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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and'or the Autherised Drver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withelding of material facts may allow insurance companies 1o
repudiate policy liability,

4, The issue and acceptance of this Form by insurance compames is not an admission of policy liabilty on the part of the insurance companias

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

&, This 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 appkcation by interesied paries.

7. By the lodgamant of this report 1o the insurers, you hereby consent to the archiving of this reped al the cenire and to copies of the repan being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

14/11/2018 12:23
13/11/2019 15:45

LOR 23 GEYLANG TWDS SIMS AVE

SINGAPORE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Ermail 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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SLUZB525

RELIABLE RIDES PTE LTD
201811527N
NOEMAIL

OFFICE-899999909

HOMNDA
FREED HYBRID 1.5G AUTO

COMMERCIAL USE

MO

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5096223545-01

WANG KEE WEI
ST005342Z

18/02/1870

QUTDOOCR

28/06/1989

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96953002

CFFICE-86953002
NOEMAIL
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Address

Posteods

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver'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?

Number 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 damagad?

| have been approached by unknown personi(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Confact

Was nolice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

REFER TO POLICE REFORT - T/20191113/2182,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

B0 CARDIFF GROVE
SEB046

NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

MO
1

NO

YES

MO

2

MNAME: e
GENDER: : MALE

YES

SERANGOON GARDENS NEIGHBOURHOOD POLICE POST
ROAD: 51 SERANGOON GARDEN WaAY , POSTCODE: 555947 |

COUNTRY: SINGAPORE

TEL NO: 1800-2879959 - FAX NO: 62815569

NO

YES
YES

VIDEDQ FOOTAGE WITH DRIVER

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder 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. Theissue 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 GIA 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. 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.

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

| understand, acknowledge, agree and consent that:

(a)

(b)

{d)

{e)

My insurer, my workshop and the General Insurance Assaciation 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 Infermation”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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
Meonetary Autherity 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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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.[callactively the
“Purposes”)

all insureris) who have insured vehicle(s) 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 more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service praviders ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

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.

the information 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, ar

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

Wy

Policyholder's Signature Driuer's‘Signature Reporting Centre Personnel’§ Signature
Date & Time: {If driver i nat the policyhalder) Name:

Date & Time: NRIC/FIN No.,;



SKETCH PLAN
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DECLARATION

L
PDIi:vhoId&M@&ﬂé Driver's Signature

Date & Time: {If driver is not the policyhalder)
Date & Time:

Name:
MRIC/FIN MNo.:

4
Reparting Centre Pe rsowel's Signature




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Serangoon Gardens NPP

L

T20191113/218

10f3
Report No. T/20181113/2182

51 Serangoon Garden Way SINGAPORE

555047
Tel No: 1800-2879959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/11/2019 19:33 G/20191113/0094 24
Informant's Particulars
Mame of Informant: Address:
WANG KEE WEI 80 CARDIFF GROVE SINGAPORE 558946 =
ID Type /1D No.: Contact No.:
NRIC NO / S70053422 Home/Office: Mobile: 86953002

~ Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: | Date of Birth: | Type of Informant:
Male 49 | 16/02/1970 Driver B
Race: Language: ' Institution / School Name:
Chinese English i -
Occupation: Driving Licence Information:
grab driver Class: Date of Expiry.

General Information of the Accident

|

LORONG 23 GEYLANG

lorong 23 geylang towards sims avenueg

Type of Injury Dr:rnk Dalge’T ime of Type of Location: |
Accident: Conveyed By Ambulance Drive: Accident:

) = Mo 13/M11/2019 15:45 =
Location:
Along Road 1

|

Weather:

Road Surface:; Road Speed Limit;

Traffic Flow:

Traffic Control: Traffic Volume:

‘Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Pedestrian ambulance:
Yes
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLUZ28528 1

Details of Person Involved

Any Pedestrian Involved: Yes

Mo. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Not Available




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon Gardens NPP

51 Serangoon Garden Way SINGAPORE
555947

LR

AR

T/20191113/2182

20f3
Report No. T/20191113/2182

CONTINUATION OF REPORT
Tel No: 1800-28799499
[ Driver
Name | WANG KEE WE| ' ID No. | 870053422
Related Vehicle | SLU28525 Contact No.| 96953002
"HospitaliClinic | NIL | Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
S Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On 13.11.2019 at around 1549hrs, | was driving my grab vehicle SLU2852S with 1 passenger along
Lorong 23 Geylang towards Sims avenue at a slow speed. As | was driving suddenly there was a female
pedestrian who suddenly cross the road and | did not manage to stop in time. The pedestrian hit onto my
front windscreen and there was a crack. | quickly stopped my vehicle and assisted the pedestrian into my
vehicle. The passenger in my vehicle decided to stop his journey and left. Passers by called for
ambulance which arrived later, The female pedestrian was conveyed by ambulance. | wish lo state that
the pedestrian did not make a check for her oncoming traffic and | was driving slowly. | am not injured at

that time.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Serangoon Gardens NPP
51 Serangoon Garden Way SINGAPORE

995947
Tel No: 1800-2879999

Sketch Plan
Informant is not able to provide sketch plan

LKA MR

T/20191113/2182

Jofd
Report Mo, T/20191113/2182

CONTINUATION OF REPORT

- IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 6547

5 stating the report number as reference.

