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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident lo spead up the claims process.
2, This Farm must be complefed by the Policyholder and/ar the Authorised Driver,

3, Infermation provided must be as truthful and accurate as pessible. Any willul misrepresentation or witholding of material facts may allow Insurance comganies to

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companias is not an admission of policy liability on the part of the Insurance companas.

&, Any false reporting may be refarred to the Police for investigation,

&, This reporl will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapare (GLA) for

archiving and that copies of 1his repor will. Tor a fee, be made available upon appEcation by interested parties.

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this repert al the centre and fo copies of the report being made avalable

afaresaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/10/2019 12:13
11/10/20198 09:05

COMMONWEALTH AVE WEST

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time 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
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

SLV3659Y

RELIAELE RIDES PTE LTD
201611527TN
NOEMAIL

OFFICE-89999993

HONDA
VEZEL HYBRID 1.5X AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5096971797-01

SIM CHYE MEN

52509947H

16/09/1966

OUTDOOR

31/10/19886

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81028781

CFFICE-81028781
NOEMAIL
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BLK 719 JURONG WEST AVEMNUE 5
#03-66

Postcode 640719
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

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 involved in this accident? NO
Number of vehicles (including own vehicla)

involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

1 haulq been apprﬂached by upknown.persnn{sj NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. VEHICLE B WAS
TRAVELLING ON EXTREME LEFT LANE SUDDENLY CUT ONTO MY LANE AND HIT ONTO MY VEHICLE LEFT SIDE
MIRROR,

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 Registration Number SHD1796P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
MName of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver) 2
Passenger 1 NAME:
GEMNDER:
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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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a)

)

ic)

(d)

(e}

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/persanal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} 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 respending 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”)

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

my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

the infermation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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.

%/ .

- ' 4
Policyhelder's Signature Driver's Signature Reparting Centre Pe r\iwel’s Signature
Date & Time: (If driver is not the pelicyhalder) Mame: g

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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Palicyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the palicyholder)
Date & Time:

Mame:
MRIC/FIN Na.:

Reporting Centre Persyﬂtet's Signature




Policy Search

eBaoTech

Page | of 1

GeneralClaim

Hello, HMAC_PAYA_UBI_S00601 * Change Language + Change Password " Log Dut
My Desktop Policy Query
Matice of Loss
Polcy Mo. [ | Date of Accicent [11r D019 0205 2l
Vahicle No,{For Mator) [Euvassay | Certificate Number [ ]
“Emarch
Certificate Policyhalder  Palicyholder viehiche  Irsured Cammence
HElecl  ARCHOY N Humber Marme HRIC Product Cover Tyge Pio. Object Date Expiry Dabe
RELIABLE
SO06371797- -
@] 95%’ ™ RIDES PTE 201411527W  GPC ELT;ISDIC SLYZESSY SLVIGSSY 2871272018 2771242019
LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information

7 Policy Information

Page 1 of 1

Policyholder

: Policyhabder
Policy No.  S096971797-01 Name RELIABLE RIDES PTE LTD NRIC 201611527N
Certificate
No.
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Hame PRIVATE CAR INSURANCE Plan Palicy Flag N
Palicy Effective i -
issue Date 26/11/2018 Date 28/12/2016 O0:00 Expiry Date Z7/12/2019 23:5%
Excess All Claims
Type Excess
e
E:'U';‘i:m"" 1500 damage 1000 :’”"ds‘:m’" 100
Excess e
Additional 0 o5 0
Excess Premium
Qutside Cutside
Singapare 3000 Singapore 3000
Q0 Excess TP Excess
Agent TAN INSURANCE BROKERS FTE Agent Tel.  NIL GST Flag ¥
Co-
insurance  No
Flag
Open
Palicy Info
Cartificate
Info
+ Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENLIE 4 Address 2 #05-50 PREMIER & KAKI BUKIY Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
Related Policy
Unit No. 05-50 Number 5106937496

[» Insured Object: SLVIGS9Y

7 Endorsements

Saquence

Date of Endorsement

Endorsement Type Endarsemant Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50969717... 11/10/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Accident MT 1066425

Poiicy Ko, SERRUTLTET-00 wehicie R, BLVIET GET Reguaraton Ho.

Camiizats Mo

Poinyfader kane RELIABLE RIGES FTE LTD Pakcphoider MRIC 208811537H
Produil Code PRIVATE CAR INEURANCE Caver Type aryg CLASSIC hoading a

Comtari Mo, (Matsle) ] Carict Ho{DMios ) ] Conmct No.[Flama] o

Emad Asdiress Speaw Rema Coe [~

KK i e TCA 0 Mo (e eCode Meadan

KD Pratectisn L1 NED Erbitimm e %) o Private Hirg Yad

% Ascidant Datils

Bepoit Dae IE0I01T 1336 Arcidant Baport Within 24 b Yes Accidarm Type Codigien - Change | Croda lane
et of Aogaen] 11 LOF201% Tume of BOCadent nnimes (i i Couelry of Accidend Singapsre
Weparing Cem Drirge Faroe M Mo
Accient Locanon CIOMMONNEALTH AVE WERT
W Excess
hven dpmBg e Enass £, 000,00 &pdnunnal Excess ] wagsoreen Excesd 100,00
Usnamsd Dravar Excan ‘Cutsite Sngapors DD Excess 5,500.00
Trird Pamy Escess LS00 0 Culsite Sngapars TP Excess 3,000.00
W Eenefite

