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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repor corfeclly the details of the accident ko speed up the claims process.
2. This Foem must be completed by the Policyholder andfor the Authorised Driver

3, Information provised must be as ruthiul and accurate ss possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies to

repudiate policy liability

4. Tha issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the gar of the insurance campanies.

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

§. Tris rapor will ba lorwarded by the insurers of the Uk Records Management Centre established by the General Insurance Association of Singapare {GIA) for
arehiving and that copies of this repor will, for a fea. be made avaiable upon applicaton by inlerested paries )
7. By the lpdgemant of this report to the Insurars, you hereby consent 1o tha archiving of this report at tha cantre and te copies of the report being made available

aforosa.

Date Of Report
Cate Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

0210912019 11:42
2082019 06:25
CHOA CHU KANG WAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Number SGY3904H
Insured/Policyholder
Mame Of Registered Owner RELIABLE RIDES PTELTD
Co Reg No 201611527N
Ernail Address NOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Mote Numbaer

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Expernence

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

OFFICE-B9999999

HONDA
STREAM 1.BL A

COMMERCIAL USE

NO

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5094461181-01

MOHAMED AZLAN BIN ALIPAH
577189098

12/0714977

QUTDOOR

28/06/2003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88230547

QOFFICE-88239547
HOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
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?

MNumber 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 accidant claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 487A CHOA CHU KANG AVENUE 5
#05-83

GB1487
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

WD
3

MO

YES

MO

NO

0N STATED DATE AND TIME, MY VEHICLE WAS TRAVELLING ALONG THE STATED VENUE, | SWERVE MY VEHICLE TO

THE LEFT SIDE HOWEVER MY VEHICLE FRONT RIGHT PORTION HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any videa caplured by Car Camera?

Was there any audio recorded?

YES
YES

NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicla Registration Mumbear
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

FBCG509X

MOTORCYCLE

SLAMAT BIN ROMO PAWIRD
500587322

SOTABE13

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propearies
Vahicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature OFf Damage

No. Of Passenger {Including Driver)

Passenger 1

SLH1581G

PRIVATE CAR

2

NAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

7 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 admissien 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 GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
yehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency/autharity (such as the palice), for the purpose(s]
of :

{ij processing, handling and/ar 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 correspandence, statements, invoices, reports or notices 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/mail packages); and/or

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

(b} all insurer(s) who have insured vehiclels) 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

{c) 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 Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and oll future claima.

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

{il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

[il) far complying with requirements under any regulations, laws or court arders.

-]
> /\M}\N
P! b L !li f it
Pulic','hulaé?‘s?lfﬁ;ture Driver's Sign.a]'lure 4 Reparting Centre Ferdonnel's Signature
Date & Time: (if driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

elrc 4o Hateming.

DECLARATIOR

I/We decla m

o #Raing particulars are true in ZEW respect,

e i

Pnlicyhalder‘sw Diriver's Sug;lgture Reporting Centre Persur\tnel's Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time:

MRIC/FIN No.:
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Policy Search

eBao ' «ch GeneralClaim
Hells, HAC_PAYA_UBI_B00601 ¢ Change Language + Change Password + Log Dut
My Desktop Policy Query L
HNotice of Loss C M e —
Policy Mo, Date of Accident Q202018 06:30
‘ianicle Wi For Motor) [Eavascan | Cartificate Mumbar [

Cartificate Palicynoider  Palicyhalder Product  Coves Type wehicle Irsered Commerioe Expiry Date

sewct POICHMo Hurbar Narm NRIC Mo Dbgect Date
RELIABLE
- 45 -
55 it i RIDES PTE  201611527M  GRe .70 sovistaM SGYI0DMH  25/09/2018 24/05/2019
oy e CLASSIC
Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/9/2019



Policy Information Page 1 of |

% Policy Information

Policyhalder

Policyhalder oo, 14s) £ RIDES PTE LTD

Policy Mo, S094461181-01 ety MRIC 201611527N
Cartificate
Ma.
Address 8 KAKL BUKIT SVENUE 4 #05-50 PREMIER & KAKI BUKIT SINGAPORE 413875
Product 5 Group
i PRIVATE CAR INSURANCE Plan Palicy Flag
Pilicy Effective ;
Bsue 05/09,/2015 Cate £5,/09/2018 00:00 Expiry Date 24/08/3019 23:59
Date
Excess All Claims
Type Excess
Thiird Owin
Party 1500 damage 1000 ‘;:::::m“” 100
Excess Excess
Additional o os o
Excess Pramium
Dutside i
: Outside
2ingarore  3n0g Singepore 3000
e TP Excess
Exgass
Agent TAN INSURANCE BROKERS PTE Agent Tel, HIL GST Flag Y
Co
insurance No
Flag
Qpen
Paolicy
Info
Certificate
Infa
= Pollcyholder Mailing Address
Address 1 B KAKT BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
Related Policy

