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ENTRY DATE & TIME: 03012018 13:28
SUBMITTED BY: Krishnazarmy s'a Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2018 13:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleas report comectly the details of the accident to speed up the claims process,

2. This Farm musl be completed by the Policyholder andfor the Authorsed Driver

3. information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of malerial facts may aliow nsurance companies b
repudiate policy ability,

4. Tha issue and acceptance of this Form by INsurance companes is not an admission of policy liability on the part of the insurance comoanies

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

. Thig report will be forwardad by the ingurers of the insurers of the GIA Records Management Cenira established by the General Insurance Aseociation of
Singapore(GlA) for archiving and that copiles of this report will for a fee be made available upon application by inlerested parties.

T, By the ladgement of this repar 1o the ingunars, you hareby consent 1o the archiving of this report at the canira and 1o copies of the report being made avallable
aforasaid.

ACCIDENT STATEMENT

Date Of Report 03/01/2018 13:28

Date Of Accident J0M 22017 15:20

Exact Location Of Accident MICDLE RD AMD PRINSEP STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SLUTIS3T
Insured/Policyholder

Mame Of Registerad Owner RELIABLE RIDES PTE LTD
Co Reg No 201611527TN

Email Addrass MOEMAIL

Mobile Phone No (LOCAL) +65-91884088
Alternative Phone Mo OFFICE-91884088

Vehicle Particulars

Manufacturer HOMNDA

Madel SHUTTLE HYBRID 1.5 AUTO

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING OMLY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Flest Policy NO

Policy Number 5096640135

Cover Note Number

Driver

Mame of Driver THAM JOHMNNY

MNRIC No S51600282H

Date Of Birth 16/11/1963

Occupation QUTDOOR

Date Of Driving Pass 05/06/1984

Driving Experiance 33 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-01884088
Fax Mumber

Contact Numbar
EMail Address

OTHERS-91884088
MOEMAIL

Page 1 of 22



Address

Postoode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumbar of Driver's Qwn
Yehicle

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 invelved in this accident?
Mumber of vehicles invalved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumbear of Passengers (Including Driver)

Passenger 1

Details of Police Action

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

Police Station Address

Police Station Conlact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

560 YISHUN AVE 6
#02-23

TGEIGE
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN

DRIZZLING
WET

MO

MO
NO
NO
MO
2

NAME: : NIL
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

PLS REFER TOQ THE POLICE REPORT : T/20171230/2103

Attachment(s)

Are accidenl photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
WO
ND

Page 20l 22



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 issuo and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance
companies,

5. Any false raporting 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 far 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 ether persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose 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) involved in this accident shall be collectively referred to as the “Insurars”), 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;

(i} Investigating the accident and/or my claims;
(iii) earrying out and/ar dealing with my instructions or responding to any engquiries 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 an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling andor 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 Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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,

(@) theinformation so collected under (d) above may be shared ( disclosed:

{1} 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.

¥

= -' m}lw -2 [ l ]:?-51 g

ol |
Palieyhotters Signature Driver’s 5ignaturel, Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

S
=

N i
ITB | | At stuT153T

Pr.nﬁ.gp J :-{*

——— 19
1 Wiew

?_\_ ' ' IS TP D.{ sTRiAN
W

g
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT p

5 ‘kltlf % *J
1}‘\_;‘{_ =7 O\
\ —-r
29 _.r‘l! \ 7
b %\
L o a Iy
Fa 3 - L
b r‘:‘ a ‘ 7

DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Drriver's Signature Reporting Centra Personpel’s Signature
[If driver is not the policyhelder) MName:

Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Folice Station Of Origin;
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20171230/2103

10f3
Report No. T/20171230/2103

- Date/Time Report Made:
30M12/2017 1715

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
THAM JOHNNY 560 YISHUN AVE 6 #02-23 LILYDALE SINGAPORE 768966
ID Type / ID No.: Contact No.:
NRIC NO / §1600282H Home/Office: Mobile: 91884088
Nationality: Email:
Sex: Age: Date of Birth: Type of Informant;
Male 54 16/11/1963 Driver
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
Taxi driver Class: 3 o Date of Expiry:
General Information of the Accident |
Type of Injury Drink Date/Time of Type of Location:
Acsidant Attended by Police Drive: Accident: X-Junction
’ Mo J0M12/2017 15:20
Location:
Junction of Road 1 and Road 2
MIDDLE ROAD
PRINSEP STREET
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow; Traffic Control: Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
| No J
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLU7153T | Car Slightly |1
Damaged
Details of Person Involved

Any Pedestrian Involved: Yes

No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Used




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

\\IMIII\N\III\IIIIIWII\HIII\IIWIIIMIN\\II\II\IIM!MI?'

T/20171230/2103

20f3
Report Mo, T/20171230/2103

Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name THAM JOHNNY ID No. 51600282H
|
Related Vehicle | NIL Contact No.| 91884088
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ NIL Degree of Injury | NIL

MNo. of Days granted Medical Leave

Brief Details.

