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WM& 18087158 | Hatonal Assaskenant Cengre Serdces - L
ENTRY DATE & TIME: D&AOTA016 13:47
SUBMITTED BY. Liaw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/07/2018 14:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correclly the delalls of the accident to speed up the claims process.
2. Thia Form must be completad by the Policyhalder andiar (he Aulhorised Driver

3. Information provided must be as truihful and accurale as possible. Any wilful misrepresentation or witholding of matanal facts may allow insurance companies 1o

repudiabe policy ability.

4. Tha issus and acceplance of this Form by nsurance companias is nol an admission of pokay liability on the parl of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will b2 forwarded by the nsurers of the GIA Records Managemant Centre astablizhad by the General lnsurance Association of Singapare (GIA) for
archiving and that copées of this repart will, for a fes, b made avallable upon application by Intarastad parles
7. By the lodgemer of this report to the inswrers, you hereby consent to he arch wing of this report at the centre and to copees of the report being made available

aforesaid

Date Of Report

Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
0B0T/2018 13:47

02/07/2018 14:35
SINARAN DRIVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMAIS5E
Insured/Policyholder
Name Of Registered Chwrer RELIABLE RIDES PTE LTD
Co Reg Ma 201611527N

Email Address
Mabile Phone Mo
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 fo your vahicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Addrass

NOEMAIL

OFFICE-81663797

HONDA
FREED HYBRID 1.5G AUTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101203584

WON WEE HENG{YUN WEIXING)
ST107T021B

2400271971

oUTDOOR

2710111994

24 YEARS AND 5§ MONTHS

MALE

(LOCAL) +65-81252761

MOEMAIL

Page 1 of 20



Address

Postecode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Yehicle Registration Mumbar of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accidenl reported to the police?
If ¥es Please state which Police Station
Police Station Nama

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT.
Attachment(s)

Are acciden! photos available for attachment?
Was there any video caplured by Car Camera?
Remarks’ Reasons:

Was there any audic recorded?

BLK 82 BEDOK NORTH RD #05-318
460082

NO

OTHER - HIRER

COLLISION - HEAD TQO REAR
CLEAR
DRY

MO

YES
MO
YES

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-24458095 - FAX NO: 62447258
WO

YES

YES

WITH DRIVER
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mams of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

SKDGa38d

PRIVATE CAR
HEW KUAN CHEONG
GE145T41R

Page 2 of 20



Mature Of Damage

Mo, Of Passenger {Including Driver)

MWame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were saal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
WON WEE HENG(YUN WEIXING)

BACK
SMA3959E
YES

NG

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4, Theissue 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.

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 parties,

7. By the lodgment of this report ta 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,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “parsonal Information”] and disclose and transfer such
Parsanal Infarmatian to all insurer(s) whe have insured vehicle(s) involved in this accident (all insure r(s] who have insured
vehicle(s) involved in this accident 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 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;

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

[iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims (collectively the
“Purposes”}

(b} all insurer{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 pracess my Personal Infarmation 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
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e] theinformation so cellected under {d} above may be shared / disclosed:

{il to all insurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

{ii}) for lying with requirements under any regulations, laws or court orders.

Y
Palicyhalder's Signature Driver's Signature ﬁepu rting r.:eﬁtre Personnel's Signature
Date & Time: (if driver is not the policyhaolder) Name:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple ws e Refer 4o Poleice Fie:farf

-
Policyholder's Signature Driver's Signatﬁ're Reporting Centre Personnel’s Si gnature
Date & Time: {If driver is mot the palicyholder) Name:
Date & Time: MNRIC/FIN No.:



SOLICE FORCE (T AR

T/20180705/2008

Police Station Of Origin: 10f3
Bedok North N.P.C Report No. T/20180705/2008

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:

05/07/2018 02:21 _ = 9

Informant's Particulars

Name of Informant: Address:

