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LikA T 1RDZ4SE0 | Matonal Asssssmant Sonire Senvces - LD
ENTRY DATE & TIME: 2041212018 10534
SUBMITTED BY. Reslinda Bints Abdul Wakab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2018 16:07

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the dedails of the aceadent o speed up the claims process
2 This Farrm must be eamplatad by the Policyholder andior the Authorised Drives.

1. Infarmation provided must be as tnatnful and accurate as possitde. Any willul misrepresent

repadiate policy ability.

4. The lzsye and acceplance of this Form by Insurance comganies is nol an admission of policy liakdlity on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GIA Records Management

archiving and that copies of this report wil, fora fes, be made avallable upon application by interested parties.

7. By iha kdgement of his regen to the msurans, you hereby consent bk he archn

atoresakd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/02/2018 15:34

1710272018 15:25

STAMFORD RD TWDS NORTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are yoll claiming under your gwn insurance policy
for repair to your vehicle?

If Mo, Please state action fo be taken

Wehicle Category
Insurance Company

Mama of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Caovar Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax NMumber

Contact Number
EMail Address

SLT35665

RELIABLE RIDES PTE LTD
201611527
MOEMAIL

OFFICE-B1669797

HONDA
SHUTTLE

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095300089

PATRICK ANG KIAN PING
S1627542E

20/08/1964

OUTDOOR

21/07/1982

a5 YEARS AND 6 MONTHS
MALE

(LOCAL) +A5-976EEGRE

AMSEN_MGT@HOTMAIL.COM

alion or withobding of matenal facts may allow Insurancs companies 1o

Cenre established by the General Insurance Associalion of Singapare (G1A) for

ing of this report af the centre and 10 coples of the reporl being mase availsble

Page 1 af 16



BLK 254 ANG MO KIO AVE 4
Address 403145

Postcods L0254
Was driver an employee of the Insured's Company NG
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Chwn Vehicle -

General Information of the Accident

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

Road Surface DRY

Other 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 property damaged? YES

| have been approached by unknown persoen(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 4

Passenger 1 NAME: . UNKNOWN

GEMDER: : MALE

Passenger 2 MAME: o UNENOWN
GENDER: : FEMALE

Passenger 3 MAME:  UMKMOWN
GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG STAMFORD RD TWDS NORTH BRIDGE RD ON THE EXTREME RIGHT LANE OF
a5-LANES RD.SUDDENLY VEH(B)BEARING REG NO SHD4800R FROM MY LEFT LANE CUT INTO MY LANE AND HIT ONTO
MY FRT LEFT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: OVERWRITE
Was there any audio recorded? M
Yehicle Ragistration Numbar SHD4800R

Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Page 2 of 16



Mame of Driver
MNRIC/Passport Number

Contact Number

Address

Postcode

Ingurance Company Mame

Mature ©f Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

LEE PHUI YEM
S1165387A

DETAILS OF INJURED PERSON 1
PATRICK ANG KIAN PING

MECHK & BALK
SLTIS66S
YES

WO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

 This Form must be completed by the Policyholder and/or the Authorised Driver.
 Information provided must ke as truthful and accurate 35 possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability,

 The issue and acceptance of this Form by insurance companies (s not an admission of policy liakility on the part of the insurance
COMpanies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the ladgment 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:

{al 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/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {callectively the “Persanal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved 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
Menetary Authority of Singapare and any relevant governmant agency/authority (such as the police), for the purpase(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestipatians relating to the claims;

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

[iv) administering my claims {including the mailing of correspondence, statements, involices, 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

pxternal 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) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases; and

{e] 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(i] toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for camplying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Drriver's Sig e

(/‘Tﬁ”\:\i NS LARL. o e /03 /19

Re pc(r}i{‘rg Centre Personnel’s Signature
Date & Time: {If driver is notjthe policyholder]) [ P -‘1 LAY MName:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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regaing particulars are true in every respect,
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Policyholder's Signature Driver's Signat{;rf ' | Repon}né Centre Personnel’s Signature
Date & Time: {If driver is nutrthe policyholder) Ll :fnr'r[:,_a Mame:
Date & Time: | MNRIC/FIM Mo.:
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SINGAPORE 560254

HRIC No: S1B27542E Dae: 290872017
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made different

