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ENTRY DATE & TIME: JTHITI2008 11:22
SLBMITTED BY- Llow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder and'or the Authorised Driver.

&, Informabon provided must be as truthful and accurate as possible, Any wilful misrapreseniation or witholding of materal facts may allow insurance companies 1o

repudiate policy ability.

4. The iesue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance comganies,
5. Any falsa raparting may be referred to the Police for investigation.

B. This report will be forwarded by 1he insurers of lhe GlA Records Managemant Centre established by the General insurance Associalion of Singapare (GIA) for
archiving and that copées of this report will, for & fee, be made available upon application by inlerested parties
7. By the lodgemaens of this report 10 1he insurers, you hereby consent (o the archiving of this report al the centre and 1o copses of the report being mace available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27072018 11:22

26/07/2018 12:25

SLE B4 WOODLANDS AVE 12 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SLV1505X

RELIABLE RIDES PTE LTD
201611527TN

NOEMAIL

OFFICE-B1669797

HONDA,
FREED

COMMERCIAL

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096914649

NG CHU NAN (HUANG ZUNAN)
STT0T986F

28/031977

OUTDOOR

a0Mm1/1997

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82982951

NOEMAIL
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Addross BLE 772 WOODLANDS DR 60 #09-168
Fostoode 730772

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

Vehicle Reqgistration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hz_a\'.r_e_ been appmached by unknown _parson:s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? YES

If ¥es, Please stale which Police Station

Palice Station Mame ORCHARD NEIGHBOURHOOD POLICE CENTRE

Police Station Address gmpﬁé;éLLiNEY ROAD , POSTCODE: 239572 . COUNTRY:
Police Station Contact TEL NO: 1800-7359099 - FAX NO: 67331934

Was notice of intended Prosecution given? MO

If Yes,against whom'?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Number SHES895

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Conlact Number

Address

Postcode

Insurance Company Name

Page 2 of 22



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG CHU NAN (HUANG ZUNAN)
Approximate Age

Injuries Sustain SHOULDER & NECK

Injured person in which vehicle? SLV1505X

Were seal belts warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 22



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 ar withholding of material
facts may allow insurance companies to r i licy liahility,

4. The issue and acceptance of this Farm 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 Singapare (GlA) 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 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

Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured

wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maenstary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpase(s)

of:

{i] processing, handiing and/or dealing with my elaims 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, reparts 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, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b)  allinsurer(s) wha 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 Persanal Informatien for one or mere of the above Purposes; and

icl  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.

(d}  my Personal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar 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.

F'ulic'grhul‘a'é’r‘s—’jigﬁture Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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clare the foregoing particulars are Jrup in every respect,

ature orile s.SiEnature
- {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Orchard N.P.C

51 Killiney Road SINGAFORE 238572

Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

T

Ti20180727/2021

10f3
Report No, T/20180727/2021

‘Date/Time Report Made:
270772018 10:24

Vide Report No.. Station Diary No.:

“Informant's Particulars

28

Mame of Informant:

Address:

NG CHU NAN APT BLK 772 WOODLANDS DRIVE 60 #09-168 SINGAPORE
730772

ID Type / ID No.; Contact No.:

NRIC NO / S7707986F Home/Office: Mobile: 82992051

MNationality: Email:

SINGAPORE CITIZEN

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

Male 41 28/03/1977 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

LIMO DRIVER Class: 2B,3,4,5 Date of Expiry:

General Information of | C TR i P |
Typa of Injury Datn_a!T ime of Typ«_a of Location:
Accident: Others Accident: Straight Road

26/07/2018 12:25
Location:
Along Road 1
CENTRAL EXPRESSWAY

Along Lane 3, before Woodland Ave 12 Exit

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

_:V

SHB989S | Car Slightly |0
Damaged
SLV1505X | Car Slightly 0
Damaged




SOLICE FORCE U ARARINAAN

T/20180727/2021
Police Station Of Origin: 20f3
Orchard N.P.C Report No. T/20180727/2021
51 Killiney Road SINGAPORE 239572
Tel No: 1800-73599989 CONTINUATION OF REPORT
Brief Details.

