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MR 11000448 | Matioral Assassment Cenire Services - Ubi
ENTRY DATE & TIME: 0210172018 14:09
SUBMITTED BY: Jackean Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly 1he detalls of the accident 1o speed up 1he clalms process,
7. Thie Farm must be complated by 1he Policyhokier andior the Authorised Driver.

3, Informaticn provided mus! be as tnuthful and accurate as possible. Ay wiltul misrepresentation or witholding of material facts may allow iINSurance companies o

repudiate policy ability,

& Tha issue and acceplance of this Fomm &y insurance companies is nol an admission of paliay liability on the part of the iNsUrANCE COMpAanies
& Any false reporfing may be referred to tha Police for investigation.

§. This report wil be forwarded by the Insurers of the insurers of the GIA Recards Managameant Centre estabished by the General Insurance Association of
Singapore{GIA) for archiving and that copies of this repart will for 2 fee be made avalable upon application by inferasted parbes
7. By the lodgement of this rapar 1o the insurers, you hereby consent 1o the archiving of this report at the centre and io copies of the regort being made available

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT

02/01/2018 14:09
30/12/2017 19:50
JUNC BUKIT TIMAH RD & FARRER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLRBTE1P

Insured/Policyholder
Mame Of Regisiered Cwner
Co Reg No

Ernail Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicla?

[f Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flest Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Expariance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

RELIABLE RIDES PTELTD
20161152TN
HOEMAIL

OFFICE-80993003

TOYOTA
PRIUS 1.8E HYBRID CVT

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5093828189

CHAN PEIR

516984682

23/04/1965

CQUTDOOR

2210411986

31 YEARS AND B MONTHS
MALE

(LOCAL) +65-86495569

OFFICE-86455569
NOEMAIL
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Ad BLK 180D RIWERVALE CRESCENT
d dress #16-367

Postcode 544180
Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Quwn -
Vehicle g

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of venicles involved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NI
Was any other material o property damaged? ¥YES

| have been approached by unknown person(s) MO

salicitingloffering accident claims assistance.
MWumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ¥ES

If Yes, Please stale which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 DUKE ROAD . POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628833

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171230/2143.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audlo recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLHB880D
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 28



o. Of Passenger (Including Driver) 1

M
DETAILS OF INJURED PERSON 1

Mame CHAN PEIR
Approximale Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SLRBTH1P
Were seat belts worn? ¥ES

Was this |n!u:e-:]' conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 28



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. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability 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 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 fssociation of Singapare [“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who 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 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;

(il) investigating the accident and/or my claims;
{iiii) 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 invalve 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 and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} 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 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.

(g} the information so collected under (d) above may he shared [ disclosed:

(i) toall insurers and/for 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.

Driver's Signature Reporting Ceﬁtrlg'- Persannel’s Signature
Date & Time: {If driver is not the policyhaolder) Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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Paolicyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the palicyholder)
Date & Time:

MName:
MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

AT AR R AR

T/20171230/2143

1ofd
Report No. T/20171230/2143

Junction of Road 1 and Road 2
BUKIT TIMAH ROAD
FARRER ROAD

Date/Time Report Made: Viide Report No.: Station Diary No.:
31'.];’12!_2:!}1? 22:41 i E.’M‘li!ﬁﬂfﬂ‘lﬁ‘l__ 80
" Informant's Particulars
MName of Informant: Address: ;
CHAN PEIR APT BLK 180D RIVERVALE CRESCENT #16-387
SINGAPORE 544180
ID Type / ID No.: Contact No.:
NRIC NO / S1698468Z Home/Office: Mobile: 96495569
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 52 23/04/1965 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,3 Date of Expiry:
information of the Accident
Type of Non-Injury Dr?!nk Date/Time of Type of Location:
Aoy Drink & Drive Drive: Accident: X-Junction
; No 30/12/2017 19:50
Location:

Along bukit timah road, at junction of farrer road. near serene centre
Weather: ' Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

