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SLAMITTED BY: Raslinda Binte Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the details of the accident 1o speed up the claims process
2 This Form musl be completed by the Policyholder and/or the Authorised Driver.

3. mformation provided must be as truthful and accursie as possile, Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4 The issue and acceptance of this Farm by insurance companies i not an admission of policy liability en the part of the insurance companies.

5. Any fakse reporting may be referred fo the Police for investigation.

6. Tres ropon will be lonwarded by the insurers of the Gl Records Management Centre established by the General Insurance Associstion of Singapore (Gl for
archiving and thal copias of this report will, for a fee, be made available upen applcation by inlarested parbas
7. By the loegement of this report 10 the ingerers, you hereby consent o the archiving of this report at the centre and to copies of the repor being made avaliabia

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1900372018 14:52

18032018 13:05

ALONG TIONG BAHRU ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vihicle Registration Number
Insured/Policyholder
Mame Of Registersd Qwner
Co Reg Mo

Email Address

Maobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

if No, Please state action to ba taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Mumbar

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLV2848Y

RELIABLE RIDES PTE LTD
201611527TN
MOEMAIL

OFFICE-816668797

HOMDA
FREED

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096971162

MOHAMMAD IRFAN BIN MOHAMED ISA
S9110835F

00471991

COUTDOOR

131212010

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97734755

M.IRFAN@HOTMAIL SG
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Address

Postcode
‘Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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 invelved 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)
soliciting/offaring accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es, Please stale which Police Station
Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

BLK 714 JURONG WEST ST 71
#02-137

640714
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO

YES
NO

1

NO

MG

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNCTION ON THE 3RD LANE OF A4-LANES RD.SUDDENLY

VEH{B)BEARING REG NO SHD3358H CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YES

YES

HAVEN'T RETRIEVED
NG

SHDO3358H

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MOHAMMAD IRFAN BIN MOHAMED ISA

BACK & NECK

SLVza48Y
YES

]
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SKETCH PLAN

IMPORTANT NOTICE

-

e

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

This Earm must he completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

Any false reporting may be referred to the Paolice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repert will far a fee be made available upon application by
interested parties.

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 warkshop 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who hawve insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), 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

{1} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigatians 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 enquiries by me;

(iv) administering my claims (including the mailing of cor respondence, statements, invoices, reports or notices to me,
which could involve disclasure 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Informatien for one or more 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 Purpases,

{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} 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,
regulatars, law enforcement and government agencies as reasanably req uired for the purposes stated, or

gwith requirements under any regulations, laws or court orders.

,;p ) 19 [0z [ig

(ii) for comp

Policyholder's Signature Driver's Signature Repnrgb{g Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Wame;

Date B Time: NRIC/FIN Mo,



SKETCH PLAN
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Date & Tirme: (If driver is nat the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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(riIncome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPE N3ATION]) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5096971162 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLv2e4oy

Chassis Number : GB71040643
2. MName of Policyholder : RELIABLE RIDES PTE LTD
i. Effective Date of Insurance - 27 Dec 2017
4. Expiry Date of Insurance : 26 Dec 2018
3. Persons or Classes of Persons entitled to drive#

{a) The Palicyholder
(b} Any other person who 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 Motar Vehicle or has been sa 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 Maotor Vehicle.
6. Limitations as to Use#
(2] 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 purpaose in connection with the Motor Trade,
# Limitatlons rendered inoperative by Section 8 of the Matar 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 T NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP : MO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE NG
EXCESS WAIVER  NO
PRIMARY DRIVER : NJA
NAMED DRIVER (1) :NfA
NAMED DRIVER (2 T NfA
HIRE PURCHASE COMPANY : THINK ONE CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

[/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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TAN INSURANCE BROKERS PTE LTD (DOD0DDES02E7)
Date of lssue : 26 Dec 2017 14:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N —

Authorised Officer Chief Executive

Countersignad By:
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Claim Handling
The premium an this policy has rat been collscted,
Accident MT/OGRAATS

Pdicy Mo, 671162

Folcyholkler Mairs RELIABLE RIDES FTE LTD

Prodsct Code PRIVATE CAR [NSURANCE
Conbacd Ko.{Habile) a1669737

Email Adoress

K w M ey

NCD Protection LT

F Accldent Detally
RBoport Dalé L1900 2006 18:32
Date of Arcident LEINI2018
Baparing Centre

Aeeident Location ALONG TIONG BAHRU ROAD

% Banofits

= Exchis
Cwn damage Excass L.000.00
unnamed Driver Exceas
Third Party Excess 1,500,00

= GST Registarad Information

AT Registered L]
GST Registration M.

Modificaton Hstory

+ Polcyhakier Mailing Address

Adaness § B KRK] BUKIT AVENUE 4
Address 4
Apnit M, 05-50

7 1 Driver Info
Drivar Mama Unmamed Driver
Unramssd drissr Nama HOHARMAD [RFEN BIN MOHAM

Register Date of Driver License  13712/2050

Congast Mo Mobda) G7734755
Addresg § EBLE 714
Address &

Unit Mo ag3-137F
Does e gwn @ Singapore o
RogeLered Car? TR Ny
Declaration

Breathatyser or Bloed Test omg

Reading?