On the 26/07/2018 @ about 1225hrs, | was driving along CTE heading towards Woodlands. | was driving
at lane 3 and was wanted to exit via Woodlands Avenue 12. | was making the exit however there were
cars in front of me, hence | slowed down to follow of traffic. While slowing down, A taxi (SHB989S) from
my rear suddenly hit into my vehicle. Subsequently, we both got down of our vehicle to make a check. |
spoke to the taxi driver who address himself as Kassim who is a male malay guy. | asked Kassim to
exchange our paticulars however Kassim gave me his hand phone number and requested to exchange
our particulars via WhatsApp. Hence | agreed and we both left the area. | wish to state that | did not felt
any pain as we were exchanging our contact numbers.

On the same day at about 1900hrs, | went home to rest. However | felt pain on my shoulder and neck
hence | went to Khoo Teck Phua Hospital to see a doctor. Subsequently, The doctor gave me 5 days MC
from 26/07/2018 - 30/07/2018. | also WhatsApp Kassim my particulars however he did not gave me his
particulars and stopped replying me.

| wish to state that there is a in-car camera that faces front and back in my vehicle which captures the
accident. | also wish to state that from this accident, | sustained pain from my shoulder and neck. The
damage on my vehicle was scratches on my rear bumper and dents on my car boot. | am lodging a police
report for record and insurance claim purposes.

Details of Kassim:
Ctt: 82992951
Vehicle: SHB989S




SINGAPORE LRV A

POLICE FORCE 1120180727/2021
Police Station Of Crigin: Fof3
Orchard NP.C Report No. T/20180727/2021
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
E/ /
Sgt 2 DOMINIC SONG GUO QUAN [} W
& AL _
Signature Of Interpreter: Date/Time:
Not applicable 27/07/2018 10:24
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/
SS1 2 YEO GEAK ENG CECILIA
Contact No.; 65476404 g
Fye” [ORE
Authentication Stamp Fed ire 172
NP168 : /

sMATURE |



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, STTOT9B6F

Hame M

NG CHU NAN
(HUANG ZUNAN)

# i &

CHINESE
Dart o Bin e 5 ’..
28-03-1877 W

Couniry of birth
SINGAPORE

tis iy
iiiiiiiiilllll'll
H ' o

44B8 434

Class 28 Molecycies nol exceeding 200 ot 24 Jul 2007 lWImmmmH“mmm
Class 3 Moler Cars and Molor Tiaciors ihe waight of 30 Jar 1997 .

which unladan does not axcesd 2500 kilograms wmc STTOTHBEF
Class 4 Heavy Moler Cars and Molor Traclors the 1 Sap 1998
waight of which unlacen excasds 2500 kilegams
Class 5 . Moler Vehicles which are nol consinicked 04 Jam 2002
themselves bo carry amy load and the wedght
of which unladen sxceads T250 kilograms
Dt o msu
18-D8=-2009

APT BLK 772 WOODLAMDS DRIVE &0
!.Illll . #09-168
L. NP, gl =

SINGAPORE 730772



(s1Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5096914649 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLV1505X

Chassis Number ; GB71049911
2. Name of Policyholder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance : 22 Dec 2017
4, Expiry Date of Insurance : 21 Dec 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Policyhalder,

{b} Any other person wha is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or 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,

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.

o

This Policy does not cover
(a} Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 551,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEM EXCESS : 55100
ADDITIOMAL EXCESS : NjA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
WCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER T ND
PRIMARY DRIVER T NJA
MAMED DRIVER (1) : NfA
NAMED DRIVER (2) s NfA
HIRE PURCHASE COMPANY ¢ DICKSON CAPITAL PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy 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 : TAM INSURANCE BROKERS PTE LTD (ODDDDE20287)
Date of lzsue . 22 Dec 2017 09:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1004600

Claim Handling(accident reporting Claim Task )

