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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cofrrectly the details af the accident to speed up the claFne process,
2. This Foem mus: be comploted by the Policgholder andfor the Authorised Driver

3. Informaton provised must be as fruthfud and accurate as pogsible. Any wiliul misre presentation or witholding of material facts may allow insurance companies 10
repudiate pobcy abdily

4, The issue and acceptance of this Farm by Insurance companias is not an admission of pabey liability an the part of the insurance companies.

5. Any false reporting may be referred to the Police fior immestigation.

& This reporl will b forwanded by the insurers of the GLA Records Management Centre estabished by tha Gereral Insuranca Association of Singapore (GLA) for

archiving and that copées of this report will, for & Tee. be mada avatable upon apphcabion by interested parties

7, By the lodgerment of this report Lo e Insurers,
sforasaid

Date Of Report
Date Of Accident
Exact Locaticn OF Accident

Country/State of Loss

you hareby consent 1o the archiving of this report at the cenire and to copies of the repart biing made availalbhe

ACCIDENT STATEMENT

16/04/2018 13:26

150412018 23:03

SEMBAWANG ROAD (LAMPPOST 231 )
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MWamea Of Registered Owner
Co Reg No

Email Addrass

hMobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

[riving Experlence

Gender

Mobile Mumber

Fax Mumbmer

Contact Number

EMail Addrass

SLRETI8S

RELIABLE RIDES FTE LTD
201611527N

NOEMAIL

(LOCAL) +65-83281005
OFFICE-83281005

TOYOTA
PRIUS 1.8E HYBRID CVT

WORK

M

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5093843518

TAl ZHI TING, JOEY
SBE3I16BTH

19/08/1988

QUTDOOR

19/06/2015

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B3281005

OTHERS-B3281005
MOEMAIL
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BLE 266 PASIR RIS STREET 21
Address #02-408

Posteode 510266
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registralion Number of Driver's Own -
Vehicie g

Insurance Company of Driver's Own Vehicie -

General Information of the Accident

Type O Accldent SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber af vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? MO

Was any other material or properly damaged? YES

| have been approached by unknown person(s} NO

soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . NIL
GENDER: © FEMALE

Fasssalera NAME: . NIL
GEMDER: . MALE

Details of Police Action

Wae the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of inlended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMT

Attachment(s)

Are gocident photos available for attachment? YES

Was thara any video captured by Car Camera? YES

Remarks! Reasons: WITH THE COMPANY

‘Was there any audio recorded? MO

Yahicle Registration Number SLE4164R

vehicle Make/Model/Colour

Details Of Propeartias

Vehicle Category PRIVATE CAR
Mame of Driver YIF KUM KHAY
MRIC/Passport Number 517943056
Contact Mumber 97490533
Address

Page 2 of 24



Postoode
Insurance Company Name
Mature Of Damage
Na. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAl ZHI TING, JOEY
Approximate Age

Imjuries Sustain SLIGHT

Injured parson in which vehicle? SLRETOES

Were seal bells womn'? YES

Was this imjured conveyed to hospital by
ambulancea?

Address

Poslcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Farm must be completed by the Palicyholder and/or the Authorised Driver.

1 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 fForm by insurance companies is not an admission of pelicy liability on 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GA) far archiving and that copies of this report will for a fee be made available upon zpplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o 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, acknowledpe, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclefs) invalved in this accident shall be collectively referred te as the "Insurers”}, the Insurers’ lawyers/law firmsz, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of :

{1} 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/for my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain perscnal 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for ane or mare of the abave Purposes; and

lch  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation 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 sa collected under (d] above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws ar court orders,

‘a’ »\.“ [LJ\J"?.*’A-;LCP'

Policyholder's Signature Driver's Signature Reporting Centre Pérsonnel’s Signature
Date & Time: {If driver is nat the policyholder) Name;
Date & Time: NRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)

Date & Time:

Mame:

MRIC/FIM No.: \
b Y

Reporting Centre PEM}?EFS Signature
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(71Income

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1957 (MALAYSIA)

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

6.

