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MRAT TR 116549 [ Mational Asdesament Canire Sendces - Ui
ENTRY DATE & TIME: 10002018 1329
SUBMITTED BY: Kriabnasamy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase raport correctly the details of tha accident to speed up the claims process
£. This Form musl be completed by e Polcyhoalder ELnd,.‘{Jr the Authorsed Driver.

A Information provided must be as truihful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow Insurance companees o

repudiate pokcy abilily

4. The msue and acceptance of this Form by m&urance companses & nol an admission of policy kabsity on the parl of the insurance companies.

5. Any falsa raparting may be referrad te the Palice for investigation.

6. This report will be forwarded by the ingurers of the GLA Records Management Cantre established by the General Insurance Assockation of Singapore [GIA) for
archiving and that eophes of this report will, for 8 fee, be made availabla upon application by inerested parties,
7. By the loagemant of this repor 1o the insurars, you heraby consent b tha archiving of this repard at the centre and to copies of the repart being made available

aforesald

[Date Of Repor
Date Of Accident
Exact Location OF Accldent

ACCIDENT STATEMENT

10/09/2018 13:29
07082018 13:00

PASIR RIS STREET 21/ LOYANG POINT CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLRBT98S
Insured/Policyholder
Mame Of Registered Cwner RELIABLE RIDES PTE LTD
Co Reg Na 201811527N
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-83281017

Altarnative Phona Mo
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Caver Nota Number

Driver

Mame of Driver

MNRIC Ne

Date Of Birth

Ceoupation

Date Of Drving Pass

Driving Experience

Gander

Mobile Mumber

Fax Number

Contact Number

EMall Address

OFFICE-83281017

TOYOTA
PRIUS 1.8E HYBRID CVT

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5093843518-01

TAILIP ¥IN

510472038

05/01/1954

INDOOR

28/D4/1875

43 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83281017

OTHERS-B3281017
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Mumbear of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengears (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Confact

Was notice of infendad Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 266 PASIR RIS STREET 21
#02-408

510268
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

YES
MO
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 512457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852899 - FAX NO: 658552681
NO

PLS REFER TO THE POLICE REPORT : T/20180907/2149

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarka/ Reasons,

Was there any audio recorded?

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
YWehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

SKTT906E

PRIVATE CAR
NURHANIS BINTE AZMAN
S9716821J

H#4446764
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MNature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame TAILIP ¥iN

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLR87985
Were seal belts worn? YES

Was this injured conveyed ta hospital by
ambulance?

Address

Postcode

Page 3ol 26







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 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 policy lizbility 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 (GlA) for archiving and that copies of this raport will for a fee be made available upan application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“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
Persanal Information to all insurer(s) who have Insured vehicle(s) invehved in this accident [all insurer{s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapare and any relevant gavernment 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;

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

liv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persanal 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) all insurer(s) wha have insured vehiclels) invalved in this accident and the Insurars’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar 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 GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one o more of the above Purposes.

(d) my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

e) the information sa collected under id} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assistin 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.

b " 1o[4[20

au;:yhnlder's Signature Driver's Signature Reporting Centre Persdnnel's SignaLtu re
Date & Time; (If driver is not the policyholder) MNarme:
Date & Time: NRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

foregoing particulars are true in ev?ﬁr respect.

Jatey

\, - 1{3('5{ l 20l ¥

Driver's Signature
{If driver is not the policyholder}
Date & Time:

Name:

Reporting Centre Perdonnel’s Signature
NRIC/FIN No.:






) SINGAPORE
% POLICE FORCE

Faolice Station Of Origin;
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

UATAERRRMMOT

18090772149

10f3
Report No. T/20180907/214%

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/09/2018 21:48 B 100

Informant's Particulars =

Mame of Informant: Address:;

TAILIP YIN APT BLK 266 PASIR RIS STREET 21 #02-408 SINGAPORE
510266
ID Type / ID No.; Contact No.: a
NRIC NO / S1047203B Home/Office: Mobile: 83281017
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 64 05/01/1954 Driver B
Race: Language: Institution / School Name:
Chinese -
“Dccupatinn: Driving Licence Information: -
CLEANING SERVICE Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drlink Dati_afT ime of Type of Location:
Accidant: Others Drive: Accident: Car Park
j== No 07/09/2018 13:00
Location:
Along Road 1
PASIR RIS STREET 21
LOYANG POINT CARPARK o )
Weather: Road Surface:; Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| No =
Details of Vehicle Involved o =T ]
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
SKT7906E | Car 0
SLR87985 | Car 0
L I







DTy

SINGAPORE LT

POLICE FORCE

(2018090772149
Police Station Of Origin: 20f3
Pasir Ris NP C Report No. T/20180307/2149
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Brief Details.

