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SAREA T B2 7441 ¢ Natlonal Asssssmant Cemire Soreced - Linl
ENTRY DATE & TIME: 14232018 0813
SUBAMITTED BY. Roalings Biis Abdul Wakah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Flease repart correclly the details of the accident 1o speed up 1he claims process.

3 Thie Form must be completed by the Paolicyholder andfor the Authorised Driver,

3. Information provided must be as ruthful and accurate as passible. Any witful misrepresentation o witholding of material facls may allow msurance companias 1o

repudiate poficy ability

4 The issug and acceptance of this Form by insurance companies is nat an aamission ol pobey liability on the part of the insurance compansas

5, Any false reparti

archving and thal copies of this repor will

7. By the loagemant of this repart 10 1ha insurens, you hereby conaant to the archiving

atoresa

Date Of Reporl
Date Of Accident

Exact Location OF Accident
Counlry/State of Loas

may be referred to the Police for investi

f This report will be forwarded by the insurars of the GIA Records Management Cenire estatkshed by the General
for a foe, Be made available upon application by inlerested parties.

lomn.
Insuranca Association of Singapore (GIA) for

of this report af the centra and fo coples of the repart being made available

ACCIDENT STATEMENT
14/02/2018 09:13

13/02/2018 08:00

LOYANG AVE B4 LOYANG RISE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Ingsuranca Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SGYSR08D

RELIABLE RIDES FTELTD
201611527N
RELIABLECARZPL@GMAIL.COM

OFFICE-659199089

TOYOTA
WISH

GRAB HITCH

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094551582

TAM ZHEN HUI
S8235200G

2310011982

OUTDOOR

29/06/2005

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96790493

HWOEMAIL

Page 1 of 19



dd BLK 532 PASIR RIS DRIVE 1
Address #12-326

Postoode 510532

Was driver an employee of the Insured's Company i [o]

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
\fehicle Registration Number of Driver's Qwn -

Vehicle -

insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

number of vehicles involved in the accident

Was any body injured in the Accident? ¥ES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . YAP WAI CHING
GEMDER: ¢ FEMALE

Passenger 2 NAME: . UNKNOWN
GENDER: © FEMALE

Detalls of Police Action

Was the accident repored to the police? [}

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yas, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? WO

Yehicle Registration Mumber CB5969B

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properties

Yahicle Category COMMERCIAL VEHICLE
Mame of Driver SOOMN CHIM HIN
MNRIC/Passport Mumber 512346910

Contact Number JEGE6456

Address

Postoode

Page 2 of 19



Insuranca Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAMN ZHEN HUI
Approximate AQe

Injuries Sustain SLIGHT

Injurad persan in which vehicle? SGYL808D
Were seal belts worn? YES

Was this injured conveyed to hospital by

amhulance:? b

Address

Postcode

Mame YAP WAI CHING

Approximate Age

Injuriss Sustain SLIGHT
Injured person in which vehicle? SGY58980
Ware seat balts worn? YES

Was this injured conveyed to haspital by WO
ambulance?

Address

Posteode

Page 3 af 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorrectly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as po ible. Any wilful misrepresentation or withholding of material
facts may 2llow insurance companies o 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 Pollce for investigation.

6. The report will be forwarded by the insurers of the GlA 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.

% 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 Singapare {“GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
porsanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insuzrer|s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lzwyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purpose(s)
of ;

[i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

{ii} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv] adrinistering my claims [including the mailing of correspondence, statements, invalces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelapes/mail packages); and/or

{v| complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} allinsurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding 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 he 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 callected under (d) sbove may be shared / disclosed:

(il 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

Imph,-ing with requirements under any regulations, laws or court orders.
ot

iz eeg 2018 %W, 1¥/03 /0%

Folicyholder's Signature Driver's Signature Repr:@frg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Tirme: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reportl n&.é'rﬁrf Personnel’s Signature

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder] Name:
Date & Time: MRIC/FIN No.;



ACCIDENT STATEMENT
ACCIDENT DATE( 13/ @2/ 2218 J(DD/MM/YYYY), TIME:( a8 : o0 JHH:MM)
LOCATION: L&_’fﬂ& A loedore _Lﬂufm% Rieg

1. DETAILS OF VEHICLE
a|VEHICLE NUmBeR,___S&Y 48480
bl INSURANCE COMPANY: Xl |ntome
CJPOLICY NUMBER; __S0ar ks 82,
) POLICY TYPE: (COMPENENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: Towsfa ptgh,

f|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: (PRIVATE / co@ecm | MOTORCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME: (qredo o

iJARE YOU CLAIMING UNDERi UR OWN INSURANCE (YES/{O)