Palicy Mo, SONE914649 Wehicke No. SLVLSOSY GST Registration No,
Cartificate Ni.
Folcyhodder Name MELIABLE RIDES PTE LTD Policynokder MEIC 20iE]
PBroduct Code PRIVATE CAR INSURANCE Ciwer Typse driye CLASSIC Laading 1y
Cortact No.{Mobile) HLERETET Cortact Mo, [C#ice) Cantact k. (Home]
Email Address Special Remark eCode [no
KFK w M LY TCA @ No | Yes eCode Roason
MED Protection o MCD Enditizment] %) 1] Private Hirg s
= Accident Datails
Raport Dape TRV 2008 16:14 Accident Heport Within 24 hrs Yeg Acgident Type Colligiz
Drate af Accadens 2807208 Time af Accident hh:men 13:35 Country of Arcident Singap
Reporting Centre Drange Fane 1EM Mo,
Accident Location SLE B4 WODDLANDS AVE 12 EXIT
= Benefits
' ExeRss
Ceait damage Excess 1.000.00 additional Excess o Wingserenn Excpas 100.00
Untamd Drriver Exca Dutside Singopore O0 Excess 3.000.00
Third Party Excess 1,500,000 Dutsida Singapore TP Excess 3,000,090
W GST Regkstered Information
GET Registered Hix GET H.ll-gllxrlthrr Date R
G5T Registration No. GET Sxatus Verified g
Modification Histary
 Policyhaldar Mailing Address
Acdress 1 & Kax] BUKIT AVENLE 4 Agdress 2 #0550 PREMIER gb KAK] BUKTT Address 3 SINGA
Adriss 4 Address Type Sirgapars address Post Cada 415878
Uit Mo, 05-50 Related Polcy Mumber SO0ZE11441-01
% DI Driver Infs
Driver Name Urmnamed Driver Corveds Tyoe lhnamld-Elrlu'lr
Unnarmd drrsir Nasme NG Crild NAN {HUANG 2URAN) Criemr WRIE SITOTIRES Driver DOB 28703
Register Date of Driver Licenas AMDLFI0E7 Drivar Age 4y Dirtwing Exparience 21
Contact No.{Mabile) 1258298 Contact No.{O#Hioe) Contact No,[Heme)
fddress 1 BLK 772 £0%-188 Address 2 WODDLANDS DRIVE 60 Adidress 1 SlMGA
Address 4 Address Tyga Singapore sddress Post Code FAGTT,
Unit Mo, 09- 168
Does e pwn & Singapars .
Aagisterad car? Yas = Mo Driver Vehich Mo, Driver |rduner Campany
Doclaratica
Arsathagser or Blond Test =
Roackng? 4 mg Ary Injury? & Yas . No
Modification History
- .
Cladim 0401 Ei.ﬁlng
Claim Type * [oo-x v ] irEurd B mbie RIDES PTE LTD
Contact
Contact No.{Mobiiz) [ Ha. [
[Home)
al
Ermail Address | | vahicle [ELvisosy
Numiber
Clalw Descrigtion lsLv1s05 ¢ SHB9ESS oM 26 Jul 2018 —
Praferrad v i
'g"’“" B ! IrIE::rld Liabilty  [ycn st Fault ] =
Mo, [ — o e : 1
et b, [, ] Repuir [ Preferred wo Hame ¥ | et [Recaived v i
Date Registersd Baiozrz01s 16:20 | Eum
ate I
Repart Tawen By EE‘H SHAN HLUI
* Bring AK letter
[Sove | [ submit |
Attachment
-
Accident Mo, MT/ 1004839 Claim Mo. ool