On 07/09/2018 at about 1300hrs, | was driving my vehicle, a white colored Toyota Prius bearing the
registration number of SLR8798S, at the sheltered car park of Loyang Point. There was a car in front of
me that was parking his vehicle. Hence, | stopped and was at a stationary position, waiting for the driver
to park before moving off.

Suddenly, | felt an impact from the rear of my vehicle. | went down to make a check and discovered that
the front portion of another vehicle, a gold colored Toyota Vios bearing the registration number of
SKT7906E, had collided onto the rear of my vehicle. The rear bumper of my vehicle was slightly
dislodged. The driver and | both exchanged particulars and took the necessary photos. As | was not
feeling well, | went to see Doctor Timothy Tan at Mount Alvernia Hospital and was granted three days of
MC from 07/09/2018 to 09/09/2018, MC number: M18012277. No Police and Ambulance attended to this
accident. | have a rear in-car camera and it recorded the incident.







Ti20180807/214

sivcapone AR A

Police Station Of Origin: Hara
Pasir RisN.P.C Report No. T/20180907/2149
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

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: B Signature Of Informant;
G/ y ,_
Sgt 2 PHYLLIS TAN SI MAN ¢ ootz ( / ~
.-'____ / - P SR . P
i /7
Signature Of Interpreter: Date/Time:
Mot applicable 07/09/2018 21:48
 Officer In Charge Of Case. | Classification Of Case:
TP ! AEIT /
Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436 . : [ e
v - — - —
Authentication Stamp &Eﬁé En' LIHIEEI Eu] EE[
MF168
(s

SIGNATURE













(f/Income

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: 5003243518-01 Cover : drive CLASSIC
1. Index mark and Reglstration Mumber of Vehicle : SLRE793S

Chassis Number » JVW5S18036218
2. Wame of Policyholder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance 1 20 Aug 2018
4. Expiry Date of Insurance : 29 Aug 2019
5, Persons or Classes of Persons entitled to drivet

{a) The Policyholder
{b) Any other person who is driving on the Policyholder's order 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 regulatien 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 Policyholder's or Hirer's business,
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.
{c] Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor 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) : 551,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE i YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER + NO
PRIMARY DRIVER  NfA
WNAMED DRIVER (1) : NfA
MAMED DRIVER (2} : NfA
HIRE PURCHASE COMPANY : TECK WEI CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
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 (00DO0G202ET)
Date of lssue ¢ 31 Jul 2018 18:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED







Policy Search Page 1 of |

Hello, NAC_PAYA_UBI_BODED1 .

" Change Language + Change Password " Log Out

My Desktop Policy Quary .
Motice of Loss = == — = e = -
Falicy No, | | Data of Accident !ﬁ_?a'ﬂ&ﬂﬂ'w 1300 ) J
wahicke No.(Far Mator) [sLapzags ] Crrtificate Humbar [ ]

Select  Palicy Mo Certificata  Policyholder  Policyholder

Nurmibier Name NRIC Product  Cover Type vi'l-lfe T{r;';mq;gfl Em;:in“ Expiry. Date

- RELIABLE
O s93éssis RIDES PTE  201611527M  GPC n:lils?rr: SLAG7985 SLRGETIAS J0/0B/201E 294082019
https://giclaim.income.com.sg/gcs/icm/eclaim/IC MpolicySearch.do 10/9/2018







Policy Information Page 1 of 1

= Policy Information

Palicyhalder Pelicyholder

Poliey No.  GSD0O3843518-01 Marme RELIABLE RIDES PTE LTD NRIC 201611527
Certificate
Mo,
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Niia FRIVATE CAR INSURANCE Plan Policy Flag M
Palicy Effective
[E==A0T 31/07/2018 Date 30/08/2018 00:00 Expiry Date 259/08/2019 23:59
Date
Third Oy
Party 1500 damage 1000 g:::;me" 100
Excess Excess
Additional 0s
Excecs 9 Premium 1400.00
Outside i

: Cutside
2INgARUe 3040 Singapore 3000
0D TP Excess
Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel, MNIL GST Flag ¥
Co-
nsurance  MNo
Flag
Open
Policy Info
Certificate
Info

“ Policyholder Mailing Address
Address 1 B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKI' Address 3 SINGAPORE 415875
Address 4 ;.Eg;ess Singapore address Post Code 415875

Refated
Unit No. 05-50 Palicy 509455158201
Number
[ Insured Object: SLRE7985
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsermnent Status Endorsement Content

Continue Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5093843518-0... 10/9/2018







