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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapord L':Clrfl'_‘l:ﬂx the dedails of the accident o speaed up the claims procass.

2. This Farm must be compleied by the PDIIC}'P‘IDIUEF andlor the Authorised Driver

3. Informabon provided must be as truthful and accurate as possibla. Any willul misrepresentation or withalding of material facts may allow insurance companies to

repudiate poficy liability

4. The ssue and acceptance of this Form by insurance companies is nod an admession of policy liability on the par of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

&. This report will be forearded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapaore (G14) for
archiving and thal copes of this repart will, for a fee. be made available upon applicabon by interested parties
7. By the lodgement af this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Siate of Loss

ACCIDENT STATEMENT

06/12/2019 10:19
05122019 10:35
GEYLANG RD CARPARK
SINGAPCORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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

Fleat Palicy

Pelicy Number

Cover Mote Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMK25985

RELIABLE LIMO PTE LTD
2019064082
MOEMAIL

OFFICE-59999998

TOYOTA
VOXY HYBRID 7-SEATER 1.8V CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
YES

5108014852

FANG TOW KWANG (FENG DAOGUANG)
ST121314E

04/06/1971

CUTDOOR

01/12/1993

26 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-92314994

OFFICE-923149%4
NOEMAIL
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Address

Postcode
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
WVehicle

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?

Mumber of vehicles (including own vehicle)
invalved 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 accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 408 BUKIT BATOK WEST AVENUE 4
#05-124

850408
NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

GBET7380A

COMMERCIAL VEHICLE
HO PECK CHYE
S116565668H
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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
cormpanies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hareby 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;

{2l My insurer, my werkshop and the General Insurance Association of Singapore [“GIA®) may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawvyers/law firms, the
Monetary 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 enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) 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

(e} 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 abave 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] 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, or

(i} for complying with requirements under any regulatiun_;,.law‘jﬁhr court orders.

w5

P

5 1
Paolicyholder's Signature Driver's Sigg;a'{u_ﬁa___} Reporting Centre Perso ‘s Signature
Date & Time; (If driver is not the policyholder) Mame:

[rate & Time: MRIC/FIN Na.:




SKETCH PLAN

or S wjl‘wg

ALl 5685
2. OnEqo30A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

odec  fo  Hunitmend
..--"'-’-.-
- "!f
-lf-.'---.
DECLARATION
gignal Driver's Sufna Reporting Centre Pep(én el's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time; MRIC/FIN Na.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ONTO

THE CARPARK LOT. SUDDNELY VEHICLE B ENTER THE CARPARK LOT AND HIT
ONTO MY VEHICLE FRONT LEFT PORTION.



ACCIDENT STATEMENT
AcCiDEnTDATE S /v, 19 JOD/MMAYY, TME: 1235 i
Locaton.___htulvay (o Jor]c.

1. DETAILS OF VEHICLE -
QJVEHICLE NUMBER: JMLJI;’ ‘235 :
BJINSURANCE COMPANY:  NT
CJPOLICY NUmBER: _5 108 sl YgX v -
d)POLICY TYPE: fcown@mswe / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: | .

ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9 VEHICLE CATEGORY: (PRIVATE / CO ERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT Tk, (W ¥rltop . A

I}ARE YOU CLAIMING UNDER vc;:{? OWN INSURANCE TYES/Na)"

IF NO, PLEASE STATE (THIRD PA CLAIM / REPORTING ONLY)
2. INSURED / POLICY OLDER

AINAME_Refable Lo e (4d - (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT:_ V19| 06V I%Z CONTACT:
) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

e ﬂf A%50n 43, DRIVER
Clid AP r”“}%‘] QINAME 00 Toui  Kwono ¢ Ftnm Mouany / FEMALE)
T e BINRIC/FIN/P ASsPORT:_§ I PRINE conTacT_gV3IY49Y.
(..1'_'} c)ADDRESS:

*d)DATE OF BIRTH: {__l;__/_ﬁ__,r_[ﬂj_f._unumwwv*r;
2] OCCUPATION: (INDOOR / O UT OR)
fYYEARS OF DRIVING EXPEERIENCE?I_ e :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / Iﬂ?}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_[frfr +
3. Q]WEATHER CONDITIO M- (L / RAINING / OTHERS |
b)ROAD SURFACE: (CRY / WeT 7 OTHERs -
6. WAS ANYBODY INJURED (YES / NGJ)
7. @)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POYLICE STATION: i
8. THIRD PARTY VEHICLE

]

mhear fessenyr  g) VEHICLE NUMBER: __ (ALE3A§0A . MODEL; -
Wdtucling o) B) DRIVER'S NAME. o R (e €.
v i " e NRPC;FINHPAEFDET:_%CDNTACT:_______
R 5 L THIRD PARTY VEHICLE
s d} VEHICLE NUMBER: MODEL:
T - . ] DRIVER'S NAME:
bl Sl i NRIC/FIN/PASSPORT: CONTACT:..
-;fi }L"”I =
gﬂw_ =




Policy Search

eBaolech
Hulla, NAC_PAYA_UDI_BOOGO1

My Desktop Paolicy Query

Motice of Loss
Policy Ko,

Wehicla k. (Far Mator)

Salect  Policy N

[ S10A01458532

5108014852~

Page | of |

fa GeneralClaim
e
+ Change Languags ¢ Change Pagaward * Log Ot
[F1opo1ensa Date of Aecident DEA22019 1038
[sMKkz5985 | Certificate Mumber e |
-
_Search |
Certificate. Policyheider  Palicyheider vehicle  nsured  Commance )
i Mame RALE Product  Cover Typa Mo Object DCata Expary Date
RELIABLE drbv
Do LTMD) 2019064082 GFM TS SMKZS985 SMKZSSES  01/04/2019  31/12/2018
PFTE.LTD

Continue
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Policy Information Page 1 of |

7 Policy Information

q Policyhal i
Policy No, 5108014852 ONCYNAIOEr o el tABLE LIMO PTE.LTD. Policyholder - 551054082
Name NRIC
tificat
CerNCA®  5108014852-000002
Addross B KAK] BUKIT AVENLIE 4 @05-50 PREMIER & KAKI BUKIT SINGAPORE 415875
Product . . . . § Group
Name FLEET MASTER INSLIRANCE Plan Paliey Flag N
Policy a2 Effactive o - ¥ ;
7 ! : :
issUe Date A7/03,/201%9 Date 070372019 00:00 Expiry Date 31,/1272019 23:59
Excess ’ All Claims
Per Acciden
Typa EIACEiem Escess
Qwn ’
Third Party ‘Windscreen
2500 damage 20400 140
Excess Excess Eucess
Addizional 0s o
Excess Prasmium
Dutside Outgide
Singapere 4000 Singapere 4000 Young/Inexperience Driver Excess
0D Excess TP Excess
Agent TAN INSLURANCE BROKERS PTE Agent Tel NIL GST Flag ¥
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Infe
“# Policyholder Mailing Address
Address 1 B KAKI BLUKIT AVENUE 4 Address 2 #05-50 PREMIER @ WKAKI BUKI Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
Related Policy
i 2
Linit No. 05-50 Number 5108014852
[ Insured Object: 510B014852-000002
“# Endorsements
Sequence Date of Endorsement Endarsement Type Endarsement Number Endorsement Status Endorsement Content
@ Certificate Endorsemants
Sequence Date of Endorserment Endarsement Type Endarsament Number Endorsement Status Endorsement Content
! Basic Information
1 OFf03/2019 00:00 Endnraardnt ODOCO0OO0N03349 Endarsement Undo
1 01/04,/2015 00-00 Basic Infarmation OOO0GO0CO0C03931 Endarsemant Take
i Endarsemeant Effective
: Basic Infarmation
3 02/04/2019 00200 Endorsement null Entry Rejected

Cantinue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationImit. do?policyNo=510801485... 6/12/2019



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