Certificate Number: 5033843518 Cover : drivo CLASSIC
1, Index mark and Registration Number of Vehicle : SLRETI8S

Chassis Number ¢ ZWVW518036218
2. Mame of Palicyholder ¢ RELIABLE RIDES FTE LTD
3. Effective Date of Insurance o 30 Aug 2017
4. Expiry Date of Insurance © 29 Aug 2018
5. Persons or Classes of Parsons entitled to drive#

{a}] The Policyholder.

(k) 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 ather laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
gnactment ar regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#

{a) 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.
(€} Use far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor 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

ENCESS {SECTION 2 : 551,500

WINDSCREEN EXCESS | 55100

ADDITIONAL EXCESS L NJA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER CN/A

NAMED DRIVER (1) L NJA

MAMED DRIVER (2) : NJA

HIRE PLIRCHASE COMPANY : TECK WEI CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/e hereby Certify that the Pelicy 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 |V of the Road Transport Act, 1987 (Malaysia)

Agency © TAN INSURAMCE BROKERS PTE LTD (00000650287)
Date of lssue 29 Aug 2017 15:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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eBao
Hello, MAC_PAYA_UBI_S00601

My Dasktop Policy Query

Hotice of Loss
Palicy Ma

vanicke No.{For Motor)

Select Palicy Mo

5093843518

Policy Search

isLr8798S

Policy hakder
Name

RELIABLE
RIDES BTE LTD

http-iigiclaim income. com. sglgosficmieclaim/ICMpelicySearch.do

Policy holder
MNRIC

201611527H

* Change Language

Date of Accident

_Search

Veahlcle Insured
Product  Cover Type NG, Object
GPC  drive CLASSIC SLREPIRS  SLREVORS

[ Eontinue

+ Change Password

Commance
Drate

30/08/2017

GeneralClaim

* Log Out

Expiry Drate

29/06/ 2018

i
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7 Policy Information

Policy Informaticn

Policyholder
=
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product B = Group
Narfie PRIVATE CAR INSURANCE Plan Palicy Flag
Policy ;
issue 29/08/2017 Effective  30/08/2017 00:00 Expiry Date
Date
Date
Third Own Windscreen
Party 1500 damage 1000 Excess
Excess Excess
Additional o 0s 0
Excess Premium
g.““i“ire Outside
S PR 3000 Singapore 3000
TP Excess
Excess
Agent TAM INSURANCE BROKERS PTE Agent Tel.  NIL GST Flag
Co-
insurance Mo
Flag
Open
Policy
Infa
Certificate
Info

“# Policyholder Mailing Address

Address 1 8 KAKI BUKIT AVENUE 4
Address 4
Lnit No. 05-50

[* Insured Object: SLRE798S

7 Endorsements

Sequence Date of Endorsement
1 30/0B/2017 00:00
2 30/08/2017 00:00

hﬂp;ﬂfgiciaim.irn:nme.l:crrn.sga'qcs:'ic:m.fecialn‘-.freglslralinnInil.du?pullcyNFEUﬂmamE&bs&dat&=15.fn4r2ﬂ1&%2&23:1}5& productLine=2&insuredid=&produciName

Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3

Address Singapore address Post Code
Type

Related

Policy 5099362008

Number

Endorsement Type Endorsement Status

POI Move Endorsement Take Effective

Basic Informatian

Endorsement Take Effective
Endorsement

[Goias ][ Gancw |

Policy holder

201611527N

=

20/08/2018 23:59

100

i

SINGAPORE 415875

415875

Endorsement Content

Thank you far giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy Is
amended as follows: PERIOD
OF INSURANCE: 30 Aug 2017
TO 29 Aug 2018

Thank you for giving us the
opportunity to serve you. We
confirm that from 30 Aug
2017, the following
amendment(s) isfare made to
this policy: VEHICLE
REGISTRATION NUMBER:
SLRETSE5



4172me

Claim Handling
Arcldent MT,/ 0930650
Falicy Mo,
Palicyhaldes Mama
Praduct Code
Contact Mo Mokl ]
Emisil Address
KFE
NCD Protectian

+  Accident Details
Report Date
[rate of Accsdent
Reporting Centre
Apodent Location