https:igiclaim.incomea.com. sg'gesicmieclaimregistrationSave.do

112



TI2Ti2018 Claim Handlinglaccident reporting Claim Task )
Las: Doc, Received ¥ vy Upioad Date IFIOTZOLE 16:21
Path = Category * Coonfigential Urgengy
| Chooes Fl: . Ho fle chosen [Dear|  [Pioase Seiect *|[no | [vormas ~
Choose Fila o fiie chosen [ear ] [Plense Select *| [na * | [ormat v
Choose File N fie chosen [Cear | [Plnase Select | [na v | [narmai £l
Choose File  Ho fle chosen [ Cimar [ Fteasa setect v| [ho * | [marmat ’
Chooss Flie o fis chosen [Cear |  [Please Select *| [no + | [ sorma: .
Choosa Fila Mo fie chosen o T *||m::| '”—m; —
Fessage Aead
= AHachment List
Artachment Upioaded Byylate Category ? Urgenoy Descnption
o MAC_FAYA U] BO060]] MATIDMAL ASSESSMENT CENTRE SE
=3 h
PR 5 i ZF Jul ZOEE 16:Z1 WL NRIC/ Oriving Licerse Harmial NRIGC/ Diriving Licerse X018-7-27
NAC_PAYA_UBE_S00E01] NATIGNAL ASSESSMENT CENTRE STRVICES) o
27 2l 2018 15:21 SAS Harmal SAE 2018-7-27
NAC_PAYA_UBL_BOGE01] MATIONAL ASSESSMENT CENTRE SERVICES
77 Jl 2018 6:21 g Lt armal Phates 2018+7:27
NAC_PAYA_UBI_NDOED01] NATIONAL ASSESSMENT CENTRE SERVIC
—FATA_LBL R R A St ET, EEWIRE SERVILER). 0 Phatos Mermal Photns 2018-7-27
NAC, BAYA_URI_HDO81; NATIONAL ASSESSMENT CENTRE SERVICE
"3y 1 2018 18120 ¥ Phatos Normal Photos 2018-7-27
WAC_PAYA_U_BUOBOL{ NATIONAL ASSESSMENT CENTRE SE
o ; 7 Jul 2018 16:20 SRRVICES) 8 Friotos Harmal Fhatas 2018-7-27
WAC_PAYA_UB]_BLOBD1| NATIDNAL ASSESSMENT CENTRE SERVICES) o
27 Jul 2018 1620 L Photos Narmal Prates 2048-7-27
MAC_PAYA_LBI BOOG01] NATIONAL ASSESSHENT CENTRE SERVICES) o
27 Jul 2018 16:20 Photog. Harmal Phated H118-7-27
MAC_FAYA_LAI_BO0AD]T] NATIONAL ASSESSMENT CENTRE SERVICES
I7 Jul F018 16: 300 e e Marmal Photea 2016-7-27
HAC_PAYA_LIEI_RODE01] NATIONAL ASSESSMENT CENTRE SERVICE
=i 37 Jal 2018 16:20 D Photes Mormal Photos 2018-7-27
NAC_PaYA_UBL_BOOSDL] NATIONAL ASSESSMENT CENTRE SERVICES
27 Jul 2018 16:20 k3 #hotos Ne=rnad Phatos 2016-7-27
NAC_PAYA_URI_BGOBO1E NATIONAL ASSESSMENT CENTRE SERV]
- : 27wl 2018 16:20 AU 2 Fhotos Harmal Phatos 2018-7-27
MAC_PAYA_UBI_SOOBD1] MATIONAL ASSESSMENT CENTR
C_PaYi_LIB] L Ll !E:?:E CENTRE SERVICES) o Phates Normal AN
NAC_PAYA_LIE_SO0B01] MATIONAL ASSESSMENT
T s Z7 Jul 2018 16:70 aalilc b ot b Prtos Normal Pratos 2018-7-27
NAC_PAYA_LUBI_ROGA0T] MATIONAL ASSESSMENT CENTRE SERVICES
27 Wl 2018 16:20 i Pheang Harmal Phatos 2018-7-27
NAC_PAYA_UBI_BODSOL; NATIONAL ASSESSMENT CEMTRE SERVICES) o itdic e G
os .

27 hat J018 16:30

Uploaded Byy/Date Folder Date

hitps-iigiclaim.income. com.sgiges/icmieclaim/registrationSave. do

? p—



