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AT 1R0E3424 § Mallonal Assesament Centre Serdoes
ENTRY DATE & TIME: 2RUOE2018 1357
SUBMITTED BY: Rosfirda Bints Abdul 'Wanab

L

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informatien provided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of material facts may alow NSUrance companies 1o

repudiate pobcy ability

4, The issue and acceptance of this Form 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 Police for investigation.

G. Thizs report will be forwarded by the insurers of the GlA Records Management Cenbre established by the Ganeral Insurance Assoclation of Singapore (GLA) for
archaving and thal copies of thes report will, for a fee, be mace available upon application by interesied parties.

7. By the lndgement of this report 10 the insurers, you heraby consant to the archiving of this repor at the centre and 1o copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/06/2018 1357

28/06/2018 11:40

ALONG TANJOMG RHU RD NEAR S'PORE SWIMMING CLUB
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addross

Mabile Phone No

Alternative 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, Flease state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ceoupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLNT7TESP

RELIABLE RIDES PTE LTD
201611527N
RELIABLECARZPL@GMAL COM

QFFICE-B1669797

TOYOTA
AXIO

GRAB

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091131131-01

ALIMIN BIN ABDUL RAHIM
52045391C

02/08/1952

QUTDOOR

20/07/1971

46 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-85101989

NOEMAIL

Page 10of 22



Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign 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 othar material or property damaged?

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

Mumber of Passengers (Including Driver}
Details of Police Action

Was the accident reported to the police?

If Yes, Plaase state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 504 PASIR RIS 8T 52
#05-138

510504

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MHO

YES
WO
YES

NO

MO

NO

| WAS TRAVELLING ALONG TANJONG RHU RD AND I'M WANTED TO MAKE A RIGHT U-TURN TO THE OPPOSITE
DIRECTIONS TO PICK-UP PASSENGER AT 120 TANJONG RHU RDWHEN THERE'S NO ONCOMING VEH,| PROCEED
WITH A U-TURN AND MY VEH WAS STATIONARY SUDDENLY VEH(B)BEARING REG NO SLNT06G COME WITH A FAST
SPEED AND HIT ONTO MY RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH COMPANY
Was there any audio recorded? NO

Vehicle Registration Number SLNTO8G
Vehicle MakeModel/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
Name of Driver KELLIE TAN SIEW CHOW
MRIC/Passport Mumbear STRZETB3F
Contact Mumber

Address

Postocode

Insurance Company Name
Mature OF Damage

Page 2 of 22




MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persoen in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 1
ALIMIN BIN ABDUL RAHIM

SLIGHT
SLNTTESP
YES

NO

Page 3 of 22



SKETCH PLAN

"?_Ffjﬂ_lmﬂfr m{,
AO

A-sen7765P
_E,. F _Sn-ffl" ?Déf’;

_.._...*

—p
& — =
i : =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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going particulars are true in every respect.

g JPAG.A‘E’

Policyholder's Signature Driver's Sign‘:a"l'ﬂ'r'; - RepnrtiLg!Ce ntre Personnel’s Signature
Date & Time, {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Nao.:



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 andfor the Authorised Driver.

3. 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 Form 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 Police for investigation,

B. 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 upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre 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:
fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted ta collect, use,

disclose and/ar pracess my personal data/persanal information set out in this [form] and any other persanal information

provided by me ar possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such

Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured

vehicle(s] invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

of ;

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

{ii) investigating the accident and/or my claims;

(i} carrying out and/ar dealing with my instructions or respanding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invaices, 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
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, precessing, handling and/or dealing with my claims. [callectively the
"Purposes”)

[b)  all insurer(s} who have insured vehicle|s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persenal Information will alse be collected and used to eompile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

le) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) _for complying with requirements under any regulations, laws or court orders,
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Policyhalder's Signature Driver's Signature Repo M&ntm Fersonnel's Signature
Date & Time: {If driver iz not the policyholder) Mame:

Date & Time: NRIC/FIN Ng.:
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(7 \hcome

made differert
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)

6.

Certificate Number: 5091131131-01 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SLNTTBSP

Chassis Mumber : MRE1610019492
2, MWame of Policyholder : RELIABLE RIDES PTELTD
3. Effective Date of Insurance 17 May 2018
4, Expiry Date of Insurance . 16 May 2019
5. Paersons or Classes of Persons entitled to drivel

[a) The Paolicyhalder.

(B} Any other persan who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Motor Vehicle ar 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 Motor Vehicle.

