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WBLAT TROEADES ( Matineal Assessment Centre Seraces - Ui
EMTRY DATE & TIME. 10052018 1555
SUBMITTED BY: Krisnnasamy afo Gofindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piaase repon gormactly the details of the accident o speed up the claims process
2 This Farm musl be completed By the Polcyholder andior the Authorised Driver

3. Information provided must be as trufhful and accurate as possisle. Any willul migrepresentation or witholdng of matenal facts may allow ingurance companies ko

repudiate policy ability

4 The issus and acceptance of this Form by insurance comganies i ol an admsgon of policy labiily on the par of the inswrancs companias.

5 Any false reporting may ba refarred to the Police for Investigation.

&. This report will be farwanged by the insurers of the G4 Records Management Centre astablished by the General Insurance Asgociation of Singapone (Gia) for
archiving and that copies of this report wil for a fee, be made available upen application by intorested partias.

7. By the ledgement of this repor to the insurers, you hereby consant to the archiving of this repori at the centre and to copies of the repar being made avaiable

aforgsaid

Date Of Report
Date OF Accidant
Exact Location OF Accident

Country/Stale of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Rag No

Email Address

Mobile Phane No

Allarnative Phone No
Vehicle Particulars
mManufacturer

htodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Numbar

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
10/06/2018 15:55
09052018 21:35
KFPE TWDS TPE ON THE 9KM MARK AFTER LAMPFPOST 25
SINGAFORE
DETAILS OF OWN VEHICLE
SLUS142M

RELIABLE RIDES PTELTD
201611527N

MOEMAIL

(LOCAL) +65-81669797
OFFICE-816689797

TOYOTA
PRIUS HYBRID 1.85 A

AFTER WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

MO

S096389209

TAN SIEW LING CHRISTINE
STTI001BG

20010/1977

INDOOR

25/10/1996

21 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +A5-83627020

OTHERS-O362T020
NOEMAIL
Page 1 of 34



BLK BT3B EDGEFIELD PLAING
#11-613

Postcode B22673

Address

Was driver an employee of the Insured's Company NO
If Mo, Belationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle +

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MNO

mumber of vehicles invalved in the accident

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other malerial or properly damaged? YES

| have boen approached by upkncm-n personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passinger:! NAME: © TAN TAI WA
GENDER: . MALE

Details of Police Action

\Was the accident reported to the police? YES

If Yes,Please stale which Police Stalion

Palice Station Namaea KAKI BUKIT NEIGHEOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
, COUNTRY: SINGAPORE

Folice Station Contact TEL NO: 1800-4428999 - FAX NO: 62444377

Was notice of intendad Prozecution given? NO

Police Station Address

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180510/2101
Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons: WITH COMPANY
Was there any audio recerded? 8]
Wehicle Registration Number SJIMI035G

Yehicle Make/Model/Colour
Details Of Propertias

Wehicle Category PRIVATE CAR

Mame of Dnver KENMETH WONG KUQ FONG
WRIC/Passport Number STT7227TTE6H

Contact Mumber GEBETISG

Page & of 34



Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injurad person in which vehicle?

Were seat belts worn?

Was this injured conveyed 1o hospital by

ambulance?
Address

Postcode

MName

Approximale Age

Injuries Sustain

Injured person in which vehicle?

Ware seat bells wormn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1
TAMN SIEW LING CHRISTIMNE

SLIGHT
SLUST42M
YES

DETAILS OF INJURED PERSON 2
TAN TAI WAl

SLIGHT
SLUST142M
YES

Page 3 af 34



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder andfor the Authorised Driver.