Certificate of Insurance

RACTOR WEHICLES (THIRD PARTY RISKS AMND CORMPENSATION) ACT [CHAPTER 182)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 [MALAYSIAL

Certificate Number: 5095300089 Cover ¢ drivo CLASSIC
1. Indexmark and Registration Number of Vehicle . SLT35665

Chassis Number - GP71120736
7. Name of Policyholder - RELIABLE RIDES PTE LTD
3. Effective Date of Insurance v 26 0ct 2017
4. Expiry Date of Insurance + 25 0ct 2018
5. Persons or Classes of Persons entitled to drive#

{a] The Policyholder.
{b) Any other persan who is driving on the Policyholder’s order or with his/her permission.
Pravided that the person driving i1s permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usae#
(a) Useforsocial domestic and pleasure purposes and in connectian with the Policyholder's or Hirer's business,

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or spead-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use far any purpose In connection with the Motor Trade.
# Limitations renderad inoperative by Section & of the Matar Vehicle (Third Party Risks and Compensation)
Act {Chapter 188) and Section 95 of the Boad Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 551,000
EXCESS (SECTION 2} : 851,500
WINDSCREEM EXCESS ;55100
ADDITIONAL FXCESS o WA
LUMNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP s
INSURE WITH COE © YES
MECD PROTECTION : ND
TRAMNSPORT ALLOWANCE . NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER D NfA
MAMED DRIVER (1] < NJA
NAMED DRIVER {2} T
HIRE PURCHASE COMPANY - LAKE-VIEW CREDIT PTELTD
SUIM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ 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 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . TAN INSURAMCE BROKERS PTE LTD (DO0006I0ZET)
Date of 1ssue - 74 Oct 2017 11:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 0982691
Palicy Na.

Policyholder Name
Produwct Code

Contact No.[Mobila)
Email Addrass

HFK

BT Projectian

7 Accident Details
Report Date
Date of Accident
Reparting Centre
Aorkdent Location

W Benefits

7 Excess

Dwn damage Fxcess

Urnamed Drivar Excess

Third Party Excass

¥ G5T Registarad Information

55T Regstered
GST Registration No.
Mogrfication Histary

w  Policyholder Mailing Address

Agdress 1
Address 4
Lindt Mo,
W DI Driver Info
.na-"nlzr LET

Unnamed driver Mame

Register Date of Driver Licensa

Cantact Mo Mabile)
Address 1

Address 4

unit Ma.

Does he awn a Sngapare
Registered car?

Madificaton History

Claim 002 OD-MX

Claim Typao ®
Cantact Mo, Mabila)

Ermail Address

Claim Descriptan

Praferred Workshop Contact
P,

Rizguire Finalisation
Date Regsterad
Report Taken By

“ Print AK letter

Attachment

-

Accident Mo,

List Droc. Received

 New

Claim Handlingl Claim Task 002 OD-MX)

500530008 Wehicle Mo, SLT35665 G5T Registration Mo,
RELIABLE RIDES FTE LTD Folicyhalder NRIC LI
FRIVATE CAR INSURANCE Caver Trpe drivg CLASSIC Leading ]
[ Contact Mo [Offcn) Contact Mo, Hame)
Speclal Remark alode E
« Me Yes TCA s Mo Yes aCade Reasan
ho WCD Entitlermant (%) a Private Hire Ll
19/02/2018 1628 o Apcigant Regort \;ullmln 4 hrs- s aockient Type unki
17/a2/2018 Tme of Acckdent hhimm 15:30 Country of Accigent Sing
Drange Force 1C™ Mo,
ETAMFOAD ROAD TOWARDS DIRECTION OF ORCHARD RCHa0
1,000.00 Additional Excess 0.00 ‘Windscrean Excess
Dutsige Singapore QD Excess 3,000.00
1.500,00 Outside Singapare TP Excess 3,000,900
o GET Registration Date B
GST Status Werified hi
19/02/2018 17:458:18 Karthlyn Yuen changed G5T Status Verified from No te Yes
B KAK] BUR|T AVENUE 4 Mﬂrcss? I #05-50 PREMIER @ KaK[ BUKIT Address 3 SINe
Address Type Singapore address Post Code 415
0550 Related Policy Numbéer LO9EL45509
E - Dri\lh'_'r'.'p-e
Oriver NRIC Driver DOB
Driver Age Driving Expersnce
Coantact No.(Office) Contact Mao.[Home)
Address 2 Address 3
Address Type Foreign address Past Coda
Yes = Ni Drver Yehicle Mo, Drver Insurer Company
[op-sx v Irsured Name RELIABLE RIDES PTELTD | Insured NRIC o
[ | Contact N [Homa) [ ] Contatt No.[OMce) 83
| ] o1 vehlcle Number kLT35665 | TP Wehicle Number lghe
5LT35665 / SHO4BOCR ON 17 Feb 2018 | rame of Freferred Workshop |
|: | Insured Liability = ]ﬁu Fault i |
If.‘ ) Preferered Repair Cptan [Preferras werkshop, Mame unknawn v| GIa regort @
20,02/2018 19:18 ] Caim Close Date . ] Date Received 20K
lrosLInDA ) | Warkshag Repairer Total Loss but Repained
MT 982691 o Claam Ha. - a2
® yag MWa Uploed Cate 20/02/2018 00:00
Path * Category * Confidantial Urgency =
102

