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SLUBMITTED BY: Jacksan Ha Fhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/07/2018 11:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plpase repor CD”G’:-“I ihe details of the accadant o EPHEU ug the claims Process
2, This Form must be completed by the Policyholder andior the Authorised Driver

3. Informatan provided must be as ruthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies io

repudiate policy ability

4. The issue and acceplance of this Form by insurance companies 15 nol an admession of palicy liabibty on the par of the insurance companies,

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

B. Thie repord will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GLA) for
archiving and that copies of this report will, for a fee, ba made available upon application by interested parties.
. By the odgaiment of this rapa to the insurers, you hereby consent to the archiving of this report at the contre and o coplas of the repon being made availalbe

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

17072018 11:41
150772018 18:50

ALONG GEYLANG RD BEFORE LOR 16 GEYLANG

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwnar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
hManufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SMC2670H

RELIABLE RIDES PTE LTD
201611527TN
NOEMAIL

OFFICE-89999999

TOYOTA
C-HR HYBRID 1.85 CVT

COMMERCIAL USE

ND

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101671135

RAJVINDER SINGH REHILL S/0 SARJIT SINGH
592309768

22/08/1892

QUTDOOR

05/01/2016

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-87426231

OFFICE-BT426231
NOEMAIL
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BLK 148 WOODLANDS STREET 13
#04-825

Postcode 730148

Address

Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.,

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: B
GENDER: : MALE

Passenger 2 NAME: i
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es Please state which Police Station
Paolice Station Name KAKI BUKIT NEIGHEOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 | POSTCODE: 460526
. COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 1800-4429999 - FAX NO. 62444377

Was nofice of intended Prosecution given? MO

Folice Station Address

If Yes against whom'?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20180716/2143,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? M

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGNT7TTa

Vehicle MakeMadel/Colour

Details Of Propertics

Vehicle Category PRIVATE CAR
Mame of Driver ONG MUN CHAY

Page 2 of 34



MNRIC/Passport Numbar
Contact Mumber

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Suslain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

573409280
90907779

1
DETAILS OF INJURED PERSON 1
RANINDER SINGH REHILL 5/0 SARJIT SINGH

NECHK & BACK
SMC2670H
YES

NO

Page 3 of 34



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 and/or the Autherised 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,

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 to 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:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persenal 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
Fersonal Information to all insurer(s) who have insured vehicle(s) invalved 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
inwestigations relating to the claims;

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

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer(s) whao have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Persanal Infarmation for ene or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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.

id)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
invastigation 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

(i) for complying with requirements under any regulations, laws or court orders.

Y

M |
Policyholder's Signature Driver's !ignature Reporting Centre Pe m}l'sJSignatu re

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.: |




SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

K.aki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

REPORT OF A TRAFFIC ACCIDENT

AR A

T/20180716/2143

1of3
Report No. T/201 a0716/2142

Date/Time Report Made:
16/07/2018 18:03

Station Diary No.:
30

Vide Report No.:

Informant's Particulars

Name of Informant:
RAJVINDER SINGH REHILL S/O
SARJIT SINGH

Address:

APT BLK 148 WOODLANDS STREET 13 #04-825
SINGAPORE 730148

ID Type / 1D No.: Contact No.:

NRIC NO / 592309768 Home/Office: Mobile: 87426231
Nationality: Email:

SINGAPORE CITIZEN B

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

Male 25 22/08/1992 Driver

Race: Language: [ Institution / School Name:
Sikh i

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident : e
Type of | Injury Drink Date/Time of Type of Location:
Apcident: Others Drive: Accident: Straight Road

Mo 15/07/2018 19:50
Location:
Along Road 1
GEYLANG ROAD

At the traffic light near to Lorong 16 A Geylang.

Weather: Road Surface: Road Speed Limit:
 Clear Dry
Traffic Flow: i Traffic Control: Traffic Volume:
One Way Traffic Light - Working Maoderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved i e e
Vehicle No. | Type Make Model Color | Condition {No of Passen assenger |
SGN7779J |Car BMW 5201 2.0L AT| Black Seriously |1
D/AB 2WD Damaged
4DR GAS/D
NAV
SMC2670H | Car TOYOTA C-HR Silver Slightly |3
HYBRID Damaged
11.8S CVT ==




SINGAPORE
POLICE FORCE

RO

20of3
Report No. T/20180716/2143

Police Station Of Origin;

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

CONTINUATION OF REPORT
Tel No: 1800-4429999

Details of Vehicle Insurance gl
Vehicle No. | Insurance Company | Effective | Expiry Date
SMC2670H | NTUC Income Insuranc:e Co-Dperatwe 51(]15?1135 28/06/2018 | 27/06/2019
Limited
| Details of Person Involved

' Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Driver

Ong Mun Chay

D Nu

Name STMGQZEEL‘I- .
Related Vehicle | SGN7779J (Car) Contact No.| 90907779
Hospital/Clinic | 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

Deree of rn u

Dnver it =t :'!! AL e it I :. = A
Name RAJUINDER SINGH REHILL SIC} SARJIT ID No. S9230976B
SINGH
Related Vehicle | SMC2670H (Car) Contact No.| 87426231
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/07/2018 Date Discharge | 16/07/2018
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 15/7/2018 at around 1950 hrs, | stop

ped my vehicle at the traffic light along Geylang Road, near to

Lorong 16a Geylang as the traffic was red, | was rear ended by a black BMW, plate number: SGN7779J.
| am lodging this report for insurance claim.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NFP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

Sketch Plan
Informant is not able to provide sketch plan

IO

Ti20180716/2143

Jof3
Report No. T20180716/2143

CONTINUATION OF REPORT

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 reference.

