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SUBMITTED BY: Jackson Ho Zhao Tan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/12/2017 10:29

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the detalls of the accidant to speed up the claims process.
2 This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Infarmation provided must b as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is nod an admission of policy llability on the part of the insuwance companies.

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

B. This report will be forwarded by the insurers of the insurera of the GIA Records Management Centre established by the General Insurance Association of
Singapore|GlA) for archiving and that copies of this report will for a fee be made available upon application by interested partes,
7. By the lodgement of this report to the insurers, you hereby congent to the anchiving of this reporl at the cenire and 1o coples of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

221212017 10:00
20/12/2017 21:30

SLIP RD STILL RD SOUTH TWDS MARINE PARADE RD

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Dcocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMazil Address

SLTH68TM

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999998

TOYOTA
C-HR HYBRID 1.85 CVT

COMMERCIAL

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
MO
5095494095

MUHAMMAD SYAMEER BIN SANI
S9033317H

08/09/1980

OUTDOOR

10/03/2011

& YEARS AND 8 MONTHS

MALE

(LOCAL) +65-84282000

OFFICE-B4282300
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condilions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingloffering 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 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?
Was there any audio recorded?

BLK 845 WDODLANDS STREET 82
#10-120

730845

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Madel/Colour
Datails Of Properies
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SDX2231M
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SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the detzils of the accident to speed up the claims process.

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

. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form 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 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) whao 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purp osels)
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/for my claims;
(i} carrying out and/or 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 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
“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 andjor process my Personal Information for ane or mare 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 Singapeore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history far 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] to all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

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

Policyholder's Signature D
Date & Time:

driver is not the policyholder) Name:

pler's signature Reporting Centre PEPT"EIJS Signature
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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egoing particulars are true in every respect.

Policyhold ET-'S Signature }ﬂver's Signature Epnrting Centre Persofnel’s ;:'dgnature
Date & Time: [If driver is not the palicyholder] Name:
Date & Time: MRIC/FIN No.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEHEHAL & Raffles Quay #18-00 Singapore D4B580
INSURANCE Tel (65) 6224 0010 Fax [65) 6224 0030
ASSOCIATION

Operating Hours : Monday te Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEN: 5665500206 [/ GST Reg, Mo.: MA0H01TTIS

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

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo : MNA I 16809 Vehicle Registration No: LT s 68 M
M hem pn ol E:}omeif Bim
A

Mamelas shownin NRIC] ; NRIC/FIN/PassportNo : _ S903 35 R
(*Vehicle Driver / ehicle-OwrerH?* | Please delete as appropriate

Address . Uk 347 UJGJ\W\:" Hreed 22 Bla-n4 singapore( T30 H-1)

Contact (Tel) ; Mobile No.: 8428290,

Email Address

Date of Accident  :_2 }"]I ¥ ! 1 Time of Accident : P o R

blaceofAccident : (o Rd S0 Bd push  tds  marne frade R,

Insurance Company: _NTJc

ADDITIONALINFORMATION / AMENDMENTS:

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

an.mJ coVltr nate parnhtr 45 h"l.’tv'. PP, ¥ 1
)

Policyholder / Driver's Signature Reporting Centre ﬁ rsénnel’s Signature
Date: MName:
NRIC/FIN Mo.:

Date;
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Policy Search Page 1 of 1

eBaoTech i GeneralClaim

Hello, NAC_PAYA_UBI_BOOGO1 " Change LARguage * Change Password ¢ Liog Out
My Desktop Policy Query — .. :
MHaotice of Loss - _ . onmirne— — L

Falicy Na, [ Date of Accident

Vehicl Mo.(For Hater) laTsearm i |

Policynolder Palicyhicer Vehicle Insured Comemenos F
[} )
b B i Name MRc;  Tredect . CoverType S Divjart Date Py Dot
B i RELIABLE

RIDES PTE LTG 201611537N GRC drivo CLASSIC SLTSEATM . SLTS647M 011172017 32018

[Eortine]

http://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 22/12/2017



Claim Handling( Claim Task )

