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LUEMITTED BY: Jackaon Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.
2. This Form mugt be completed by the Policyholder andior the Authorised Diriver.

5. Infarmation provided must be as truthful and accurale a8 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o
g ————

repudiate policy ability,

4 The issue and acceptance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies.
§. Any false reporting may be referred o the Police for investigation.

f. This repart will be forwarded by the insurers of the Insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapore(Gla) far archiving and that copies of this repart will for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this regor at the centre and to copies of the report baing made available

aforesaid.

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2111272017 11:59

200122017 20:35

SLIP RD EUMOS AVE 5 TWDS PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLR1533K

RELIABLE RIDES PTE LTD
201611527
NOEMAIL

OFFICE-89999930

TOYOTA
PRIUS HYBRID 1.85 CVT

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092730370

SHABEER KHAN 5/0 AMIRUDDIN
SB5124580G

20/04/1985

OUTDOOR

08/M12/2015

2 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-8876T667

OFFICE-BBTETEET
NOEMAIL
Page 1 of 23



Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehlcle 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?
Mumber of vehicles invelved 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.

Number of Passengers (Including Driver)

Details of Police Action

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

Was there any audio recorded?

BLK 37 CIRCUIT ROAD
#11-383

aroosy
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND

NO

YES

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

5JBO134d

ANG KAH ANN (HONG JIAAN)
S8115440F
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SKETCH PLAN

IMPORTANT NOTICE

Please report corractly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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.

. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. 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 a fee be made available upon application by
interested parties.

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.

_ 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 Singapare (“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 passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s] who have insured vehicle(s) involved 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
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;

[ii) investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding 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 cartain 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”)

{b) allinsureris) 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 Infermation 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 thelr 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 Infarmation 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,

{g) theinfermation so collected under (d) above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

T

Fnliwﬁulder's‘g‘réﬂ_.iffwe Dri\rer'i&i&ri{ture Reporting Centre P nnel's Signature

Date & Time: (If driver is not the palicyholder] Mame:

Date & Time: MRIC/FIN Na.:



SKETCHPLAN PO L& M4 2d

A. SLRIs13C
B~ GRA I

-

| 5 |
F
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On h!lzlfﬂ 238 I M +fﬂﬂ!”r'ﬂﬂ "‘I!Snj J]?F Rd Ewpes Ave 5 huds

frg Lebne Rd. Velide B  Siopped within ihe fopping line. la_2

Qi my Vehicle it ongo Vebicle K rear 1ol priien,

particulars are true in every respect.

W . Gl
Ty mﬁh

Policvhu!;ﬂer's. hiéﬁtﬁ Driueqf;,ﬂéjnatu re Reporting Ceng{ﬁeﬁsnnn el's Signature
Date & Time: {If driver is not the policyhalder) Mame: l
Date & Time: MWRIC/FIN No.:



GENERAL £ Raffles Quay #18-00 Singapore 048580

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IHSURA“CE Tel (65) 6224 0010 Fax {65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S665500206G [ G5T Reg, No.: MA0OO17735

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo ;: MNA 1116707 Vehicle Registration No: _SLILJ 533 1¢

Name(as shownin NRIC) : _Slad e € i bean 5!3 AF\WVME!FIN{FEHDGHND: ":.i’:ﬂniﬂcw
(*Vehicle Driver / ehicte-©wrer){*) Please delete as appropriate

Address . Ml 1 Cieewid Rood & 1-% Singapore(¥po3)
Contact (Tel) ; Mobile No.: $87G1L 67

Email Address

Date of Accident Q}ﬂ]n r[r"h Time of Accident : 2035

PlaceofAccident : Shp Rd Bnes dve S tuds Payn L bea 'R ol

Insurance Company: _NTJC

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments: vehidt of

Artnd was dhere any odhes Lm pr:-pfr#j dﬁmﬁjd.
Jepp Mo —> VS

Policyholder / Driver's Signature Reporting Centre Perk nel’s Signature
Date: MName:
NRIC/FINNo.:

Date:



Class 3 Motor cars with unladen weight =< 3000kg with =< 7 08 Dag 2015
passangecs, pxeiusive of driver; and other mokor
me-ﬁnwmwumy

REPUBLIC OF SINGAPDRE - oriviNG LIGENGE ¢  REPUBLIC OF SINGAPQRE :
R —— - _IDENTITY CARD NO. S8512458G

Nnm-t

SHABEER KHAN S/0 AMIRUDDIN

i

PAKISTANI

g == ¢ &P

~ . Country/Pises of bifth
SINGAPORE

5240714 o )

LT

wicne S85124580

Dwas of mpus CHEp—

i o Wﬂ]ﬂﬂ‘_" 2013
- Wit e .



