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op TP I-’,cﬁmLm; U'_nl'_-.- e Cemmme = TS ——
' ‘l-IE'llmu Uploaded : |
e B S i
o Assessment/Survey Report
TP Insurer, —_— v | -_J___.__ SR l
B ) Ass't Report by Fax [ Hand Hand to E‘nmrr.r“ ksp 1 ]
Braforrod Whep / INC assign Wksp | aWw: { Tel: Fa: -|
TP Particulars: [ven No: & j BlC21¢C . me( ) Honsmc{ )
Owner / Dover: { Tel: )] )
= e e M g s
Policy Mo: ( ) Period: ( y Cover Type: ( J
_ e ———— A IS
Confirmed by : Date: Tire: )
B Insured/Driver Lia_hilil.y: { 24) [Mote-Est. Status (wOo): M: 0.20%; P:21-79%. F: 50-11:0%)] ]
v ear of Rogistratisn: { y Wamanty: YES ( JI"NG'{ ) . -
SRR e e s -
Excess: (3 ) Luadmg Fi {JGD{ )/ $2,000 ( L]
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g T T O raler O e e i
( ) Total LJES Case o 0 e-mail Insurer URGEHTLY. - |
Drive-lo( _}_f ;uwtu-!n[ ) ; Invoice: YES ( )1 NO( } Towing Co: ( ' ) l
. . — e
RL“‘;‘]TEM{ :.. w L : 3 __ .' . :;. . o B : T é‘ﬁnp’léf;d_{i —"’q,.ﬁ%ﬂ’-;b}’
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MM 18004143 | Masanal Assessmard Cenire Sanvices - LUk
ENTRY DATE & TIME: DSW01/2018 1232
SLUBKMTTED BY- Krishrosany st Gorindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart comectly the details of the accident 10 speed up the claims process
2. This Farm musl be completed by the Policyholder and/or the Authorised Driver.

3. itormation provided must be as trulhful and accurate as possivle, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability,

4. Tr issur and acceptanca of this Form by insurance comganies is nol an admission of policy lability on the part of ihe insurance companies
& Any falge reporting may ba referred o the Police for investigation.

6. This report will 02 forwardad by (e Ingurers of the Insurers of the Gl Records Management Centre established by 1he General Insurance Association of
Singapere{GIA) for archiving and that eoples of this report will for a fee be made available upon application by interested parties.

7. By the lodgemend of this report to e insurers, you hereby consent 1o the archiving of this report at the cenire and o coples of the repor being made avallable

aforesaid.

Date Of Repon
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
0901/2018 12:32
DB/01/2018 09:65

PIE TWDS TUAS
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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 pollcy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLE498D

RELIABLE RIDES PTE LTD
201611527TN
RELIABLECARZPLE@GMAIL COM
(LOCAL) +65-07995666
OFFICE-97585666

HONDA
CIVIC IMA A

WORK

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT
MO

5092082946

KAREN THAM YEMN PING (TAN YANPING)
S7710415D

14/04/1977

OUTDOOR

29/11/2002

15 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-97995666

OTHERS-9T995666
RELIABLECARZPL@EGMAIL.COM

Page 1 of 24



Address

Postcode
Was driver an employee of the Insured's Company

If Ne, 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 Conditions

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 material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

BLK 627 BEDOK RESERVOIR ROAD
#12-1606

470627
NO
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

MO

YES
NO
YES

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
fehicle Make/Meodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passanger (Including Driver)

SJB1521C

FRIVATE CAR
S0H ALFRED

96906563

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SKEM4162R

Page 2 of 24



Wehicle MakeModel/Colour
Details OF Properiies

YWehicle Category PRIMATE CAR
MName of Driver JOSEPH
NRIC/Passport Number

Contact Number 4871720
Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

Mame KAREN THAM YEN PING [TAN YANPING)
Approximale Age

Injuries Sustain NECK PAIN

Injured person in which vehicle? SLE4%8D

Were saal belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 24



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 Form by insurance companies is not an admission 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 coples 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 personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) invelved 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
Maonetary Authority of Singapere 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} 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 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 and/or process my Personal Information for one er mare of the above Purposes; and

(c) 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 ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation 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 reasonably required for the purposes stated, or

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

Oy < a(\]2018

Polleyholder's Signature Driver's Signature Reporting Centre Pégsonnel’s Signature
Date & Time: (I driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyhaolder)
Date & Time;

Reporting Centre Personnkl's Signature
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MRIC/FIN Mo.:
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 1&romrg
ACCIDENT STATEMENT
accioentbatel 2/ 17 2 (K ooy, ime ¢ 1557 HI-L M)
LOCATION: PIE T@W‘Wﬂr—?. Tuas

1.