WON WEE HENG APT BLK 82 BEDOK NORTH ROAD #05-318 SINGAPORE
460082

ID Type / ID No.: Contact No.:

NRIC NO [ S7107021B Home/Office: Mobile: 8125 2761

Nationality: Email:

_SINGAPDRE CITIZEN

Sex: Age. | Date of Birth: | Type of Informant:

Male 47 | 241021971 | Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER | Class: 3 Date of Expiry:

General Information of the Accident I a1 e A s e T A 7o
Typeof | Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

No 02/07/2018 14:35
Location:
Along Road 1
SINARAN DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
] No
Details of Vehicle Involved
Vehicle No. |Type | fodel  |Color | Condition |No
SKD6838J | Car BMW White 0
SMA3S59E | Car HOMDA White 0
1
Details of Person Involved T o et L ey e il il N e e

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




!
\-_

SOLCE FORCE TS

T/20180705/2008
Police Station Of Origin: 20f3
Bedok North N.P.C Report No. T/20180705/2008
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Driver G e i
Name HEW KUAN CHEONG
Related Vehicle | SKD6838J (Car) Contact No.| NIL
'Hospitalfﬂlintc NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
(B e T L e N R e T e e
Name | WON WEE HE ID No. S71070218B
Related Vehicle | SMA3859E (Car) Contact No.| 8125 2761
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
‘ Expiry Date
Date Treatment | 02/07/2018 Date Discharge | 03/07/2018
"No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 02/07/2018 at about 1435hrs, | was driving my Grab vehicle, one white Honda car bearing registration
number, SMA3959E, along Sinaran Drive after turning right from Moulmein Rd. | was on my way to pick
up a passenger from Novena Square. As | was travelling along Sinaran Drive, the traffic was heavy and
while my vehicle was stationary, another vehicle suddenly hit my vehicle from behind.

After the collision, | alighted from my vehicle and met up with the driver of the other vehicle. Both of us
exchanged particulars and took pictures of the damages on our vehicles. We did not call for Police or
ambulance. | was still able to drive my vehicle after the accident.

Due to the accident, | cancelled the job to pick up the passenger. | went to Ng Teng Fong General
Hospital and received 3 days of medical leave. | sustained back pain due to the accident.



SINGAPORE TR

POLICE FORCE T120180705/2008
Police Station Of Origin: ea
Bedok North N.P.C Report No. T/20180705/2008
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 55474885 stating the report number as reference.

Signature Of Officer Rec 'port: Signature Of Informant:
G/

Sr Staff Sgt NADIYAH BINT

Signature Of Interpreter: Date/Time:

Not applicable 05/07/2018 02:21
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

SS| 2 SITIMARSITA BINTE BOHARI e —
Contact No.: 65476219 Hae 4l siNGAP
i ::’;;'; LTy F

Authentication Stamp
NP168

]

ST
%
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TIBI2018
eBaol=ch
Hello, NAC_PAYA_UBL_BOU&O1

My Desktop Policy Query
Motice of Loss
Palicy Mo,

wehicle Mo, [For Motor)

Select Palicy No.

51012035684

Paolicy Search

+* Change Languags + Change Password " Log Ot

| Date of Accident _b'.aa_n?{'zm B 1341
5MA3959E j
[ Search |
Policyholder Policyholder i ‘ehkche Insured Commence
e NRIC roduct  Cover Type o Object Date Expiry Date

RELIABLE : Tt i
RIDES FTE LTD 201611527NH GPC  drivo CLASSIC SMAIIS9E  SMA3S5SE 0&/06/2018 05/06/2019

[ Enntin-;e

hitp:/igiclaim income.com.sgfgesiicmieclaim/CMpolicySearch.do

11
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Claim Handling

Thee premium on Ehis poficy hes nab Bedn collecied.

