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KR 12085308 § Nalicral Assessmen Canlre Sardces

ENTRY DATE & TIME 11002008 11:3
SUBMITTED BY: Jackeon Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report comeclly the details of the accident 10 spaed up the cldims process.
2 The Form must be complated by the Pobcyholder andlor the Authonsed Driver.

3. Indormation provided must e as truibful and accurale as possible. Any wilful misrepresentation or witholding of material Tacts mey allow Insurance companas o

repudiate paolicy ability.

4, The issue and acceplance of his Form by insurance companies is not an admission of policy liability on the parl of he insurance companses,

5, Any false reperting may be referred to the Police for investigation.

B, This report will be forwarded by tha insurers of the GlA Records Management Centre established by the General Insurance Associabion of Singapore [GlA) for

archiving and that copees of this repart will, for a fee, be made avalable upon application by ierestad partias.

7. By the lodgemend of this report to the insurers, you herety consend o the archiving of this reper al the centre and 1o copes of the report being made avallable

plorasaid

ACCIDENT STATEMENT

Date OFf Repont
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

11/07/2018 11:30
10/07/2018 20:00

KPE (TPE) NEAREY TUNMEL: P2G6K

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone MNo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Numbear
EMail Address

SLRT995X

RELIABLE RIDES PTE LTD
201611527TN
MOEMAIL

OFFICE-85599998

TOYOTA
PRIUS 1.8E HYBRID CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5093728169

LIM BAMN AlK

STI02597G

1710111971

OUTDOOR

271051991

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84520646

OFFICE-245206846
MOEMAIL
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BLK 114 ANG MO KIO AVENUE 4
#08-351

FPostoode 560114

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accidant 2
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, HE

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: o
GENDER: : MALE

Passenger 2 NAME: i .

GENDER: : FEMALE

Details of Polica Action
Was the accident reported to the police? YES

If ¥Yes Please stale which Police Station

Police Station Name ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
Palica:Statin: Al gmﬁg&;ﬁ;\lﬁ MO KIO AVE &, POSTCODE: 568784 COUNTRY:
Police Station Contact TEL NO: 1800-4845999 - FAX NO: 62181389

Was notice of intended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

REFER TO PCLICE REPORT - T/20180711/2001,

Attachment(s)

Are accident photos available for attachment? Y¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER

Was there any audio recorded? o]

Vehicle Registration Number SGATEETG

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Page 2 of 30



Mame of Driver AMNG SHU JUAN

NRIC/Passport Mumber S8417587J
Contact Mumber 90720083
Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver) 1
Name LIM BAN AIK
Approximate Age

Injuries Sustain NECK & WAIST
Injured person in which vehicle? SLRT995X
Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Addrass

Postocode

Papge 3 of 3%



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 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 palicy 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.

#. 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,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved 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
Maonetary 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

investigations relating to the claims;

[ii} Inwestigating the accident and/or my claims;

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

[iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 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, processing, handling and/for dealing with my claims. (collactivaly the
"Purposes”)

(b} all insureris) who have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermation far one or mare of the above Purposes; and

[c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for ane or more of the above Purposes.

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

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

{i} toall insurers 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

amplying with requirements under aqaq\regulatj,m'rs, laws or court orders,
|
|\ \
g '
i i i
\ [
1l u""u
Policyholder's Signature Driver's Sugna\iure Reporting Centre Persnmjfr'}ﬁignature
Date & Tima: (If driver is not the policyholder) Mame: / 1
Date & Time: NRIC/FIN No.;

!




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1

" e

Policyholder's Signature Driver's 5i§nat;re Reporting Centre Pem‘.@nﬂji Si&natu re
{If driver is not the policyholder) Mame:
MRIC/FIN No.: |
U

Date & Time:
Date & Time:



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Ang Mo Kio North NLP.C

51 Ang Mo Kio Avenue 9 SINGAPORE
5697 B4

Tel No: 1800-4848999

REPORT OF A TRAFFIC ACCIDENT

RSN

T/20180711/2001

10f3
Report No. T/20180711/2001

' Date/Time Report Made:
11/07/2018 00:21

| Vide Report No.:

Mame of Infcrman:

Address:

Station Diary No.:

LIM BAN AlK APT BLK 114 ANG MO KIO AVENUE 4 #08-351 SINGAPORE
560114

ID Type / ID No.: Contact No.:

NRIC NO / S7102597G Home/Office: Mobile: 94520646

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 47 17/01/1871 | Driver

Race: Language: Institution / School Name:

Chinese B

Occupation: Driving Licence Information:

Grab Driver Class: 34,6 Date of Expiry:

' Type of i Date/Time of Type of Location: |
Accldent | Others | Drive: Accident: Straight Road
| Mo 10/07/2018 20:00
Location:
Along Road 1

KALLANG PAYA LEBAR EXPRESSWAY

near to tunnel P2EK

Woeather: | Road Surface: | Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
: Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

SGATBE7G | Car

Slightly
Damaged

SLR79856X | Car

Slightly |2
Damaged |

erian invmved: No

 No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE MM

TI20180711/2001
Police Station Of Origin: 20f3
Ang Mo Kio North N.P.C Report No. T/20180711/2001
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849590

TANG SHU JUAN ID No. S8417587

 Related Vehicle | SGA7867G (Car) Contact No.| 90720083
"Hospital/Clinic | NIL ' Classof | Class: NIL
| Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | NIL ~_| Date Discharge | NIL
N Degree of Inju MNIL

o. of Days granted Medical Leave

‘ Name | LIM BAN AIK ID No. '§7102597G
Related Vehicle | SLR7995X (Car) Contact No.| 84520646 =
Hospital/Clinic MIL Class of Class: 34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 10/07/2018 Date Discharge | 10/07/2018
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight_

Brief Details.