Modfication Histary

Clabm 901 OD-MX éml

Caien Typa * (oo *]

Contact Mo Habile)

T A ——

Email Adareds

Claim Handling(accident reporting Claim Task

Wenicle Mo,

Cowir Type

Cortact Mo, (Dffica)
Special Bembrk

TCA

WCD Entitlemant] )

Accilent Report Withen 24 hrs
Tirme of Accldent i men

SNVZB4FY

drivg CLASSIC
o

= No . Yes

13:45

001 OD-MX)

5T RegistraZion No.
Palicyhalder NRIC
Loating

‘Contact No.[Home]
eCode

eCode Rerson
Priwata Hire

Accident Type
Counkry of Acodant

Drange Force 1CM Mo,

dditicnal Exoess 0,00 ‘Windscreen Excess
Ohuiside Singapore 0D Excess 3,000.00

Oside Singapone TR Excess 3,000.00

161152
1]
0

Cobsan - Head to Rear

Sngapere

Address 2
Address Type
Belated Polcy Mumoer

_I:Irwer Typ
Drrver KRIC
Driver Age
Contact Mo {OMice}
Address 2
Address Type

v Waknchs Ko,

Arey ingury?

Irsured Mama
Contact Mo, (Home]
Ol wehick Mumbsr

GST Registration Date

GAT Status Verilied HNo
#05-3) FREMIER @ KAKI BUKIT Address 3
Singapore address Post Code
SES11801E
Unnamed Driver
591 10H35F Drrveer DOB
26 Driving Experience
0 Contact Ma.{Hams)
JURONG WEST STREET 71 Ackdress 3
Singapore adoross Post Code

Driver Iasairar Compary
 Yes  No
FEUABLE RIDES FTE LTH Insured NRIC

Contact Mo 0fMce)
TP ehicle Number

Claim Destrigtian ELWIB49Y / SHMDIISHN 08 18 Mar 2018

|
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s 7l
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o
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Last Doc. Received - e Mo

path *

Choose Fila Mo fie chosen
| Choose Fila Mo ik chogen

| Chooss File Mo file chasen

Ingured Lability ®
Praferered Repair Opticn
Claim Closs Date

Workshop Repairer

| mot 8t Fault v

[Freferred Workshig, Nama unknosn 7| GIA repart

Claim N,
Unload Date

| mame af Preferred Warkshop

SINGAPORE 415875
415875

0404 15%1

7

a

SINGAPCRE 640714
G407 14

[zossriszon

fpasmiazn
e
SHDI3EBA

—
o —
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[Save ] [Submit |
naL
19,03/ 2018 00:00
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319/2018 Claim Handiing{accident reporting Claim Task 001 OD-MX}

Cheaes Fila Mo He chosen [ciear | [Piease seleat ] [wo v| [Normai 7]

Chogss Fie o fie chosen [Ciear | [eass sect 7] [no v [Mormat 7] —

cnn;.Fu N file chasen Ciear | [ Plesss Select v] [wo v | [Hormal r =
Sy

Message Read |

= Attachment List

k
Attachmant Upinsdes By Date Category ? Lirganicy Dagriptian
e i 1.
= NAC PAYA UBL BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES]) on 19 NRICS Dwivirsg Licenss Marmal WRIC/ Driving Licarge 2018-3-19
T B Mar 2028 10:38

WAC_PA_UNT_H00B01[ NATIDNAL ASSESSMENT CENTRE SERVICES) un 19 sas Hormai SAS 3018-3-19
Mar J01H 18:38

MAC PAvA LRI AOOEOL! MATIOMAL ASSESSMENT CEWTRE SERVICES) on 19 Phaotos Mrernal Fhotes 2018-3-19
Tt Mar 2018 18:38

MAC_PAYA_LEE_BOCKD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 15 Phatos Marmal Ehotos 2018-3-1%
= = Mar 2018 18:3

ok
; 1
T
WaC_PAYA_UR]_RBOGOLE NATIGNAL ASSESSMENT CENTRE SERVICES) on 19 Phetos Hormal Photos 2018=3:19
N . Mar 2018 1838
——

HAC_Paa_LIEI_ OG0 MATIONAL ASSESSMENT CENTRE SERVICES) on 18 —— [r—— Protos 2018-3-19
o Mar 201§ 18:38

MAC_ PAYA_LEIT BOCHCT] MATIOMAL ASSESSMENT CENTRE SERVICES) on 19 Photos Marmal Photos 2018-3-1%
= & & Mar 2018 18:36

NAC_PaYS_URI_BCOB01] NATIONAL ASSESSMENT CENTHE SERVICES) on 19 Photos Hormal Phedns 2018-3-19
- Har 2018 18:36

N PAYA_URI_BODGNT] NATIONAL ASSESSMENT CENTRE SERVICES) on 19 Pt Mormal Frotos 2018-3-19
ol Mar 2018 18:35
BAL_PAYA_UBT_BOCAD] [ MATIONAL ASSESSMENT CENTRE SERVICES} an 19 Photos sarmal Photos 2018-3-19

Mar ZDIH 18,36

MAC_PRYA_LIRI_AOOEOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 19 Fhotns Harrmal Photoe 2018-3-19
A “ac 201R 18:36

NAC_PAYA_UBL_BODS01{ NATIONAL ASSESSMENT CENTRE SERVICES) an 13 Bhatos Nonmai Photes Z008-3-19
Mar ZOIH 18:35
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