‘Details of Vehicle involved
Vehicle No. | Type Make Modet Color Condition | No of Passenger
SLH9890D | Car BMW White Slightly |0

Damaged
SLR8781P |Car TOYOTA White Slightly |0

Damaged
Details of Vehicle Insurance .
Vehicle No. | insurance Company Insurance No Effective Expiry Date
SLRA781P | NTUC Income Insurance Co-Operative 5003820189 30/08/2017 | 29/08/2018

Limited




POLICE FORCE e

TI20171230/2143 o
Police Station Of Origin: 23
Bukit Timah N.P.C Report No. T/20171230/2143
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629899 CONTINUATION OF REPORT
Details of Person involved i
Any Pedestrian Involved: No :
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver :
Name CHIA LI LI ID No. S7808455C
Related Vehicle | SLH9890D (Car) Contact No.| 82730986
Hospital/Clinic | NIL Class of Class: NIL A
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name CHAN PEIR ID No. S$1698468Z
Related Vehicle | SLR8781P (Car) Contact No.| 96495569
"Hospital/Clinic | NIL Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL B
No. of Days granted Medical Leave | NIL . Degree of Injury | NIL =
Brief Details.

| am working as a grabdriver of vehicle, SLR8781P for the past 3 months.

On 30/12/2017 at 1950hrs, | was driving along bukit timah road, when | reached the traffic junction of
bukit timah road and farrer road, near serene centre, | stopped my vehicle as the traffic light was red.
While my vehicle was stationery, | was hit from the rear by a white BMW, SLH9890D. | then alighted from
the vehicle. | wish to state | am not injured during the point of accident. | have a camera in my vehicle, the
memory card that capture the footages of the traffic accident is handed over to the traffic police SS
Farhan. Traffic police arrived to the scene vide Ef20171230/0151.

| am lodging this report for traffic police investigations.




POLICE FORCE A AT

T/20171230/2143

Police Station Of Origin: 30f3
Bukit Timah N.P.C Report No, T/20171230/2143
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you|now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer F&é&:rding The Report: } Signature Of Informant:
Staff Sgt CHONG JMLE},}SEBASTMN . —
Signature Of Interpreter: Date/Time:
Not applicable i 30/12/2017 22:41
. SN 170
Officer In Char:ge Of Cage: ‘40 Cl Iis‘i,ﬁcaﬁun Of Cpse:
TP / DDGVT !/ &::) J ~.
Contact No.: P
Authentication Stamp

e Singapore Police Force _‘t_
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Policy Search

17212018
eBaoTech : GeneralClaim
Hello, HAC_PAYA_UBI_800601 * Change Language * Change Password * Lovg Out
My Desktop Policy Query j
Motice of Loss T — e §
Policy No. | l Date of Accident @J“!?J!ﬂﬁ 19:50
wehicle No.{Far Matar) lsLrE7E1P =
Search h
. Policyholder Policyhalder Vehicke Insured Commence o
Select  Policy Ne. Name NRIC Product  Cover Type Mo, Object Date Expiry Date
5093829189 RELTARLE 201611527H  GPC  drivo CLASSIC SLRE7BIP  SLRE7EIF  30/08/3017 29/08/2018

RIDES PTE LTD

niip:."."gickaim.1noorna.cnm.sgfgcs.ficm.'aclaiml'II:'.:MpoIicyS&arch.dn

" Continue

11



1212018

7 Policy Information

Palicy Information

Policy No. 5093829189 a‘;'::;"“'“" RELIABLE RIDES PTE LTD Policyholder 01611527n
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415873
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag
Policy .
issue 29/08/2017 E‘;‘fg""e 30/08/2017 00:00 Expiry Date 29/08/2018 23:59
Date
Third Own .
Windscreen
Party 1500 damage 1000 Excess 100
Excess Excess
Additional 0 05 0
Excess Premium
Outside
c Qutside
g’ggap"’e 3000 Singapore 3000
£ TP Excess
XCess
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
< Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 #SE’E“ Singapore address Post Code 415875
Related
Unit No. 05-50 Policy E097032879
MNumber