Limitations as to Use#

la} Use for social domestic and pleasure purpases and in eannection 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 poods (other than samples) in connection with any trade or business.
(g} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensatian)
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
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS : 55100
ADDITIOMAL EXCESS ¢ NJA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 WO
INSURE WITH COE : YES
MNCD PROTECTION : NO
TRAMSPORT ALLOWAMNCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER P NSA
MAMED DRIVER (1) : N/A
MAMED DRIVER (2} : NJA
HIRE PURCHASE COMPANY : KENSO LEASING 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 Motor
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 (00000690287
Date of lssue ¢ 25 Apr 2018 12:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

The premium on thes pokioy Ras ot Bean collecbed

Acchdent MT/ 1000783

Palicy No.
Palicyrakdar Mame
Product Code
Contact Mo, {Hobile)
Email Adgress
KFK
NCD Protection

wr Accident Details
Repart Date
Date of Accident
Rasarting Cantre
FAccigent Location

= Baneiits

F ExcaEs
Qwn damage Exoess
Unnamed Driver Excess
Third Parry Escess

W GST Reglstered Information

G5T Registered
GST Registration Mg,
Modification History

5091131131-01

RELIABLE RIDES PTE LTD
PRIVATE CAR [NEURANCE
B1&59737

# Mo Yes

L]

28/06/2018 18:01

28052018

Claim Handling{accident reporting Claim Task )

ALONG TANIONG RHU AD NEAR SPORE SWIMMING CLUG

1,000.00

1,500,000

Mo

F Palicyholder Mailing Address

FT—

Address 4

Unit Mo,

Griver Mame

Unramed driver Hame
Ragrter Date of Drear Lenan
Contacy Mo.{Habile)

Addrags |

Agdress 4

Unit M.

Doas P own a Singapars
Regstered car?

Daclaraticn

Braathakysar ar Blood Test
Aeacing?

Modification Histary

comons e

Claim Type *
Canthet Mo.{Mobile)
Embil Addrass

Craim Description
Prafarred Werkshap Contact
B,

Reguine Finalisation
Crate Hegistered
Rapart Taker By

* Print AK letter

Attachment

-

Aceident Ma.
Last Doc. Receiveo

| Ghoosa File | No file chodan
. Chaase File Mo file chosen
Choose File Mo file chasen

A KAK] BT AVENLUE 4

a3-50

Unramed Driver

BLIMIM BEIN ABDOLUL RAHIM
Z0/0T9TE

B85101583

LK 504

05139

Yes & No

I |

GET Regisration Date

Wehicle Na. SLNTTRSR GST Registration No.

Polcyholder NRIC 201B11527N
Caver Typs drivo CLASSEC Loading [}
Cortact No.fDfice) n Corlact Mo, (Homa) [+
Special Remank eCode o 7|
TCA ® Mo Yes eCooe Reasan
NCD Enkithemant] %) a Private Hire ¥ag
Accident Report Wishin 24 b Yes Accident Type Shde Swipe
Time of Accident hh: men 11:40 Country of Arcident Singapore
Grange Force 1CM e,
Additianal Excean o Windacreen Excess 10000 a -
Disside Singapore OO Excess 3,000.00
Outside Singapare TF Excess 3,000,040

01 viehicke Number

T Vehicle Mumber

GAT Snatus Verified Ma
Address 2 S05-50 PREMIER @ £AKI BLKM Acdress 3 SINGAPORE atsE7s
Adarness Typa Singapore sddress Pkt Cade 415675
Related Polcy Mumier 5101745783
Drrwer Type Urnamsed Driver =
Driver HRIC S2045991C Driver DOB D208/ 1953
Driver Age 65 Driving Experience 4
Contact No{OMoe) a Contact No.[Home] ]
Address 2 PASIR RIS STHEET 52 Address ¥ EINGARORE S10504
Address Type Singagors adress Pust Code 5105604
Orver vehicke No, Driver tnsurer Compary
Arig ingury? = Ve | No
Insured Mami |RELIABLE RIGES PTE LTD ] Insused NRIC 201611537
Contact Ho.{Home) [ ] Contact No.(Cdfice) le3s1820