' Signature Of Officer Recording The Report:
G/

P
Sgt 3 TAN MENG LIANG /@f [~
o

Signature Of Informant:

" Signature Of Interpreter:
Mot applicable

Date/Time:

16/07/2018 18:03

Officer In Charge Of Case:
TP/ AEIT/
Sr Staff Sgt ONG YONG HOCK

Classification Of Case:

Authentication Stamp
NP168

Contact No.: 654 76436
L




REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE !
IDENTITY CARD NO. $92309768B e - %

Name i
AAJVINDER SINGH REHILL .
S/0 SARJIT SINGH

g hacs
f gt oA hirti Bax :“1_%&

= 22-08-1902 W
Crunilry af birkh
SINGAPORE

972470 YOU AE UGENSED TO DRVE VENCLES I T FOLOWIG CLASSES)

IMIIIIII““H‘ Class 3 Motor cars with unladen weight =< J000kg with =< 7 05 Jan 2018
p-uumn.mnfwrur:mmmr

vahicles with untaden weight =<

mnc ke SQ2309768
D o (e
ST 01-08-2007
Adraas
APT BLK 148 WOODLANDS BTREET 13 I\Illlmm Mo SE2I00
A
P az84

BINGAPORE 730148



Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 s s i
My Dasktop Policy Query i
Hotice af Loss R | | Dake of Accidant (572018 1950 o
Viahicle No.(For Motor) [smMc2s704 |

'] P ! Wahicl L c : }
salect  Folicy No. Doh:..al:ﬁazaer o '::‘:.3'; %F  Produtt  Cover Type ENI: " 1;’;";; “r;:t';"" Expiry Date
;
O sioterias | CECMBLE o01si1527M GRC drwo CLASSIC SMCIST0H SMCIZETOM  28/06/2018  27/06/2019

RIDES PTE LTD

| Comtinie |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 17/7/2018



Policy Information

= Policy Information

Policy No. 5101671135 EolieyHolder

Page 1 of 1

RELIABLE RIDES FTE LTD

Policyholder 501611527n

Name NRIC
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
e PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy i
ssue  22/06/2018 Effective  28/06/2018 00:00 Expiry Date  27/06/2019 23:59
Date
Cate
Excess Al Claim
Type Excess
Third Oy ;
Party 1500 damaga 1000 Eﬂm" 100
ExCass Frress
Additional a5
Excess L] Pramidm 1400.00
Cutside
} Outside
SRIREOE. 3000 Singapore 3000
T
Exipas P Excess
Agent TaM INSURANCE BROKERS PTE Agent Tel. MIL GS5T Flag T
Co-
insurance Mo
Flag
Qpen
Policy
Info
Cartificate
Info
w2 Policyholder Mailing Address
Address 1 8 KAKL BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Past Code 415875
r Related Policy
Unit No 05-50 Nimber 5092811441-01
[ Insured Object: SMC2670H
= Endorsements
Sequance [ate of Endorsement Endorsement Type Endorserment Stalus Endorsement Content
Thank you for giving us the
cpportunity to serve vou, We
confirm that from 28 Jun 2018,
the following policy details are
amendead as follows: HIRE
fa ik tl PURCHASE COMPANY: INDEX
1 26/06/2018 00:00 S ek Endorsement Take Effective CREDIT PTE LTD CHASSIS
MUMBER: ZYx102110963 ENGINE
NUMBER: 2ZRB397219 VEHICLE
REGISTRATION MUMBER:
SMC2670H GRIGINAL
REGISTRATION DATE: 28 lun
2018
Thank you for giving us the
opportunity bo serve you. We
canfirm that the Period of
2 FB/06/2018 O0:00 POI Mave Endorsement Take Effective Insurance of this policy is

amendad as follows: PERIOD OF
INSURANCE: 28 Jun 2018 TO 27
Jun 2019

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101671135&1...

