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ENTRY DATE & TIVME: J0¥ il
SURMETTED BY Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of tha accident 1o speed up the clams procass
2 The Form musl be completed by the Policyholder andior 1he Saunharised Driver

3. Informastion provided must be as truthful and accurate as possible. Any wilful misrepresen

repudiale policy ability

4. Tho Eswe and accestance of this Form by insurance companies i8 not an admigsion of paley liability an the par of he insurance companies.

5. Any false reparing may be referred to the Palice for investigation,

\ation o witholding of matenial facts may allow mEUrance companiss o

& This repart will be forwarded by the insurers of the GLA Records Management Centre estabiished by the General lnsurance Association of Singagare [GIA) for
archiving and that copies of this report will. for a foe, be made available upon application by interested parties,

7. By the lodgemant of this report 1o the nsurers, you haraby consant bo the archiving of this report at the

aloresan,

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/D4/2018 13:37

29/04/2018 12110

ROSE WOOD DRIVE ESSO PETROL KIOSK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emaill Address

Mobile Phone Na

Alternative Phone MNa
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experence

Gendar

tobile Number

Fax Mumbar

Contact Number

EMail Addrass

SLV1503X

RELIABLE RIDES PTELTD

201611527
NOEMAIL

OFFICE-81669797

HOMDA
FREED HYBRID

COMMERCIAL

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096514649

NG CHU NAN (HUANG ZUNAN)
S7707986F

280311977

OUTDOOR

30/01/1987

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82992951

NOEMAIL

andre and to copies of the repon being made available

Page 1 of 16



Address

Postcode

Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any forsign vehicle involved in this accident?
Mumber of vehicles invalved 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 personis)
saliciting/offering accident claims assistance,

mMumbar of Passengers {Including Driver)
Details of Police Action

Was the accident reported fo the police?

Il Yes Please slate which Police Station

Was notice of intended Prosecution given?

If ¥es,.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 772 WOODLANDS DR 60 #09-168

730772
NO
OTHER - HIRER

HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED

CLEAR

DRY

NO

NO

YES

NO

NO

NO

YES

YES

WITH COMPANY
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle MakeModel/Colour
Datails Of Properties
Wehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNatura Of Damage

No. Of Passenger {Including Driver)

SJUS534P

PRIVATE CAR
MOHAMAD SYAFI) BIN MOHAMED IBRAHIM
58517165H

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 af the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias,

7. 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.

8 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
Personal Information to all insurer(s) who have insured vehicle(s) 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of

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

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

(i) administering my claims {including 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
externzl cover of envelopes/mail packages); and/for

[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
to collect, use, disclose and/ar process my Personal Informatian for one er 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) 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.

(] the information 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,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

/)

(i) for complying with requirements under any regulations, laws or court orders.

=* =
:?,w"f“" L)
r‘Dﬁ o [
Policyholder's Signature Drlugr' 5i re Reporting Centre Personnel’s Signature
Date & Time: (If drivEL is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

Eesso Bftal Kask g
g = ST 5S4 P
yecse g
acd i s
) :
-Pﬁ“taﬁaumj *“"
Rosswond, Dive.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NEde. & pas  ditfenay -

wehde 8 eese ad — kY the c ade buwipec

ok ydiae A

daila r_ggpth ‘Pu egaing particulars are every rgspect. / /
o ; |
/ _ .
Policyholder's Signature I:Irit-nﬁs"fi}qaure Reporting Centre Personnel’s Signature
[if driver is not the policyhalder) Narme:

Date & Time:
Date & Time: NRIC/FIN Na.:



REPUBLIC OF SINGAPORE
{DENTITY CARD NO, S77079B6F

Thaiv?

NG CHU NAN
[HUANG ZUNAN)

# M

Aacn

CHINESE

Dpte of betn s
28-03-1977 M
Caouintry of bifth
SINGAPORE

AN

wmc e 3T TOTIBOF

Dwie wl maus

18-08-2009

RilwEni

APT BLK 772 WOODLANDS DRIVE 60
#089-168

SINGAPORE 730772

-
-

YO ARELGENSED T0 QRVE VEHILES W ThE FouLop

i e gl

iy

= s

Class 36 Moo cycles nol exceeding 200 oo

Clase 3
Class 4

Tlass &

L. NPates

Metor Cars ancd Motos Trackers tha welghl ol
which wiagen dues not B Dl 500 ﬂgrw anis
Haavy Motor Cans and Motor Tractns the
wedghil of which unladen excesis 2560 kilogiams
Mote Vehirtes which so not conshvckd
thamsalvis lo cacry any load and U vemiglol

ol which undacen sxcesds 7750 Rilngiams

FASE LATE

24 Jdul 0
30.tan 1wy

1 Sop 1

4 Jan 2002

‘ | lcancs Ma: 5700 0a6F

——r— ——

BRI

W
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miccke diffenant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 509654146449 Cover t driva CLASSIC
1. Index mark and Registration Mumber of Vehicle SLV1505K

Chassis Mumber © GRT1049911
7. Name of Palicyholder RELIABLE RIDES PTELTD
3 Effective Date of Insurance 22 Dec 2017
A; Expiry Date of Insurance =21 Dec 2018
& Persons or Classes of Fersans entithed to drived

{a} The Policyholder.
{b] Any other person wha s 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 ta drive
the Motar Vehicle or has been so 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 Maoter Vehicle,
6. Limitations as to Use#
[a) Use foi social domestic and pleasire purposes and in connection with the Palicyholder's or Hirer's busingss.

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 purpese in cannection with the Motor Trade.

