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MA1 1T 16863/ Mational Assassmani Centre Services - Uil
EMTRY DATE & TIME: 181202047 12:36

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cormecily the detalls of the accident to speed up the claims process.
2. This Form mast be completed by the Policyholder andior the Authorised Driver.

4, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facls may allow insurance companies Lo

repudiate policy ability.

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

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

F. This repor will be forwarded by the insurers of the insurers of the GLA Recosde Management Centre established by the General Insurance Association of
Singapore|GlA} for archiving and that copées of this report will lor a fee be made available upon application by mterasted parties,

7. By the lodgement of this repart io the insurers, you hereby consent to the archiving of this repert al the centre and 1o copes of the report being made available

aforesand.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/12/2017 12:36
181212017 10:30
MERCHANT ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

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 No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Maohile Number

Fax Mumber

Contact Number

EMail Address

SLS8200P

RELIABLE RIDES PTELTD
2016811527N

MNOEMAIL

{LOCAL) +65-8B666161
OFFICE-88666161

TOYOTA
C-HR HYBRID 1.85 CVT

WORK

o]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5094910330

PANG HEE JIT LATVAIN (FENG QIRI)
S7702200G

18/011977

QUTDOOR

26/02/2014

3 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-88666161

OTHERS-88666161
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condiflons

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?

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 ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

FRemarks/ Reasons:

Was there any audio recorded?

BELK 31 TRANSIT ROAD
#05-23

778893
YES

SIDE SWIPE
CLEAR
DRY

ND
NO
YES

NO

2

MO

NO

YES
YES
REVERT

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
WVehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

sHB3ITZIC

CHONG KIANG LEONG
S1731170d
90671268
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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. Infarmation 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 liabllity 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 Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interasted 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) 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/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer (callectively the “Personal Information”) and disclase 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autharity (such as the police), for the pu rpose(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;

{ii) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or respanding to any enguiries 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. (coliectively the
“Purposes”)

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

{c} my Personal Infarmation 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 purpese of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under {d) above may be shared / disclosed:

(il 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.

oo Al

Reporting Centre Personpel's Signature
MName:
MNRIC/FIN MNo.:

b, R
/"1-11

Policyholder's Signature
Date & Time:




SKETCH PLAN

|| Mere lend R
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

G Den ‘2613 ,:%; (O30 Mg,

D Vehicle A woaaly to chaape lase _@nto 4he nq.-#nf

?j Vebicle. B turna uﬂe"’ﬂ anf (i v*ff/ C/fhfdf?fé’ as
Urhirle. B Q. redSongbiy g dictance &LS&M c?ﬁg/ ﬂgmz,ff
'#P Iﬁ{" #L/.r"r‘ﬂ'rm’/!” t‘.‘“ﬂ"{r“ Hé‘,’ J"@T’ e f‘%“(‘:}

Quehwle A contiaet 4o T’—um ot ehole B colliok
mto the A ,Fpm-ﬁ{ r‘“=ffoH(- | Paicle (?/CM?(‘FQ 40 ,éﬂ:}ff/

1o/

H) Uelicle B carhnues 4o drice _lfc-m't’f a%ﬁﬂf €Tl

)

\ sl ol

Policyholder's5ig Reporting Centre Parsonnel’s Signature

Date & Time: / (If driver is ngt the policyholder] Mame:
Date & Time: NRIC/FIN No.: N
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(s 1Income

made differant

Certificate of Insurance

aa e Y AR AT OO D
TAM INSURANCL BROKER,

WA/ A Alwal Streel, Ghenn Lo

PTE

l.-il'lE_.I":lrl."

Singapore 193556
www tib.Com.sg

Tek: (65) 6742 6766 Fax: (65) 6742 B6ES

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

—

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5094910330

1 Index mark and Registration Mumber of Vehicle

Chassis Mumber

MWame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

. Persons or Classes of Persons entitled to drivelt
{a) The Policyhaider.

o W

f. Limitations as to Usel

This Paolicy does not cover

Cover : drivo CLASSIC

: S159209F

+ ZYN102042593

: RELIABLE RIDES PTELTD
: 11 Oct 2017

¢ 10 Oct 2018

(b) Any other person who is driving on the Policyholder's order or with hisfher permissian.
Provided that the person driving Is permitted in accordance with the licensing or ather laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactmant or regulation in that behalf from driving the Mater Vehicle.

{a) Use for soclal domestlc and pleasure purpases and In connection with the Policyhalder's or Hirer's business.

(a) Use for racing, pace-making, reliability trial or speead-testing.
(b} Use for the carriage of goods {ather than samples) in connection with any trade or business.
{c) Use for any purpose in connectlon with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor wihicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

SUM INSURED

s Sl
m

| wmmhﬂﬁw nﬁ*ﬂﬁdhmlu. g

ATy

1 HIRE PURCHASE COMPANY
j Date of lzsue

O et 2007 13:33 e

Countersigned By:

: DICKSON CAPITAL PTELTD

_ T ‘-‘#!:'-";!Efiﬁfii:""'QFWW'_'.:::'.:'.:f.: Ll

headings.
EXCESS (SECTION 1) : 551,000
EXCESS (SECTION 2) ;551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS : NfA
UNMAMED DRIVER EXCFSS - PLEASE REFFR OVERLEAF
REPAIR AT OWHER'S PREFERRED WORKSHOP S ND
INSURE WITH COE ; YES
MCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : NfA
MAMED DRIVER (1) : NfA
MAMED DRIVER (2) D NS

. TAN SEUSAsCE BRDEERS FTE LTD [COO00ESCIST)

For NTUC iNCOME INSLEANCE CO-OPZRATIVE LIMETED

.

