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MBIAT 1T 1RSI0 | Mational Assessman Genire Services - Ul
ENTRY DATE & TIME: 221 20017 16:51
SUBMITTED BY: Krishnasamy sio Gorirdasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correclly the detais of the accxdent to speed up the claims process
2. This Foem must be completed by the Policyholder and/or the Authorised Dhriver.

5. Information provided must be as truthful and accurale as possible. Any willul misrepresantation or witholding of material facts may allow insurance companias 1o

rapudiate palicy ability.

4. The iasug and ascaptance of this Farm by insurance companies is not an admission of policy lability co

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

6. This repor will be forwarded by the insurers of Ihe inaurers of the GlA Records Managemant Canire nstablished by

Singapore{GIA) for archiving and 1hal coples of this repor will for a fee be made available upon application by inlerested parties,

7. By tha lodgement of this report to the insurers, you hereby consent lo the archiving af this report at the cenire and 1o co

aforasad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
221122017 16:51
22/12/2017 09:00

EXIT 2 PASIR RIS
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative 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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLRATO8S

RELIABLE RIDES PTE LTD
201611627N

MOEMAIL

(LOCAL) +65-80405891
OFFICE-20405891

TOYOTA
PRIUS 1.8E HYBRID CVT

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093843518

TAI ZHI TING, JOEY
$8831687H

19/08/1988

OUTDOOR

19/06/2015

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-30405891

OTHERS-80405891
NOEMAIL

the part of the Insurance coMpanies,

the General Insurance Association of

pées of the report being made available

Page 1 of 21



Address :E;fgg PASIR RIS 5T 21

Poslcode 510266
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Cther Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

e i NAME: . DANIEL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audic recorded? NO
Vehicle Registration Number SJIVEBTIH

Vehicle Make/Model/Colour
Delails Of Properties

Vehicle Category PRIVATE CAR
MNarme of Driver LOO HANWEI
MNRIC/Passport Number SB9070690
Contact Number

Addraess

Postcode

Insurance Company Name

Mature Of Damage
Fage 2 of 21



Mo, Of Passenger (Including Driver)

Vehicle Regisiration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumbear

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SFW1315T

PRIVATE CAR
CHEW SIEN MING

S7911135Z

DETAILS OF INJURED PERSON 1
TAI ZHI TING, JOEY

NECK PAIN
SLR&7985
YES

Page 3 of 21



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 Ferm by insurance companies is not an admission of policy llability on the part of the insurance
companies,
5. Any false reparting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GI& 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.

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 [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Infarmation 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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purp ose(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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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) all insurer(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 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 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.

{2} theinformation so collected under (d) above may be shared f disclosed:

{i] to all insurers 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

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

/W - oo | |27

Policyholder's Signature Eﬁri-.rer's Sign{ re ¢ Reporting Centre Perstnnel’s Signature
Date & Time: {If driver is the policyholder) Mame:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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(7/Income

made differant
Certificate of Insurance

]
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1287 (MALAYSIA)

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

Certificate Number: 5093843518 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SLRETIES

Chassis Number  IVWS18036218
2. Mame of Policyholder ¢ RELIABLE RIDES FTE LTD
1. Effective Date of Insurance ;30 Aug 2017
4, Expiry Date of Insurance © 29 Aug 2018
5. Persons or Classes of Persons entitled to drive#f

{a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasoen of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods {other than samples) in connection with any trade or business.
{e] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (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

headings.
EXCESS (SECTION 1) . 551,000
ENCESS (SECTION 2} : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS N
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP + ND
INSURE WITH COE . YES
NCD PROTECTION © ND
TRANSPORT ALLOWANCE 1 ND
EXCESS WAIVER : NO
PRIMARY DRIVER CNA
NAMED DRIVER (1) ;NSA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY ¢ TECK WEI CREDIT PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © TAM INSURANCE BROKERS PTE LTD (00000690287
Date of lssue ¢ 29 Aug 2017 15:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

i 2

Authorised Officer Chief Executive

Countersigned By:
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Policy Mo. [ Cate of Accicent 220122017 0500
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['Search |
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Policy Information Page 1 of |

