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MMATT1BOEZRET | Natonal Assessmend Conlre Services « Libl
ENTRY DATE & TIME: 271082018 13:30
SUBMITTED BY: righnasarmy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repor correcily the details of the accident to spesd up the chairms process
2. This Farm masst be completed by the Pelicyhokder andfor the Authorised Dirives,

3. Infarmation provided must be as truthful and accurate as possiole. Any witlul misrepresentation or witholding of material facts may allow Inswrance comoanias o
——— UL

repudiate policy ability

4 Thar issue and acceplanca of this Form by insurance companies is nol an admission of policy kabdity on
5. Any false reporting may be referred to the Police for investi
B. This report will be forwarsded by the ingurers of the GLA Racords Ma

lon.

archiving and that copses of this report will, Tor & fee, be made availabl upon application by interested parties,

7. By the lodgement of this repor 1o the insurers, you herety consent

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27I06/2018 13:30

27/06/2018 12:05

PASIR RIS ST 21 CARPARK OUTSIDE 2724
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exaci Purpose for which vehicle was being used al
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 Category

Insurance Company

MName of Insurance Company
Typa OFf Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbaer

Contact Number

EMail Address

SGY4962H

RELIABLE RIDES PTE LTD
201611527N

NOEMAIL

(LOCAL) +65-91805324
OFFICE-31805324

HONDA
STREAM 1.8L A

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094545940

MOHAMMAD KHALID BIN ABDUL RAHMAN
S8217382Z

21/06/1382

QUTDOOR

29/0372011

TYEARS AND 2 MONTHS

MALE

(LOCAL) +65-91805324

OTHERS-91805324
NOEMAIL

the par of the nsurance companies

nagemeant Cenire established by the General surance Association of Singapore {(G1A) for

ta the archiving of this report af the centra and 10 copies of the repror being made availabla

Pape 1 af 24



Address

Postecode

BLK 30 NEW UPPER CHANGI ROAD
#08-794

461030

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Information

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

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

OTHER - RENTAL

SIDE SWIPE
RAINING
WET

MO

NO
NO
YES

MO

MO

NO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/MadelColour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

5LP3347P

PRIVATE CAR

MOHD ALI BIM LEHAM
501001194

97696265

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information pravided muyst be as truthiul atcu as ible. Any wilful misrepresentation or withhalding of material
facts may allow insurance eam panies to repudiate policy liahility.

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

5. Any false reporting may be referred to the Polica far investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (Gia) for archiving and that copies of this report will for a fee be made available upan application by
interested partles,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centra and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collect, use,
disclose and/or process my persanal data/persanal information set aut in this [form] and any ather personal information
provided by me or passessed by my insurer (collectively the “Personal Information”} and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(s) invalved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/a utharity (such as the police), for the purpose(s)
of ;

{i] processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investizating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{ivh administering my claims (including the mailing of correspondenice, statements, involces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a3 on the
external caver of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purpases”)

(b}  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurprs’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside af singapore, for one or mare of the aboyve Purposes.

[d)  my Personal Infarmation will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future ¢laims.

(e} the information so collected under {d} above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and Bovernment agencies as reasona bly required far the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

r//@/y -~ 27| [20(8

mwholde r's Signature Driver's Sigmre Reporting Centre Peféonnel's Sig nal:'u:e
Date & Time: (If driver is not the policyholder) Nama:
Date & Time; MRIC/FIN No.:

M,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARAHON

I/\We de %\ - fiaragoing particulars are true in everyrespect. X
TR i 1 Iy
s L L ;
B A M/ \ 5T l{a/’?[,[g
- L e -ll |I ‘—

Folicyholder's Signature Driber's Sié‘nature Reparting Centre Pefsannel's Signature
Date & Time: {If driver is nat the policyhalder) Mame:
Date & Time: NRIC/FIN No.: N\
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REPUBLIC OF SINGAPORE
IDENTITY CARD MO, 5321?:&322 :

ﬁ gt 2
d MOHAMMAD KHALID BIN
T asouL Rarmaw

Ruce

MaLAY

Dot 0f Iririh B - .
zi-oe-1982 WM -~

Country of birlh
SINGAPORE

'ﬁ;eu_siac OF SINGAPORE

-

R YOU ARE LICENSED T0 DAIVE VEHICLES 1N THE FOLLOWING CLASSIES)

lmmmmmmmmwmw Class 28 Molorcycles == 200

wac ke SR21T3B2Z f-“m: g-"- mm‘?n 201 oo and 400 ce

300087 with =<7 pEciusive E"u."ﬁﬁ
of the driver; and other motor vehicles =< 4

5;

Eate ol masw
2T-05-2008

Addrass

APT BLK 30 WEW UPPER CHANGI ROAD .

FOB-TE4 |MI.I=-M- Ha: mm:“
o

SINGAPORE 4861030 Py l.mllllll




(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 1&9)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5094545940 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle . 5GY4962H

Chassis Number i JHMRNG84075200244
2. Name of Palicyholder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance : 255ep 2017
4. Expiry Date of Insurance ;26 Sep 2018

Persons or Classes of Parsons entitled to drive#
(a) The Policyhoider.
{b) Any other parsen wha is driving on the Policyholder's arder or with his/her permission.

