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BARIAT TROIFEA0S | Mational Asseasmen Caantre Servicns - U
ENTRY DATE & TIME M0 1538
SLUAMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasse report comectly the detalls of the aceldent ko speed up the Claims PIOGRSS.

2 This Form mus! ba completed by the Policyholder andior the Swlhorised Driver.

3. fnformation provided must ke s truthful and acouTale &s possible, Any wilful misrepresantation of witholding of material facts may allow nsurance gumpanies i
repudiate policy ability

4 The issue and accepltance of this Form by meurance companies ks nol an admission of poficy liabilily on the par of the insurance COMpanies

5 Ay false reperting may ba rofarrad tn the Police for investigation.

A This raper will be forwarded by e insurcrs of the Gla Records Management Genire asiablished by the Ganeral Insurance Associalion of Singapere (LA} for
archiving and that copies of this raport will for & fee, De made available upan application by infarested pares.

7. By tha kadgamant of this rapart to i insurers, you herely sangant to the archiving of his report at the centra and to copies of the report being mada avallable

ajoresad.

Date Of Repor
Date Of Accident

Exact Location Of Acciden

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No
Email Address
Mabile Phone Mo

Allernative Phone Mo
Vehicle Particulars
mManufacturer

Model

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT
23/03/2018 13:38

22/03/2018 20:20
JUNC OF JLN JAMAL & UPPER EAST COAST RD

SINGAPORE

SLTB200E

RELIABLE RIDES PTE LTD
201611527TN
NOEMAIL

OFFICE-B1669T797

HONDA
FREED

Exact Purpose for which vehicle was being used al -~y ERCIAL USE

time of accident

Are you claiming under your 0wn insurance policy NO

for repair to your vehicle?

If Mo, Please state action 1o ba taken

Yehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaet Policy

Policy Mumber
Gaver Mote Mumbear
Driver

mame of Driver
MRIC Mo

Date Of Binh
Qooupation

Date Of Oriving Pass
Driving Exparience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5O95TBET 33

LIM ¥IN SZE SAMANTHA
£0118039A

1305191

OUTDOOR

01/06/2010

7 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-21 177693

NOEMAIL

Page 1 of 20



Address

Postoode

wWas driver an emplayes af the Insured's Company
If No. Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Chwn

Vahicle

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injurad conveyead to hospital by
ambulance?

Was any other material or property damaged?

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

Numbar of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Plaase slate which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

[ WAS EXITING FROM THE JLN JAMAL TO THE
YELLOW BOX, VEH
PORTION,

Attachment(s)

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

\Was there any audio recorded?

Vahicle Registration Number
vehicle Make/Model/Colaur
Details Of Properties

Wehicle Category

Mame of Driver

MRIG/Passport Numier

Contact Mumbar

Arddress

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger | Including Diriver)

MAIN ROAD (UPPER
B (BEARING NO SLM4474D) COME FROM THE LEFT SIDE AND HIT ONTO MY VEH FRONT RIGHT

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 418 HOUGANG AVE 8 #1 1-856

R30418
NO
OTHER - HIRER

£OLLISION - MAJOR/MINOR RD
CLEAR
DRY

(8]

MO

YES

MO

8]

O

EAST COAST RD), WHILE INCHED OUT INTO THE

YES

YES

HAVENT RETRIEVE
MO

SLM44TAD

PRIVATE CAR

YAHYA KHAN 5/0 THAMIM
SBOTOTOZI

SO0GEEE4A
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thiz Form must be completed by the Policyholder andfor the puthorised Driver,
1, Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability.

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

5, Any false re orting may be referred t police for investigation.

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore |GI&) for archiving and that copies of this report will far a fee be made available upon ap plication by
interested parties.

7. By the lodgment of this report te the insurers, you hereby cansent 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 persanal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
personal Information to all in surer(s) who have insured vehiclels) involved in this accident (all insurer{s) who have insured
vehicle(s) invelved 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

{i] orocessing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;

{iii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claime [including the mailing of correspandence, statemants, invoices, reports of 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, pracessing, 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 parmitted
to collect, use, disclose and/ar process my personal Infarmation for one or mare of the above Purpases; and

[c) myPersanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, 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 callected under {d} above may be shared [ disclosed:

[il toallinsurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
repulators, law enfarcement and government agencies as reason ably required for the purposes stated, or

(it} for complying with regquirements under any regulations, laws or court arders.