7 Benefits

7 Excess
hwn damagn Excess
Unnamed Driver Excass

Third Party Excess

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

5053843518
RELIABLE RIDES PTE LTD

PRIVATE CAR INSURANCE

E128100%

Ko Yes

g

L7047 2018 10:03
15/04, 2016

SEMBAWANG ROAD (LAMPPOST 231 )

1.000.00

1,500.00

+ GST Registered Information

G5T Reqisterad
GST Registration Mo,

Maodificatian History

Mo

v Policyholder Mailing Address

Address §
Address 4
Unit ha,

# O1 Driver Info
I.}rw\er Hurr\-n
Unnamed driver Name
Register Date of Drver License
Contact Na_[MMabike)
Address |
Addrass 4
Unit ha

Does he awn @ Sngapore
Regisberad car?

Declaratian

Breathalysar or Bload Tast
Reading?

HModification Histery

Claim 001 OD-MxX

Claim Typa *

Contact Mo, Mobie ]

Email Address

Claim Desoripticn

Praferred Workshop Coatacl

Requirg Finalisatan
Crate Registerad
Report Taken By

< Print AK |letter

Attachment

-

How

B ¥AK] BUKIT AVENUE 4
05-50

Unnarmed Driver
Thl ZHI TING, JOEY
18/06/2015
E128100%

BLK 28f

anz-208

Tes o« ha

0.mg

=

——

[op-px

Wehicle Mo,

Cover Type

Contact Mo.[Ofce |

Special Remark

TCA

NCD Entitlement] %)
Acodent Repert Within 24 hrs
Tirne of Accident Rk mem

Orange Force

SLRETIES
drivg CLASSIC
o

= Mo s
o
Yas
1305

Additional Excess
Qutside Singapare 00 Excess
Outside Singapare TP Excess

Addrass 2
Address Type
Balated Palicy Mumber

000
2,000.00
3000000

GST Registration Date
GST Status Verified

#05-50 PREMIER @ KAKL BUKDT
Sengapore address
S0F3a62008

DOriver Type
Drver NRIC

Orwer Aga
Cantact Mo, {OFfcea]

Addrass 2
Address Type

Driver Yehicle Mo,

Any injury?

Unnarmed Driver
SBEILEATH

b

o

PASIR RIS STREET 21

Singapars address

Yes ‘= No

Insurad Nama

Contact Mo, (Home)

RELIAELE RIDES PTE LTD

|
|
_J

GST Registration Mo,
Poheyholdar NLIC
Laading

Contatt Mo, Harma)
aCodn

Lo Reason

Private Hire

Accident Typa
Country of Acsdent
1CH Na,

Windscreen Excass

Mddress 3
Post Code

Drwver DOB
Driving Experience
Contact Mo, { Harme]
Address 3

Post Code

Drver [rsurer Company

Irured NRIC

Contact Mo [Ofice)

TP vahicle NMumber

] Hame of Preferred Warkshap

li I _] O Vehicle Mumber hmﬂms

bLRBm J SLE4164® ON 15 Apr 2018

| 1 Insurad Liatsdiy = [ oot at Faurt v

e & Preferared Repair Gpton [ Preferred warkshop, Mame unknown 7 |

hroapoiiony |

KRISHWASAMY ]

http:/igiclaim. income. com.sg/ges/icmieclaimiclaimantSave.do

Clabm Close Date

Warkshop Repairer

I J

GlA report
Date Received

Tatal Lozs but Repaired

Sing

SIhe
4151

191

510,

113
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Agcadent No.