_Continue || Cancel |

17/7/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )

= Aktachment List
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Liplpaded By Dace

WAL PavE_Led BI0a0I] HATIDNAL ASSESSMENT CIMTHE SERVICES) om 17 1l
201N 1914

KAC_PAYR LI _BDOA01C MATIDMNAL ARSFSSMENT CENTHE SEAVICES) om 17 Jul
2018 15714

WAL PAYE LA N0 RATIOMAL ASSESSAMENRT CEMTRE SERVICES) o 17 ul
2018 1511

WAL PAYE LT B0KNG01] KATIDONAL ASSESSMENT CENTRE SERVICES] on 17 Jul
20819

MAC_BAYA LRI S00601( KATIDNAL ASSEREMINT CENTRE SESVICES] on 17 Tul
2018 1911

RAC_PAYR LIS B00201] WATIONAL ASSERSMINT CONTAE SPEVICER] on {7 Jul
2018 15213

MAC PATA LI _BD0E01 WATIDNAL ASGEREMENT CENTRE SESVICES] on 17 Jul
204m 1517

FeaC Bavs_US]_ 300801 RATIOMAL ASSESSMERT CENTRE SERVICES] on L7 Jul
20IM 1511

FAC PAYA LI ADDGO 1] WATIOMAL ASRESSMENT CENTHE SEEVICES] om 17 Jul
2018 1%:11

RAC PAYA LT ADOA01 RATIDMAL ASSESSMVENT CEMTHE SEAVICES) om 17 Jul
2018 15211

NAC_PAYA LE] BOCGN1E KATIDMAL ASSESSMERT CEMTRE SERVICES) 4 17 Jul
2018-159:11

RAC_PAYA LB B00GD1(] RATIONAL ASSESSMENT DEMTRE SEAVICES) o 17 Jul
200 3522

RAC_PAYE LE]_BDCH0IE RATIOMAL ASHESSMERT CEMTHE SERVICES] oo L7 dul
20181911

WAL PAYE LRI AOCAON KATICMAL ASSERSMENT CENTRE SEAVICES] wn LT ul
2018 39213

RAC_Pave L8] BI0G01 RATIOMSL ASSESSMENT CENTRE SERWICES) o 17 ul
LB 1311

WAL_PAYVA_LBI B0 NATIDNAL ASSESSMENT CENTRE SEAVICES) on 17 Jul
201B 319:43

KALC_PATE_IR]_RIEADI] NATIDMAL ASSESSMENT CEMTRE SERVICES) o 17 e
OB 1%52

KL FAYA LBl _BOCO0N[ NATIONAL ASSESIMENT OENTRE SERYICES) on 17 1w
201B 198k

RAC_FAYA_UIH_ BICGDE] MATIONA, ARBESSMENT CENTRE SERVICES) @0 17 Ju
AN ARER

WAL _FAYA_UBI_BOGHOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 17 Jul
EAERTEE

HAC_SAvA_UBD_BOOEOL] MATIONAL ASRESSMINT CENTRE SEAVICES) on 17 Jul
e e

HAC Py UBI_BOOROL[ MATITMAL ASSESSHENT CERTRE SERVICES) &n 17 Jui
FLERE B

MAC_PATA_LIAL_BODAC] | AATIOHRAL ASSESSHENT CENTRE SERVICES) gn 17 ki
miale:1z

PAC PRYA L BRG] | MATIO AL ASSESSHENT CENTRE SERVICES) on 7 bl
m T

MAC PRYA_LIB] S0EG ]| MATIORAL ASSESSHMENT CENTEE SERVICES) an 17 Jul
08 1RF

MAC PRTA US| 200201 RATIONAL ASSESSMENT CENTRE SEEVICES] on L7 Jul
2018 1%:12

RAC_PAYR LIS BD0A0 1] WATIONAL ASSESEMINT COIMTRE SEEVICESL on {7 Jul
a0ym-1%:132

PAC_ PAYTA_LIN] ANGS0T] WATIONAL ASSERSMENT CEMTRE SERVICES) on 17 Jul
200817112

Upitades By/Dals Frider Dabe

Category

HEICS Drrvng Lieras

Phatas

Photad

Fhobod

Fhoree

Pl

Prator

PEoio

Phiotes

Fils Kama

Urgancy

Formal

MErmal

Mormali

For—al

Py

Peama

Mama

Kamid

Kamal

kol

Hommgl

Mgwrral

Morfral

L 1]

im.income.com.sg/ges/icm/eclaim/registrationSave.do

DatEnpeon

RAIE! Onving Liceras 20148-7-17

S&5 p01B-7-17

Phaios #018-7-17

Preog 1018717

Pratos J018-7-17

Pratos J01E-T-17

Praos JHE-7-17

Pratos 2018-7.17

Prams JE-T L7

Frains 01E-7-17

Phalos DHLE-7-17

Phalos 2018717

Photas JHE-7-17

Pratog 7018747

Prti JO1&-717

Photos J018-7:17

Prasos J018-F1F

Pactox JOIA-T-17

Protea 2008-F-17

Pactes J008-7-17

Prccos 30E8-7-17

Photca 2018-7-17

Fhotce J0ER-7437

Protes 2008717

Prspas 2008737

Fhotod 201R8-7-17

Fratos 201E-7-17

Praios M8 P1¥
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