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BARLA T ROB0A40 | Matlonsl Assessmant Cenire Services - Ubi
ENTRY DATE & TIME- 2206820108 1148
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o spead up the claims process
2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Irfarmation provided must te a5 iruiblul and accurate as possible. Any wilul misrepresentation of witholding of material facts may sliow INsurance companies 1o

rapudiate palicy ability

4. The issue &nd acceptance of this Form by ingurance companies is nof an admission of pebicy liability on tha parl of the INSUFANGCE COMBANIES

5 Any false reporfing may be referred to the Police for investigation.
&, This report will be forwarded by the insurers of the Gl Records Managament Cenire established by the General Insurance Association of Smgapore (GIA) for
archaving and that copies of this repost will. for a fae. ba made avaiable upon applcaton by inerested parties

7. By the lndgement of 1his repart to the insurers, you hereby consent 10 the archiving of this report 8t the cenire and to copies of the repor being made avaianh

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/06/2018 11:48
2206/2018 00:45

JUNC UPPER CHANGI RD & JLN CHEMPAKA KUNING

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Heg Mo

Email Addross

Mobile Fhone Mo

Alternative Phane No
Vehicle Particulars
hManufaciurer

hModal

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

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleetl Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax NMumber

Contact Number

EMail Address

SLRESTZT

RELIABLE RIDES PTE LTD
201611527
MOEMAIL

OFFICE-82929999

HOMNDA
SHUTTLE HYBRID 1.5X AUTO

COMMERCIAL LUSE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5003725622

MOHAMED IZMIL BIN CHOMIL
ST222401|

2B/06M87T2

QUTDOCR

0510719395

22 YEARS AND B MONTHS
MALE

(LOCAL) +65-97354285

OFFICE-97354285
MOEMAIL

Page 1 of 24



BLK 118 EDGEFIELD PLAINS
Address #6304

Postcode B20118
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUM { VANDALISM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Mumbear of vehicles involved in the accident z2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other maierial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Paszangear 1 MNAME: ~
GENDER: : FEMALE

Paszengear 2 NAME:
GENDER: : FEMALE

Passengear 3 NAME: e
GENDER: : MALE

Passenger 4 MAME: B
GEMDER: : MALE

Details of Police Action

Was the accident reparted to the palice? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG LANE 3 UPPER CHANGI RD AS THE TRAFFIC
LIGHT WAS RED. SUDDENLY VEHICLE B REVERSED HIS VEHICLE AND HIT ONTO MY VEHICLE FRONT PORTION
WHICH MY VEHICLE WAS ON STATIONARY FOSITION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Numbar SJZ652TC

Vehicle Make/Model/Colour

Details Of Proparies
Page 2 of 24



Vehicle Catagory

Mame of Driver

MRIC/Passport Number

Contaci Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were saal beils worn?

Was this injured conveyed lo hospital by

ambulancea?
Address

Postocode

PRIVATE CAR
GOH BEE YAN
S1755336D

1
DETAILS OF INJURED PERSON 1
MOHAMED IZMIL BIN CHOMIL

LEG
SLRE9T2ZT
YES

MO

Page 3ot 24



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding 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 admissian of paliey 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 {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

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)

(b}

(c)

{d)

te)

My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) Invalved in this accident {all insurer|s) who have insured
vehicle{s) involved 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/autheority (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
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ifi} carrying out and/or dealing with my instructions or respon ding to any enquiries by me;

[iv) 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 an the
external cover of envelopes/mall packages): and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

allinsurer(s) wha have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purpases,

my Persanal Information will also be collected and used te 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:

(1] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii} far plying with requirements under any regulations, laws or court orders.

'.*:.I oo Reg BT
| ERMSTTH

)

LN

Policyholder’s Signature Wiga‘ﬁ Repaorting Centre Persannel's glﬁa?ure
Date & Time: driver is not the policyholder) Name: |

Date & Time: NRIC/FIN No.: \)



SKETCH PLAN
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Policy Search

Page | of |

eBaoTech

Hello, NAC_PAYA_UBI_BOD&ED1

GeneralClaim

* Change Language ¢ Change Password F Log Out

My Deskrop Policy Query ¥
Naotice of Loss S I ot —
Palicy Mo | Bate of Accident 220062018 00:45
vehicle Mo (Far Matar) [5LrESTIT |
PRI
Folicyholde Policyhodder W Insured ]
Select Folicy Ha IN:mn s TRJC Praduct  Cowver Type T‘h:w ﬂnl;;ﬂ EDE::E:E Expiry Dato