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

Claim Handling

The: premium on this policy has not been coflected,

Page 1 of 2

Accident MT/ 1010993 =i
Petey Mo, SC93893518-01 iehicie No, SLEATIRS GST Registration No.
Certaficatn da,
Balicyholder Mame RELIABLE RIDES PTE LTDH Folicy hisider NRIC 016
Preduct Code PRIVATE CAR INSURANCE Corver Type drivo CLASSIC Laading (1]
Cantact No. [Mobile) BIZBIOLT Contact ko[ Office) o Coritict bo,{ Hime | L]
Cmiail Afloress Gpacial Remark aCooe
EFK M0 [ e TCA ® No O Yes eCode Reasen
NCD Protection Mo WCD Entithmrmant| ) Q Private Hire Wirg
L ﬂndchli Details
;-urt Dare i : L1/09/2018 13:2% Accident Repan Within 24 hes s Aecident Typs Callia
Date of Acoudent 07,05, 20148 Time af Accident Rhzmm 13:00 Country of Arcidam Sings
Reporting Canlre Dirange Force 1CH Mo
Avcident Location PASIR RIS STHEET 21 ¢ LOYANG POINT CARPARK
= Excess
Own damage lel:u 1,000,040 AdoRiona! Excess o Windacresn Excess 1;.:
Unnamed Driver Excess Crulside Sngapore OO Excess 000,00
Thind Pary Fxoess 1.500.00 Dutside Singapore TP Excess 3,004,600
= Benelits
L-J ﬂ-‘l‘lhllmm Information
_'551-' Registared Mo GET Registration Date
GST Aegitrataon No. GST S1afus Venfisd Ha
Modification History
= Palicyholder Hailing Address
;u:uns 1 = 8 KAKI BUKIT AVENUE 4 Addreds 7 #05-50 PREMIER @ KAKI BUKD Address 3 SING
Address 4 Addrasd Type Singapore address Post Cade 4158
unat Mo, 0%:50 Betated Policy Number S0545%51582-01
= O Driver Info
Driver Rame Unaamed Drivar Driver Typa Unnamed Driver
umnamed driver Name TAL LIP ¥[M Dirtver NAIC SL04T203E Drfwer DOR HER
Register Dabe of Dviver Latense  28,0471975 Duower Aga (] Driving Experience 43
Contay Mo,{Mokse} B3181017 Coneact No.{0fice ) a Cantact No.[Home) o
Address | BLE JE& Address 2 FASIR RIS STHEET 21 Address 3
Address 4 Address Type Smyapore address Post Cods 5107
Linit N a07-dca
R onn SRy ¥éa ® No Drivar Vehiche Ne. Driver Inaurer Company
Declarataon
E::il:::nr or Blood Test O mg Any mjury? ) Yex # P
Hdificabon Mistary
Claim 001 OD-MX M
Clnim Type = [o-ra Iv] Irsured Mams ELIABLE B FTE LTD: Irstisred MRIC Bzis
Contacy No.{Hosile} [ ] Contact No.(Home) = —i] Contact Mo, [CMice fras
Email Aduriss [ ] Ol Vehicie Numbar Eirazoss TP Vehicle Mumber Exm
Claim Description [SLRETORS / SKT7906E ON 7 Sapt 2018 | Mame af Pretesrsd Warkshap E=
e Wodkahiog Canitt. - [—— ] Insured Liabiliy = [ot ot Famh T~
Require Finaksation [re= [v] Prefierered Repair Otion [Preterred Workshop, Name unimown ] GlA repen [ee
Diste Registerad L1/0%/2018 13:42 | Claim Close Date [ ] Dt Recaied [
Report Taken By [ERISHNASAMY ] workehop Repairer Totnl Loss but Repained
o Pruv AK letter
(e ] [Gobmn]
Attachment
=
.ltl“-ﬂfnt B MT/10109093 Clsim Mo, 001 =

https://giclaim.income.com.sg/gcs/ icm/eclaim/claimantSave.do?stype=1&saction=&o0dOrT... 11/9/2018







Claim Handling(accident reporting Claim Task

001 OD-MX)

Page 2 of 2

PLDS/2018 13:40

Confidential Urgency *

Upload Date
Categery =
[ Browse | [Ciear | [Fleass Sninc

3 T

[(Browsa | [Cear | [Piate Seiee 1+ o | [cemal w
[ Browse | [Ciear | [Plesse Seleet [+] v [w] [Marmai W
[ Browse . | [Ciear ] [Please Seioc [~] Mormal v
| Browsa. | [Fome Seiea [v] o I | T

[ Brawse. | [Fase Seiect

_:EI NO VI Mormal [

Laar Dac, Reoshs] W e O No
Pagh =
@ Attachmant List o .
ATtachment Upicaded By /Date
ﬁ= NAL_FAYA_LIBI_BONGO1] NATIOMAL ASSESSHENT CONTRE SEive]

CES) on 11 Sep 2018 13:39

NAC_BAYA_UBL BO0S01| NATIONAL ASSESSMENT CENTRE SERV]
CES) on 11 Sep 2018 13:37

RAC_PAYS_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERV]
CES) on 11 Sep 2008 13;36

MAC_PAYA_UB]_S0060]{ MATIONAL ASSESSMENT CENTRE SERVT
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