Information pravided 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 policy liability on the part of the insurance
companies

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

 The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G14) for archiving and that copies of this report 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 workshop and the General Insurance Association of Singapore [“GIA") may/are permittad to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Parsanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta 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} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{il) investigating the accident and/or my claims;
(iif] carrying out and/for dealing with my instructions or respan ding to any enguiries by me;

{iv] administering my claims (including the mailing of correspandence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal 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) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/for process my personal Information for ane or more of the above Purposes; and

[¢) my Persanal 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 Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) theinfarmation so collected under (d) above may be shared [ disclosed:

{ij toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling 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 or court orders,

}’l&b‘}%ﬁ; a \le 20l &

e L
Policyholder's Signature Driver's Signature Repaorting Centre Persﬁa\nnel’s Signature

Date & Time: {If drlver is nat the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:
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Driver's Signature
(if driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Peksonnel’s Signature
Name:
NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NFP

526 Bedok North Street 3 #01-448
SINGAPORE 460528

Tel No: 1800-4428994

REPORT OF A TRAFFIC ACCIDENT

LA

T/20180510/2101

AN .

1ofd

Report Mo, TI20180510/2101

“Date/Time Report Made: “[Vide Report No.: | Station Diary No.:
10/05/2018 15:23 19

Informant's F‘-a_rtlcul:r-s i

Name of Informant: Address:

TAN SIEW LING CHRISTINE APT BLK 673B EDGEFIELD PLAINS #11 -613 SINGAPORE

) B22673

ID Type ! ID MNo.. Contact No.:

_NRIC NO /S7730918G Home/Office: Mobile: 93627020
Mationality: Email:

SINGAPORE CITIZEN _ -
Sex: | Age: | Date of Birth: | Type of Informant.

Female | 40 | 20/10/1977 | Driver -
Race: Language: Institution / School Name:
Chinese "
QOccupation: Driving Licence Information:
ADMIN | Class: 3 Date of Expiry: T

General Information of the Accident

KALLANG PAYA LEBAR EXPRESSWAY

KPE Towards TPE, on the 9km mark, after lamppost 25

' Type of | Injury Drink Date/Time of | Type of Location:
Accident: | Others Drive: Accident: Straight Road
- No 5/2018 21:35
Location:
Along Road 1

_Lamp Post Number: 25 }
\Weather: Road Surtace: Road Speed Limit:
| Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
‘Dual Carriage Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Involved T e e e : T .
| Vehicle No. | Type Make Model Tcolor | Condition [Noof Pas. -0 |
| SJM1035G | Car HONDA Stream Black 0 -
SLU5142M | Car TOYOTA Prius Black Seriously | 1 R
Damaged =l
| Details of Person Involved

| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SLiCE FCE A AR

T/20180510/2101
Police Station Of Origin: 2ors
Kaki Bukit NPP Repart No. T/20180510/2101
526 Bedok North Street 3 #01-448
SINGAPORE 460526 CONTINUATION OF REPORT
Tel Mo 1800-4429999
!Drivar A et o L e e - |
| Name KENNETH WONG KUO FONG ID No. S7722776H
Related Vehicle | SJM1035G (Car) Contact No.| 96667354
Hospital/Clinic | NIL N Classof | Class: 3
Diriving Date of Expiry: NIL
| Licence & |
L _ Expiry Date | |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
| Driver e el e S e
Name TAN SIEW LING CHRISTINE 1D No. 57730918G
“Related Vehicle | SLU5142M (Car) Contact No.| 93627020
Hospital/Clinic | CHANG| GENERAL HOSPITAL ' Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
- - = _ Expiry Date
" D=te Treatment | 09/05/2018 | Date Discharge | 10/05/2018
"5 o Days granted Medical Leave | 03 | Degree of Injury | Slight
Lrier | | i A He .,i: Bt st Tl S / il
ame TAN TAI WA ID No. S7111737E !
! Related Vehicle | SLU5142M (Car) Contact No.| 97437691
THospitaliClinic | CHANGI GENERAL HOSPITAL ' Classof | Class: NIL
| A &
| - Drriving Date of Expiry: NIL
Licence &
| i Expiry Date |
| Date Treatment | 09/05/2018 Date Discharge | 10/05/2018
"No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Brief Detaiis.