[ELnranen

ELN??G!F‘{ SLNTOEE OM 28 kin 2018

| Hame of Preferred Waorkstap

[ | Insured Liakilty * | Het az Faun |-|
[ res v Preferered Repair Option [ Preferred warkshop, Hame unk *|  Glarepont Recalved
Banacznin 1ni00 | Claim Close ste [ | Date Becerved [2B/D6/2016 D0.00
LINDA =
[save ][ subma |
MT 1000783 Claim Mo, oo
® s ) g Upioad Date 28/06/2018 18:08
Path = Catagary * Conficentul Urgency = Dhrger
[Ciear | | prosss Semct * | [no * | [normas '”_
[ciear | | Prease Seiect * | [we v ] [Mormat ¥
[(ciear | [ Prease Select v [mo v | [ mormal ][

hitp:/igiclaim.income.com.sg/gesiicmieclaimiregistrationSave. do
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62812018
Chaoose Flle
_Chmaa File
l:h-:mn_Flla

Missage R_Eg_

Claim Handling{accident reporting Claim Task |}

Mo lile chagan
Mo file chasen
Mo file chagen

w Attachment List

Attachment
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77
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q
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g
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vploaded By/Tate

RAC_PAYA_UMI_RO0H0 1] NATIONAL ASSESSMENT CENTRE SEAVICES) an 28
Jun 2018 1B:08

MNAC_Pa¥s UGI_BO060I{ MATIONAL ASSESSMENT CENTRE SERVICES) en 28
lun 2018 18:07

HAL_PaYs_LIBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
lun T038 18:07

NAC_PAYA_UBI_BODE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Jun 2018 18:07

NaZ_Pays_UEI_BOOEDL] MATIOMNAL ASSESSMENT CENTRE SEBRVICES) on 28
Jun Z048 18:07

HAC_PAYa_UBI_BOOED1( HATIONAL ASSESSMENT CENTRE SERVICES) on 28
Jun 2018 18:07

HAC PAYA_UBI_BUDEOL] NATIONAL ASSESSMENT CENTRE SERVICES) an 28
Jun ZOLE 18:07

WAC_PAYA LRI _BOORO1] MATIONAL ASSESSMENT CENTHE SERVICES] an 28
Jun 2018 18:07

HAC_PAYA_LIBI_BOOBOL( NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Jun 2018 18:07

WA PEYA_LIB]_BOOBO01[ MATIOMNAL ASSESEHENT CENTRE SERVICES) on 28
Jum 2016 18:07

MEC_PAYVA_LIBI_B00GD1[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 28
Bum 2018 18:07

NAC_Pava L@l B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 28
Jun 2018 1E:07

NAL_Pays_UBIE_BODGDI] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Jun 2018 1B8:07

NAC_PAYA_UBI_BODGD L] NATIONAL ASSESSMENT CEWTRE SERVICES) on 28
Jun 2096 18:06

WAC_PAYA_UBI_BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Jin 008 18:06

NAC_PAYA_LIKI_ADOE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Jun X018 18:08

WAC_PeYA_UBI_BOOBD1[ NATIONAL ASSESSMENT CENTRE SERVICES] an 28
Jum 2018 LA:0S6

MAC_PEYA_LIBI_BDOG01[ MATIOMAL ASSESSHENT CENTRE SERVICES] on 28
Jum 2018 18:08

MAC_FAYA_UIR_SOOGDL[ MATIDMAL ASSESSMENT CENTRE SERVICES] on 28
Jum I01E LE:O&

MRICY

Uphsasded By Date Folder Date

[Ciear | [oase Setect v [mo * | [Narmal ]
[ ciear | | Paase Seiset v [ * | [hormal [
[Ciear | | Proase Select | |mo * | [tiormal T
Can
Categary R ? Urgency _ _Dqﬂ._-a_lvo_n_
Driving Leenge Harmal NERIC/ Drwing License 2018-6-28
BA5 Warmal SAS H)1E-6-28
Phatog Harmal Photos 2018-6-28
Photos Harms| Frotas 2018-6-28
Photos Harral Fhotos 2018-6-28
Photos Bl Prootcs 2018-6-28
Photos Mormad Photos M18-R-28
Friotos Pigrmad Phodos J018-6-28
Photos Normmad Photos 201B-6-28
Friotos Hermal Photos 2016-6-28
Pheotos Harmal Photos 2018-&-28
Phodos Hormal Photos 201R8-6-20
Fhotog Hormal Fnocgs 20168-6-28
Photos Mariral Fhatos 2008-E-28
Photos Mormal Phatos 2018-6-28
Fhotos L= Preoics POLE-6-T8
Phiotos Marrnal Photos 2018-6-28
Fhotos Harmal Photns 3018-6-28
Frates Hormal Photos 2018-6-28
File Hame - ? Snur:
[Cispiay 1n New Window | | 5230 and uploading |
2i2

http:/igiclaim income.com. sg'gesiicmieclaimiregistrationSave. do