Accidant MT/ 1002047

Policy No
Fodicyhokler Name
Prodluct Cooe
Contact Mo Habile)
Frmail Address
EFE
WD Proqection

= Accident Details
Report Date
Date of Accident
Reparting Centne
Sccident Location

= Banefits

w Excess
Ow;1 ::turn;g- ExCRES
Unmamed Deiver Excess

Therel Farty Excens

E101203524

BELIADLE REDES PTE LTD
FRIVATE CAR INGURANCE
AR RER

= Mo Yoo

M

OFAOTENLS 1458
O2/07 2018

SINARAN DRIVE

1,000.00

1,500.00

= GST Ragistersd Information

GST Regisreren
GST Registratian No.

Medilication Histary

w Policyhakder Malling Address

Adelress 1
Adddress £
Linit Ho,

w0l Driver Info
Driwer. NaE
Wanamed driver Hams
Register Date of Driver License
Contact Mo.{Mabile]
Address 1
Addreis 4
Rinit Mo
[ps e oo a Singapone

Hagistered car?
DEcration

.ﬂ;l::;ti;;tr o Alood Test
Riading?

Madification Higtory
Clalm 001 ‘."Im-'i

Chaimn Type *

Contact No | Habile)

Emall Agcdress

Claim Deserption

Preferred Widkshap Contacl
Ha.

Reguire Finalsation

Data Regstered

Baport Taken By

 Prist AR ketier

Attachment

-

Aegident o,

Last Doc, Beceived

| Choose File Mo fil chasen
_Choose File | Mo file chasen

| Choase File No e chasen

B KAKE BUKIT AVENLE 4

08-50

wnnamed frnar

WOAN WEE HERGYUIN WEEXING
201594

B1252761

Bik @2 #5318

Claim Handling(accident reporting Claim Task

Wehigie No. SMAIISGE
Lover Typa drivn CLASSIC
Caontact MoofOffies)

Specinl Remark

TCA =MD YEE
NED Entithernenti ¥ a

Accidest Report Within 24 hirs ¥es

Tira of Accident Bhzmm 14:3%

Drarge Force

additional Exfess ]

Duiside Singapecs 0D EXxcess 3,004,541
Dutsice Sngapone TF Excess 3,000.00

GST Registration No.
Palicyraidar MRIC
Loadirg

Cora4act Ne.[Home]

ZOL611%27TH
a

wcose
eCode Resaon
Private Hire Yarg
Aprident Type Giplligazn - HWesd is Rear
Coursry af Acodent Sirgapon
FCH Moo
Windsgresn Excess 10:0.00

GST Ii.l.salctrut'-nn Data

GST Status Yerified o
Agdress I #05-50 PREMLER @ KAK] BUKIT Address 3 SINGAFORE 415675
Address Tyoe Sngapans addrecs Post Code: 415875
Related Podcy Mumber SOEZE11441-01
Dirrver T‘.'; N u'mmd Diriver
Driver NRIC £7207021L8 Driver DOE 2AIORI1ETL
Driver Ag a7 Dirivirg Expariznce 24

Corgact Moo [OMice)
Address 2
Address Type

BEROK MOETH ROAD
Singapore address

Comtaet No.[Home]
Address 3
Pagr Cada

SINGAPORE 260082
46008

05-318
Yeg = Mo Driver Vehiche Ma, Diriwer Insurer Company
o mg Ay Injury T s Yes No
[ oo = . [nsured Mame [reLtaBLE RIDES FTE LTD Insured NRIC [zo1611527H
[ ] Cartact No.lHome) L Cortact Ho.(OMmce) fessiaz0
| O Vehice Humbar EraiassE TP Vehicie Numbsr Erpesam
Ewp3550% [ SKDGEIHD ON 2 Jul 2038 | mameof Freferred Workshop. b
B Ingured Liakilty * [ Wt at Faun |
[ves 7] Pretersred Pispair Option [ Freferred workshup, Name unknown ¥ | Gl4 report [Rocotsd
fo707/2018 15:02 Elaim Close Date | =27} Dt Pty pri0TR018 00:00
bewswanwn |
MT{ 1062047 Clan Ka. an
% yes Mo Upiosd Date 070772088 15:03
Path # Lategory = Canfdential Urgercy ® Descr
[ Ciear | [ Please Select v [no ¥ | | pormal |
Clear | | Pease Select | [no * | [marmal s -