IF MO, PLEASE STATE (THIRD Y CLAIM / REPORTING ORLY)
2. INSURED / POLICY HOLDER

AINAME.___ Reliable Ridge The Jid (MALE / FEMALE)
b) FRIC fFIN/P ASSPORT: CONTACT:
c)ADDRESS:_H L pwet Ay b gos~50 g

mier @) |l Rubit
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo cﬂ A55en ¢ DRIVER
C yndl AF d -ﬁ:j QINAME__ AN _2HEN Hut (MAYE / FEMALE)
uing divir ) ) \RiC/FIN/PASSPORT:__SB 23820861 CONTACT: ab14 o443
%) cjaporess,_ Bl £32 Fagr R¢ D ivis
S(&to432)

*G)DATE OF BIRTH: (23 / o/ \482 )(DD/MM/YYYY)
2)OCCUPATION: (INDOOR /.
f)YEARS OF DRIVING ExPRER%?__ _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hhie
5. Q)WEATHER CONDITION: ([CLEAR / RAINING / OTHER ]
b)ROAD SURFACE: (QfRY / WET / OTHERS :
4. WAS ANYBODY INJURED (YEB / NO)
7. @)REPORTED TO POLICE (YES / MD)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

% Me “-: Possanaay . a) VEHICLE MUMBER: (L5648 MODEL: Tﬂll_l'f'k H'M’é

)

Clodtudine divsry b)) DRIVER'S NAME:_Sgon Chin _Hin
} < &) NRIC/FIN/PASSPORT:_St25h641C CONTACT:_GhiL BY56
— 9. THIRD PARTY VEHICLE

o lie ) apemn, G VEHICLE NUMBER: MODEL:

LU R TR ) DRIVER'S NAME:

{neuding SFIVAC) f) NRIC/FIN/PASSPORT: CONTACT: .

e _
Bl B : ya? wii CHindy
e Y Imat Femalt

[

a

.1
<
)

-L}‘:‘K = Lﬁ,ﬂbﬂ\l"’“

Temale



BREPUBLIC OF SINGAPORE
\DENTITY cARD NOo. 582352006

MR
a TAN ZHEMW HUI

A

CHINESE
h st of birth Gax
Y 23-10-1982 |
EountryiMase of birth
SINGAPORE

JZTe158

m

e e SE2A5200G

Davte o igsiie

04-10-2013
Adrazm

Lhﬂlﬂﬁ:mml

APT BLK 532 PASIR RIS DRIVE 1 l I
#12-328 I.
SINGAPORE 510532 NP d2BA
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rg,].mbjbﬂﬁ"(zfl"@
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(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5034551582 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehidle : SGY5E98D

Chassis Number + PMELO0359976
2. Wame of Policyholder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance : 27 Sep 2017
4. Expiry Date of Insurance 1 30 Sep 2018
5. Persons or Classes of Persons entitled to drive

{a} The Policyholder.
{b} Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not dizqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle.
. 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 or speed-testing.
(b} Use for the carriage of goods (other than samples) In connection with any trade or business.
{c) Use for any purpose in cannection with the Mator 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
EXCESS [SECTION 2} 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS s NfA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 WO
INSURE WITH COE + YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER CNJA
NAMED DRIVER (1) ¢ NfA
NMAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY . TAI THONG LEE TRADING PTE LTD
SUIM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Pelicy 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 . TAN INSURANCE BROKERS PTE LTD {D0DD0ES02ET)
Date of lssue : 26 5ep 2017 08:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 0982326

Claim Handlinglaccident reporting  Claim Task 001 OD-ME)

GST Registration Mo,

Policy ka 5094551582 Wehicle No. SGYSERED
Folicyholder Mame RELLABLE RIDES PTE LTD Policyholder KRIC 200
Preduct Cooe PRIVATE CAR INSURANCE Cover Type driva CLASSIC Lozding o
Contact No.[Mehll) i Contact N[ Office) GERLGE99 Contact No.{Home) Q
Ermail Addrass Special Ramark elode E
KFE Moo Yes TCA s Moo et elode Reasan
WD Protection Na LD Entitlament (%) o Private Hire e

= Acchdent Details
Report Date 14,02/ 2018 09:56 = = Aocident Report Within 24 hrs Yag Ac:ld.::r\t Type Callk
[Date of Acodent 13022018 Time af Ascident hhimm LB} Country aof Acodent Sing
Reporting Centre Qrange Force 1CM Mo,
Accident Location LOTANG BVE B LOYANG RISE

= Benafits

+ EXCESE —
; damags Excess 1,000.00 Additicnal Exceds 0.00 Wingsereen Excess
Unnamed Driver Exoess Dutside Singapore OO Excess 2,040.00
Third Party Excess 1,500.00 Outside Singapore TP Excess 3,000.00

= GST Registered Information
GET Ragistared o te GST Registration Date T
GET Registratian Mo, GST Status Verfiad ta
Modification Histary

w Policyholder Mailing Address
Address 1 3 KaK] BUKIT AVENUE 4 Address 2 #05-50 FAEMIER @ KAKI BUKIT Address 3 SN
Adddress 4 Address Type Singapore address Post Code 4151
Lnit Ko, 05-50 Related Policy Number 5098145504