1 /;V
\ !

Policyhalder's Signature Driver's Sig‘nature Reporting Centre Persan nel's Signature
pate & Time: {1f driver is not the policyholder) Marne:
Date & Time: MRIC/FIM Mo.:
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DECLARATION
|/We declare T ing particulars are true in every respect,
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mirf:f’ Driver's Signat‘u}‘é Reparting Centre Personnel’s Signature
{If driver isnat the policyhelder) Mame:
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Policyholder's
Date B Time:
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Hello, NAC_PAYA_UBI_BO0601

Policy Search

My Desktop Policy Query
Motice of Loss ) F
Policy Na. L
wehicle Mo, (Far Mator) ",5?32??&

Poligy hoider
MName
RELIABLE
RIDES FTE LTD

Selact Pedicy Mo,

SO9STESTI

hiip:.-'n'gi-c:lalrn.inc:nrna.{:um.sg-'gcs.finrnn'ﬂclﬂim.’ ICMpolicySearch.do

Policyhelder
NRIT

201611527N

* Change Language

Date of Accident
——
Search
ekhicke

Proguct  Cover Type

GRPC

No,

drivg CLASSIC SLT3299E

_Cunf.rl'n.lel

221032016 13:27

Insured Commence
Object Dare

SLTB293E 14/11/2017

* Change Password

Expiry Date

13112018

* Log Out

i



32372018

Claim Handling
Accident MT/ 0987424

Baboy Mo,
Polcyhaldar Names
Fradurt Code
Conktact Ma.|Hahlie]
Emmall Addrees

EFK

HOD Pratctinn

= Aecident Detaile
Haport Dabe
Dare of Arcidert
Hepartng Lentre
Acident Location

= Benefits

W Excess
Own dnmage Evocess
Unnaresid Dirwer Engess
Third Parly ExXores

Claim Handling{accident reporting Claim Task |

LA LYE R
RELIABLE RICES PTE LTD
PRIVATE CAR [NSURANCE

ALGATTET

23032048 1716
THNII0IE

JUNC OF JLM JAMAL B WRRER EAST COAST AD

1,000.00

1, 500,00

wr GET Ragistersd Infermation

GET Beglenarad
GST Registrahon W,
Mudifscation Higtery

= Palicyholder Malling Addrass

Adoness L
Address &
unit Now.

w0l Driver Info
Diver Mamie
Unnamed driver Name

Register Date of Driver Licensa

Cantact Mo Mabila]
Address 1

Address 4

unit No,

Dz he Gwi @ Singapors

Registensd car?

Dieclaration

Brsathalyser or Bleed Test

Reading®

Hisdification History

Claimn Type
Contact No.{Habie)
Ernail Aodress

Clalm Cescriglaon

Preferread Warksnop Comtact

Ne.
Rquira Finalisstion

[ote Registered
Regart Taen By

“ Print AK letter

Ao aent Mo,

Last Do, Recaived

wehicle Mo,

Cower Ty
Contact Mo, (OMes)
Speoal Remark
TCA

NCDx Eraitlement{Y}

Accdanl Report Wilhin 24 hrs
Time of Accident his: mm

Owange Fonce

CLTEFIGE

drive CLAREIC

20020

5T Registration No.
Pokcyholder NRIC
Loadirg

Contact No.[Home)
elocs

eCede Beasan
Preeats Hire
accident Troe
Cointry of Aoodent
1M No.