¥po of passen 4ok
{ Jﬂdudfia'nﬁ .f,'ly-;,.nar-}
1)

O

DETAILS OF VEHICLE c LI {E ol j‘}

a)VEHICLE -NUMBER;
B}INSURANCE COMPANY:
c)POLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURFPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF@R@"DNL‘(}

INSURED / POLICY HOLDER
AJMAME: {MALE / FEMALE)

b} NRIZ/FIN/PASSPORT: CONTACT:
c) ADDRESS:

-

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
) MAME; (M ALE g,(FEM L A
B)MNRIC/FIMN/PASSPORT: CONTACT: ¥} ?f Fl'l L 6 Fb
c)ADDRESS:

*d})DATE OF BIRTH: | / P J[DD/MMYY YY)

2]OCCUPATION: (INDOOR / O DD“DE]

fYEARS OF DRIVING EXPRERIENCE.

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ﬂui Hi ﬁg v
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
] WEATHER CONDITION: (CLEAR / R jNG / OTHERS b
bB)ROAD SURFACE: (DRY éﬁ’f OTH ]

WAS ANYBODY INJURED / NO) Ntf e r’r‘r 1N
q)REPORTED TO POUICE | gﬂc )
IF YES, PLEASE STATE WHICH PStICE STATION:

8. THIRD PARTY VEHICLE .

3 of passeagse @) VEHICLE NUMBER: g JEL2]C  vope:

(lncluding driver) ©) DRIVER'S NAME___ - Sech HAldvred ]
() ol NRIC/AN/PASSPORT: contacT,__ 90690 65673
s 9. THIRD PARTY VEHICLE -

% o o) passany O VEHICLE NUMBER: SkM (62 R mope:

P99 o) DRIVER'S NAME: Toseph A )

(loduding divar) ' NRIC/FIN/PASSPORT: contacr. qYRT 1720
C

N BT e
Ohiail iz C@Re2 LR "0

Oy o A + ) 1777 IRy AR

% fax

BT YT R
. fq liﬁc{)hixﬁy 'letw Do Emayl e

e
-

"y

ve Liableray zpl ﬁ‘jﬁff:' Coba.
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{7 income _‘

mode differant

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, 1959 [MALAYSIA]

Certificate Number: 5092092945 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehide : SLE4SBD
Chassis Number : JHMFD3GE2085211 282
2. MName of Policyholder : RELIABLE RIDES PTE LTD
3. Effective Date af Insurance + 20 Jun 2017
4. Expiry Date of Insurance : 19 Jun 2018
5. Persons or Classes of Persons entitled to drivedf

(a} The Palicyholder.
{b) Any other person whe is driving on the Policyholder's order or with his/her permissien,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor 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 Yehide.
B, Limitations as to Use#
(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 ar speed-testing,
(b] Use for the carriage of goeds (other than samples) in connection with any trade or businass.
(£} Use for any purpose in connection with the Maotor Trade.
# Limitations renderad inoperative by Section B of the Motor Vehicle (Third Party Risks and Compansation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NJA
EXCESS {SECTION 2) : 551,500
ADDITIONAL EXCESS : NfA
UNMAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP HE
INSURE WITH COE : YES
NCD PROTECTION 2 NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2] : NfA
HIRE FURCHASE COMPANY : TAlI THONG LEE TRADING FTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5SS

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

Agency : TAN INSURANCE BROKERS PTE LTD (0D000620287)
Date of issue ¢ 20 Jun 2017 16:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chilef Executive

Countersigned By:




1/8/2018

eBaoTech

Hello, NAC_PAYA _UBI_BODGO1

Policy Search

GeneralClaim

" Change Language * Change Password * Log Out
My Desktop Policy Query ’
Notice of Loss r ———— )
Palicy M. | Date of Accident 08/01/2018 09:55
Wehicle No.{For Motor) lSLEﬂ?BD
Search
Policyhokder Policyholder Vehicle Trisured Commence ’
Select Polecy Mo, priiig WRIC Product  Cowver Type hio: Object Date Expiry Date
RELIABLE Third Party,
5092092946 RIDES PTE LTp  2CYBL1527M GPC Fire & Theft  SLE4980  SLE49E0 Z0/06/2017 13/06/2018

Coninue

http:ffgiclaim.income.com.sg/gesficmieclaim/ICMpaolicySearch.do

111



1/8/2018

= Policy Information

Policy Information

Policyholder

Policy No. 5092092946 Harre

Address 8 KAKT BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875

Product
P
Kl PRIVATE CAR INSURAMCE an
Palicy Effecti
‘ective

Issue 20/06/2017 Date
Date
Third Own
Party 1500 damage
Excess Excess
Additional 05
Excess Premium
glutside Cutside
Dggapnre 0 Singapore

TP Excess
Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel,
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

7 Policyholder Mailing Address

Policyholder
RELIABLE RIDES PTE LTD NRIC
Group
Policy Flag
20/06/2017 00:00 Expiry Date
Windscreen
0 Excess
0
3000
NIL GST Flag

201611527N

M

19/06/2018 23:59

4]