Provided that the persan driving is permitted in accerdance with the licensing or other laws or regulations to drive

the Motar Vehicle or has been so permitted and is nat disqualified by order 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 Useg

{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's ar Hirer's business.
This Paolicy does not cover
[a) Use for racing, pace-making, reliability trial ar speed-testing.
{b) Use for the ca rriage of goods {other than samples) in connection with any trade or business,
(c) Use for any purpose in connection with the Mator Trade,

# Limitations renderad inoperative by Section 8 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

un

headings.
EXCESS (SECTION 1) : 551,000
EXCESS (SECTION 2) ¢ 881,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS T NSA
UNNAMED DRIVER EXCESS i PLEASE REFER OVEHLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE :YES
NCD PROTECTION : NOD
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) :NSA
MAMED DRIVER (2) :NJA
HIRE PURCHASE COMPANY : TAITHONG LEE TRADING PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotaor
Vehicles {Third Party Risks and Compensation)] Act {Chapter 183} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ TAN INSURANCE BROKERS PTE LTD (00000690287)
Date of lssue : 25 S5ep 2017 17:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




B27/2018

Policy Search

eBaolech

Helia, NAC_PAYA_UBI_B00601

* Change Language ' Change Password * Log Out

My Desktop Pol icy Quﬂp‘r .
Notice of Logs _ — — i —_ = — . o ——

Palicy M, | j Date of Accident 2TI062018 12:05

Vehicle No,iFor Motor) 55*’:_1_962_H e |

| Search |
. Policyholder Policyhaider L Vhicle Insured Commansae "
Selact Falicy MNo. Neha MRIC Froduct  Cower Type e Dbject Dinte Expiry Date
5094545540 RELIABLE

RIDES FTE LTD 201611527N GPC  drive CLASSIC SGY4062H 5GY4962H

25/09/2017 26/08/2018

Continua

h11p:;‘.-'grcfaim.inr,nr'ne.-:l:nrn.5g.fgcs.-'|cm.'eclaim.fll:MpulicyEBaruh.dD 11



B/27/2018

“ Policy Information

Policy Information

: Policyholder Policyhalder
Policy No, 5094545040 Nathe RELIABLE RIDES PTE LTD NRIC 201611527N
Address B KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Narsa PRIVATE CAR INSURANCE Plan Policy Flag N
Policy :
issue 25/08/2017 Dot 25/09/2017 00:00 Expiry Date 26/09/2018 23:59
Date
Third Own ;
Party 1500 damage 1000 :':?::;me”
Excess Excess
Additional as o
Excess Premium
Outside i
: Outside
g'gg"pﬂ’e 3000 Singapore 3000
Excess TP Excess
Agent TAM INSURANCE BROKERS PTE  Agent Tal, NIL GST Flag Y
Co=-
insurance MNo
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAK] BUKIT Address 3 SINGAPORE 415875
Address 4 #f:eress Singapore address Post Code 415875
Related
LInit Na, 05-50 Policy 5101745783
MNumber
[* Insured Object: SGY4962H
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Cance|

hllp:.f.fglclaim.inmnna.cnm.s:g-'g-;E.-'icrn.-'aclairrufragasimtiunInll.ﬂca?pc-licyNo=50’9154594ﬂ&b55dal&=2?#Dﬁ!‘20T 8%201 2:05&productiLine=28insuredld=&pr, .

11



62712018
Claim Handling

Palicy Na.
Palicvhalder Name
Product Code
Contact Ma.{Mabile)
Email Address
KFK
NCD Protection

= Accident Details
Repart Date
Date of Accident
Reporting Centre
ACCilent Location

¥ Benefits

¥ EXCess
Orwen l:;ﬂm:ge Excesy
unnarmed Drivar Excess

Third Party Excess

T G5T Registersd Information

G5T Registered
G5T Aegistration Mo,

Modification Histary

% Polleyholder Mailing Address

Address 1
Address 4
Uit Mg,
% DI Driver Info

Driver Name

Linnamed driver Name
Register Date of Dviver License
Contact No.{Mabile)

Address 1

Address 4

Unit ka.

Does he own & Singapore
Registerad car?

Daclarathon

Br.e.at.h;lystr or Blood Test
Raading?