. i RELIABLE : = :
D SUNITISEIZ Lo e pp ZDMG11SITH. GRC drvo CLASSIC  SLRE9TIT GLRESTIT  I40B/I0IT 23/08/01E

ey

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/6/2018



Policy Information

= Policy Information
Policyholder

RELIABLE RIDES PTE LTD

Paolicyhalder

Page | of 1

Pol j

ohicy N, S093725622 Name MRIC 201611527N
Address B KAKT BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Hame PRIVATE CAR INSURANCE Plan Policy Flag N
Policy
issuE 25/08/2017 ggt‘:""‘-’ 24/08/2017 00:00 Expiry Dote  23/08/2018 23:59
Date
Excess All Clairm
Type Excess
Third Oy
Party 1500 damage 1000 e 100
Excess Excess ¥
Additianal a 05 a
Excess Pramium
Qutside

| Qutside
glaua Fa 3000 Singapore 3000
Excass TP Excess
Agent TAM INSURANCE BROKERS PTE Agent Tel.  NIL GET Flag ¥
Co-

Insurance  No
Flag
Open
Policy
Infe
Certificata
Info

= Policyholder Mailing Address
Address 1 B KAKL BUKIT AVENUE 4 Address 2 #05-50 PREMIER & KAK] BUKI1 Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875

i i Related Policy

Unit No, 05-50 Numbar 5101220585

[ Insured Object: SLRE972T

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093725622&1... 22/6/2018




Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling TN
Agchient HT/O999715

Folicy hg SRATISAY Wiemio Mo SLRBSIIT GET Bagatrsbon Mo,

Fospyholoer féame RELIABLE RIDES FTE LTI Paicyholder NRIT 206115

Fraduct Cade MUIATE CAR INSEANCE Cirair Typm e CLASSEC woading L]

COEE Mo [ Hobie] ] Combact ko [OMice) a Cormis Mo [Home] ]

Emai Adaress Sperul Rarmark aCode r_\-:

HFE CL Tea b (e eCode Regson

NOD Prieaction o MED Entitiemant|%| -] Private A wes

@ Arcidenkt Datwils

REzoT Diabs #06/1018 15:1% Acadent Regoe Witren 14 nes s ALLISnE Typa Damages whill parcid
Daie of Aroaest el TphLL ] Time of Acrigent hh:mm 00:45 Eouniry of &ooadent Emphpars
Bsgorting Canire CHangE Firie =21
Geusdert Lacstion Jukel PRSI CHANGT B K JLN CHEMPABKA XUKING

w BenafEs

¥ Excmsm

Cwan zamags Ducany (K= ) AnmNen Exidia o Wincmcreen Excess LOG00
uUnnared Dok er Eoonis Citude Singapore OO ExCiks 3,000.00

Thed Pariy Eacess LS00 00 Chrugs Sisgapses 19 Excess 1.000.00

= GAT Eegestered Enformation
GET Angiiemd hn GET Regrnratan D
GET Regsratien No GAT Status Wenteg L]

Hodilcaiion FHiskary

W Pelicysaider Halling Address
Ardregs 1 B WAKL DLMTT AVERLE 4 Adurees @ E05-50 PEMIER B KAK] BUKT Aogress 3 EINGAORF 415875

ADaress & Addrecc Type Sgipors sddrem Pabl Code A 5ETE
U M 050 Aamisiea Polcy Mumbar S101871108

O Driver Info

Onver hame linrrrad Drivar Drer Tyt Unramed e
Limngmpd deieer Mame HOHAMED 1ZMIL Bif CHOMIL Errenr HRIC ariziadn Dnver Do IO 1FTE
Rumpiie Date of Dreser Liosres | 0510y 1905 Crvir &g 45 Dinving Espersnce -

Corkact bic.(Mateie) 7 35azEs Coniscr mo. | Offece ) Q Comact Mo {Hame) a

Aooress 1 L L] hgdress I ELGEFIRLD FLARNS Addren 1 SIMIAPORE 825018
Anoress 4 Asdreay Tyge Singezorw addresy Post Code EI0158

g No 6304

Dans ne oven & Singapuie (% vy (3] P Cirivar Yiatecia Mo Deives Insiirer Company

Megotered car?