= 0OI Driver Into
m Hame o _l.hnargl;wzr Doriver Type Unnamed Driver
Unnamed driver Name TAM ZHEN HUl Driver MRIC SE23I5200G Griver DOB 231
Register Date of Driver License 29/06/ 2005 Oriver Age 35 Driwing Experience 12
Contact No.[Moblle) A579045] Contact Na.(CHfice) o Contect Mo, Hame) 0
Addreds 1 BLE 532 Address 2 PASIR RIS DRIVE 1 Address 3 SINd
Address 4 Address Type Singapare address Post Codae £10:
Unit Ma. 212-376
E:g-;;i:uw&:_!ﬁnqapom vas = hd Diriver Wehiche Mo Driver Insurer Campany
Declaration
EHTH'IEIQ; or Bload Test 0 mg M:m]_ur'r? o & vea (1 HB o

Reading?®

Madificatien History

Claim 001 OD-MX Ew.

Claim Typa * [on-mx v Insured Narme [RELIABLE RIDES PTE LTD | tnsured NRIC [zou
Cantact No.{ Mabile) [ Contact No,(Home) I =] Cantact No.(Office) | THY
Ernail address [ 1 Vehcle Humber EGyssssn =] TP viehicle humber kes
Claim Descriptian EGvsaaaD | CB59598 ON 13 Feb 2048 Name of Praforred Workshon |
Prefurred Warkshog Contact 3

pr 5 2 trsured Liabiity [ Mot ax Fautt 7]

Require Finalisatian [ves | Preferered Repair Dption [Pretarrad Workshap, Name unknown | Glaregort [Foc
Diate Registersd [ia/0z/2018 10215 Clabm Close Date [ | Cate Received r@
Baport Taken By RosLINDA =) Workshop Repairer Total Lass but Regaired
# Prink AK bytter
=
Attachmant
-
172

hup:.ffgiclaim.inmma.mm.s.gfgcsﬁmnfeclaimiclaimantSaua.du



2014/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Accident Na MT/0982 328 Claim Mo, 201
Last Doc. Received L No Upload Date 14/02/2018 §0:00
Path * Categary = Confidential Urgency *

| Choose File | No fie chosen [ owear | @e Select -] |—I:«ID ] [Mermal e

| Choose Flle | No file chosen [Ciear | [Proase Select | [no v | [mormal ’
Choose File | Mo fils chesen @ ln_lean Select v| L_"i v | [Marmal '
Chaesa Fila | Ma file chosan [Cimar | [Please Sesect v| [no v | [ marmei 1
Choose File | Mo file chosen | Ctear | | Plesse Selact ][N0 v] [Normal '

| Choase File | No fie chosen Clear | | Please Select v [no * | | Normal \
[ Flessane Read

= Attachment List

Attachment Uploaded By/Data Catagory ? Urgency Deserip

Lo - ]

NAC_PAYA_UB]_BO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 14 =, L
ek 3018 10:15 MARICY Driving License Marmal HNRIC/ Driving Lice

r

NAC PAYA_UBL_BGO0S01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 14 "
Feb 2018 10:15 SAS5 Kearmal SAS 7014

MAC PAYA_UB]_A006DL{ NATIONAL ASSESSMENT CENTAE SERVICES) on 14
} Feb 2018 10:15 Phntas Marmal Photos 200

NAC_PAYA_UBI_BD0501( NATIOKAL ASSESSMENT CENTRE SERVICES]) on 14 Photes Mormal Photos 26
Fab 2013 10215 -
NAC_PATA_WEI_S00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 14 Phatos Narmal Photos 20
Feb 2018 10:14 .
MAL_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 14 7
Eab 3018 1014 Photos Harmal Frotos 20
MAC_PAYA_UBI_BODGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an 14 Phabss Morrmal Photas 20
Feb 2018 10:14 i
WAC_PAYA UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 14 bhtos PP e
Feb 2018 10:14 -
MAC_PAYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on 14 .
Fah 2018 10:14 Phates Mormal Phatos 20
WAC_PAYA_UB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES] an 14 ;
Fob 2008 10716 Phatos Morrral Phitos 200

MAC_PAYA_UBI_EDOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Bh
Fab 2018 1014 Photos Rarmal ates 20
NAC PAYA_LUB] BODBOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 14 .
Feb 2018 10:14 Phatos Morrmal Phrotos 20:
MAC_PAYA_UB1_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 14 |
Feb 2018 10:14 Fhabet Hoime il i
MAC_PAYA_UIBI_BODGO1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 14 5
feb 2018 10:14 ’ Phatcs Mormal Protos 200
RAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Photas Narmal Phatos 20°

Feb 2016 10:14
MAC_PAYA_LFBI_BDDE0L MATIOMNAL ASSESSMENT CENTRE SERVICES) on 14 z
Feb 2018 10:14 Prates Hormal Photos 20
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