AT THE ABOVE STATED DATE, TIME AND LOCATION, | PICKED UP A PASSENGER AT 62 PRINSEP
STREET AND MAKING A RIGHT TURN TO MIDDLE ROAD. THEN | SAW A YOUNG PEDESTRIAN
RUNNING ACROSS THE ROAD. | COULDNT STOP IN TIME SO | KNOCKED INTQO HIM. | THEN
PARKED MY CAR AT THE SIDE OF MIDDLE ROAD, CAME OUT OF THE CAR AND TAKE A LODK AT
THE PEDESTRIAN. THEN | HELP HIM TO THE SINGAPORE POOL BUILDING AT THE WALKWAY TO
TAKE A SEAT AND | ASKED IF HE NEED AMBULANCE. HE SAY NO NEED, SO | CALLED TRAFFIC
POLICE TO COME BY. AFTER THAT | WENT TO MY CAR AND ASKED MY PASSENGER TO GET
ANOTHER GRAB. THEN ME AND THE PEDESTRIAN WAITED FOR THE POLICE TO ARRIVE. THATS

ALL.



SINGAPORE
POLICE FORCE

Police.Station Of Crigin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20171230/2103

Jofl
Report Mo, T/20171230/2103

CONTINUATION OF REPORT

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 Recording The Report:
TR/
S SIVAVIKNESH

Signature Of Informant:

A

Signature Of Interpreter:
Mot applicable

Date/Time: '
30/12/2017 17:15

Officer In Charge Of Case:
TR/ GIT/

Sr Staff Sgt RAZIZ BIN TAHAR

Contact No.: 65476200

ionOfCase: .

SINGAPORE ] ..

s POLICE FORCE '

Authentication Stamp
NP 168
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(rincome

made differaent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Mumber: 5096640135 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SLUT153T

Chassis Number : GPT1121753
2. MName of Pollcyholder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance ;12 Dec 2017
4. Expliry Date of Insurance : 11 Dec 2018
5. Persons or Classes of Persons entitled to drive#

(a} The Policyholder,
(b) Any other person wha 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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
B, Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyhaolder'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 ar business,
{c) Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section & of the Motar 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
EXCESS (SECTION 2) 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS r NfA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER 2 NSA
MAMED DRIVER (1) . N/A
MAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : DICKSON CAPITAL PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation)} Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TAN INSLIRAMCE BROKERS PTE LTD {uuuuu-ﬁguza?:
Date of lssue : 11 Dec 2017 15:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Search
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GeneralClaim

* Change Password
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7 Policy Information

Paolicy Information

201611527N

Policyholder

NRIC
Group N
Folicy Flag

Expiry Date 11/12/2018 23:59

Windscreen
Excess 100
G5T Flag ¥

SINGAPORE 415875

Post Code 415875

Endorsement Take Effective

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
oppartunity to serve you. We
confirm that from 11 Dec
2017, the Hire Purchase
Company is amended as
follows: HIRE PURCHASE
COMPANY: DICKSON CAPITAL
PTE LTD

Thank you for giving us the
opportunity to serve you, We
confirm that from 12 Dec
2017, the following
amendment(s) is/are made to
this policy: 1. VEHICLE
REGISTRATION NUMBER :
SLU7153T

Thank you 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: 12 Dec 2017
TO 11 Dec 2018

Policy No. 5096640135 Nt eICeT el 1ABLE RIDES PTE LTD
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product
Naia PRIVATE CAR INSURANCE Plan
Policy .
issue 11/12/2017 E:f:t'“ 12/12/2017 00:00
Date
Third Own
Party 1500 damage 1000
Excess Excess
Additional os
Excess 0 Premium 1400.00
Dutside

: Dutside
g’gga"“”’ 3000 Singapore 3000
Excess 1P Bxcens
Agent TAN INSURANCE BROKERS PTE Agent Tel, MIL
Co-
insurance MNo
Flag
Dpen
Palicy
Info
Certificate

Info

% Policyholder Mailing Address
Address 1 B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3

Address ;
Add
ress 4 Type Singapore address
g Related
Unit No. 05-50 Paolicy 5087115453
MNumber
[* Insured Object: SLU7153T
“ Endorsements
Sequence Date of Endorsement Endorsement Type
: Basic Information
1 11/12/201 .
F12/2017 00:00 ERdARGEARE Endorsement Undo
2 12/12/2017 00:00 Basic Information
' Endorsement
3 12/12/2017 00:00 POI Move
4 13/12/2017 00:00 POI Move Entry Rejected

hitp:/igiclaim.income.com.sg/gesficm/eclaimiregistrationinil. do?policyNo=50966401358 lossdate=30/12/201 7%2015:20&productLine=2&insuredid=&pr...  1/1
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Claim Handling

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

The prameuns an this policy has net bean calbected.

