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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the details of the accikdien 10 speed up the claims process.
2 Ths Form must be complated by the Policyholder andlor the Authorised Driver,

repudiate podicy ability

3. information provided must be as truthful and accurate as possible. Any witiul misrepresentation o withalding of material facts may allow Insurance companies 1o

4. Tha issus and acceptance of this Form by insurance companies is not an admission of polcy liability on the part of the insurance companies
5. Any false reporting may be referred fo the Police for investigation.

6. This repart will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GEA) far
archiving and that copées of this report will, for a fee, be made avallable upon application by interested parties.
T. By the lodgement of this report 1o the insurers. you hareby consen o the archiving af this report at the centre and to copies of the repart baing mada availabla

aloresaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location CFf Accldant

Country/State of Loss

13/0772018 12:56

1210772018 07:35
¥ISHUN AVE 1 BEFORE JUNC LENTOR AVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
Ca Reg Mo

Email Address

Mobile 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 vehicle?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Drate Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLX6559G

RELIABLE RIDES PTELTD
201611527N
NOEMAIL

OFFICE-828939559

HONDA,
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5099574932

NG YEE LOONG (WU YILONG)
S8317402A

10/06/1983

OUTDOOR

01/07/2008

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86882777

OFFICE-86882777
MOEMAIL
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BLK 805 YISHUN RING ROAD
#O9-4287

Postcode 760805
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Mumber of Driver's Own
Vehicle

Addrass

Insurance Company of Driver's Own Vehicle

General Information of the Acclident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| hE_WE:- bean approachaed by unknown parson{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Deatails of Police Action

Was the accident reported to the police? MO
If ¥as, Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes against wham?
Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 4 YISHUN AVE 1. SUDDENLY VEHICLE B TRAVELLING
FROM LANE 3 CUT ONTO MY LANE AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number GBGT421L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver TAN SIANG HONG
MRIC/Passport Number S0063873)

Contact Mumber 94556578

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame NG YEE LOONG (WU YILONG)
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Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Wara seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

MECK & BACK

SLX6599G
YES

MO

Page 3 of 22



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 Policyhelder and/or the Authorised Driver.

3. Information provided must be as ful ccurat sible. 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
campanies.

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 repart 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/fare permitted to collect, use,
disclose and/or 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
Persanal Information 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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{il 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/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, Feports or notices to me,
whieh 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or Gl& to their third party service providers or
agents(including 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information 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

{ii} for complying with requirements under any regulations, laws or court orders.
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Folicyholder's Signature Driver's Signature Reporting Centra PersqnﬁFl's Signature
Date & Time: (if driver is not the policyholder) Mame: \l

Date & Time: NRIC/FIN No.: I||



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:
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Khoo Teck Puat Hospital

e 90 Yishun Central
'ﬁ% Khoo Teck Puat Singapore TGEBE2E
g I'Iﬂspitﬂ] Tel: (65) 6555 8000
- Fax: (65) 6602 3700
Natianal Healthcare Group é ;
Website: www. kiph.com.sg
MEDICAL CERTIFICATIL ORIGINAL KHANEISI392359

NAME : NG YEE LOONG (WU YILONG)
NRIC : S8317402A

Type of Medical Leave granted : OUTPATIENT SICK LEAVE

The above named attended Examination/Treatment from 12 Jul 2018 13:57 to 12 Jul 2018 15:55

The above named is unfit for duty for a period of 2 day(s), from 12 .Jul 2018 to 13 Jul 2018 inclusive

The Certificate is not valid for absence from court attendance.

Remarks |
\
12 Jul 2018 Dy Elangovan, Preetha (17469F) A&E P /
Date Issuing Doctor Location Dobtor's Signature
......................................................................... L L T P P PP PR
e Khoo Teck Puat Hospital
"ﬁ Khoo Tecl: Puat 'Eiﬂ Yishun Ca.:ntrn]
Hnspita] Singapore 7ToBE2E

Tel: (65) 6555 8000
Fax: (653) 6602 3700
Website: www kiph.com.sg

MEDICAL CERTIFICATE DUPLICATE KHANE181392359

Mationsl Healtheare Groug

NAME : NG YEE LOONG (WU YILONG)
NRIC : SE317402A

Type of Medical Leave granted : OQUTPATIENT SICK LEAVE

The above named attended Examination/Treatment from 12 Jul 2018 13:57 to 12 Jul 2018 15:55
The above named is unfit for duty for a period of 2 day(s), from 12 Jul 2018 to 13 Jul 2018 inclusive.

The Certificate is not valid for absence from court attendance.