Claim Handling

The premium an s salicy has rat been collected,

Page 1 of 2

Accident MT/ 0074755
Policy Mo. SOF5ARE09T Wohichs Me. SLTSEATH GET Regigiration No.
Pelicyholder Name RELIABLE RIDES PTE LTD Policyrakder MR1C
Product Code PRIVATE CAR [NSURANCE Cover Type drive CLASSIC Laading
Cordnct Mo_|Maobike) TS Cenbeit Mo Office) Conkact Ko, {Hamal}
Emad Address Special Bemark eCate =]
KFK ¥ Mo 7 Yes TCA @ No Y Yes eCode Reascn
MCD Protection Mo NCD Entalement( '} 1] Private Hae Mot availyole
= Accident Detalls - -
Repart Date 2211212017 09:45 Accident Repart Within 24 hes Yes Accident Type Urknawn
Date of Acciden 2122017 Time of Accident hiomm 21145 Country of Arcident Singapore
Reporting Cenlag Orange Foroe ICH ha.
Acciderd Latation STIL AR/ MARINE PARADE ZERRA CROSSING JUNCTION
W Benefits
w Excoss - = .
n-m-mm Exciss 1,000.00 Additional Excess 0.04 Windscresn Excess o
Unnamad Driver Excess Dutside Singapere OO Excess 3,000.00
Third Party Excass 1,500.00 Cutside Singapore TP Excess 3,000.00
= GST Registerad Information
G5T Registered L] o GET Registration Date -
G5T Registrabon Ne. BT Giatut Verfied No
Haodification Hestary
+ Policyhalder Mailing Address .
E;lﬂ :| B KAKT BUKIT AVENLUE 4 Addrass ¥ #0550 PREMIER & Kl BUsi Address 3
Address 4 Address Type Singapore address sy Code
unit Hio 05-50 Ralated Polcy Number SOAEESA0AT
% 01 Driver Info
Eﬂ_\l.zrﬂurr\e' T Dirreer Type
Unaiamesd drivees Name Driver NREC Driver DOB
Beguter Date of Driver Licerse Diriver Age Driving Experenie
Contact No.[Makila) Caontact Mo.(Offce) Cortact No.{Home)
Asdress 1 Addrags 2 Adaress 1
Agdress 4 Address Type Foresgn address Pkt Code
Unit o
z::‘uwgf'“m” Yes @ Mo river Vehide Ho. Drivar Insurer Compary
Modfication History
Claim 002 im!
Claem Typn * (01-biK =" - Insurad Mame [fELasiE RGeS MELTD | Trbured NRIC
Cantact Ma.{Mobide} [ | Congact No.[Home) [ = o = | Contact bo.(OMNce)
Email Adiress | | O Venicie Numbar [sTseazm | TP Wehicle Bumber
Clain Description [SLTSEBTHM / SONIIFIM ON 20 Dec 2017 Name of Prafered Worksnop
::I“'""d Workshap Contact [ | Trsured Liability * Fully st Fault  *
Rpguire Finalisationr Yes . Preferered Repair Optan Prefered wmﬁ'h'-n':f,"u;m: unkrawn *  GIA report
Date Registered [zzrz/2017 10:24 ] Clain Ciose Daté [ Date Received
Resart Taken By [tacksan |
1] Print AK letter
[Save | (Bt |
- Attachment
£l
Accidant No. HT/0974755 Claim Mo oz
Last Doc. Reckided @ ves T Mo Ugload Date 22/12/2017 10:22
Path * Category * Corlidential Urgarey
e = = T Browse | B8] iease select = o = | Hormal
[ Browse. | [Gar] Flease Select = =] Hormal
= [ Browss.. | [CRaK] Fiease Select no = [Hormai

http://giclaim.income.com.sg/ges/ icm/eclaim/claimantEdit.do?caseld=2416046&obje...

22/12/2017



Claim Handling( Claim Task )

il

= Amachmant List

W Video List

Unloaded By Tate

NALC_FAYA_UB]_B006G]] NATIONAL ASSESSMENT CENTRE SERVICES) on 22 De
2017 1022

NAC_PaYA_UB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES} on 22 De

‘Claar| Pease Select

Pleass Select

Categary Y

MRICY Driving Lesras

Sa5

2017 10:22

MAC_PAYA_UB1_B00G01[ MATIONAL ARSESSMENT CENTRE SERVICES) on 22 De —
& 2017 10:2%

MAC_PAYS VBT _S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 22 De Photos
€ 2017 10:21

MAC_PARYA_UDI_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 22 De Photos
€ 2017 10:21

MAC_PEYA_URI_ADDEOL] NATHONAL ASSESSMENT CENTAE SERVICES) on 27 Dw Phtos
€ 2017 12:21

MALC PAYA UBI_BRDED]] NATIHOMAL ASSESSMENT CEMTRE SERVIDES) on 22 D= Phetos
c 2017 10:21

WAC PAYA_UBL BCOE0L] NATIOMAL ASSESSMENT CENTRE SCAVICES) on 22 e Photos:
€ 2017 10:21

BAC_PAYA_LIBI ADOG01E NATIOMAL ASSESSMENT CENTRE SERVECES) on 22 De Photos
c 2017 10:21

MAC Pa¥A_ UBI_RGOAOL] NATIOMNAL ASSESSMENT CENTRE SCRVICES) on 22 D= Photos
c 2017 10:21

MAC PAYA_ LBT_BCDEOL] NATIOMAL ASSESSMENT CEMTRE SERVICES) on 22 De Pheites
€ 2017 10:21

MAC PAYA UBI_800801( MATIOMAL ASSESSMENT CEWNTRE SERVICES) om 22 De Phictos
€ 2017 10:21

WAC PAYA_UBI BCDE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on 22 De Phetes
c 2017 10:21

WAC_PAYA_ UBT_RODE01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 22 De Phet
c 20LT 10:21

MAC_PaTA_UBE_BD060L NATIONAL ASSESSMENT CENTRE SERVICES) on 22 De Phatos
€ 2017 10:21

Upleaded By/Date Falder Duate [File Marre

Urgency

Basrmal

Marmak

Paaral

Marmad

Harmal

armad

Harmas!
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Harmal

Harmal

Maormal
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