Accidant MT/0976304

Palicy Mo, SOREE4D135 ehicle Mo, SLUF1SaT GST Registration Na.
Pallcyhalkder Nams RELIABLE RIDES PTE LTD Palieyhoider NELC 200
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading o
Contect Mo.(Mabile) 91864088 Contact Mo.jOMMce) 0 Contact Mo, {Harme) a
Emall Address Special Remark eCode E
KFKE s Ho [ Yes TCA = MHo i Yes &Cade Reason
HCD Protection Na BCD Entitlement( %) 0 Private Hirg Yag
w Accident Details
Repart. Da_re B 04/01/2018 D936 Accident Repart Within 24 hrs  Yes Accident Type Colli
[ate of Accident 3001272017 Time of Acodent hh:mm 15:20 Cauntry of Accident Sing
Reporting Centre Orange Forca ICM Na.
Accident Location MIDDLE RD AND PRINSER STREET
= Beneflits
w Excess
Ol dumn?;: Excess B i 1,000.00 Additicnal Excess 000 Windscresn Excess =
Unnamad Driver Excess Outside Singapore OO EXCIEE 3,000.00
Third Party Excess 1,500,00 QOutside Singapare TP Excess 3,000.00
* GST Registersd Information
GST Reglstersed Ho - R GST Registration Date [~
GST Registration No. GST Status Verified Mo
Maodification History
% Policyholder Malling Address
Adoress 1 8 KAKI BUKIT AVENLUE 4 Address 2 #05-50 PREMIER & KAKI BUKIT Address 1 N
Address 4 Address Ty pe Singapore address Post Code 415
Lindt Mo, 05-50 Related Policy Nurnber S0597115453
w01 Driver Info
Dirrver Mame Unnamed Driver Ciriwer Ty Unnamed Drives
Unnamed driver Nams THAM JOHNNY Driwer MRIC S1600282H Diriver GO 1641
Register Date of Driver License  05/06/1984 Drwver Age 54 Driving Experwence EE}
Contact Mo {Mobibe) 51084088 Contact Mo {Ofice]} L] Contact Na.[Home) i]
Address § 560 YISHUN AVENUE 6 Address 2 # LILYDALE Address 3 SiM
Acdress 4 Address Type Singapore address Post Code TEE
Unit Mo,
ﬁlﬁm;ﬁwﬂm e s i, Drhvar Vahicle No. Dirbver Insurer Compariy
Daclaration
:;T:Itlnh‘ﬁ?w ar Blood Tast o ma Ary injury ¥ Yes = Mo
Muodification Histary
Clalm 001 OD-MX M
Cleim Type * {on-mx v Insured Name [RELIABLE RIDES FTE LTD | Insured NRIC Eone
Contact Na,[Mobits) | ] Contact Mo.[Home) [ | Contact Na.(DfMce) fox:
Eeviail Address [ | Ol ehicle Number EwrisaT ] TP vehichs Number Feo
Chaim Description [SLUT153T / PEDESTRIAN ON 30 Dot 2017 | name of Preferred workshop [
Pr::lfarmd Warkshop Contact | | Insured Liabdity * |Parliall'f st Fault v
Require Finalisation [ves ¥ ] Preferered Repair Optian [ Preferred Warkshop, Mame unknown ¥ | GlA repont [Ree
Date Registered f4/¢1/2018 09:48 | Claim Clase Date [i= | Date Received E
Repart Taken By leRISHMASAMY | Workshap Repaires Tatad Lass but Repaired

' Print AK letter

Attachmant
-

hittp://giclaim income.com.sg/gesficmieclaimiclaimantSave.do

[Save |[uwm |

12
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Accident Mo,
Lagt Doc. Recelvad

| Choose File | Ma file chosen
| Choose File | Mo file chosen

Choose File | Mo fila chosen
| Choaose File | Mo file chosen
| Choose File | Mo fila chosen
| Choose File | Mo file choaan

= Attachment List

Claim Handling(accident reporling Claim Task 001 O0-MX)

MT/A76304

® Yoz \J Mo

Claim Mo, o1

Upload Date

040172016 £9:50

Altachmsng

*

=
WS
N

= Video List

Uploaded By/Date

Path * Category = Canfidential Urgency *
[Cear | [Please Select | [wo v | [Marmai :
[Ciear | [Fiease seiect | [mo v | [narmai ‘
[Cizar | [ Please Sewer ] [no v | [ warmat 3
[Ciear | [Please seteet | [wo * | [ narma :
rﬁwar [ |PIE.asa Sedect ¥ | |h0 'J i_ﬂunml X
| Clear | [Dleau Selact ¥ | |MJ d | I_Hnn'nal 1
Uploaded By/Date Categary ? LUirgency Dascrip
MAC_PaYA_UBI_ED0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 04 NRIE/ Briving License Morinal MRIC; Driving Lic
Jan 2018 0348
MAC_PAYA_LIBI_BDDS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 04 SAS Mot 2AS 701
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