Remuarks

12 Jul 2018 Dr Elangovan, Preetha (17469F) A&E

Date Issuing Doctor Location Doctor's Signature
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Policy Search

eBaolcch
Hellg, NAC_PAYA_UB1 800601
My Dechibap F‘I'.Ilil:"' Quer\r
Motice of Loss
Podicy No

Wehicle No.[For Motor)

Select Bolicy Mo,

) 5099574932

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

* Change Language ¢ Change Password ¥ Log Out
| | Data of Accident [izo7izoie o728 9
[sLE5a05 |
Searen |
Polcyholdar Folicyholder Wehicle Trsured Commenos
Name NRIC Preduct  Cover Type M. Object Bate Expry bt
RELIABLE . . .
RIDES pTE 7o SDIB11S7N  GPC  drvo CLASSIC SLXG509G SLWESS0G  04/04/2018  D3/04/2019
Cantinue
13/7/2018



Policy Information

7 Policy Information

Page 1 of |

Policyholder

Policyholder
Policy No. 5099574932 Hame RELIABLE RIDES PTE LTD MRIC 201611527N
Addrass B EAK] BUKIT AVENUE 4 #05-50 PREMIER & KAKI BUKIT SINGAPORE 415875
Product Group
Hami PRIVATE CAR INSURANCE Flan Paolicy Flag
Policy
issLe 03/04/2013 E'::;“"‘: 0ad /04 /2018 00:00 Expiry Date  03/04/201%3 23:50
Date
Excess All Claim
Type Escess
Third Oy
Party 1500 damage 1000 E:ﬁ:’“" 100
Excess Excess
Additional 0 05 o
Excess Framium
Crutside ]

Cutside
SngaPOre. 3000 Singapore 3000
Excess TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel.  NIL GST Flag ¥
Co-
insurance  MNo
Flag
Open
Policy
Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENUE 4 Addrass 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Addrass 4 Address Type Singapore address Post Code 415875
Unit N 05-50 Reltated Fabicy 50592811441-01

& Insured Object: SLX6599G
7 Endorsements

Saguence

i 04/04/2018 0D:00

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policy No=5099574932&1...

Date of Endorsement

Number

Endorsament Type Endorsement Status

Basic Information

Eridorisimant Endorsement Take Efective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 04 Apr 2018,
the following pelicy details are
amended as follows: HIRE
PURCHASE COMPANY: THINK ONE
CREDIT PTE LTD CHASSIS
NUMEBER: GP71204604 ENGINE
NUMBER: LEBG545752 VEHICLE
REGISTRATION NUMBER:
SLxE599G ORIGINAL
REGISTRATION DATE: 04 Apr
2018

13/7/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Acokbanr HT/ 1003974
Fabcy b

Palcvhnidar Mams
Produc Sode
Cromar hio, [Mobile )
Emad hairess
KFs
WD Prstachisn

w Arcident Detsils
Ripare Dace
Data of Accigert
Hapamng Cantn
Acogem Location

“r Bsnafits

= Fugess
wan damag Excann
urname] Crner Evoes

Third Farty Excais

SINUSTERI2
RELERELE RIDES PTELTD
FRIVATE CAR INSURARCE

=]

1 b )W

N

130T HHE LELE

12MTanE

TISHUN AWE | BEFORE JUNC LEHTOR AVE

000,00

W GST Registered Infor=ation

GET Regatared
CET Regnisabon M.
HslACaAr0n HErY

W Peficylolder Halling Address

Arkress |
Adaress 4
Linit Wi

= 0T Drivar Info
Crieee WEma
Unnamed Srver Mame
Reginier Daie of Drsser License
Conbact Mg, (Mabala |
Angress |
Angress 4
Lt k.
Dios M 2aan 2 Segapare
ARpisiened o)
Ceclaraan

Brpainglyser or Binod Tew
eaaing?

Hoddicaton Hatary

Elalm 001 Lt

Casm Typs. =

Canaa Ko |Hooie]

Ernail A s

Chrfi DEECrEDDn

:rﬂemen ‘Wrrkshon Corran
.

Eequirg Finaisaton
Date Raginternd
Esport Takan By

[ print s imter

artachmant

Arradertl Ris

Lt Do, Redeived

& KAKT ST AvERiSE 4
o550

unnanes D
MG YEE LOCNG [WU YILOMG)
ALSTII00
R
P RS
SIMGEMIRE TEE05
[3-4287
) vas (R MG

T —] |
EEewe———|

\wrarts ko GLABNERS
Cower Tyoe dnva SLAREIC
Conte o {Ofce ) @

Speoal Renai

TCA o e
WEDY Eriit b i | -]

ALEKIEAL MEpAM WINN 34 N5 Yes

Tiri ol &osdent hinim s

Crings Farcs

Adstional Freees o

Ciutiide Singépore OO Ercess 1,000

Dutsde Sirgegore TP Dxcest 3,000.00
ST Megesiration Dane
GET SLalus venfied

Rsdrams ¥ #0550 PREMSER @ KAKT BLHTY

spaness Tyoe SinGEpOTE andress

Ralaved Foley Rumbe i ELRRE SRR B

P R Erresr

Crwer MEIC ST TN

Drivver Age 5

Contao o, (Ofice) a

Biklveds TISHUN RING ROAL

Addrass Typa Larppars a0oress

Deveer Wehcle b,

Ay inpary? e CiNe

Ireured Mame MELIABLE RIDES FTE TR |
Enntact Ma.(Ho=a} I

Of Weticls Mu=bsr

Page 1 of 2

GET Regimration Ko,

Paboyhralder KRIE JNIELIEITN
Laading Q
Carkact M (e a
ele b
eCode Aeason
Brivals Hirn Yas
Asaoen Type Codmon - Crange | Crosy iere
Caunery of Acoioant Singepore
1M b,
winosoreen Eacess 100,00
Ho
Adorses 3 GINGAPORE 415878
Podt Coda 415875
Girtway DEE 10/DEf 1383
Driwing Experants 13
Conmics No.|Hame] ]
pE | HHATIE GARDENS
Fom Coae TEAIE
Driver Ingarer Company
Inaured WRIE [powmipayn |