Authorised Offices

Chief Executive




Policy Search Page | of 1

eBaoTech e GeneralClaim
Hello, NAC_PAYA_UBI_B00G01 * Change Language * Change Password ¢ Log Qut
My Deskbop '!n."w ngw
Notice of Lo P
s iy Palicy Ma. = _| Date of Accident 1 2R201T 10030
Vihicle No.(Far Motar) [sLs=200p |
Search |
: Policyhoider Policyholder Vehick Insured Commence
Salen Palicy Mo, Hora NRIC Product Cover Types o Chject Date Expary Date
5094510330 RI&EEEP;*‘FELELTD 201611527K  GPFC  érve CLASSIC SLSOZ09F  SLSOZ09F  11/10/2017 100018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/12/2017



Policy Information

7 Policy Information

Page 1 of 1

Policyholder

. Policyholder
Policy Mo, 5094910330 Nar;: RELIABLE RIDES PTE LTD NRIE 201611527N
Address B KAKI BURIT AVEMNUE 4 £05-50 PREMIER & KAKI BUKIT SINGAPDRE 415875
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Policy pas10/2017 Effective 1 1,10/2017 00:00 Expiry Date 10/10/2018 23:59
issue Date Date
Third Cwn :
Party 1500 damage 1000 E“dsm"’" 100
a4
Excase Excess
Additional o5
Excess o Premium 0000
Outside Qutside
Singapore 3000 Singapore 3000
D Excess TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel. NIL GS5T Flag il
Co-
insurance No
Flag
Open
Palicy Infa
Certificate
Infe
7 Policyholder Mailing Address
Address 1 B KAKI BUKIT AVEMLE 4 Address 2 #05-50 PREMIER & KAKI BUKIT Addrass 3 SINGAPORE 415875
Address 4 ?:;;‘“-“5 Singapore address Post Code 415875
Related
Unit Mo, 05-50 Palicy SO86739308
Murmber

[» Insured Object: SLS9209P

% Endorsements

SeqUENCE

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50949103...

Date of Endorsement Endorsement Type

Basic Information

11/10/2017 00:00 Endorsement

Endorsement Status

Endorsament Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that fram 11 Oct
2017, the Vehicle Number is
amended as follows: WVEHICLE
REGISTRATION NUMBER:
SLSO209P

| Continue || Cance |

19/12/2017



Claim Handhng(accident reporting Claim Task 001 OD-MX)

Claim Handling

The prérmiuen @n i palicy has rot been collected,

Accident MT/ 0974335
Pesicy Ne,

PFodicyholder Name
Froduct Code

Comtact No.[Mobile)
Ernatll Addnss

HFH

NCDF Protection
= Bocident Detalle

Report Date
Dt of Accdent
Repoeting Centre
Accidant Location

= Banalits

= Eucoss
o damage Excess
Unnamed Drver Excess

Third Party Excess

SO94910330
RELIAALE RIDES FTE LTD

PRIVATE CAR IMSLIRANCE

BEGEE1EL
NG Yes
Ho

15122017 1318

18/12/2017

HMERCHANT ROAD

venicke No.

Cover Type
Contact Mo.|DMfice)
Sprcal Remark
TCA

NCD Entithemant| %)

Accident Beport Within 14 Rrg
Time: of Accident hhomm

Orange Force

Page 1 of 2

SLS9Z05F

drive CLASSIC
o

& Mo | Yes

Yeg

10030

ST Regolralcn Ne.
Pelicyholdar NRIC
Loadirg

Contact No.jHare)

aCods -
BCo0e REason

Private e e
Accidert Type Skle Swipe
Courtry of Accicent Singapore
HOH No.

100000

1,500.00

F GST Registersd Information

GET Regrtared
GET Regatration Mo,
Modification History

= Palicyhalder Mailing Address

Address 1
Address 4
Lirit Na,

= 01 Driver Info

B KART BUKIT AVEMUE 4

035-30

Dofineler Name

Urnamed driver Name
Register Date of Driver License
Cortact No.[Mabile)

Addrass L

Adidreas 4

Lirat Mo,

Dioes e ownoa Singapore
Registened car?