= @57 Reghwiared Infarmatics

GET Risjetarad P GST kegalraton Date
GET Registration Mo CET ko Werifss s
Hzdficatios Hatary LIFIOV30LA 13-37-44 Gystemn changed G5T Status Verfind fros s b Yai

= Policyhaidar Malling Address

Reorirmss 1 & HAKT BUEIT AVTNUE 4 Aidgress 2 #-50 PREMIER & WALl ALK Adress 1 SINGAPORE 41 507S

Agriness 4 hogress Typs Sigapors #ddrain Poar Cade ALENTS
Aanit Rig o8-40 Riemed Polcy Mumbar S108F17408

= Of Driver Infa
Srivar Fama Unnamesd Drrer Crrenr Typa Umramed Dnves

et deresr Wama Sl THYE HEM Dvrrenr MRIC SZE095ETH Crrtame DO FLE T
Regster Dt of Driver License 11710/1984 Leveer Age 81 Loty Exparnisiin hF)

Carcaer Mo {Hehie) B1C2ETEI ‘Coniam wo, [OMoe) o Conuact g, [ Home) =}

Address | BLK 718 Badress ¢ HRARG WEST AVERLE § Arkiress 3 SINGAPDRE B4O0TLE
Adgress 4 ddress Tyge Sangapom address Fokl Coda [ L= k]

it W, 0355

E::::::::.:f‘""""" Clvesi® we Ciriwar Wiesich Ko, Diver Ingerer Compdir
Oaclaration.

T E =

Resgngy | orMeodTHL  omg Any injery? [=LET: 1

MEmTCalsn Moy

-

Cam Tyse * EECT = Ingured Wams U S | ngures NRIC [ET TR
Cartact Mo {Motie] EEaeahaasiE] Contast N [Fema] | | Costact e (D) ]
Emak Adzrens EEara=—==] £ Valveln Nembar T — T8 wehice Nurrier T
Claimam Type Coimant Tepe» [Paease Salect v Type of Rerets © Fease Seiec [
E———— Cumant NAIC + e =T et |

Clgimam Hame =

Claimam Address =
Claimm Descrptian | Mame of Pretareed Warksheg = s - ¥
bty T rsared Liabibty = | T ] |

Hqure Finalsaian Preferened Lapaw Ostien [Praterrec werkshap, Name wnknown  [w]  GlA repent m

Date Repistercs 1136y 2019 13:38 Cwm Oose Date e | Dte Becareed [Mnoznecene &
e akan

A erint A iesier

Aztachment
=
Accipent o, M8 CIEm Mo i =118
Lant Diec. Receinsd & oves D Wo Uglowd Cute RG2S 1338

L Categary * Confiderial Irgancy ¥ Casonpae
o | Y oo o | E—
_Browse... | JEREY [rewse suec EfT Ve S
- | [FENEE] [Pease Suiect I e v [mermar 4]
Browse... | [EREF] [Fause Selact == w [Mzrmat Tw I:
Browss... | [BREF] [#eaie Seinct 1 [ v [rerma =]
Browss... | [Bear] [Feess Geiect 2 o » [Herma = e

+ Amsthment Lisi

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 11/10/2019



Claim Handlhing(accident reporting Claim Task )

Agchment
L
. .
ey

AR RAEDORDED ¢

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

Upioaded By/Cate

WAC_PAYA_LINI_RDEN 1| MATICKAL ASSEGSHENT CENTRE SERVI
CIS) o 11 Oct 3015 1330

WAL _FANA_LIN]_BODSD]| NATIONAL ASSEREMENT CENTRE SERVT
CES) o 11 Ot 3015 13:38

RAC_PAYA_LIS]_S00501] NATIOKAL ASSHRSMENT CERTRE SERVI
CE2) or 11 Oet 2019 13:38

RAC_PAYA_LEN_S00601] MATIOWAL ASSESSMENT CERTRE SERV]
CES) on 17 Oet 201% 15:38

RAC_Fava_LEB1_AD0S01] KATIOKAL ASSEREMENT CENTRE SERVI
CES) on 11 Oct 3015 13:38

WAC_FAYA_LI]_ADOSNT] KATIOKAL ASSERGMENT CENTRE SERV]
CESY 8a 11 00 2009 1338

MALC_PAYA_LMI_ADOADN] HATIOKAL ASSEREMENT CENTRE GERWI
CES) en 18 Oct 2019 13-4

MAC_PAYA_LBI_BOOAO0L( MATIDMAL ASSERSMENT CENTAE SRV]
CES) an 11 Dot 2010 11-18

MAC_PATA_LAL_ROCGOL] MATIOMAL ASRRESMERT CENTRE RERV]
CEL) an 11 D 2010 1174

AT PRTS_UBL BICGOL] MATIOMAL ASSESSMERT CEMTAE SEANV]
CES)an 11 O 2010 13:38

MAC_PRYA_UNT_ROORIE] MATIOMAL ASSEESMENT CRMTRE SRRV
CES)an 11 oox 2019 13:38

MAC_PATA UBI BOOGEDL] MATICMEL ASSESSMERT CEMTRE SEAYV]
CER} an 11 0ax 3018 13: 14

Upoaded By Date Felter Dabe

Categany

WRIES Drteing Licerss

b

Preslos

Phatos

Ll o]

Praion

Urgemy
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L

Keoermal
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Photos I015-10-11
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Photos 2019-10-11

Photes 2019-10-11

Phobed 201%-10-01

Phobze 2019-10-81
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