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ENTRY DATE & TIME: 0oM13/2018 14:58
SUBKMITTED BY: Roslinda Binte Abdul Wabab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident o speed up the claims process.
2. Tris Form mus! be completed by the Palicyholder andior the Authorised Driver.

1 lormation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies b

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companise ig nat an admission of poliay liahility on the parl of the insurance companes

5. Any false reparting may be referrad to the Police for investigation,

£, This repart will be forwasged by the Insurers of he GlA Records Management Centre astablished by the General lnsurance Association of Singapara [GLA] Tor
archiving and that copies of this repont will, for a fee, be made avalable upon appication by inlerested parties.
7. By the lodgement of thiz ropart to the insurers, you herety consent 1o the archiving of thes report al the centre and bo copees of tha repart being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
05/03/2018 14:58

04/03/2018 01:00

SAIBOO ST TWDS HAVELOCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLR23Z8E

RELIABLE RIDES PTELTD
201611527N
RELIABLECARZPL@GMAL .COM

OFFICE-B1669797

HONDA
SHUTTLE

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093003385

RUHAIZAT BIN IDRIS
584014058

18/01/1984

oOUTDOOR

22/101/2009

9 YEARS AND 1 MONTH
MALE

(LOGAL) +65-87501684

RUHAIZATIDRIS@GMAIL . COM
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BLK 223 CHOA CHU KANG CENTRAL
Address #09.233

Postcode 6R0223
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Numier of Driver's Cwn -
Vehicla z

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidenmt?  NO
Mumber of vehicles invalved in the accident

Was any body injured in tha Accident? YES

Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person|s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Criver) 2

Fassenger ! NAME: © UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied o the police? NO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNCTION OF SAIBOO ST & HAVELOCK RD ON THE 2ND LANE
OF A2-LANES RD.SUDDENLY VEH(B)EEARING REG NO SLN3445P CAME FROM BEHIND AND HIT ONTO MY REAR
PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? YES
Remarks! Reasons! HAVEN'T RETRIEVED
VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLN3445P
Vehicle Make/Model/Colour
Dietails OFf Properias
Vehicle Category PRIVATE CAR
Mame of Driver SEE CHING JIUNMN
NRIC/Passport Number STE704802
Contact Number 95649123
Address
Postcode

Fage Zof 17



Insurance Company Name

Mature Of Damage

Mo, O Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme RUHAIZAT BIM IDRIS
Approgimate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SLR2328E

Waere seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3of 17



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 campanies is not an admission of policy liability an 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 GlA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

g 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 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) involved in this accident [all insurer(s) wha have insured
vehiclels] invalved in this accident shall be collectively referred to as the "Insu rers”), 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 :

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

{ii} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, inveices, 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, ha ndling and/or dealing with my claims.{collectively the
“Purposes”)

{b}  all insurer|s) wha have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/fare parmitted
to collect, use, disclase and,/ar process my Personal Information for one or more of the abave Purposes; and

{c) my Persanal 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.

{e} the information so collected under (d} above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Policyholder's Signature Driver's Signature Ftnpnrtingicentre Personnel’s Signature
Date & Time: {If driver is not the policyholder} MName:

Date & Time: MRIC/FIN No.:
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rmade differsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMNSATION) RULES, 1060

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 5093093385 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SLR2328E

Chaszsis Number « GP71116561
2. Mame of Policyholder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance 04 Aug 2017
4, Expiry Date of Insurance ;03 Aug 2018
%, Persons or Classes of Persons entitled to drives

{a}) The Policyholder.
{b} Any other person who is driving on the Palicyholder'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 arder of a Court of Law or by reason of any
gnactment or regulation in that behall from driving the fMotor Vehicle.

6. Limitations as to UseR

la) Use for sacial domestic and pleasure purposes and in connection with the Policyhalder'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.

{e] Use for any purpase in connection with the Motor Trade.

#f Limitations rendered incperative 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) : 531,500
WINDSCREEMN EXCESS 1 55100
ADDITIOMAL EXCESS + WA
LUMNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
WNCD PROTECTION : NO
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER C NO
PRIMARY DRIVER T NfA
MAMED DRIVER (1) T NSA
NAMED DRIVER (2) WA
HIRE PLIRCHASE COMPANY ¢ MAYBAMK
SUM 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 Metar
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 (00000690287)
Mate of lssue : 01 Aug 2017 08:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= o

Authorised Officer Chief Executive

Countersigned By:




E20MB
Claim Handling

aAccident MT/0984714

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

Pobcy Ho. 5093053345 Wehiche Na. SLR2IZEBE GET Roagitration Mo,
Polcyholder Name RELIABLE RIDES FTE LTD Palicyhalder NRIC
Product Code BRIVATE CAR INSURANCE Cover Type driva CLASSIC Loading
Contact Na.[Mohis) B166G7LT Contact No.[Office) i Cantact Mo.(Home)
Email fddress Special Remark sCode
KFK « Noo Yes TCA o Mo Yes eCogde Reason
HED Arotecton Ha NCD Entithamant (%) a Priwate Hire

W Accldent Details
Regort Date D50 201E 15:37 Accldent Report Within 24 hrs  Yes Accident Type
[rate af Accidant 04/03/2016 Time of Accdent hh:mm oL:a0 Cauntry of Accident
Regorting Centra Drange Force 1CM No.
Accident Locatsan SAIRCO ST TWDS HAVELOCK RD

= Banalits .