Z01e1L52TN
a

=

ey

Collision - Major Minor Ras

Singapore

Addtioral Excess
Qukside Singapars OO0 Excets
Ouaide Singopore TP Excess

.00
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1,000, 00

GST llnlwatlﬁ;n_l:lutz

Windsoreen Exgess

GET Status Veriled Hix
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Unnamed I:lr.h.-zr Driver Type ) o _I.Im Dmv_ e — B
LIM ¥1M SZE SAMANTHA Orfunr MRIC Sa118030A Driver COB 13051591
0106/ 3010 Dirisr AR il Driving Exparience 7
41177503 Comtact ba.(Office) Contact Ho.[Home)
BL¥ 418 #11-055 Address 2 AOUGANG AVENUE § Address 3 SINGAPORE RI04Ll3
Address Typa Singapore address Post Code S3p418
11556
Wes o= Mo Driver ¥ehick Mo, Diriver Lnsurer Company
oma Bry infury?® ¥es = Mo
[oo-mx ¥ Insurea Narme RELIASLE RIDES PTE ATD imsured NRIE T
E= == Ciantact Mo (Home) I ] Contact o (Ofice) w0
C ] I Wehicke Number fsLTRasee i T# Weniche Numbes Blwarsn
ELTB209E / SLMS4740 ON 23 Mar 2018 | eame of Breferred Workshog BT
3 Irsired Lisbility = Fully at Faut r
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favmaze s | Claim Chose Date : Date Received ROAZ018 0000
Dewswannn |
[Eave ] Submmit
MT/CAB A 24 Claim Me. ol
LI Mo wUploag Date 23/03/ 3018 17:30
Fath = Category * Canfdential Urgercy * Descr

_Choasa File No file chosen

| Choosa File Mo fhe cnosen

i.huﬂiFla Mo file chosen
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32352018
Choose Fie Mo file chosen
‘Chonose File Mo file chosan
Cheosa File o filo chesen
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=  Attachment List

Attachment

Lok, |
e o

Uploaded By/Date

Uplcaded By/Date

MAC_PAYS_LUBI_ED0G0T| MATIONAL ASSESSMENT CENTRE SERVICES) an 33
Mar J088 17:30

NAC PEYR_UB]_BOOBOLE NATIONAL ASSESSMENT CENTHE SERVICES) on 23
Har 2018 17:30

NAC. PAYA_LBL_S00A0]| MATIONAL ASSESSMENT CENTRE SERVICES) an 23
FMar 7018 1730

A PAYA_URI_BO0E01; MATIONAL ASSESSMENT CEMTRE SERVICES) on 23
Har 2018 17:30

MAC_PAYA_UBI_B00S01T NATIONAL ASSESSMENT CENTRE SERVICES) an 23
Mar 2008 1730

WA PavA_UBI_BOOGD1E HATIONAL ASSESSMENT CEMTRE SERVICES) on 33
Mar 2018 17:30

WAL PEYA UB1_BOOROL[ NATIONAL ASSESSHENT CENTRE SERVICES) on 23
Mar 2018 17:30

NAC._PAYA_LUBL_BOOG0 ] MATIONAL ASSESSMENT CENTRE SERVICES) on 23
Mar FOUE 17:30

NAC_PAYA_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SEEVICES) on 23
Mar 2018 17130

NAC_PavA_LUBI_BONGD1| MATEONAL ASSESSMENT CENTRE SERVICES) an 23
Mar 2048 17:30

WAL PRvA_LIRT_B00601E NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Mar 2018 17:30

MAC_PAYA_LISE_RODGD 1] MATIOMAL ASSESSMENT CENTRE SERVICES) &0 23
Mar 208 17230

MAC_PAYA_LBT_BDOGO1L NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Mar 2018 17:2%

HAL_PaYSs_UBL_BOBGD ] MATIOMAL ASRESSMENT CENTRE SERVICES) on 23
Mar 2088 172310

AT PAVA_UR]_BOOGO1 NATIONAL ASSESSMENT CENTRE SERVICES) on 3
Mar 2018 17:2%

MAC_Pays_UBI_BO0601{ MATIOMAL ASSESSMENT CENTRE SERVICES) on 23
Mar 2008 1739

fatC_PRYA_LIBT_BOOBD1E NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Mar 2018 17:2%

MAC. PaYs _UBI_B00501 MATIHOMAL ASSESSMENT CENTRE SERVICES) on 23
Mar X008 17229
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