Madification Histary

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

Claim 001 O0-MX  Naw

Claim Type *
Cantact No,{Mobile)
Emaill Address
Claim Description

Proferred Workshop Contact
M,

Reguire Finalisation
Date Registerad
Ropart Taken By

¥ Print AK fetter

Attachment

-

5094545940 Vehicle No, SGY4552H GST Registration No.

RELIABLE RIDES PTE LTD Palicvhalder NRIC 2011

FAIVATE CAR INSURANCE Cover Typa drivg CLASSIC Leading [i]

F1805324 Contact Na.{Hfice) i} Contact Mo Home) Ju]
Special Ramark aCoda E

« Mo Yen TCA ® No  es eCode Reason

Na NCD Entitlamant( %) a Private Hire Yeg

27706430148 15:35 Accident Report Within 24 hrs  Yes Accudent Type Side

I7/062018 Time of Accident hh:rmm 12:05 Cauntry of Accident 5ing
Orange Force 1CH Mo,

PAGIA RIS 5T 24 CARPARK CUTSIDE 2724

1.000.00 _lrdltlﬂul Exceer - i) Windecréen Excass 100,
Dutside Singapore 0D Excess A.000.00
1,500,009 Dutsitle Singapore TP Excess 3,000,600
Mo - ’.;:E-T Repistration Date s
G5T Status Verified s

B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER & KAKI BUKTT _-Mldress 3 s.r;:
Mddress Type Singapore address Past Codg 415

05-50 Related Policy Mumber 5101745783

Linnamed Dnver Driver Type Unnamed Driver

MOHAMMAD KHALID BIM ABDUL Driver NRIC SE2173422 Driver DOB 210

28/03/2011 Diriver Age kL] Diriving Experignce ¥

S1805324. Contact Mo, (Dffice) a Contact No,{Horme) 1]

BLK 30 Address 2 NEW UPPER CHANGI ROAD Address 3 SN
Address Type Singapore address Post Code 4Bl

205=794

Yas = No Drriver Yenicha No. Driver [rsurer Company

0 mg Any injury ¥ Yas « Mo

[oo-mx v] Insured Name RELIABLE RIDES FTE LTD | Insured NRIC

[ ) ] Contact Na.(Home) L == Contact No.{Office)

e |

Q1 Vehicle Number

Ecvagean ]

TF Wehicle Number

EGras6an / sLro3a7¢ ON 27 Tun 2018

L |
27/DE/2018 15:95
[kRasHNASAMY

r]
i
—

RIHEE

| Hame af Prarerred Warkshag
Insured Liability * [ Partisily at Faur r
Preferered Repair Option | Preterred Workshap, Name uninown 'I'] GIA repart Rec
Claim Clase Date | Date Received e
Workshop Repairer Tatal Lass but Repaired
[Save | [ Suomi |
13

hrrtp_-.r.rgjcIairn.mcx:me.mm.sg.n'gasﬁu:m.fﬂdaiw::laimarrtSava.do?stypaﬂ &sactiun=&ud0r‘rp=1&'rsWorkshnF&regGhank=mtasklnsmngam- 184562060




B/27/2018

Accident Mo, MT/ 1000571 Clairm Mo,
Last Doc. Received LI 93 Ma Upload Rate
Path =
Choose File | Mo file chosen
_Ch_uneu_fua Ma file chosen
Choage Flle | Mo fée chosen

Choose File | Mo file chosen
| Choose File Mo file chosen

C.hr..rusa |-=ilu

| Message Read |

Mo lNle chosen

w Attachment List

Amtachment Uploaded By/Date

NAC_PATA_UE]_800601¢ NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Jun 2016 15)44

NAC_PAYA_LIBL_BDOSO1! MATIONAL ASSESEMENT CEMTRE SERVICES) on 27
Jun 2018 15:43

NAC_Pava_UBI_BIMO1! NATIOMAL ASSES SMENT CENTRE SERVICES) on 27
Jun 20149 15:42

RAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Jun 2018 15-42

NAC_PAYA_UA1_SO0601] NATIONAL ASSESSMENT CENTRE SERVICES) an 27
Jun 2048 15:42

NAC_PAYA_UR]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an 27
Jun 2018 15:42

RAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES} on 27
dun 2048 15:42

NAC_Fara_UB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an 27
Jun 2018 15142

NAC_Phra_LIB] BOOEDL]{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 27
Jum 20118 15:43

NAC_PAYA_LIB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Jun 2B 15:41

NAZ_RAYA_LIBI_BODEDT( NATIONAL ASSESSMEMT CENTRE SERVICES) on 27
Jun 201E 15:4]

MAC_PAYA_LIBT_BDOGA1( MATIONAL ASSESSMENT CENTRE SERVICES) pn 27
Jun 2D18 15:4)

MAC_PAYA_UBI_B006017 NATIOMAL ASSESSMENT CENTRE SEAVICES) on 27
Jun 2018 15;4]

NAC_PAYA_UBI_S006011 MATIONAL ASSESSMENT CENTHE SERVICES) on 27
Jun 2018 15:4]

HAC_Pavn, JBI_B00601] NATIOMAL ASSESSME NT CENTRE SERVICES) an 27
Jum 2018 15:43

MAC_PAYA_UBI_BODED1{ NATIDMAL ASSESSMENT CEN TRE SERVICES) on 27
Jun 2018 15:41

NAL_FAH__UH-[__BDE-IH]]:: NATIONAL ASSESSMENT CF NTRE SERVICES) on 27
Jun 2018 15:4]

MAC_PAYA_UBI_BODS01[ NATIONAL ASSESSMENT CEMTRE SERVICES) on 27
Jun 2018 15:41

NAC_PAYA_LRBI_BOOS01( MATIONAL ASSESSMENT CENTRE SEAVICES) on 27
Jun 2018 15:41
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