On 10/07/2018 at about 2000hrs, while | was driving my car SLR7995X along KPE on the 2nd lane,
another car SGA7867G which was on the 1st lane suddenly side swiped my car. After the collision, she
did not stop the car and | gave chase. She only stopped her vehicle when we reach the tunnel P26K. Both
of us exchanged particulars. | suffered pains in my neck and waist area. My car was damaged at the right
front side.

| went to seek medical attention at Intemedical 24 Hr Clinic located at 525 Ang Mo Kio Avenue 10 #01-
2407 Singapore 560525. | was given a total of 5 days MC by doctor Ong Swee Seng Raymond.



POLICE FORCE MR

T/20180711/2001

Police Station Of Origin: Jof3
Ang Mo Kio North N.P.C Report No. T/20180711/2001
91 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 18004849998

Sketch Plan
Infermant 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 65474885 stating the report number as Terence.

Sigriature Of Officer Remrding'fﬁé_ﬁ_éﬁﬁ[ﬁ_” ] Signature Of Informant: "
Sat }3 ..I_?f?:*.r’-_Z .THN. ZHANG JIE /%
| :

Sigriature Of Interpreter: | Date/Time: T \

Not applicable - - . | 11/07/2018 00:21
“Officer In Charge Of Case: Classification Of Case;
TR/ AEIT/

SIANG YI TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
NP158
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YOU ARE LICENSED TO DRIVE VEHICLES 1N THE FOLLOWING CIASSIES!

EFFECTIVE DATE

Clasasd  Mobor cars with unlden weight =< 3000kg with=e7 7 May 1991

WW#GW; gnd other malor
i vehicies with unladen weighl =< mg =
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Policy Search Page | of |

eBaolech i GeneralClaim
Hello, NAC_PAYA_UBI_B00&01 ¢+ Change Language + Change Password * Log Out
My Desktop Policy Query !
Motice of Loss 1 —
Folicy Mo | Date af Aocident HO07/2018 20:00 ]
vehicle Mo For Motor) |5LR7995%

SIII'chi

i i Policynolder Palicy hadder o Wekicke [Asured Coammanicn i
Saled Folicy No Mamg NRIC Product Cover Type g Object Date Expiry Date
) SO095TIR1A9 RELIABLE 201611527N GPC drvo CLASSIC SLAT7I95XK  SLETS0LA 29/08F 3017 28082018

RIDES PTE LTD

| Cantinie:

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/7/2018



Policy Information

=7 Policy Information

Page 1 of 1

Policyhoider Policyhalder

Policy No. 5093728169 fisias RELIABLE RIDES PTE LTD WRIC 201611527N
Address B KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Mame PRIVATE CAR INSLURANCE Flan Policy Flag M
Palicy ;
issuE I5/08/2017 Eff:""'-’ F9/08/2017 O0:00 Expiry Date  28/08/2018 23:59
Crata
Excess All Claim
Type Excess
Third Cwn
Party 1500 damage 1000 :ﬂﬂ::,f TN o0
Excess Excess
Additional a o5 o
Excess Premium
g;'l‘_l l;;?:"-;" Outside

©3000 Singapore 2000
Exrois TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel,  NIL GST Flag ¥
Co-
insuranca Mo
Flag
Open
Policy
Info
Cartificate
Info

= Policyholder Mailing Address

Address 1 B KAKI BUKIT AVENUE 4
Adidress 4
Unit No 05-50

[ Insured Object: SLR7I95X

@ Endorsements

Sequence Date of Endorsemant
1 29,/08,2017 00:00
2 29/08/2017 00:00

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5093728169&1...

Address 2 #05-50 PREMIER @ KAKI BUKT] Address 3
Address Type Singapare address Post Code
Related Policy -

Muibar 5092811441-01

SINGAPORE 415875
415875

Endorsement Type Endorsement Status

POI Move Endorsement Take Effective

Basic Information

Endorsement Take Effactive
Endorsement

Endorsement Content

Thank you for giving us the
opportunity o serve you. We
confirm that the Period of
Insurance of this pelicy is
amended as follows: PERIOD OF
INSURANCE: 29 Aug 2017 TC 28
Aug 2018

Thank you for giving us the
opportunity to serve you, We
confirm that from 29 Auwg 2017,
the fallowing amendmant{s] isfare
made to this policy: 1. PERIOD OF
INSURANCE: 2% Aug 2017 TC 28
Aug 2018 2, VEHICLE
REGISTRATION NUMBER :
SLR7995X