§ Limitations rendered inoperative by Section & of the Motor Vahicle [Third Party Risks and Compensation}
Act (Chapter 189} and Section 95 af the Road Transport Act, 1987 {Malaysia), are not Lo 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 HEFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP + NO
INSURE WITH COE YES
NCD PROTECTION s
TRANSPORT ALLOWANCE © NG
EXCESS WAIVER (8] .
PRIMARY DRIVER SN
MAMED DRIVER (1} N/A
NAMED DRIVER {2) o WA
HIRE PURCHASE COMPANY ¢ DICKSOM CAPITAL PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I|/We hereby Certify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motar
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 (00000630287}
Date of lssus 27 Dec 2017 09:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

gzl

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
acciden] MT/ 391465
Folicy Ne.
Fofcy holder Mo
Froluct Code
Cantacl No.{Habile]
Email Aidrdrass
KFK
WD Prodechan

¢ Accidant Details
Report, Date
Desie of Acciderd
Reporiing Cemre
accdent Lecation

w Banefits

W Emcass
Own damage Excess
Unramad Drivar Excess

Trird Pacty Excess

SCAES LAGAS
RELIABLE RIDES FTE LTD
ERIVETE Cas [NESURANCE

ALehG7E7

oya S 17243
25/04/2018

ROSE WO DRIVE ESS0 PETROL KIDSK

1.4000.00

1,500,00

‘v GSY Registernd Information

G5T Ragistensd
GET Registration M.
Madification History

= Paolicyholdar Malling Address

sddress 1
Aditress 4
Unit No.

»# O Driver Infa
Ciriver Bame
Unnpirdd driver Rama
Repistar Date of Driver Linense
Contact Mo (Mibile)
Aaddrees 1
dddrest 4
Lirig ha,

Daes he own 2 Singapore
Regislerad car?

Dclaration

Breathabyser or Bleod Tast
Bahsng?

Madification History

Clairm DO Haw
Ciam Type *
Contact Mo [ Fabsle]
Email AMITEES

Claim Description

Presfermed Warkehop Contart
(]

Require Fmalisation
Date Registered
Beport Taken By

< Print AK letter

attachmunt

-

Areigent No,

Laxt Doe, Receivel

A CAKT BUKIT AVENLE 4
05-50

Lipmamed Crer

HiG TP AN [HUAKG 2USAN
/01,1947

B28926%51

BLE T72 *#0%-168

Da=158

0 mg

onMk 7
i
|
|

= —

{ SIS534P ON 20 Apr 201K

MT{TE%2465

o ey Hn

path, ®

Chooe File Mo file chagan

Chaoge File Mo Bla chosean
Chooss Fila  Ha T chosen

Claim Handling(accident reporting Claim Task )
ekl Bo. ELW1505N GET Regutration Mo,
Palicyholder NRIC 20IBLIS2TH
Covar Type drive CLASSIC Laaging 0
Cantact Ma.(Offica) Cortact M, (Home}
Specal Remark eCode Ng ¥
TCA w Ha  Yes eCode Reason
NCE Ertitlemsent| %) o Privati Hice: Yim
Accient Report Within 24 brs s Acgigent Type Dthers
Tim of Accident hi:mm 1210 Country of Agcidint Sangapone
orange Force LM Ko
Agdigral Excess 0.00 Wingscreen Excess 10000
Outside Singapere 00 Lacess 3,000.00
Dutside Singapore TF Excess 3,000 00
GST Registration Date
GET Status Verfied Ha
Andrges T #05-50 PREMIER @ KAK] BUKIT Acdress 3 SINGAPORE 415875
address Ty Singaporn kddress Past Jode ALERTS
Ralated Polcy Mumoer 5100304572
ﬂﬂ:l!r Type Uinremmed Driver
Driver KRIC ETFOTURSF Driver BOB ZRFOALSTT
Diiver Ages 41 Driving Exparience 21
Corgact Mo HcE) Cordact Ne.[Home]
Acdress & WONDLANDS DHIVE 6O Address 3 SINGAPORE 730772
iddress Type Singapare addrees Poat Coc 730772
Chrvear Vizhiche N9, Oriver [ngurer Company
Any IFjuey? Wes = M0
= e et e, —_——
Insured bame [RELIABLE RIDES FTE LTD | Trusred MRIC 16115278
Contact No_{Home) [ Cantack Wo.|Oics) 56351870
1 Vehch: Mumiber BLV1E0EN TP wekiln Number [srs5azp :
- | Mamn of Preferred Warkshop E
I Liability # Mot at Fault i i
Preferered Repair Gption [ Prarerred wierkshop, tame unkrown® | A report Received
Chsm Cse Date — Date Raceived 3042018 00:00
[om |(5cima]
Claim Me. a1
WUpload Data 0y0a/F00A 1728
Categary * Canfudantial Lirgency * Destr
[cear | [Pinase Seiect v [mo o
Cieor | [ Poase Setert v [ne * | [Harmal ol
[ Chwar | [Ploass setoct | [ne ] [Mormal  v]]
1/2

hlm:ﬂgbclaim.incnma.cum.sgfgcsficnﬂaclain#registratbn&ava.m
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Chnoose Fila Mo file chosen
Chosse File Ko fil chagen
l:hw_su File Mo file chosan
| massage Aead |

ww  amachement Lisk

Claim Handling(accident reporting Claim Task )

cioar | [Please Select

v [

0 I

'_I'.inil E-‘Illll Select

[

| [tomat___¥]

[coear | | Fresse seiect

!jm

v | [mHarmal 1|

AILAENAERD Uploaded By/Daba Category ?
%" . 3
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Apr 2018 17:27
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Apr 203817:27
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Apr 201817127
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Apr 3048 1727
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Apr 2018 1727
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Apr 2018 1727
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Apr M8 17527
w Video List
Uploaced By/ et Friger Daie Filz Mame
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