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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident to speed up the claims procass,

2 This Form must be complated by the Pokcyholder andor the Authorised Driver.

1, Infarmatian provided must be as truthiful and accurale as possible. Any withul rmigrapresantation or wiholding of masenal facls may allow insurance companiag o
repudiate policy ability.

& The issun and acceplance of this Form Dy nsurance comgpanas is not an admission of poliey liability on the part of e insurance companes

5. Any falss repariing may bs referred to the Police for investigation.

&. This repart will bi forwarded by the insurers of the GlA Records Management Gentre established by the Genaral Insurance Associaton of Singapore (Gla) for
archiving and thal copies of this repon will, for a fee be made avallable upon application by inferested parlias,

7. By tha ledgemant of this repad 1o the insurars, you herelny cansenl 1o the archiving of this report sl the centre and 1o eopkas of the reporl baing mace available
alorasaid,

ACCIDENT STATEMENT
Date Of Report 23/03/2018 1410
Date Of Accident 23/03/2018 12:40
Exact Location Of Accident PIE TWDS TUAS NEAR PIONEER RD NORTH EXIT
Country/State of Loss SINGAPORE
Vehicle Registration Number SGUE4TOT
Insured/Policyholder
Mame Of Registerad Cwner RELIABLE RIDES PTE LTD
Co Reg Mo 201611527
Emall Address HOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-B1669787
Vehicle Particulars
Manufacturer TOYOTA
Model WISH

Exact Purpose for which vehicle was heing used at

time of accident COMMERCIAL USE

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

If Mo, Please state action fo be taken REPORTING ONLY

vehicla Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUG INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Number 5091122141

Cover Mote Number g

Driver

Mame of Driver MUHAMMAD SHAHIR BIN HAMZAH
MRIC No SEI11394F

Date Of Birth 07/04/1589

Decupation QUTDOOR

Date Of Driving Pass 16/07/2008

Driving Experience 0 YEARS AND & MONTHS

Geander MALE

Mabile Number (LOCAL) +65-98627772

Fax Mumber

Contact Number
EMail Address MNOEMAIL
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Addrass

Postcode

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

vehicle Registration Number of Driver's Chwin
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accident

Weathar Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have baen approachad by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Actlon

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 5824 EDGEDALE PLAINS #12-743

821682
=]
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO

YES
WO
Fa

NAME:
GENDER:

o UNKMNOWN
: MALE

MO

WO

| WAS TRAVELLING ALONG PIE TWDS TUAS MEAR PIONEER RD NORTH EXIT. | MISJUDGED HIT ONTO A LORRY REAR

PORTION.

Attachment(s)

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

Jas there any audio recorded?

YES

¥ES

HAVENT RETRIEVE
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/ModellCalaur
Cetalls Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

GBETHE9Y

COMMERCIAL VEHICLE
RAJA

J2B6B9632R

94340320
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Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

_ This Farm must be completed by the Palicyhglder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possible. Ay 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 policy lability on the part of the insurance
companias.

. 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 Singapore {GlA) far archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

. By the lodgment of this report ta 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 Singapore {“"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(sh who have insured vehicle(s} involved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”], the Insu rers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity {such as the palice), for the purposels)
of:

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

{il} investigating the accident and,/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (in cluding the mailing of correspondence, statements, invoices, reports or 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 apolicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

{b) il insurer{s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Pe rsonal Information for one or more of the above Purposes; and

[¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, far 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.

le] the information so collected under {d} above may be shared /[ disclosed:

{i) toallinsurers 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

{ii] for complying with requirements under any regulations, laws ar court arders,

R

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Time: MRAIC/FIN MNo.:
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made differant

(/Income

Certificate of Insurance

oy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5091122141 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SGUEATOT

Chassis Mumber . ENE100359359
2. Name of Policyholder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance + 17 May 2017
4. Expiry Date of Insurance ¢ 21 May 2018
5, Persons or Classes of Persons entitled to drived

(a] The Policyholder.
(b) Any other person wha is driving on the Policyhalder's arder 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 disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behall from driving the Motor Vehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder'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 connection with the Moter Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 1853) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) < 851,000
EXCESS [SECTION 2) : 551,500
WINDSCREEN EXCESS : 85100
ADDITIOMAL EXCESS : NfA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : ¥YES
NCD PROTECTION 1 NOD
TRANSPORT ALLOWANCE : : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : NfA
MNAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING PTE LTD
SUM INSLIRED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy 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 INSLRAMNCE BROKERS PTE LTD (00D00G30287)
Date of Issue : 16 May 2017 14:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




3232018

Claim Handling
Aceident MT/ 0987431
Podicy ho,
Polcyhakder Mames
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wehicls M. SGUS4TOT GST Regmtration Mo,
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MAC PAYA_LIB]_B00801[ NATIONAL ASSESSMENT CENTRE SERVICES} on 33
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NaC PaYA_UBL_BOTE0L] NATIONAL ASSESSMENT CEMTRE SERVICES) on 23
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MRIC/ Driving Licensa

Urgenicy

Harfmal

Noernal

marmal

Mormal

Monmal

Hormal
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Horrnal
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SAS 2018-3-23

Photos 2018-3-23

Phobos 2018-3-23

Photos 2016-3-23

Protos 2018313

Phatog 20182223

Phetes 2015-3-23

Fhotos 2018-3-23
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Photos 2018-3-23

Har 2018 17:45 s

NAC_ PAYA_UBE BOCS0I] MATIONAL ASSESSMENT CENTRE SERVICES) on 23 —
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Busr JO1E 17045
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Mar 2008 17;44

WAC_PAvA_UB]_BOOB0L) NATIONAL ASSESSMENT CENTRE SERVICES) on 23 Phatos
Mar 2018 17:44

NAC_PAYA_UBL_BODG0T] NATIONAL ASSESSMENT CENTRE SERVICES) on 23 Photos
Mar 2018 17:44
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