Daeclaration

Emathull.l.ser or Blocd Test
Raadag™

Moadigation Histery

Unmamesd Driver

FANG HEE ITT LATWAIN [FEMG €
260212014

L1

31 TRANSIT ROAD

e (@ No

omg

i sea vl

Claim Typs ®
Cortact Mo.{Mabile)
Emad Address

Clairm D crigtion

Prederred Werkahop Confact
P,

Requie Finalisabcn
Dt Registered
Repart Takan By

[+ Print AK letber

Additianal Excess

Cutside Singapore 0O Excess
Critdide Singapere TP Exoess

ag
000,00

3,000.00

G5T Registration Date
GET Status Veried

Windsengen Excess

Mo

Adoress 2
Adirgas Type
Relabed Palicy Number

205-50 PREMIER @ KAK] BUKD
Sgapere address

S096755308

Address 3

Post Code

Drinnier Ty
Dvinngsr WRLIC

Dvivte Age
Contact Mo [Office)
Addregs I

Addreas Typs

Driver Vehicle Mo,

Any ey

Insured Name
Cordact Mo.[Home)

01 viehigie Number

Uinmaimend Cyier
STTI2I00G

a0

o

# FOREST HILLS CONDOMINIUP

Sirgapers address

1™ Wes i@ Mo

Duiwer DOO

i Exparience
Cerdact Me-[Homae)
Address 3

Fost Cooe

Driver [ngurer Company

[RELL&BLE RIDES FTE LTD ]

I _

[s1smanss |

Insured MRIC
Cankact Wo.{Office}

TF wenide Number

|sLsgz09p ¢ SHEIT2IC Of 15 Dec 2017

| Mama ot Preterred Workshoo

[ |

Tes -

[15r1zr2017 1327 |

[erissmnsary ;|

Insured Linbility *
Preferered Repsir Optico
Claimi Close Date

workshop Repairer

MT /74335
® yez T No

Path *

Claim Mo.

Upigad Cats

Partially at Fault -

Prefered Worksian, Name unkngwn

I ]

om
1971273047 13:30

Categary *

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

GlA report
Cate Received

Total Loss bt Repaired

Confidential Urgarey

19/12/2017



Claim Handling(accident reporting Claim Task 001 OD-MX)

= Attachmanl List

4

Aitachment

AoEEM:

i
e

@

vl 3

o

;

Upheaded By/Date

WAC_Pavs_UBI_AODGOL] NATIDNAL ASSESSHENT CENTRE SERVICES) en 19 De
e MET 13:37

WAC_PaYA_UBI_BODEOL] MATIDMAL ASSESSHENT CENTRE SERVICES) on 19 De
CoHONT 13528

WAC PaYA UB[_HODEOL] MATIGMAL ASSESSMENT CENTRE SERVICES) an 19 De
c 017 13:25

HAC_Pava_UBE BODGDTE MATIDKAL ASSESSHENT CENTRE SERVICES) on 19 De
€317 13:24

HAC_PAYA LIBI_RODSOL] MATIONAL ASSESSMENT CENTRE SERVICES] an 15 De
£ 2017 13:24

NAC_PaYa_LIR]_BODSDI] MATIONAL ASSESSMENT CENTRE SERVICES) an 19 De
£ 2017 13:24

NAL_Pava_LB]_S00s01]{ MATIONAL ASSESSMENT CENTRE SCEVICES) an 1% De
€ 2017 13:24

MAC_PAYS_UB1_S00601] MATIONAL ASGESSMENT CENTRE SERVICES) on 19 D
©201F 13:24

NAC_PAYA_UB1_S006010 MATIONAL ASSEGSMENT CENTRE SERVICES) on 19 De
CI017 1324

HAC_ PAYA_UBI_BOOGDLI NATIONAL ASSESSMENT CENTRE SERVICES) on 19 De
€ 2017 §3:24

MAC_PRYE LB B0O601[ NATIHOMAL ASSESSMENT CENTRE SEAVICES) on 19 De
£ 2017 13:24

MAC PaYA UBI_SCOE0L[ MATEOMAL ASSESSMENT CENTRE SERVICES) on 19 De
C 2017 13:24

MAC_PAYE_UBI_S00E01( MATIOMAL ASSESSMENT CENTRE SERVICES) on 19 De
C 2017 13:24

MAC_PAYA_UBT A00G601( HATIOMAL ASSESSMENT CENTRE SERVICES) on 19 De
£ 2017 13:24

HAC_PAYA_ UBI_SC00E0L NATIONAL ASSESSMENT CENTRE SERVICES) on 19 De
€ 2017 1324

Lipleadad By/Date Pakder Dats

Category

Plaase Select
Please Select
Please Seiect
Plasss Salact
Please Select

Flease Sedeci

HRICY Drrcing License

Fnotos

Phetos

Phiotos

Phetos

Phodos

Pholos

Phitos

Pt

Pholos

Pratas

Phatas

Filz Name

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Urgency

Narmmal

Fecrrmial

Marrnal

Harmad

Marmal

HNormal

Hormal

Mol

Hormal

Hormal

MNormal

Mermal

Marmal

Hormal

Page 2 of 2

= | marmai
= | Warmal
g Harmal
= | harmal
= | Marmad

- Harmal

De

HNRICS Driving
A5 .

Photos

Photos

Photes

Phatos
Phatos

Pralas

Phigtas
Fratas
Fhotos
Photog

Bnotog

19/12/2017



