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MMATTET 10283 | Nasoral Assepsment Candro Sarvices - Ubi
ENTRY DATE & TIME: 27082018 10:06
SUBMITTED BY: Roslinda Binlie Abdul Wahib

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fizase rapart comactly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Autharised Driver,

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companses o
—— L T

repudiate pokicy ability

4. The ssue and acceplance of this Form by insurance companies is not an admisson of paolicy liability on the part of the insurance companies
3. Any false reporting may be refarred to the Police for investigation,

&, This repan will be forwarded by the insurers of he
archiving and that copies af this report will, far a

7. By the lodgement of this report fo the insurars,
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

GiA Records Ma nagemeant Cenire estabished by the General Insurance Association af Singapore (GIA) for
fea, be made available upon applicaton by inlerestad parties

¥ou hereby consent to the archiving of this rapor at the cantre and o coples of Ihe raport being made available

ACCIDENT STATEMENT

27/08/2018 10:06

25/08/2018 14:00

CANTONMENT CLOSE BLK 19 CARPARK DRIVEWAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU2302M
Insured/Policyholder
MName Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg No 201611527N
Email Address NOEMAIL

Mobile 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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-81669797

TOYOTA
CH-R

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50965233523

LIU HOCK CHYE
$1790239C

15/11/1967

OUTDOOR

08/01/2008

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98948874

NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o 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)

Fassenger 1

Details of Police Action

Was the accident reported to the palice?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 52 CIRCUIT ROAD

#01-B21
370052
NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

ND

NO
NO
YES
NO
2

NAME
GENDER:

NO

ND

: UNKNOWN
;. FEMALE

| WAS TRAVELLING STRAIGHT AT THE DRIVEWAY OF CANTONMENT CLOSE BLK 19 CARPARK WHENM | SAW THERE'S
WAS ONCOMING VEH ON THE OPPOSITE DIRECTION,| STOP MY VEH TO GIVEWAY TO THE VEH TO DRIVE
THRU.WHILE MOVING THE VEH B HIT ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Ramarks! Reasons:

Was thare any audio recorded?

YES
YES

WITH WORKSHOP

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

FPosicode

SKW293TH

PRIVATE CAR

YEO ENG KIAT

511299582
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Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible, Amy 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
comganias,

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

The report will be forwarded by the insurers of the GlA Recards 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 upen application by
interested parties,

2l

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.

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General |nsurance Associatian of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] 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) who have insured vehiclels) involved in this accident {all Insurer(s) whao have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/authority {such as the police), for the purpose{s]
of :

li} 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;

{ivl administering my claims {including the mailing of carrespondence, statements, invoices, reports ar natices to ma,
which could invelve 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/ar

{v] complying with applicable law in administering, processing, handling and for dealing with my claims.(callectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information 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 or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to tompile 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 / disclosad:

(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

lii} for complying with requirements under any regulations, laws or court orders.

m” J?/ﬂf /u?

Folicyhelder's Signature Driver's Sig‘ﬁnlu re Ftep-nrrir"g’::e ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN CANTOmmeEnT Cceost RLK 19 CARPLPARE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l
s ”;ﬂ; Fo Al pfedere~t

DECLAHATIGN
I/ We deek ge-foregoing particulars are true in gvery respect,

1 v J?/gf Ag

Felic‘g.rh ture Dnuefs Signature Rep g Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Mo.:




Dute: 22/0572016

" APT BLK 52 CIRCUIT AOAD #01-821
SNOAPORE 370082
HRIC Mo S1790238C

.



vochnom J.JCENCE

Licente Hgﬁmmz:m -
Name uu HOCK pﬂm ;

oy r',*‘,:}}

Please visit Mau PO TP
the lhﬂu ufthli wm licence

This card Is not transfarable and is the praperty of the Land Transport
Authority (LTA) It must be surrendered to LTA on request, If found, please
retum to LTA, 10 Sin Ming Drive, Singapare 575701,

Type Deseription Issue Date
13 PRIVATE HIRE CAR VL 25/05/2018
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made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 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: 5096233523 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ 5LU2302M

Chassis Mumber : IYX102080006
2. Name of Policyholder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance 127 Mov 2017
4. Expiry Date of Insurance : 26 Nov 2018
5. Persons or Classes of Persens entitled to drived