7 Policy Information

: Policyholder Policyholder
Policy No. 5093843518 TR RELIABLE RIDES PTE LTD NRIC 201611527N
Address B KAKI BUKIT AVENLUIE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPDRE 415875
Product Graup
Narne PRIVATE CAR INSURANCE Plan Policy Flag ]
Palicy Effective _ ) ’
[s£ie Dite 29/08/2017 Date 30/08/2017 00:00 Expiry Date 29/08/2018 23:59
Third Own
Party 1500 damage 1000 :u']:n:ed::reen 100
Excess Excess
Additional a 0s 0
Excess Premium
QOutside Outside
Singapore 3000 Singapore 3000
0D Excess TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel. MIL GST Flag ¥
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @@ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 ?33:"“ Singapare address Post Code 415875
Related
Unit Mo, 05-50 Palicy 5096514765
Number
» Insured Object: SLRE798S
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
oppartunity to serve you. We
cenfirm that the Period of

1 30/08/2017 00:00 POI Move Endorsement Take Effective Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 30 Aug 2017
TO 29 Aug 2018

Thank you for giving us the
opportunity to serve you, We
confirm that fram 30 Aug

Basic Information 2017, the following

Endorsement Endorsement Take Effective amendment(s) is/are made to
this policy: VEHICLE
REGISTRATION NUMBER:
SLREATIES

2 30/08/2017 00:00

[Continue 7| [ Cancet |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50938435...  22/12/2017



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

Claim Handling

Page |

of 2

Accidert MT/O9T4RE66 =
Policy Mo 5093843518 wehicle o SLRETHAS GET Regitration No.
Peficyholder Mame BELIAALE RIDES PTE LTD Poficy helder MATC
Product Code PRIVATE CAR INSURANCE Cover Type D CLASSIC Loading
Contact No,[Mobila) SO40883 1 Contact Mo {OMice) a Cortset B, [Home)
Email Address Gpecial Remark eCaode -
KFE & Mo Yes TCA (@ Mo Yes eCode Rexson
NCD Protection Mo WD Entikloment %} o Private Hire e

= Accident Details i
Repart Date ZLEE0IT 1721 Accident Repar Wikhin 24 bt Yes Aepoent Type Chain Colliswn
fante of Arcident 707 Tima of Accident hhimm 09:a0 Counkry af Aocident Srgapere
Reporting Casire Orange Force oM Ma.
agcident Location EX[T Z FARIR RIS

7 Banefils

=  Excoss o = ol Il
Owmn damage Exciss ) :-.m-n-al; 5 Additianal Excess o _'l'l';uscrun Excess -
wnnamed Driver Excess Qutside Singapone 00 Excess
Third Party Excess 1,500,040 Culsige Sangapore TP Excess

¥ GET Registered Information
asl' le-gsbemd - T o GET Reg-umhnn_nm il
G5T Regatration Mo, GET Status Yerified Mo
Madification Histary

= Policyholdar Mailing Address
Adiress 1 . : 8 KAKT BUKIT AVENUE 4 Addneig 3 #05-50 PREMIER @ KAKI BUKD Address 3
Address 4 Addriss Tyne Singapane address Post Code
Unit k. 05-50 Refated Policy Mumbss SO5ES14 765

& 0OI Driver Info
Dm.c.r-rF. o L|r|_r|hl1'lﬂ n_mr Driver Type unnamed Drh;-zr -
Unnamed driver Mame TAI ZHI TING, JOEY Diriver WRIC SE831E87H Driver DOB
Register Date of Driver License  19/06,201% Diviver ige 29 Driving Experience
Contact Mo, Mobile) SO405601 Cortact Ne.[Office) ] Contact ho.{Home}
adiress 1 BLK ZGE Address 3 PASIR A1S STREET 21 Address 1
Address 4 Address Type Singapore aciress Poat Code
Linint Na. #02-4E
2:;:;‘,::;?7%”' Wiek (3 No Driver Vehicle g, Driver Insurar Cempany
Declaration
m.;?'nr or Blsod Test o g Any ngary® I Yes @ Mo
Muafication History

