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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the details of the accident lo speed up the claims process.
2, This Form must be completed by the Policyholder andfar the Authorised Driver

3. Informaton provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies (o

repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore (G1A) for

archivirg and that copies of this report will, for a fee, be made available upon application by interested parties.

i, [1] amant of this re B MSUTers, U nara consent 1o archivin ihis rg al the cenire an copies g e repor bei made avallable
7. By the lodg t of this report to the i you heraby t fo the iving of this report a1 th d to copies of the report being lakl

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

171072019 12:52
16/10/2018 21:25

CTE (SLE) BEFORE Y10 CHU KANG RD EXIT

SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLUB417B

RELIAELE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

TOYOTA
C-HR HYBRID 1.85 CVT

COMMERCIAL USE

NO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S096672860-01

NORAZLAN BIN SALEH
S8037460G

30/11/1980

CUTDOOR

2210372001

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96444345

OFFICE-96444345
NOEMAIL
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BLK 722 TAMPINES STREET 72
#03-19

Postcode 520722
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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vahicla) 3

involved in the accident

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 MAME: )
GENDER: : FEMALE

Passenger 2 NAME: )

GENDER: : FEMALE
Passenger 3 MAME:

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Pikiica Statisn Adidinss gm;gRUEEJ AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191017/7013

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 E1888Y
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GEMDER:

MName NORAZLAN BIN SALEH

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLUB417B

Were seat belts worn? YES

Was this injured convayad to hospital by NO

ambulance?

Address

Postcode
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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 withhelding 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 en 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
Assoclation 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 consent to the archiving of this report 2t the centre and to co pies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/aor process my personal data/personal information set out in this [ferm] and any other personal information
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) wha 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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries 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
"Purp-nses"l

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

{c) my Personal 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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

{ii) for complying with requirements under any regulations, laws or court orders,

V)
Policyholder's Signature Driver's Signature Reporting Centre Persanbel's Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MWRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL ELVEY TR
. ERptd 1

e e 4,

plite oy M 1) 00

nrEBoing particulars are true in every regpect.

%..,f

i

Policyholder's Signature

Date & Time:

Driver's ngnature

{If driver is not the policyhalder)

Date & Time:

¥ I -\
Repaorting Centre Personnel’s Signature
Name:
NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

T/20191017/7013

10f3
Report No. T201841047/7013

Date/Time Report Made: Vide Report Mo.: Station Diary No.:
17/10/2019 11:48

Informant's Particulars

Mame of Informant: Address:

NORAZLAN BIN SALEH

APT BLK 722 TAMPINES STREET 72 #03-19 SINGAPORE

220722
ID Type /1D No.: Contact No.:
NRIC NO / S8037460G Home/Office: Mobile: 96444345
Nationality: Email:
SINGAPORE CITIZEN dimsin_azlan@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 38 30/11/1980 Driver
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
Chauffeur Class: 3 Date of Expiry: 31/12/2019

iGeneral Information of the Accident

IZerini"~

Injury Date/Time of Type of Location:
Type of ot 1 ki
: ; thers Drive: Accident; Expresswa
Accident; No 16/10/2018 21:25 P >
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
E1888Y Car BMW Mil Black Slightly 1
Damaged =
SLUB41TB | Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
E1888Y Nil 16/10/2019 | 31/10/2019




{(3)) smoseone 0 A

170

Police Station Of Origin: 20f3
Trafﬁq Paolice Report Mo, TR20191017/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver =

Name NORAZLAN BIN SALEH ID No. SB037460G

Related Vehicle | SLU84178 (Car) Contact No.| 96444345

Hospital/Clinic TAMPINES MEDILIFE CLINIC | Class of Class: 3
Driving Date of Expiry:
Licence & | 31/12/2019
Expiry Date

Date Treatment | 17/10/2019 Date Discharge | 17/10/2019 ]

No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Erief Details.

As | was travelling on CTE towards TPE at around Seletar Link, the car infront of me stop. | then stop my
car, the car behind me ( E1888Y) cannot stop in time and hit onto my car rear damaging my boot and

bumper. | have 3 passenger in my car at that time. | felt some pain on my shoulder and neck the day after
and see a doctor and was given 3 day MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

Sketch Plan
Informant is not able to provide sketch plan

OO

TROINMTT013

Jofd
Report No. T20191017/7013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Infarmant:

The identity of the person making this repart has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Not applicable

Date/Time:
17/10/2019 11:48

Officer In Charge Of Case:
TP/ TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP168
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Policy Search

GeneralClaim

eBaoTech e
Hello, NAC_PAYA_UBI_800601 * Change Language + Change Password ¢ Log Out

Hy Dusktop Policy Query
] Dt of Acodent IR

Matice of Loss 5

Py Mo [

Wehiche No.(For Motar) ELuss178 | Certificate Number | |
Search]

: Certificate Policyholder  Policyholider Wehicle  Insured  Commence
Select  Policy Mo, Wi Ha WRIC Product  Cover Type kg Coject Date Expiry Date
RELIABLE
M RIDESPTE 2018115270 GRC WM. SLUS417B SLUBAITE  15/13/ZD18  14/12/2019
LTD

-

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



Policy Information Page 1 of 1

= Policy Information

Policyholder Policyholder

RELIABLE RIDES PTE LTD WRIC 201611527H

Palicy No,  5096672860-01 Name
Certificate
Ma.
Address B KAKI BUKIT AVENLIE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Praduct Group
Mame PRIVATE CAR INSURANCE Plan Folicy Fiag ]
Y ate 10/12/2018 Crective  15/12/2018 00:00 Explry Date 14/12/2019 23:59
Excess All Claims
Type Extnss
Third Party o0 E;'" 16 windscreen oo
Excess 9 Excess
Excess
Additional o o5 0
Excess Premium
Cutside Dutside
Singapore 3000 Singapore 3000
0D Excess TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel,  MIL G5T Flag ¥
Co-
insurance Mo
Flag
Open
Pakicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 B KAKI BUKIT AVEMUE 4 Address 2 #05-50 PREMIER @ KAKI BUKI Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
. Related Palicy
Linit Na, Q5-50 Hurnber 5106937496
[* Insured Object: SLUSS176
2 Endorsements
Sequence Date of Endorsement Endorsemant Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=50966728... 17/10/2019



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

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