[cioar | [ Pease Setect

gics

mp:ﬂglclanm,inr.m-ne.mm.ag!gcsfinm{aclaln#mgistration&ava.du

112




7/712018 Claim Handling(accident reporting Claim Task )

Choose Fée  Ma file chosen Ciwar | | Please Select *|[no * | [Moemal ﬂlh—

Cnocse Fike o ik chosen [Crar | [rioase selea ] [no o] [Hormal %]
PR NorTechictian [Char | | Pioase Satect I v [Normal v
M:zdbe_ﬁeﬂ.]

= Attachment List

Attachemaent Uploaded By/Date Calegory ? Lrgency Description
o
R WAC PEYA_UBI_BOOEOL[ mnmnﬁslsgsu:mr CENTRE SERVICES) an 07 NRICH Driving Licenss Normal NRICS Driving License 2018-7-7
" MG PEYA_UBI_ BR0G01] NATICHNAL ASSESSHMENT CENTRE SERVICES) on 07 NRECY Deiving Licenss Mermal WRIC/ Driving Licerse I018-7-7

I 2018 15:03

NAC_PAYA_LIBI_BOOG0LE NATIONAL ASSESSMENT CENTRE SERVICES) on 07 e Marmal EAS 2018-7-7
Wl 2018 15:03

NAC_PAYA_LIRT_RDOADL! NATIONAL ASSEGSMENT CENTRE SERVICES) on 07 — S Bhotos 1010-7-3
Jul TO1E 15:03

MNAL_PavaA_LUBI_BO0E0 1] RATIONAL ASSESSMENT CENTRE SERVICES) on 07 Photns Hormal Photos 2018-7-7
Jul 2048 15:03

MAL_ PAYA UB]_BODGD]| MATIOMAL ASSESSMENT CENTRE SERVICES) on 07 Phekos Hoemal Phetos 2018+7-7
lul 2048 15:03

AL PRYA LB BOCERT] MATIONAL ASSESSMENT CENTRE SERVICES) on 0F Phyaria Hermal Photns J018-7-7
1l 2048 15:03

WAC_PAYA_LUBI_BDOBO1( NATIONAL ASSESSHENT CENTRE SERVICES) an 07 o Wil Photos Z018-7-7
1 2018 15:03

MAC_BAYA_LIBI_RDGEO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 07 Pristis Mernal Photos 20187
Jua 2018 15:0%

MAC_PAYA_LIBI_BOOED1E NATIONAL ASSESSMENT CENTRE SERVICES] on 07 Protos Ml Phecitos 2018-7-7
Jul 2018 L1502

NAC_PAYA_LIBT_AOOEDLE NATIONAL ASSESSMENT CENTHE SERVICES) on 07 — Meemal Photos 2018-7-7
Jal 2018 15:02

HAC_PAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CEMTRE SERVICES) on 07 Photos Bormal Photos 2018-7-F
Jul 2018 15:02

NAC_PAYA_LIBI_BOMGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 07 7
Iul 201B 15:02 Photos Harmal Phatos 2018-7-7

NAC_PAYA_LIBI_BOOBOL] NATIONAL ASSESSMENT CENTRE SEEVICES) on 07 Phakos i Photos 2018-7.7
Wl 2018 1503

NAC_PAYA_LEI_BODGOL] NATIONAL ASSESSMENT CENTHE SERWICES) on 07 I 7.7
ul 2015 15-02 hotoe Hormal hotos 2018

q
Uploaded By /Dt Folder Date File Harme ? Source

Display in Hew Windew | | Soan and uploading |

hitp:/giclaim.income.com.so/ges/icmieclaim/registrationSave.do