Policy Search Page 1 of 1

eBaoTech e GeneralClaim
Hallo, MAC_PAYA_UBI_B00G01 ¢ Change Language * Change Password v Lsg Out
My Desktop Policy Query _ ’
Motica of Loss P[Hh:‘;' Nu | = | Daite of Accident gEh'-'l_zT'EME_E

Vehicls Mo.{For Matar) SLR1533K 1}

Policyhoader Palicyhaldar ehicks Insured Commence
Select Pofcy Moo Hame WRIC Product Cowver Type Mo, Obact A Expury Date
o spezrI0ET0 RELIABLE I01611537N  GPC  drivn CLASSIC SLRISI3K  SLR1SI3K 01/D8/2017 310772018

RIDES PTE LTD

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/12/2017



Policy Information

% Policy Information

Page 1 of 1

Palicy No.

Address

Product
MName
Falicy
issue Date
Third
Party
Excess
Additional
Excess
Qutside
Singapore
0D Excess

Agent

Co-
insurance
Flag

Open
Policy Info
Certificate
Infa

Policyholder

5092730370 Name

B KAKI BUKTT AVENUE 4 #05-50 PREMIER & KAKI BUKIT SINGAPORE 415875

PRIVATE CAR INSURANCE Plan
Effective

17/07/2017 Date
Chwn

1500 damage
Excess
05

g Premium
QOutsida

3000 Singapore
TP Excess

TAN INSURANCE BROKERS PTE Agent Tel.

No

7 Policyholder Mailing Address

RELIABLE RIDES PFTE LTD

01/08/2017 00:00

1000

3ooo

MNIL

Palicyhalder

27N
NRIC 2016115
Group N
Policy Flag

Expiry Date 31/07/2018 23:59

Windscrean

Excess 100

G5T Flag ¥

#05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875

Address 1 B KAKI BUKIT AVENUE 4 Address 2
Address 4 f9dres3  Singapore address Post Code 415875
Related
Unit No. Q5-50 Policy 5096870188
MNumber
[* Insured Object: SLR1533K B N
= Endorsements ; —
Sequence ate of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
canfirm that the Period of
1 01/08/2017 Q0:00 POI Move Endorsement Take Effective Insurance of this policy is

01/08/2017 00:00

Basic Information
Endorsemeant

Endorsement Take Effective

amended as follows: PERIOD
OF INSURANCE: 01 Aug 2017
TO 31 Jul 2018

Thank you for giving us the
opportunity to serve you, We
confirm that from 01 Aug
2017, the following
amendment(s) Is/are made to
this policy: 1. PERIOD OF
INSURANCE: 01 Aug 2017 TO
31 Jul 2018 2. VEHICLE
REGISTRATION NUMBER !
SLR1533K

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=50927303...

21/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
accident HT/O37463

BLRIFAIK

Page 1 of 2

Policy No. NSE7EIT0 Wahatle No. GST Registraton No.
Pulicyralder lame RELIABLE RIDES PTE LTD Policyholder HRIC
Product Code FRIVATE CAR [NSURANCE Corer Type drive CLASSIC Loading
Contact No.| Hobike) a Cntsct Mo, [ Office] ] Comlact Mo.[Home)
Ernail Address Special Remark etode | =
KFK @ HNo ' Yes TCA, @ Mo ) Yes eCode Reason
MED Pratection o NED Entitiernent( ) a Provate Hire Tes
= Accident Detail ,
Erport Date —— FUTZ0LT 1342 ccident Beport Within 24 hes Yes Acodent Type . CoMgian « Head
Date of Accadent 20122017 Time of Accidant hhomm 20:35 Country of ACcident Singapore
Roporting Centre Orange Force 1M ha,
Accident Location SLIA RE EUNQES AVE 5 TWDS PAYA LEBAA RD
= Benefits
3 L ﬂ-E-I =" i
Own damage Excess 1,200.00 A;hnﬂ Excess 0.0 Windscreen Excess
Unnamed Driver Excess Dutside Singapore OO Extess 3.000.00
Third Party Excact 1.500,00 Qutsids Singapare TP Excess 3,000.00
« GET Registerad Information
G.“;T.!lgiw. Ha GST Registration Date
GET Ragistration No. GST Status Verfied Yas
Madification Histary
= Policyholder Mailing Address
address 1 B WAKL BUKIT AVEMUE 4 B .*.:Id:-.- 2 - :us-su PREMIER & KAK1 BUKIT Adidress 3
Addrieas 4 Address Type Singapars address Bost Code
Lirsk P, o550 Related Policy Murmber SO@SATOLER
w OI Driver Info
m annwed v EI‘IE".H Unn:m;rer =
Unnamed drreer Name SHABEER KHAN 5,0 AMIRUDD Driver NRIC SES12458G Driver DOB
Register Dake of Driver License  08/12/2015 Driver Age 32 Driving Experience
Contact Mo [Mabile] BETETEET Contact Ma.(Office) a Cantact No.{Home]
Adidntss | Bl 37 Addregs 2 CIRCULT ROAD Acdress 3
Agdress 4 Addrigs Type Singapore sddress Post Ciode
Unit No. 11-393
?E:b:',:;:.:,wm ves [# No Diriver Vehicle Ho. Drivar Iraurer Campany
Deciration
mlr;:;nrw Blond Test 0 ma Any nfuryF ¥es @ Mo
Madilication Hstary
.:thim ool Iurl
Cllien Typa * an-Mx - Trmamed] Nasrie [RELABLERIDES FTELTD | Insured NREE
Cantact Ha.{Hobile) [ | Contact No.[Hame) [ | Contact No[Office}
Ernail Address [ | @l Vehithe Numbser [sLR1533K ] TR Venicke Number
Clawn Description @5‘33‘ # 5188134) ON 20 Dec 3017 | Mame of Preferred Warkshea
::mred worksnop Contact | | Traured Liability = Fully at Fasw  *
Require Finalisation Tog - Prafararad Repair Option Pn:ieﬂtd '-'mn.i;wp.ia;n;_uann;r: GlA repg §
st Registered [a1712/2017 12:26 | Claim Close Date C Date Recened
Feport Taken By [1acksnn |
[Z Print &K letter
(save || Subeit |
Attachment
w —_—
Accigent Mo, WIT/RT4R3T Cladmn Mo, naL
Last Boc. Receiesd W vex I Ms Upload Date 21FAZF20LT 12:47
Fath # Categary Canfidential gancy
5 ——ne= - [ Browsa,. | [BEaT] Plesse Select ) * no | Narmal

