPIY
Lireer Type drva CLASSIC
Contac Ko |Ofce) -]

GpsoE! RETAh

TCA W wo (I ves
MCD EmEarant i) -]

Acadent Repoel WERA 28 ks THs

T of Axcident Hmm fFE 1

Drangs Force

Badbansl Ercast ]

Gulside Sngapam S0 Exoeas 400000
Culside Singapare TP Exceds 00000

GET Ragisiration Lame
GET Status vanfad

@550 PREMIER. I WAKT BUKD

GET Angiitration Wa.

Paboyrodder WRIC
Loeding
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L)

e Reaien
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Cowmiry of Academ
EM ma,
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ey

Azdreee 1
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Diriwer DDE
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Dot [urtr Company

UL EEREL
[ ]
a

cal

Yes

Cofimior - Change | Croes lane
GHEINE

LhGG

SINGAPCRE 415475
415875

HATIRT

ke

-]

EINGARORE 510304

SL0Z08

AngEss 2

AngrEss Typs Singapsrs sddrea
it Pabcy Mumbsr SA0EEITA5E
e Typa Uinnames Drrver
Cirfader WREC STA244E7)
Cereer Age 45

Combat b, [THTLE) o
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kdress Type Singapone a0ores
Drivar Wahichs Ko,

R T 0 W () by

Irsurad Marms

CORCICT M. { HOs |

QF Verigis Humper
Type of Berafe * i Sl -

Cugiresre MEIC »

Insured KRB
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Email Aggiess
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N
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=
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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