On 09/05/2018 at about 2135hrs, | was driving a vehicle bearing registration plate number SLUS142M
along KPE towards TPE. While traveling slowly on the left lane, we noticed the vehicle (blue in colour) in
front of me slowed down and | stepped on my brake to keep a safe distance from them. | came to a
complete halt and suddenly | felt a impact hit against the rear of my vehicle. | came down with my
husband who was passenger and noticed that a vehicle bearing registration plate number SJM1035G had
collided on my vehicle.

| then took pictures of the damages and the other party particulars and left the scene. | wished to state
that both my husband and | had asked if he require any ambulance but he informed that he was fine and
doae not required any ambulance. We both make 2 checked and there was no visible injuries found on all
parties.
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POLICE FORCE T/20180510/2101

Jof4

Police Station Of Origin:
Kaki Bukit NPP Report No T/20180510/2101
596 Bodok North Street 3 #01-448

SINGAPORE 460526 CONTINUATION OF REPORT

rel No: 1600-4429398

\While on the way back, we felt some pain on our bodies and proceeded to Changi General Hot:g
treatment. | was glven 3 days of MC {Serial number: EMD201890294) and my husband got 2 days of

MC.(Serial number EMD201 B90280)

| am lodging this report for insurance PUrposSes.



SINGAPORE MM YRR

POLICE FORCE T/20180510/2101

4 of 4

Police Station Of Origin:

Kaki Bukit NPP Repart No. T/20180510/2101
526 Bedok North Street 3 #01-448

SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4429999

Sketch Plan
Informant is not able to provide sketch plan

rtificate to this report. If you don't have

IMPORTANT: Please attach a copy of your vehicle's Insurance Ce
reference.

the certificate with you now, please fax a copy to 65474885 stating the report number as

Signature Of Officer Recording The Report: “Signature Of Informant:

G/ )
Sgt 2 GOH JIAN WE! . Mot
Ll ._F‘/

f Inte _ Date/Time:

M-t applicable 10/05/2018 15:23

 fficer In Charge Of Case: "Classification Of Case:
(P IAEIT/
SS] KASMAWATI BTE SAMIAN

Contact No.: 65476179

Authentication Stamp
NP168



.REPUBLIC OF SINGAPORE
"IBENTITY CARD NO. STT30918BG
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CHINESE
Dt cal i T .
20-10-1877 F )

Cauntsy of hirth

SINGAPDRE

N 414THRA

UM

wmcrie §7TT3091BG

Dt o e

18-12-2007
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(/1Income

mada differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5096385259 Cover : drivo CLASSIC
1. Intex mark and Registration Number of Vehicle : SLUS142M

Chassis Number . ZVWS0E098410
2. Mame of Policyholder : RELIABLE RIDES PTELTD
3. Effective Date of Insurance : 04 Dec 2017
4, Expiry Date of Insurance : 03 Dec 2018
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
{b) Any other person wha is driving on the Policyhaolder's order ar with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a} Use for social domestic and pleasure purposes and in connection with the Policyhalder's ar Hirer's businass.

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 Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act |Chapter 189) and Section 85 of the Road Transport Act, 1887 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1} : 551,000 o
EXCESS (SECTION 2} ;551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER ¢ ND
PRIMARY DRIVER T MSA
NAMED DRIVER (1) s MNA
NAMED DRIVER {2) : NSA
HIRE PURCHASE COMPANY : TECK WEI CREDIT PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Cortificate relates is issued In 2ccordance 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 . TAM INSURANCE BROKERS PTE LTD (DDDO0B202ET)
Date of 15sue : 01 Dec 2017 12:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

C:ﬁ

Authorised Officer Chief Executive

Countersigned By:




510/2018

eBao
Hello, NAC_PAYA_UBI_BODGO1
My Deskiop Policy Query

Notice of Loss
Polecy Mo,

Venicle Mo, [For Motor)

Seloct Palicy Mo

5096389299

Policy Search

* Change Language + Change Fassword * Log Out

B | Date of Accident 109/05/2018 21:35
lsLusiazm |
[ seerch
Palicyhalder  Policyholder vemicle  Inswred Commence
Name NRIC Product  Cover Type N, Object Date Expiry Date
RELIABLE  snieii527%  GPC  drive CLASSIC SLUSI4ZM SLUSI4ZM  04/12/2017  03/12/2018