Tontast Ho, [OMce]
TP ehide Number
| Mama of Breterred Worshog

SLARSI90 § GRGFAZIL O 12 3l F0LE

vea -

HTj I0ea

v ) N

T TR

Trewred Lakiky =

Praderarad Repai Datien [Preferred worksra, Mame unsnosn

=

Ciam Curse Duare

T

Date Racwived

ELUC T N

,___|___

w Attschmant Lisd

Claim fia, i
Upiad Date L3204 1821
Canegery * Contaeand Urgeny = Descrptian #
Browse.. | [Gaar] [Frese Seiect = [ v [hama o] | = o
Browss... | [(EREF] [Freese Seiect = [ w [harma =)
[ n]mq— Selact = [= w [rorma L _-—
_Browse.._| [GRHF] [Piesse Seiea & = = [oma | Sl
Browse... | [EMar| [Feae Srien = [+ w [morme |
Browse... | [oear] [Freese sencr > = v [morma ] |

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

13/7/2018



Astactmen

i B

o s/ L

-
-,

w Videa Lirt

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

Upleaded BpDse

KAC_PATA_UBI_BOCOOL HATIDNSL ASSESSMENT CENTRE SEAVICES) on 13 Ju
FATETER

WAC. PAYA_UBI BOCGO( NATIDNAL ASSESSMENT CENTRE SEAVICES) o 13 Jul
0B 33 FL

WAL Pave L8] A0G601( KATIDMAL ASSERSMENT CENTRAE SERVICES] on 13 Jul
2018 18:31

R PR LIE] 0001 WATIONAL ASSESEMENT CEWTRE SERVICES) an 13 Jul
J0uA 183y

MAC PRV LIRI SATT| NATIOKAL ASSESSHENT CEMTREE SERVICES) an 11 2
N8 1R:T]

MAT_FAYA_LINI_BOUAT]| MATKIRAL ASSESSHENT CERTRE SERVICES) an 13 34
2013 LE:2]1

BAD PAYA_ LN _ACOA0] | NATIONAL ASSESSHENT CENTNE SERVIOES) an 13 Jul
iola 1A:21

MAC_PATA_WUDI_BO0SDL] MATIONAL RASESSHENT CENTRE SERVICES) an 10 Jul
3018 ER:31

MEC PRTA LML BOORSLT MATRIML ASSECEHENT CENTRE SERVICES) an 11 1
& EE

HAC_Peva 1Bl BOORILL MATICMU, ASSESSHMENT CENTRE BERWVICER) on 17 1
e LR

HAL ZhYA_UBL ROGGOL] MATIONAL ASSISSMENT CENTRE SERWIZES) o 13 Ju
FATRTET

WAC_FAvA_ LB BOCADLT NATIDNAL ASEESSMENT CENTRE SERWICES) o 17 Jui
FTETET

WAL PAYA_Lit BOCHDI] KATIDNAL ASSESSMENT CENTRE SEAVICES) om 13 Jul
0181820

WAC_PAYA_LEI_BOOGDL] KATIDMAL ASSCSSMENT CENTRE SEAVICES) o= 13 Jul
F0LE 380

RAC_PAYA LB BECHO1( KATIONAL ASSESEMENRT CENTRE SEAVICES) om 13 Jul
ETRER

Rl PaYA LBI BD0S01¢ KATIDMAL ASSESSMENT CENTRE SERWICES) on 13 Jul
2010 18-30

WAL PAVA L] BOCGH01E WATIONAL ASSEREMENT CENTHE SEEVICES) o8 13 Jul
2L 18

RAC_PAYA_LIS]_ADDST; KATIONAL ASSESSMENT CEMTRE SERVICES] 0n L3 jul

2018 180G

uiploases Ay Cats Foider Daba

Categery

HRICS Drevnp Laeres

SA5

Photos

Phanioe

Dok

Lol il

Breros

i

i

Photoa

Fila harra

Urgenoy

Mermal

Maral

Npemal

Kol

kommid

Rgmad

Moral

Mormral

Morral

DasCApEan

MRIL! Onving Lidkess J0187:11

SAS5 MOLE-7-13

Pratoe J01E-7-13

Eheton 2018703

Shebod 2018-3-13

Protod 3038-7-11

Prones 3028-7-13

Pronoe HI1R-7-13

Phonom 3018-7-13

Photos J018-7-13

Prelod D18 P13

Phiglai M1E8-3.13

Phtas 2048713

Pragmos i1E-7 13

Pholos D& 13

Photos J01E-7-13

Predlal D187 13

Frios Do1E-F03

Boue

Page 2 of 2

vag
Sent? At
[

Edit

Edit

Artion

13/7/2018