10990650

Last Dog, Received L 1

Choose File
Choose File
Choose File
Choose File
Choose File

ZChoose Fila

_Message Read

Mo file chosen
Mo file chosan
N file chosen
Mo il chosen
M Tile chosen

Mo file chosen

w Attachmant List

Arrachmenit

4

3

X,
e

i

& | Bl

1
X
T

SAUING

i
Fiae ‘\?‘

)

s

S

L

HAC_PRYA LIRT A00601]

NAL_FAYA_UB]_BO060L[

MAC_PAYA_UBI_BOHON(

MAC_PAYA_LIBI_BDDED1L

MAC_PAYA_UBT_S00601]

NAC PAYA_UBI_HO0601(

MAC_PAYA LB BOSO1(

WAL _PAYA_LBI_BOGEN]]

MAC_PAYA_ LRI _BODGHLL

MAC_PAYA_LIB]_BODG|

NAC_PRYA_UB]_800601{

HAC_PAYA UBI 800601

MAC PAYA UB1 _AQOGD1]

NAC PAYA URL_BODG601(

BAC_PAYA LFED_BDDED1]

NAC TAYA_LIE]_BO0601

NAC_FAYA_LUB]1_B00601]

MAC PAYA_UB]_BO0601[

MAC_PAYA_LITI_BO0601(

MAC_PAYA_LBI_EDUSOL]

WAL _PAYA LML _BDRED L]

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

[ Uiptamd Date

Fath =

Uplpaded By, Date

RATIONAL ASSESSMENT CENTAE SEAVICES) g0 17
Apr 2018 10:17

MATIONAL ASSESSMENT CENTRE SERVICES) on 17
Agr 2018 10:15

MATIONAL ASSESSMENT CEMTRE SERVICES) an 17
Apr 2018 10:15

HATIOMNAL ASSESSMENT CENTRE SERVICES) on 17
Apr 2018 10:15

HATIONAL ASSESSMENT CENTRE SERVICES) on 17
Apr 2018 1015

RATIONAL ASSESSMENT CENTRE SERVICES) on 17
Apr 2018 10:15

MATIOMNAL ASSESSMENT CENTRE SERVICES) on 17
Apr 2008 10018

MATIONAL ASSESSMENT CENTRE SERVICES) on 17
Apr 2018 10:15

NATIONAL ASSESSMENT CENTRE SERVICES) on 17
Apr 2018 10215

NATIOMAL ASSESSMENT CENTRE SERVICES) an 17
Apr 2018 10:14

NATIOHNAL ASSESSMENT CENTRE SERVICES) on 1T
Apr 2018 10:14

NATIOMNAL ASSESSMENT CENTRE SERVICES) on 17
Apr 2018 10:14

MATIOMAL ASSESSMENT CENTRE SERVICES) on 17
Apr 2018 10:14

MATIONAL ASSESSMENT CEMTRE SERVICES]) on 17
fups 2008 10714

MATIONAL ASSESSMENT CENTRE SERVICES) on 17
Apr 2018 10:14

HATIOMAL ASSESSMENT CENTRE SERVICES) an 17
Apr 2013 10:14

NATIONAL ASSESSMENT CENTRE SERVICES) on 17
Apr 2016 1014

MATIONAL ASSESSMENT CENTRE SERVICES) on 17
Apr 2018 10:14

MATIONAL ASSESSMENT CEMTRE SERVICES) on 17
Apr 2018 10: 14

MATIONAL ASSESSMENT CENTRE SERVICES) on 17
Apr 2018 10:14

MATIONAL ASSESSMENT CENTRE SERVICES) on 17
Apr 2018 10:14

hitp Hgi-:laim.nmm.mm.sg.fgcsrmmﬂdairrdclaimantSaue.do

Claim Mo

1

17/04/2008 10: 85

Caragory * Confidantial Urgency =
[Ciear | | Please Select v| [no v| [worma
[Ciear | | Please Select | [mo v | [Warmal "

| Clear | |Please Select *] [mo v] [wormat
[ Cieor | [Flesse Seect v] [vo v] [normar
Cear | [Please Seter v [no v ] [Farmal '
Ciear | [ mease sewc v | [no * | [Hormel '

Categery 1

NRIC! Driving License

SAS

Fhates

Phatos

Photos

Photos

Fhotos

Fnotos

Pratos

Phodos

Photos

Photas

Photos

Fhotos

Photos

Photos

Photos

Fhotos

Fhates

Protos

Phates

Urgency

Karmal

Niermal

Mormal

Morrmal

Marmal

Fearmal

Mormal

Normal

Hormal

Normal

Karmal

Kormal

Mormal

Mormal

Marrmal

Harmal

Maormal

Kermal

Mormal

Mormal
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