11/7/2018



Claim Handhing(accident reporting Claim Task )

Claim Handling
Roiden M 10635
Pakcy o S030738180

Pakiyraider Name AELIMEE RIDES FTE LTD

Produn Code BRIVATE CaR INSURAKCT
Contact o, (Mabie) [

Emai Azarsss

KFx 8 Mo v

HED Pralesan Fea

= dccidant Details
Esport Dufs L1M7RGLE 1738
D ol Acodeni L0 ELE
Eapering Camire

BECOMn Localion KPE (TPE] KEARDY TUKNEL: PIGK

“¥ Banafits

= Excmss

i dimiag ik Encaii 1,000 00
s Drecer Extans

Frerd Party Eacess 1.500.00

W GET Reglerered Informatas

GEY Amgirterad [
GET AegRraen Ho

Lereli= 1l T

fr Poboyheles Hailing Addiess

Aaorest | EWAK] SURIT RVERLE 4
Addrens 4
i Ko, oa-5a

%@ 1 Driver Info

Dorriner Hama Mrnamied Driver
Lnnamed gnvar Mame LIM BaN A
Regizer Dane of Driver License 170057101

Corttact N Ik AR

Adress 1 B Ll

Addras & SINGARDAE 550014
unit R
Does e o & Sigdaors -
Eegaberad cart Ores@ o
Ciaciaraticn

Berathubyser or Blaod Taxt i

Weadin? 4

MEd TN HEtany

Cleim Type * T =

Contact hes.[Matiie) I

[T

Email Agdress

Page 1 of 3

il

‘ifech . SLATRREY GET Regatration Ho

Paliryholder MEIC ADAE1I5ITN
Caver Type drivn CLASSIC Lparing o
Cantact Mo (DMes] o Toniact Wo.[Heme] L]
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TCA Waa v wCods Beasan
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GAT S1aes Vered ey
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Aairess Tyze Singacoes aodress Post Cooe Almarn
Seinbed Policy Humoer S{r¥2H11441-00
Driver Type unnamed Dniver o - -
Onyver NEIC STI0EESRG Drresr DOR LG rLeTe
Dinwer dge a7 Drraing Experience ar
Conact We i Office) ] Contlacl Ko [Homi) ]
Adoress 1 ARG MO KID AVERIE § ey KEBUN BARLI HEIGHTS
Addrun Type Singapart Mdnes Puit Code 580114
Cmne Wehicle Rz Orivar Irdurer Camgany
Any iy a0 ves ik
inzured keme EM“E IPmured KR | 20161152
Camex Ko Hame) Comtact k. (Dffice| EAZSLRID

O Wahicle KumSer

Clais Descnplan

[ELETRE | BGATAGRG O 10 Jui 2018
Prefemed WirkiRag Costact e —
Wa,

Bequire Finaksanon s w
T /w7018 17:30 |

dacken |

Irured Libakly *

Preterered Repai Dotion

Fiat &t Fault T
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Claim Handling(accident reporting Claim Task )
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http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

Lipiearien By e

AL Sdva_uBl BOOBOI MATIONAL ASSISSHMENT CENTRE SEEVICER) an 1§
IR 1734

HAC_PAYA_LIDI_BOOGOL] SATIONAL ASSESSHENT CENTRE SERVICES) an 11 Jul
TR T

MAD Piva UBI BCOBC[ MATIORAL ASSESSHENT CENTRE SERVICES) an i1 Jul
018 173

MAC_PAYA_LIAI_BCOAC | MATICRAL ASSESSHENT CERTRE SERVICES) an U1 el
1A%

MAT_PATA LRI BCOSTL] MATIONAL ASSESSMENT CENTRE SERVICES)0n 11 Jul
2038 1F:33

MR Pash LRI SO0SCL] MATIONAL ASSEGSHMENT CENTAE SERVICES) an 11 Ml
2014 17133

MAC_PREA_LIE]_EODENT] RATIOKAL ASSESSMENT CEMTRE SERVICES] on 11 Jul
MR 1 FE]

MAC RAvE Ll B00507] WATIONAL ASSESTMENT CENTRE SERVICES) 6411 Jul
20181113

HAC_PAYR_LUS1_A0NGDI! KATIOMAL ASSESSMERT CENTRE SERYICES] on i1 Ju
20181733

RAL PaYA LB1 BOCHDL] NATIOMA. ARSESSMENT OENTRE SERWICES) on 18 Jul
aE 3733

WAL _FAYA_LBI_ROOGOLT MATIONAL ESSESSMENT CENTRE SERVICES) on 11 Jd
IELTI3

WAD_PlvA_UBI_BOOSOL] MATIONAL RESESSMINT CENTRE SERVICES) an 81 Sl
018 17:32

MAC_PawA_LIE| BO0E01] MATIONAL ASSESSMENT CENTRE SERVICES] an 11 ful
FLITRER T

FEAC PATA LI BDDAN I RATIONAL ASSESSMENT CENTRE SERVICES] on L1 Jul
2088 17X
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