Address 1 g KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 #:;;ESS Singapare address Post Code 415875
Related
Unit No, 05-50 Palicy 5097115453
Mumber
[* Insured Object: SLE498D
+ Endorsements
Sequencs Date of Endorsement Endorsement Type Endersement Status Endorsement Content

http;Hgic1alm.lmnm.m11.sg.fgcsﬁcmfe::!ainﬂragistmtjunlnit.du?paIIWNG=5092092‘945&InssdaiaﬂﬂBfCH1201E%ZGUQ:55&pl‘oduntLIn&=2&insuradld=&pr. 45

l Continue || Cancel |

"



1/8/2018 Claim Handling({accident reporiing Claim Task 001 OD-MX)
Claim Handling
Accident MT /0977080
Palicy Mo, S0H2092946 wihiclhe Mo, SLEA9ED GST Registration No,
Fohoyholder Name RELIABLE RIDESR PTE LTD Pokcyhodger NRIC 201
Proguct Code PRIVATE CAR INSURANCE Cowver Type Third Party, Firg & Thedft Loading [}
Cantact Mo, {Mabile) APINSEEE Contact Mo, [Ofca) o Caontact No.{Home) i}
Email Address Special Remark eCode [Na
KFE n Mo Yes TCA ® Moo Yes elode Reason
HCD Prafection Mo NCD Entitlernent(%%) (4] Private Hire ies
+ Accidant Details
Report Date 0%/01/2018 17:17 Accident Repart Within 24 hrs  Yes Accidant Tvpe Chai
Date of Accdant BE/oL2018 Time of Accident hhrmm 458:55 Country of Accident Sing
Reporting Centre Orange Farce TCM Feg,
Apchdent Location FIE TWDS TUAS
+ Benalits
- m - o S
Own damage Excess 00 MdIHDMTEm:Es: 07 Windscreen Excess
Lnnamed Oriver Excess Qutside Singapore DD Excess .00
Thirg Party Excess 1,500.00 Qutside Singapare TP Excess 3,000.00
% GST Registersd Information
GET Registered - - Mo GST Registration Date - B
G5T Registration Mo, GST Status Verified Mo
Modificatson History
& Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENLE & Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 ;T;l':
Address 4 Address Type Singapore address Past Code 415!
Lnit Mo, 05-50 Related Policy Number 5097115453
01 Driver Info
D:r;'e_r Hame Unnarmed Driver === .-I;rllmr Typa Unnamed Driver -
Unnamed driver Mame KAREN THAM YEN PING {TAN Y2 Drriver NRIC 577104150 Driver DOE L4
Register Date of Driver License  29/11/2002 Driver Age 40 Driving Expariance 15
Cantact No.{Maobile) GPGASERE Contact No.[Office) o Contact Mo.Home) a
Address 1 BLK 627 Address 2 BEDOK RESERVOIR ROAD Address 3
Address 4 Addrass Type Singapore address Past Code 470
Linat Mo, #12-1606
E‘x&;ﬁ?&?'mm Yas = Mo Diriver Viehicke Mo, Drriwer Insurer Company
Daclaration
E;::‘:;I_;r::r or Blood Test o mg Any injury? Yes (& Mo
Madification History
Claim 001 OD-MX M
Claim Type = [op-#x v Insured Name RELIABLE RIDES PTELTD | Insured NRIC

Contact Na.(Mobile) [ | Contact No.(Home)

Contact No,[Office)

Ernail Address [ | ©l vehicle Number [LEasan | TP veehicle Number

Cleim Descriptian ELE4sED / 5161521C oM 6 Jan 2018 | Hame ar pretarres warkshan
:u;elurmn Warkshop Contact [ ] Tndnired Lisbilty = | Partially at Fault v |

Require Finalisation [ ves ] Preferered Repair Option [ Prefarred Workshog, Name unknown 7| G14 report

Date Registered logsna /2018 17:20 ] Claim Cloge Date [ ] Date Recelved

Report Taken By [crisHMASAMY | Warkshap Repairer Total Loss but Repaired

¥ Print AK latter

:A'I‘.t.ld‘ll'l'llm

-

[1E1E1E]

A

=4

=1

http:/igiclaim.incomea.com.sgfges/icmieclaim/claimantSave.do

113



1/9/2018
Aczident No.

Last Dog. Received

| Chanse File | No file chosen
| Chooze File | N file chosen
 Choose Fila | No file chosen
Chaoase File | No fie chosen
Ghaose File | Mo file chosen
 Choose File | No file chosen

7 Attachment List

MT/0977080

" Yag oo

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

Claim Mo,

Upiaad Dato

o0l
Q10022018 17:30

Attachrment

g ¥

]

Uploaded By Date

MNAC_PATA_UBI_800801{ NATIONAL ASSESSMENT CENTRE SERVICES) on 09
Jan 2018 17:28

NAC_Paya_UBI_BODGE01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 0%
lan 2016 1726

NAC_PAYA_UB]_800608( MATIONAL ASSESSMENT CENTRE SERVICES) on 09
Jan I0LE 17:28

MAC_PAYA_UBI_B00G01{ NATIONAL ASSESSMENT CENTHE SERVICES) on 0B
1an 2008 17:25

feaC_PaYa_UBI_B00S01( NATIONAL ASSESSMENT CENTRE SERVICES) on 049
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