+F Excess
Dwn damage Bxosss Additional Excess e o [l ] Windacresn Excess
Unnamed Driver Excess Qutside Singapore 00 Excess 3,000,040
Third Party Excess Qutside Singapore TP Excess 3,000.00

%W GS5T Registered Information
GST Registerad Mo G5T Regestratsan Date
GET Ragistraticn ho G5T Status Verified Mo
Mogdfication History

= Policyhalder Mailing Address
Address 1 8 KAKT BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAK] BUKTT Aodress 3
Address 4 Addrecs Typa Singapore address Post Cade
Lindt M, 05-50 Related Palicy Number COSA63I0724

“w Ol Driver Info
Oirver Mame Unnarmed Driver Drver Type a Unnamed Driver
Unnamad driver Name RUMAIZAT BIN [DRIS Driver NRIC SRA01405B Driver COB
Register Date of Driver Licensa  Z2/01/2009 Driver Age 34 Driwing Experience
Cantact Me,Makile) BFEO1E84 Cantact Mo Ofice) a Contact No.[Horme)
Address 1 BLE 223 Address 2 CHOM CHU KANG CENTRAL Agdrass 3
Address @ Address Type Singapore address Post Code
Lindt Mo, #09-233
:::;:mn‘;ﬂcnma?kimgapm Yes = No Drsver Wehicle Mo. Driver [nsurer Company
Declaration
E;:adtl:;:rsef or Bload Test @ mg Any irjury? = Yes Mo

Madification Hestary

Claim 001 OD-MYX im

Clairm Type = | OD-MK

Contact Mo, Mabile} =

Ernail Address |

P ————
]

Insurag Name [RELIABLE RIDES PTE LTD |

Cantact No.{ Harme) [ |
@1 Mihiche Numbar lsLrz3zEE |

Ingured NRIC
Contact Mo, {Dffice)

TP Wehicle Mumber

Claim Description bl.RHNE J SINI245F ON g Mar 2018

| Hame af Freferred Workshap

Preferred Workshop Contact | ! |
[y . -
Rmguire Finalisaticn es v

Date Registerad bsi032018 1545 ]
Repurt Taken By RosLinDA |

“ Print AK letter

Attachment
w

http:/igielaim.income. com sg/gesicmieclaim/claimantSave.do

Insured Lability *

Prefarered Repair Option

Claim Close Date

‘Warkshop Repairer

[ mict at Fauie |

[ Preferred Workshap, Mame unknown 7 | GIA report
| | Date Received

Tatal Loss but Repaired

SIN¢
a415)

15/

SINi
GaE0,

=l
g | =

[

[ rec

2

112



52018
Accident No. MT/OGH47 14 Clairm Mo,
Last Doc, Recelved * ypg N pload Date

Choose File  Wo file chosen
Choose File

Choose File

Mg file chosen
Mo file chosen
Mo file choesen
Ma file chosan

Mo Tl chogsn

Choose File

Choose Fila
Choosa Filg

- —
Magsage Head |
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Claim Handling{accident reporting Claim Task 001 OD-MX)

Path =

Uplgaded By/Date

AO0G01] HATIONAL ASSESSMENT CENTRE SERVICES) an 05
Mar 2016 15:45

AOOAOL] KATIONAL ASSESSMENT CENTRE SERVICES) on 05
Mar 2016 15:45

MALC_PAYA_ LR BBOE] RMATIONAL ASSESSMENT CENTRE SERVICES) an 05

MAC PaYA _UE]_

MALC

AL

BAC_PAYA_LIBI_

“ Wideo List

Uploaded By/Dite

AL _PAYA_LB] |

MAC_PAYA_LFBI_

PAYA_UR]_

PAYA_UB]_

MAC_PAYA_UBI

MAC_PAYA_LIBT_

Mar 2018 1544

BOOE01] NATIDNAL ASSESSMENT CENTRE SERVICES) on D5
Mar 2018 1544

EODE01( NATHONAL ASSESSMENT CENTRE SERVICES) on D%
Mar 2018 15:44

BODEDT] NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Mar 2018 15:44

A00EDL NATIOMAL ASSESSMENT CENTRE SERVICES]) on 05
Mor 2008 15;449

WAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES| on 05

Har 2016 15:44

AO0601] KRATIONAL ASSESSMENT CENTRE SERVICES) an 05
War 2018 15:44

RAC_Para_UBL_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on D5

Mar 2018 15:44

MAC_PAYA_UBIL_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 0F

Mar 2018 15:44

BOO601[ MATIONAL ASSESSMENT CENTRE SERVICES) on D5
Mar 2018 15:44

EROS01] NATIONAL ASSESSMENT CENTRE SERVICES) on D5
Mar F018 1544

EOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 05
Mar 2018 15:44

a0
Q5032018 Q000

Categery * Canfidential Lrgency *
[ Ciear | | Please Salect v END * | [ Wormal B
[ Ciear | [Please Setact | [na v | [Mormal '
Ciear | [ Blease Selact *| [0 v | [normal
[Cear | [Flease Select v [mo v| [narmal
[ Clear | [ Please Select _vl[ne | [Morma .

Folder Date:

[Ciwar | [Fease Seieat Ime v [ewme -
Categary ? urg;en;-.- R Dheacrig
HEICY Driving License Rarmal MRICY Driving Lic:
SAS Normal SAS 201
Phatos Mormal Photos 20
Photos Mormal Photas 20
Photos Bormal Photas 20
Photos HNarrmal Fhotos 10
Phaotos Karimal Fhatos 20
Phatos Narmal Phatos 20
Prates Nosmal Photos 20
Phatos MNormal Photos 20
Phatos MNormal Photos 20
Photos Mormal Photos 20
Photos Bormal Photos 20
Photas Harrmal Photos 20

File Mame . _? - Saurce
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