Unit Na 05-50 NOmbEr 5106937495

[ Insured Object: SGY3304H

7 Endorsements

SEquUEnce Diate of Endorsement Endorsament Type Endaorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5094461181-01... 2/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accidant MT/ 10404640
Faicy e
Cerifcane R
Paboyrander Hame
Proguct Code
Cama Woo|Mobis)
Empi Ao
L3
KD Protéchion
 hecldent Detalls
Zeport Dane
Date al Arcideni
BeDoting Centre
Arcigernd Lscaten
@ Cxcesw
Crry dmmage Facmns
uneames Drraer Txcess
Third Paely ExCess

T Resaflin

S4BT 1SL-OL

KELIARLE RIDES PTE LTE
PRIVATE CAR [NSURBMCE

GAMGRN0I 2300

QAN

CHOA THL MARD WaY

1, 300.00

“* GST Aagiwiered Infarmaton

GET Bwgimeeed
GET Regslrans ko,

sadihcation Moy

L]

W rolicynabder Halling Addrass

Arkdress 1
Angeess A
[N

‘O Driamr Enla
Diver Mame

Unrarmess drivar Marme
Registar Dati of Drisver Losnse
Contart Mo [Matuin]
Adoress §
A 4

Uit M.

Doat he w8 Sangapone

Rgatered Lar?
Decamnstan

Beuathatysar o Bioed Tes
Aaading?

Hodildalisn Holicy

Clsim Type =

Comtact Me(Hebig)

Email Address

Camant Trps Climars Tvge =
Cumant Mama +

Clyimged Arddeeay

Cinie Deacronan

PIRRETED Warkihap Dormect
hizs

A guire Finplisation

Dabe Regintered

meprent Taken By

[ Prire g seter

-

hEErIanl .

Law Coc, Recawed

‘Wehicis Mo

Cower Trps.

Camect Ho (O
Sph D) AgraTE
TCA

WG Erbitiarneii )

Aodident Regorl Withn 14 fis

Tirres of Accioens homm
Drasge Farce

Addinora? Eacess

Cutsise Sngapare S0 Txoes
Cuitmice Srgapare TP Excess

BGYI908H

drteg CLASEI

) b Cives

am

o615

3,0oa.00

GST AegEtralen Gaie

5T Risgimranon ko

Policyhodger NRIC
Leading

Ceninc Wo.jHoma]
a0k

elooe Rmasos
Privaie Hire

Egpadent Typs

Coamry of Acddem
M e

Winamoresn Encass

GET Sralus venhed ou
02/087101% 22:01 143 System changad AT Seatus verfied fram Mo by Yes
I WCARCT DURIT AVERILE 4 arisrean 3 205-50 PREMIEL J KARI BT Agrress 1
Anoress Type Singapare sddnes P Code
05:50 Raliied Ppicy Humber F10631 7496
LifwiaTyid Devaer Trwear Tyan Unnamed Devsgr
MGHAMED AZLAN BN ALTPAH Drreir HRIC SriEehne Curteme DOA
AT 3063 Dwreer Ape [¥] Dinwifey Enpéiiancs
BEITEHAT Contact . (DMce] ] Cartact Mo {Hame)
BLK aB7a Addraes 1 CHOA CHU KARG BVENIE S Aguiress 1
SINGARDAE BELET A ess Type Singapire wdrar Fout Ciste
25.43
() ves () Mo Creeer Wakecle b, Drvaer [ngurer Comparty
nmg Aoy injory 1 2 ves ) e
Tresuired Mame PTE LTD Inwered MEPS
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Clumisl NEIC *
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T LDE0EE]
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Claim Handling(accident reporting Claim Task )

Browss..

upinanen ' bae

am
KAL_PAYA_LB]_300401( NATIOKAL ASSESSMENT CENTRE SERVI
V. CES) an 02 Sep D016 13:03

WAL PAYE_LEN] RIS, MATIORAL AZSESSHMENT CENTRE SERVI
CES) an 02 Sep 2019-2302

£
]

WAL Pave 180 S00E01] MATIOKSL ASSESSMENT CERTRE SERVL
CES) an 02 Sep 29 1302

WAL _PAYA_LIRI_SODA01] NAT[OKAL ASSESSMENT CENTEE SERY]
CES) on 03 Sap 3010 7300

RAC_PAYA_LISI_S00S01) NATIORAL ASSESSMENT CENTRE SERV
CES) an O3 Sep 2009 2100

WAL Pavi_ LES1_S00E01] MATIORAL ASSESEHENT CERTRE SERV]
CES} an 03 Sag 2010 7300

WA PAYE LIE] BOGHIH | MATECKAL ASSEGSHENT CENTRE SERVE
CES) an 02 Gep 2008 2342

MAC PRVE LIBL BOOG3]| MATIGMAL ASTEGSHENT CENTRE SERVT
CES) on 07 Sep 2005 22:02

o

MAC_PRTA_URI_BOGEO]| MATIONAL AESISSMENT CENTRE SERY]
CES) on 0 Sep 2015 22:07

MEC PRES_UBL BOOGOLT MATIOAAL ARSESSMENT CENTRE SERY]
CES) on 02 Sep 301% 2202

MAT_PATA_UBED BICBOLT NATIONMAL ASSESSMENT CENTRE SERY]
CES) o 0F Sep 200% 22:02

UL

T Wides Lls

Lplasded Dy Tase Frider Qiabe

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