DeeclaraLion

Bredinglvses v B Teai

Waading? LE] Ay iy o vas DM

HORCAOn HiElary

Clades D01 e

Craim Ty ooHE =] Insored ame RELIABLE RIDES #TE LTE teained MAIC [mmstizam
ComEac ha, [Mabile) _ Cams Mo Hom) = Comiact b, [ Dfce] HHI.E
Empil badness it Vehicle Kumbir PO ~ TR itk Mumber sizasITC

: | Narna of Proferrad Werkshog _—__ 1
esunes Likainty ® [Fooe et Faom v

Cunn Description

Frefemes Worishep Conlas
Mo

Baguire Fiaiaiisn Frefarensd Kigdr Optan [rraterred wiorienon, Mames urkeows ] GEA repon Aecareed ]
Dists Bagnsarsd |mvodanis e Cisem Close Date = 3 Dikw Emcarsw TaeRIINO00 o

Reparr Taxen fiy Ty

[ Enm AK wtinr

Attmchmant
-

Accadant ki, HTMEIETLE (Cem W ozl

sk Qe Awcnived W vew Mo oo Dute TLA0ESHHE 19:28

LU Categury ® Configenial Urgmrncy # Descriplion
Browse. | [CREF| [Foase Seiect
Browse . | Giir] [Fiease Seiect
Browse. . | [iCwar] [P Selert
Browes... | [GRaF] [Fiasss mamec
Browss,.. | [Gear] [Fesse sewn

Browsn,, | [Dear] [Fesse sewn

(] =] L] L] 1] ke

bl
i
[}

W Attschmant List

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 22/6/2018



Claim Handling(accident reporting Claim Task )
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Ligloanes ByDate

MAC Baph Lial S00S07( MATIONAL ASSESSMENT CEMTRE SERVICES) on 22 Ju
n ANEAE 1928

RAL_FATA A1 0G0 RATIOHEL ASSESSMENT CENTRE SERVICES] pn 22 Ju
LFHBL Er

RAL_SAvA HI BOOBDLT HATICAMAL ASSTESMENT CENTHE SERYICES) e 21 u
noaAsLE 1%y

NAT_PAva_URI_BOOSSL| MATIONAL ASSESSHENT CENTRE SERVICES) on 22 1u
nJule g7

MAC PRWA LS| S0S0T] MATIORAL ASSESSMENT CENTEE SERVICES) an 32 Ju
n20I8 19:27

RRLC PRY

1 ANDEGTE MATIONAL ASSESSMENT CENTRE SERVICES ) an 23 M
= 200A 1R:2T

RAC_SAVA_LAT RDCGOLT HaTIDMAL ASSESSMENT CRNTAE SEAVICES ) o 22 Ju
n2E 1937

MALC PAYA_UNIL RONGOTT MATIDMAL ASSESSMENT CENTRE SERWICES) o0 21 1u
nE 59T

MEL_PETA_UBL BOUSC]| MATEOMAL ASSESSMENT CENTRE SERVICES ) an 32 Ju
n 3018 1827

MAS PR L] S00S01] MATIORAL ASSESEMENT CENTREE SERVICES) on 32 bw
008 19:36

RAL_PAYA. LR BDDG01] WATIONAL ASSESSMENT CENTRE SERVICES) oa 32 Jy
w30 15

HAC Sava_LNZ_BOO6DE] HATIOMAL ASSESSMENT CENTRE EFRWICES) o 23 Ju
narLE 1938

WAL _PAYA _URE BODHO | MATIONAL ASSESSMENT CENTRE SEAVICES) on 22 Ju
n s L0:as

MRC PavA UB] SO0801] MATIOWAL ASSEREMENT CERTRE SERVICES) an 37 3
I8 19128

WAL PR LB1 S008007 WATIDMAL ASSESSMENT CEMTHE SEEVICES]| on 22 Ju
~ 20LR 1576

RAC_Bava_UnI_BOOGOL] MATIDNAL ARSESSMENT CENTRE SERVICES) on 33 1u
n A §9:22

ML PRYA_UBI SO0601] NATIONAL ASSEGEHENT CENTRE SERVICES) on 72 1i
nInie 19

NAC_PAYA_LIR] 00501 MATIOKAL ASSEGSMINT CENTRE SERVICES) on 12 3
n 3008 19:3F

WAL BAYA_LBI_B00S0]( KATIONAL ASSESSMENT CEMTRE ERVICES] on 22 Ju
m200E 15D

HAL_FavA_UB! BOCADLL MATIDAAL ASSESSMENT CENTHE SIAVICES| an 21 Ju
narlE §9:33

MALC PAWA_ LD OGS | MATIIMAL ATEESSHENT CENTRE BERVICERT on 12 Ju

LR LR
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