i» Insured Object: SLRB781P

+ Endorsements

Sequence

Date of Endorsement

25/08/2017 00:00

30/08/2017 00:00

30/08/2017 00:00

Endorsement Type

Basic Information
Endorsement

POI Move

Basic Information
Endorsement

Endorsement Status

Endorsement Undo

Endorsement Take Effective

Endorsement Take Effective

Endarsement Content

HIRE PURCHASE COMPANY:
MAYBANK

Thank vou for giving us the
opportunity to serve you, We
confirm that the Period of
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 from 30 Aug
2017, the following
amendment(s) isfare made to
this policy: 1. VEHICLE
REGISTRATION NUMBER:
SLRB7B1P 2. HIRE PURCHASE
COMPANY: MAYBANK

http.-ngr:Iairn.incume,mm.sgl'gcs.fi::mfacIaim.fragistratbonlnit.du?pnicyn

Enntlnue-] | Cancel |

n=5093R20 1808 lossdale=30/12/2017%2019:50&produciLine=2&insuredid=&pr... 111



122018

Claim Handling
Accidant MT/ 0976002

Claim Handling(accident reporting Claim Task )

Podcy Ht; 5043829189 wehicle No, SLRETELR GST Registration Ho,
Policyholder Mame RELIABLE RIDES FTE LTD Palicynalder NRIC 200
Praduct Code PRIVATE CAR INSURANCE Caver Type driva CLASSIC Lazding g
Contact Mo.{Mobile) a Contact Mo, Dffica) o Contact Mo, Hame) i}
Email Addrass Spacial Remark eCnde rﬂl_u
KFE = Mo Yes TR = No Yes aCade Aeasan
MCD Protection N NCD Entithamant[%) a Private Hire Yes
= Mccident Details = —
Report Date o2 1;21:.-;3 .2.;.-.m Accident Report wumn_;q hrs : Yes - Accudant Typa Calli
Date of Accident NF12201TF Tirme of Accident hh:mm 16:80 Country of Accident Sing
Repoiting Centre Orange Farce ICM Mo,
Aechdent Location TUNC BUKIT TIMAA RD B FARRER AD
w  Benefits
v Excess ) = ) B
cr:-;d-u_mage Expass e 1,0040.00 Additional Excess i D.D{; wingsorean Exoess o
Unnamed Drver Excess Ouitside Singapore DD Exceds 3,000.00
Third Party Excess 1,500.00 Quiside Singapore TP Excess 3,000.00
¥ GST Registerad Information
GST Ragistared - [ . &5T Reglstration Date
GST Registration No. GET Stakus Verified Mo
Mpdification Histony
# Policyholder Mailing Address
Address 1 B KAK] BUKIT AVENUE 4 Address 2 #05-50 PREMIER & KAKI BUKTT Apdress 3 S1Mc
Address 4 Address Type Singapore address Pagt Code 415
unit ko 05-50 Relabed Policy Number 5097115453
% 01 Driver Info
Griver Hame Unnamed Drver Driver Type uUnnamed Driver .
Unnamed drver Name CHAN PEIR, Driver NRIC 516964607 Drivar DOB 23
Regigter Date of Driver Licensa  22/04/1986 Driwar Age 52 Drriving Experience b} §
Contact No.Mabile) GE495569 Contact No.(Office) a Contact Mo.(Home) o
Addrass 1 BLE 1800 Address 2 RIVERVALE CRESCENT Address 3 RIVE
Address 4 SINGAPOAE 544 LED Address Type Singapore address Post Code 544
Uik Moo 16387
E::;::mﬂr;:f'"g‘m vas & Mo Driver Yehicle Mo, Driver Ingurer Company
Declaration
:'::;’:;?’” o Bigod Tust 0 ma Any injury? « Yai | No
Modification History
Claim 001 M
Claim Type * [oD-mx ] Insures Name RELABLE RIDES PTELTD | Insirad NRIC o
Contact ho,{Mabile) [ ) ] Cantact No.{ Home) | ] Cantact No.(OMce) 53!
Email Adoress [ | 01 Vehicle Mumber Eirgraie | TR Wehicle Numbar
Claim Descriptian ELRE7EIP | SLHIEGOD ON 30 Dec 2017 | Hame of Prafarred Warkshop
Preferred Workshop Contact | | Insured Liability * [ Mot at Faule T |

