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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detals af the accident to speed up the chaims process.

2 Thus Farm musl be complated by the Palicyholder andior the Authorised Drver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresenation of witholding of material facts may allow msurance companies 1o
repudiate policy liabality

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies

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

&. This report will be forwarded by the msurers of the GLA Recoras Management Cantre established by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be mada available upon application by merestad paries.

7. By the lodgement of this repart 10 1he insurers, you haraby consand to the archiving of this repor al the centra and to copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 04/09/2019 1412
Date Of Accident 03/09/2019 16:15
Exact Location Of Accident JUNC BENCOOLEN ST & LOR PAYAH
Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Wehicle Registration Number SMCZ2T03Y
Insured/Policyholder
MName Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg No 201611527N
Emall Addrass MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B9999989
Vehicle Particulars
Manufaciurer HOMNDA
Model SHUTTLE HYEBRID 1.5 AUTO

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair fo your vehicle? e

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Paolicy YES

Policy Mumber 5106837496

Cover Note Number

Driver

MWame of Driver ANG KIM HUN (WENG JINHAN)
MRIC Mo 57424489)

Date Of Birth 28/07/1974

Oecupation QUTDOOR

Date Of Driving Pass 12/11/1984

Driving Experience 24 YEARS AND 9 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-38593368
Fax Mumber

Contact Number OFFICE-98593368

EMail Address NOEMAIL
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BLK 208 PASIR RIS STREET 21
#03-344

Postcode 510208
Was driver an employes of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OTHER - HIRER

Vehicle Registration MNumber of Driver's Own -
Vehicle z

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident “
Was any body injured in the Accident? (o]
Was any injurad conveyed to hospital by

ambulanca?

VWas any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. HE
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes Please stale which Folice Station

Was notice of intended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, AS | WANTED TO FILTER LEFT LANE, | TURN OM MY VEHICLE INDICATOR LIGHT AND
CHECK MY BLINDSPOT BEFORE | CAN PROCEED. WHILE | FILTERING ONTO EXTREME LEFT LANE, VEHICLE B WAS
TRAVELLING ALONG 2ND LANE AND HIT ONTO MY VEHICLE LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was thare any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number SMD3529H

Wehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category BUS

Mame of Driver CHOO LIANG SAN
MRIC/Passport Mumber

Contact Mumber 96160497

Addrass

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to icy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report 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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report baing made available aforesaid,

. Consent under the Personal Data Protectlon 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,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal 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 accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary 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/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, 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
"Purposes”)

(b} allinsurer(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 Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agentslincluding 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 Tuture claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

{il toallinsurers and/or any ather 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

ing with requirements under any rEEUIaE}dns' laws or court orders.
_|'
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SKETCH PLAN
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Policy Information

= Policy Information

Policyholder Palicyhalder

Page | of 4

Policy No, 5106937496 Harme RELIABLE RIDES PTE LTD NRIC 201611527N
Cartificate
M.
Address B KAKT BUKTT AVENUE 4 #05-50 PREMIER @ KAK] BUKIT SINGAPORE 415875
Product Group
lari FLEET INSURANCE Flan Palicy Flag N
Paficy
issun 10/01/2019 Euzf:““’ 10/01/2019 00:00 Expiry Date 31/12/2019 23:59
Data
Excess all Claims
Type Excess
Third Own ;
Party 2500.00 damage 2000.060 :‘:E’;S:'““ 104.00
Encess Excess
Additional o5
Excess q Pramium 26806.96
g“tslde Cukside
iNGapare  son0.00 Singapare  4000,00
e TP Excess
Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL GST Flag ¥
Co-
insurance Mo
Flag
Cpan
Palicy
Infiz
Cartificate
Infa
i Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Addrass 4 Address Type Singapore address Post Code 415875
Related Policy
Unit No. 05-50 Number 5106937496
[y Insured Object: SMC2703Y o
7 Endorsements
Sequencn Date of Endorsement Endorsement Type Endorsement Numbar Endorsement Status Endorsement Content
Thank you for giving us the
apportunity to serve you. We
confirm that this policy is extended
te cover the following vehiche[s) as
fallows: VEHICLE MUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. 5LM1042Z 30-01-2019
51,482.08 In view of this
amendment, an additional premium
of £1,482.08 (inclusive of GST) s
payable under your policy. Plaase
I i ent
) 29/01/2019 00:00  Dasic Information o ieagsy;  CMocementake. | s il presHu

Endorsament Effective

request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment Lo us within 14 days fram
the date of this letter. For chegue
payment, please ssue the chegue In
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of eur branches by
cash or NETS.

Thank you for giving uws the
opportunity bo serve you. We
confirm that this pelicy Is extanded
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SKM4987C 07-03-201%9
$1,323.29 2. SLW9270P 09-03-
2019 §1,314.47 3, 5G553167 16-
03-2019 $1,283.59 4, SLx2296G
21-03-2019 $1,261,.53 5. SLX3796Z
26-03-2019 $1,239.48 6. SL¥3975Z

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5106937496&1...  4/9/2019



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

 Artachment List
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wn
i MAC PaYA B BOOGGT | MATIOMAL AESESIHEMT CENTRE SERVI
G CEG) o0 D4 Sep 2019 14.54
i MAC_PaYA B BOOGGI| MATIOMAL AESESIMENT CENTRE SERVI
£E4) &0 4 Sies 3014 14:51

MRC_ R UBI BODEDL] MATIONALL RESESSHENT CENTRE SERV]
CEQY g (@ Sap J01% 14:5F

el _PEYA_UBI_BOOBOL] MATIDNAL RESESSMENT CENTRE SERV]
CES) oot 04 Saép 2017 1453

BAD_PHYA_LINI_BOOSOL] MATIDNAL ASSEISSMENT CINTRE SERYT
CIS) on 04 Sap 2015 14:53

HAL PAYA_UBE BICGHOL] HATIDMAL AGRESSMENT CENTRE BERV]
CES) on 04 Sap 015 14152

MAL_PAYA_LBI_BO0B0L[ KATIDMAL ASSESSMENT CENTHE SEV]
CES] om 04 Sap 2019 14:33
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EEL) an G Sep P1S 19.5)

WAL _PAYA_LB1_AD0EN1T] MATIORAL ASSEREMENT CERTRE 5ERV]
CEE} an 04 Sep 2019 1451
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