htlp;.n’rgiclairn,irlcnma.cnm.sga'gcsJicmFeciaIrrnfclaimanlSam.dn



22002018
| Choose File Mo file chosen

| Choose File | Mo file chosan
Choose Fila | Mo fila chosen
Ghoose File
Eu F"‘!‘ § Mo filke chosan

Mo e chosen

Choose Fike Mo file chosen
Message F!e.;d:]

= Attachmant List

Claim Handling{ Claim Task 002 OD-MX}

| Clear 1&5& Salect

v| [N

v | mun'nal 3

Clear | | Please Sebect

*][no

'!HErmai 1

[crear |_5'I_EI|;;! Select | Fu v | [Moemal .
[ Ciear !P‘Ieas-a Select X | |_N|.‘.| ﬂ |Hnn-na| !
[ Clear | [Pioase Seiect | [wo v | [ Hormal '

v ] [mormat -

Attachment

- TA

W Wideo List

Uploadad By/Date

Uploaded By/Tate

MAC_PAYA_ LRI BEMG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 20
feb 2018 19:18

HAC_PATA_WBE]_A00601{ NATIOMAL ACGESSMENT CENTRE SERVICES) an 20
Feb 2008 19;18

MAC_PaYA_LUBI_BO601( MATIOKAL ASSESSMENT CEMNTRE SERVICES] on 20
Feb 2018 15:18

NAC_PAYA_UB]_BODBCL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 20
Feb 2018 19:14

MAC_ PAYA UB]_BOOGD1] MATIOMAL ASSESSMENT CENTRE SERVICES] on 20
Fals 2018 15:18

MAC_PAYA_LIBI_BO0EE1] MATIOMNAL ASSESSMENT CE NTRE SERVICES) an 20
Fein 2018 19:18

MAC_PaYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Fab 2018 19:1R

MAC_PAYA_UBI_BODGD1] MATIONMAL ASSESSMENT CENTRE SERVICES) an 20
Feb 2018 19:17

NAC_PAYA_UB]_B0060L( MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Fab 2018 1317

MAC PAYA_UBT _BDOG01( MATIONAL ASSESSMENT CENTRE SERVICES) an 20
Feb 2018 19:17

NAC_ PAYA_LIE]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 0
Feb 2018 19:17

NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES] on 20
Feb 2018 159:17

WAC_PAYA_LIB]_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Fen 2018 19:17

Folger Date

[cicar | [Piease Sewct ~ | [no
Categary ‘? Urgency
HREICH Driving Licens= Marmal
SAS Harmal
Phiotos Mormal
Photas HWarmal
Phaotes Normal
Phaotos Marmal
Photos Narmal
Phatos Harrmal
Photos Normal
Phatos Mormal
FPhotos Karmal
Photes MNormal
Phatos Haorrral

= Flle Name ?

[Diaplay in Hew Windaw | | Scan and upioading |

htlp:}.'giciaim.incnme.corn.sg.’g{:Micm{eclaimfclatmant.?-aw.du

Deserip

MRICY Driving Lice

SAS 201t

Photas 20

Photes 20°

Phatog 20

Photos 20

Fhatos 207

Photos 200

Protos 20

Phistos 200

Photos 207

Photas 20

Photos 20

Source

212