Mo,
Require Finakization

Date Registered
Repart Taken By

¥ Print AX iatter

res ]

bzro1/2018 21:13 |

1

backson

Praferered Repair Option
Claimn Close Date

[Pretarred workshop, Mame unknown

= ]

GIA repHt

Bkl [l

Date Received

Attachment

-

!- Submit l

hup:ﬂgi-::laim.inmm&.curn.sg!gcsfmm!eclah'nfmgistralinnﬁava.du
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Accident Mo,

Last Doc, Regevid

Choose Fila | Mo file chosen
mmﬁ Mo file shosan
| Choose File | No file chosen
‘Choose Fite | Mo fils ehosen
Chogse File | Mo file chosen
Chmﬂ Mo file chosen

| Megsage Read

= Attachment List

Claim Handling(acsident reporting Claim Task )

MT/0976002

= Yeg D NG

Claim No,

Upload Date
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02/01/2018 21:15

Category = Caonfidential Llr\qen-cL
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WA PAYA_UBI_BLOS01[ MATIONAL ASSESSMENT CENTRE SERVICES) an G2
ST Jan 2018 21:15

MAC PAYA_UBI BO0BD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 02
Jan X018 21315

NAC_PAYA_UBT_ROO601( NATIONAL ASSESSMENT CENTRE SERVICES) on 02
= lam 2018 21:14

MAC_PaAYA_LIRI_BO0GG1] NATIONAL ASSESSMENT CENTRE SERVICES) en DZ
B Jan 2018 21114

HAC_ PAYA_UBI_BODS01( MATIONAL ASSESSMENT CENTRE SERVICES) on 02
B Jan 2018 21:14

MAC_PAYA_UBD_S00601{ NATIONAL AGSESSMENT CENTRE SERVICES] on 02
= Jan 2018 21:14

MAC_PAYA_LIBI_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
= Jan 2018 21:14

NAC PATA_UBI_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 21:14

AL PAYA_UBT_BO0E01] MATTOMAL ASSESSMENT CENTRE SERVICES) on 02
- - Jan 2018 21:14

NAC PaYA UEI BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) en D2
T P lon 2018 21:14

NAC PAYA_LUBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 21:14

MAC PAYA_UBI_EDDEO1( MATIOMNAL ASSESSMENT CENTRE SERVICES) an 02
= Jan 2018 21:14

MAC_PAYA_URI_S00601( MATIONAL ASSESSMENT CEMTRE SERVICES) on 02
- - Jan 2018 21:14

NAC PAYA_UBI_EE0E01] NATIONAL ASSESSMENT CENTRE SERVICES) on 02
- Jan 2018 21:14

MAC_PAYA_LBI_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 018 21:14

NAC PAYA UBL BOOGO1! NATIOMAL ASSESSMENT CENTRE SERVICES) on o2
= = lan 2018 2H:14

MAC_PATA_LBI_S00601[ MATIONAL ASSESSMENT CEMTRE SERVICES) on 02
Jan 2018 21:13

FAC_PAYA_LIBI_BDDS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
RS Jan 2018 21:13

HAC P&YA_UBI 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on 02
= I Jan 2018 21:13

NAC_PAYA_LIBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) an 02
= Jan 2018 21:13

HNAC PAVA_UB]_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 02
- Jan 2018 21:13

hnp-ﬂgiclaim.inmm.mm.sg.fgmrm#eclaimfmgisuaﬂmSam.do
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