RIDES PTE LTD

hitp:/igiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

il



51072018

— Policy Information

Palicy Information

icyh
Policy No. 5096389299 ;E;"'l‘i‘éh‘“d“ RELIABLE RIDES PTE LTD m'lfé" older 501611527N
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product - Group
Hame PRIVATE CAR INSURANCE Flan Policy Flag M
Policy Effective
issue 01/12/2017 Date 04/12/2017 00:00 Expiry Date 03/12/2018 23:59
Datea
Third Own Windscreen
Party 1500 damage 1000 Excess 160
Excess Excess
Additional 05 0
Excess Premium
D_utsir:ie Qutside
SIIRAPRe:. 3004 Singapere 3000
TP Excess

Excess
Agent ran INSURANCE BROKERS PTE Agent Tel. MNIL GST Flag Y
Co-
insurance MNo
Flag
Open
Palicy
Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 #S;éﬁs Singapore address Post Code 415875

Related
Unit Mo. 05-50 Policy 5100375670

MNumber
* Insured Object: SLUS142M
“ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

04/12/2017 00:00

http:.'.fgiclaum_incoma_mm.sg.rgcsﬁcmrema-rnfregisiratlonlniL

Basic Information

Thank you for giving us the
opportunity to serve you. We
confirm that from 04 Dec

Endorsement Take Effective 2017, the Vehicle Number is

Encoraarnent amended as follows: VEHICLE
REGISTRATION NUMBER:
SLUS142M
|'_l':;:rntinue i Cancel

dr;!'?pulicyNu=5ﬂEEa&9295&lusadata=ﬂam5.fzn'1B%?ﬂ?1:35&pmdm1ﬁna=2&ins vradld=&productMam



5M11/2018

Claim Handling
accident MT,/ 0993910
Policy Na
Polcyholber Name
Frogect Code
Contact No.[Mebik]
Email Address
KEFE
MCD Protection

7 Accident Details
Report Data
[ake of Accioent
Repartang Centre
Accident Lacation

¥ Benefits

7 ExXcEss

Dwn damage Excess

Unnamed Driver Excess

Third Parly Excass

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

5096365299

RELIABLE RIDES FTE LTD
PAIVATE CAR INEURANCE
ELE&9 /97

/052018 10: 13

09/05/20148

GST Hegistraton No.

Wehicke No. SLUG142M

Palicyhalder NRIC
Cawer Type driva CLASSIC Loadmng
Contact Mo, {OfMce) ) Contact Mo Home)
Special Remark eCoce
TCA » Mo | Yes eade Reason
NCD Entitlemnant( %) 0 Private Hire
Acodent Report Within 24 hrs Yes o Accidant Type

KPE TWDS TPE ON THE KM MARK AFTER LAMPRDST 23

1,000.00

1,500.00

w GST Registered Information

G5T Registared
5T Regkstration No,

Medification History

Mo

“» Palicyholder Mailing Address

Agddress 1
Agddrass 4
Unit Mo,
= OI Driver Info
Driver Name

Wnnarmed driver Nama

B KAK] BUKIT AVENUE 4

N5<50

Unpames Driver

TAM SIEW LING CHRISTINE

fegister Date af Driver License 25/10/1996

Contact Na.(Mobike)
Address 1
Address 4

it Mo,

Does he own @ Singagore
Ragistersd car?

Declaration

Breathalyser or Blood Test
Feading?

Madificatian History

Clalm 001 OD-MX

Chaim Type *
Cantact Mo, ] Mahile)
Emall Addrees
Claim Descriptan

Preferred Workshop Conbacl
Ha.

Requirg Finalisaticn
Date Registered

Report Taken By

& Print AKX letlier

Attachment

=

http:ffgir,la[rn.im:cme.mm.sg.fgcsmrnfedairmclanmantsave.do
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