(a] The Policyhalder.
(b} Any other person whao is driving on the Policyholder's order ar with his/her permissian.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has been sg permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
G, Limitations as to Usel
(al Use for social domestic and pleasure purpases and in connection with the Policyhalder's or Hirer's business,
This Policy does not cover
ta) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (ather than s mples) in connection with any trade or business,
[c} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motar Vehicla {Third Party Risks and Compensation)
Act {Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) © 551,000
EXCESS (SECTION 2) : $$1,500
WINDSCREEN EXCESS | 58100
ADDITIONAL EXCESS - N/A
UNMAMED DRIVER EXCESS © PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREEERRED WORKSHOP . NO
INSURE WITH COE © YES
NCD PROTECTION . NO
TRAMNSPORT ALLOWANCE P NO
EXCESS WAIVER . NO
PRIMARY DRIVER P NS
NAMED ORIVER (1) : N/A
NAMED DRIVER (2) © N/A
HIRE PURCHASE COMPANY : LAKE-VIEW CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Cartify 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 ¢ TAN INSURANCE BROKERS PTE LTD (GODDDGS02ET)
Date of lssue 1 24 Nov 2017 16:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T el

Authorised Officer Chief Executive

L |

Countersigned By:
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Claim Handling
Accident MT /1008319

Claim Handlinglaccident reporting Claim Task 001 OO-ME)

Paficy No. 5096232823 vehiche Mo, SLUZ302M GET Registral
Cartificate Mg,
Folicyhalder Name RELIABLE RIDES PTE LTD Policyhodder t
Praduct Code PRIVATE CAR INSURANCE Cowar Type drive CLASSIC Loading
Contact No.(Mabile) S1EEI7RT Contact Mo, Office) i} Contact bt
Email Address Speaal Remark eCade
KFK = No  Yes TCA = Mo Yas =Cade Reasol
NCD Frotection No N Entitlement] %} a Private Hire
7  MAccident Details
Report [ate 2T/OAFI018 L0036 Accdent Report Within 24 brs s Accident Type
Date of Accident 25/08/2018 Time af Accigent hh:mm 14:00 Country of Ac
Roporting Centre Drange Farce ICM Mo,
Acchdent Location CANTONMENT CLOSE BLE 1% CARPARK DRIVEWAY
T ENCOSS
Cwn damage Excess 1.900.00 -;dltlonal Excess 13 Windscresn E
Unnamed Driver Excags Qulside Singapare 30 Excass 3,000.00
Third Party Excess 1,500,030 Dutsice Singapore TP Excoss 3,000,006
w  Benefits
- T Registered Tnformation B - o o
GST Rgustered e o GST Regstration Date -
G5T Registratan No, G5T Status Werified Vet
Madification Histary
% Paolicyholder Mailing Address
Address 1 A KAKT BUKIT AVENUE 4 Acdrags 2 #05-50 PREMIER @ KAKT BUKIT Address 3
Agdepss 4 Address Type Singapore addrecs Paat Code
Unit ka. 05-50 Related Policy Number 510003028
“  OI Driver Info
Driver Name Linnamed Drivar Briver Type Lmna;:l. Drivar
Unnamed driver Name LIW MQCE CHYE Drriver NRIC S1TFep2390 Driver DB
Registar Date of Driver License Q87012008 DOriver Aga 50 Driving Expear
Contact No [ Mobils) OEGARETA Contact Ne,{Ofice} o Contact Mol
Address | BLE 52 Address 2 CIRCUIT ROAD Address 3
Address 4 SINGAPDRE 370052 Agdress Type Singapore address Post Code
Linit Mo. #01-BZ1
Eg;iﬂfr:r;:?ﬂmgapam Y5 « Mo Driver Yehicle No. Driver Insure
Becloration
Readingd omg Any infury? Yes o No
Medfication History
Clalm 001 OD-MX  HNew
Claim Type * Eﬂx Zl :‘:1;:;36 E
Contact
Contact Mo, Mol ) [ Ma. L
{Home)
ol =
Ermail Addrass [ —.] vahicle. |5
Mumber
Claim Descrption [SLUZ302M / SKW2937H N 25 Aug 2018
workang | e s ARy [ e ;
Soauez No. [ves *| Repair | referved Workshop, Name unknown v | °1% [ Recaived v] s
Date Registerod i h?.rnsﬂnlﬂ 10:43 _T Close |
Date
Repart Taken By b:"'::'!-'I"""Im'- —l m:::v

* Print AK lettar

hittps:digiclaim. income_com sg/gesficmieclaimiclaimantSave.do

[Seve ] [Submit |
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BIZTI2015
Attachment

-

Accident No,

Last Doc. Aeceived

Choose File Mo file
Choose File o file
Choose File  No file
Choose File | No file
Choose File | Mo file
Choose File Mo fila
Messann Read |

*  Attachment List

Attachment

¥ Wideo List

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/E008819
® Yes ha
Path *
chosen
chosen
chagen
chosen
chosen
chosen
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NAC_PAvA_ UBE_BOOGD 1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
27 Aug 2016 10:432
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