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

21/12/2017



Claim Handhing(accident reporting Claim Task )

d=ai

= Altachmant List

Al nmeEnt

s BEL

1

-
e

F Wideo List

o

Uploaded By Tale

MALC_PAYSA UA]_SNDE0]] MATIONAL ASSESSMENT CENTRE SERVICES) an 31 De
c 2017 12:47

HAC, PavYA UBL BOGEGI] MATIONAL ASSESSMENT CENTRE SERVICES) an 21 De

Please Select
Pleace Selact
Ficam Select
Pleace Select

Please Select

Categary ?

MIRICS Driving Laerde

€ 2017 12,47 el

NAC_PAYA_UB]_RO0&0I] MATIONAL ASSESSMENT CENTRE SERVICES) an 21 De Photos
c 2017 1247

NAC_PAYA_LIBT_BO0GDI] MATIONAL ASSESSMENT CENTRE SCRVICES] on 21 De B
€ 207 12:47

MAC_PaYA_LBI_BO0S0E] MATIONAL ASSESSMENT CENTRE SERVICES) an 21 De AP
© 2017 12147

WAl _PaYA_UBI_BO0E0E] NATIONAL ASSESSHENT CENTRE SERVICES) on 21 Da Phatas
£ 2017 12:47

MAC_PAYA_LBI_BODSOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 21 De Bhobas
& A7 12:47 3

NAC PAYA LIBI BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) an 21 De Fnobds
£ 3017 12:47

NAC_PaYa_LUBI_BO0G0E] NATIGNAL ASSESSMENT CENTRE SERVICES) an 71 De Phatog
€ 2017 12:46

Mas_Pava_ UBI_BO0&01] NATIONAL ASSESSHMENT CENTRE SERVICES) an 21 Da [r—
e 2017 12:46 i

MAC_PAYA_UBI_BODEDL] NATIOMAL ASSESEMENT CENTRE SERVICES) on 21 De
© 2017 12:45 oo

AL PAYA_UBI_SCOE0L[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 21 De F
£ 2017 12:46

MAC_PAYA_UBI_SD0E01] MATIOMAL ASSESSMENT CENTRE SERWICES) on 21 De s
£ 2017 17:46

MAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 21 De [ —
£ 2017 12:48

NAC_FAYA_UBI_B00601[ NATIOMAL ASSESSMENT CENTHE SERWICES) on 21 De e
€ 2017 12:46

NAC_PAYA_URB]_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an 21 De Phat
© 2017 12:46 b

HAC_PAYA_UBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 21 De Phakos
© 2017 12:46 “

NAC_PAYA_UBI_BO0S0]] MATIONAL ASSESSMENT CENTRE SERVICES) on 21 De —
€ 2017 13:46

NAC_PAYA_UBI_BO0S0][ MATIONAL ASSESSMENT CENTRE SERVICES) on 21 De e
€ 2017 12496

MAC_PAYA_LBI_BODSD]| MATIONAL ASSESSMENT CENTRE SERVICES) on 21 De Phatos
© 2017 1246

Upleaded By/Date Folder Date File Hame

Urgercy

Harmal

Harmal

Harmal

HMesrmal

Mormal

Mormal

HMormmial

HMosmal

Marmal

Hormal

Hormal

Harreal

Mearmal

Mormal

Page 2 of 2

HRICS Drving

SA%

Phaetcs

Phetes

Phoacs

Photos

Photos

Photos

Photos

Fhotos

Bratai

Frotos

Frotos

Fratas

Pralod

Phates

Phodes

Photcs

Photos

Photes

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