_éignature Of Officer Recording The Report:
F!
Sgt 3 MUHAMMAD ASYRAF BIN ARIS

Signature Of Informant:

m\m

Signature OFf Interpreter:
Mot applicable

Date/Time:
13/11/2019 19:33

//

Officer In Charge Of Case;
TP { GIT /
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI

Contact No.: 65476804

Authentication Stamp
NP16S

Classificatjon/Of Case:
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Policy Information Page 1 of 1

7 Policy Information

5 Falicyholder Palicyhabder 4
Policy Mo S096223545-01 NarfE RELIAELE RIDES PTE LTD MRIC 201611527N
Certificate
Mg,
Addross 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
NBME PRIVATE CAR INSURANCE Plan Policy Fiag N
Palicy Effactive 4 .
ik Eiata 29/10/2018 Bista 28/11/2018 00:00 Expiry Date 27/11/201823-59
Excess All Claims
Type Exefsg
v :

Third Party Windscreen

Excess 1300 damage 1000 Excess 100
Cucess

Additional a os o
Excess Pramium
Ouwtside Dutside . :
Singapere 3000 Singapgre 3000 Young/Inexperience Driver Excess
0 Excoss TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Ted. NIL GST Flag ¥
Co-
insurance No
Flag

Open

Pelicy Tnfo
Certificate

Infa

@ Policyholder Mailing Address
Address 1 8 KaK] BUKIT AVENLUE 4 Address 2 205-50 PREMIER @ KAKI BLKIT Address 3 SINGAPORE 415875
address 4 Address Type Singapore addross Post Code 415875

Related Policy

Linit MNa. 05-50 Mumber S106837496

[* Insured Object: SLUZB52S

7 Endorsaments

Seguence Date of Endorsameant Endarsement Typae Endorsement Status Endorsement Contant

Continge || cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50962235... 14/11/2019
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Claim Handhing(accident reporting Claim Task )

AR

:_H

S Lo 1

§

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

Upieaged By Date

WAL PAYA_LIST_SD0S01! NATIORAL ASSELSEMENT CERTRE SERVI
CEG} an 14 How 2019 14-Z1

WAC PAYA_LIN]_EDDED ] MATICRKAL ASSERSMENT CERTRE SEREV]
CES) an 24 Ko 2019 1428

KA PAYA_ US| A00201] NATICOKAL ASSESSWMINT CENTEE SERVI]
CES}an U4 Kow 2039 14:31

RAC_PAYA LI S0DS01] MATIORAL AZSESSMENT CERTRE SERVI
CES} an 14 Kow 2029 1411

WAL PAYA_LE| 260501 NATIORAL ASSESSMENT CERTRE SERV]
CES}an L4 Now 2019 14:31

KA PAYA_LINI_AD0S01 NATIOKAL ASSRSSMINT CONTER SERVI
CEB} an [4 How 2008 14-21

WAL PAYA_LIN]_BODET | NATIOKAL ASSERSMENT CERTRE SERV]
CES}an L4 Kow 2020 14:3L

WAL PavE LE1S00501] MATIORAL ASSESSMENT CERTRE SERY|
CES) on Ld Wow 2008 14:71

PaaC_ Pavs_US]_S00E01] MATIORAL ASSESEMENT CENTRE SERVI
CES)an 14 How 2059 1420

RAC_PAYA_LIS|_SD0S01) NATIORAL ASSESSMENT CENTRE SERV]
CES} an §4 Koy 2018 1470

WAC PaYH LUS] SODE11] MATIOKAL ASSESSMENT CERTRE SERV]
CESjoan 18 How 2009 1430

NAL_PAYE LI _BOOAD1] MATIORAL ASSESEMENT CERTRE SERV]
CER} an L& How 2008 14-30

KA PAYA_ LS| AD0S01] NATIOKNAL ASSESSMENT CENTRED SERVT
CES) oh 18 How 2009 14 305

KA PAYA_UIKI_RODED]] NATIORAL ASSESEMINT CENTRE SERV]
CES} an U4 Koo 2009 14-30

Upinaced ByDiste rakier Date
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