Claim 001 OD-HX Iﬂlﬂ!i

Claim Type * oo-Mx - Insured Nama [RELARLE RIDES PTELTD | Iriured HAIC
Canka No.{Habile) [~ =1 Contesct Neu[Heme] [ Contact Wa.{Office)
Emall Adress | Q1 Wehicle Number [sLravsas TF Venide Number
Claim Description [sLRePoSS  SIVEBTIH ON 22 Dec 2017 Maene of Preferred Workahos
;‘r""’““ warkshon Confact | . ] Insured Lishilny * Fartady al Faul
Require Finalisation Yes hi Freferered Repair Dotion Prafaced Wnru;hnp. Harma wankaen GIA report
Date Regitarad [z2r12/2007 1730 | Claim Closs Date [ Date Recehved
Ripork Taken By KrisnmasAMy | Warkshes Repasrer Total Lass but Repaired

7 Print AK letter

Save || submi |

Attachmant

- -
Accidert Mo, MT00T4BEE Clalm ho. ooy
Last Doc. Receied @ ves O No Upaad Date 23/13/2017 17:35

Path = Corfigervtiad Urgendy
((Browse.. | [Gear] Fiease Select HD | wormal

http:a’fgiclaim,inmme.ct}m.sgf’gcsficnﬂec]ainﬁclajmantSave.du
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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Upkaded By/Date

MAC_ FAYS_UST_SO0E0][ MATIONAL ASSESSMENT CENTRE SERVICES} on 22 De
CEOIT 17D

WAC_ PAYA_UBL_BOOEO1 NATIOMAL ASSESSMENT CENTRE SERVICES) on 22 De
£ 2017 17:28

NAC_ PAYA_UBL BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 22 De
¢ 2017 17:28

MAC_PATA_UB]_S00601] HATIONAL ASSESSMENT CEMTRE SERVICES) an 22 D=
c 2017 17:26

MAC PAYA LRI BOGBO1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 22 D=
£ 2047 17:28

NAC_PAYA_LIBL_BO0S0L] NATIDNAL ASSESSMENT CENTRE SERVICES]) on 22 Da
€ 2017 17:28

RAC_FAYA_US1_B00S01] MATIONAL ASSELSMENT CENTRE SERVICES) an 22 De
£ 2017 17:28

NAC PAYA UBI_BOOBO1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on 22 De
£ 2017 17:28

MAC_PAYA_UBI_BO0S01{ MATIONAL ASSESSMENT CENTRE SERVICES) an 22 De
c 2017 17:27

MAC_PAYA UB1_BOG0LE MATIONAL ASSESSMENT CENTRE SERVICES) on 22 De
c 2017 1727

NAC_PAYA_UBL_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on X2 De
© 2047 17227

NAC_PAYA_LIBI_SO0SD1] MATIONAL ASSESSMENT CENTRE SERVICES]) on 22 De
£ 2017 17:27

MAC_PAYA_UBI_BOOGDL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 22 De
¢ 2017 1727

NAC PAYA_UBI_BOOGO1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on 22 De
& 2017 17:27

NAC_PAYA_UBE_EODG0L] NATIONAL ASSESSHMENT CENTRE SERVICES) on 22 De
€ 2007 17:26

WAC_PAYA_UA]_S00G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 22 De
C 2017 17:26

AT PAYA_URL_ABOGO1] NATIONEL ASSESSMENT CENTAE SERVICES) on 22 De
cao1T 17:36

MAC_PAYA_UBI SODE0HI] MATIONAL ASSESSMENT CENTRE SERVICES] an 22 De
c 2017 1726

WAC_ PAYA_UBL BI0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 22 De
C 2017 47:26

HAC_PAYA_UBE BODSTL] NATIONAL ASSESSHENT CENTRE SERVICES) on 12 De
e 2017 1726
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