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BRLAT1E1 21545 | Mational Assasement Cenine Services - U
ENTRY DATE & TIME: 205002018 11:24
SUBMITTED BY: Roslinga Bime Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaze repor correctly the details of the accident to speed up the clalms process.,
2. This Form must be compieted by the Policyhelder andior the Authorised Driver.

3. Infarmalion provided st be as iruthiul and accurale as possible. Amy wilful mesrepreseniation of witholding of mabenal facts may allow insurance companies 1o

repudiale policy abdity

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy liabady on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

£, This repor will e Torwarded by the insurers of the GlA Records Managemenl Centre established by the Ganeral Insurance Association of Singapore (GRA) for
archeving and that coples of this report will, for a fee, be made available vpen application by interested parfies.

7. By the ladgament of this repor 10 the insurers, you hereby consent to the archiving of this report af the centre and 1o copias of the repon beng made avaiable

aforesaid

Date Of Repart
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

2010572018 11:24
190572018 19:00
JUNC OF ROBINSON ROAD & MCCALLUM ST

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SMC2635K
Insured/Policyholder
Mame Of Registered Owner RELIABLE RIDES FTE LTD
Co Reg No 201611527N

Email Address
Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 No. Please state action o be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Diniving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

RELIABLECARZPLE@GMAL.COM

OFFICE-B1558858

TOYOTA
CHR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5101671162

CHAN THIM LEONG
568334400

05/09/1968

OUTDOOR

01/07/1992

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93398292

KC3105B@GMAIL.COM
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BLK 19 5T GEORGE'S ROAD
#03-130

Postcode 320019
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invalved in the accident

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

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: © LIM SIEW MUI
GENDER: ' FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom'?

Circumstances of Accident

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNCTION OF ROBINSON RCAD & MCCALLUM ST ON THE
EXTREME LEFT LANE.SUDDEMNLY VEH B FROM MY REAR SWERVED HIS VEH TO THE RIGHT LANE AND GRAZED ONTO
MY REAR RIGHT SIDE PORTION OF MY VEH.

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? NO
Vehicle Registration Number PC2576L

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Calegory BUS

Mame of Driver RAMDAN BIN JA'AFAR
MRIC/Passport Number S1756TEOB

Contact Number S0222986

Address

Postcode

Page 2 of 15



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

IMPORTANT NDTlCE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver

3. Infarmation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance

companies,

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

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 coples of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(al

{B)

el

(d}

]

My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set aut in this [form] and any other persanal information
pravided by me or possessed by my insurer [collectively the “Personal Infarmation”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, tha
Maretary Authaority of Singapare and any relevant government agency/autherity (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/or dealing with my instructions or responding to any enguiries 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.(callectively the
"Purposes”|

all insurer(s} who 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 Personal Information for ane or maore of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes

my Personal 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

the information so collected under [d) above may be shared / diselosed:

(i} toall insurers and/or any other third parties that assist in evaluating, in vestigating, 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 regulation 5 of court orders,

it

2o fog [1E
Policyholder's _SE'I_EEU re Driver's Signature Repo entre Personnel’s Signature
Date & Time: (If driver is nat the policyhglder) Name:
Date & Time: NRIC/FIN No.:

>0 42018



SKETCH PLAN
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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: 5101671162 Cover : drivo CLASSIC
1. Index mark and Registration Nurmber of Vehicle : SMC2635K

Chassis Numbe: 1 Z¥X102111912
2. Name of Policyholder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance 1 28 Jun 2018
4. Expiry Date of Insurance : 27 Jun 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
{b] Any other person who is driving on the Palicyholder'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 fram driving the Moter Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purpases and in connection with the Policyholder's or Hirer's business,
Thiz 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.
ic) Use for any purpose in connection with the Maotor Trade.,
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are net to be included under these

headings,
EXCESS (SECTION 1) i 551,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMNAL EXCESS : N/A
UMNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE t YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER H T
MNAMED DRIVER (1) : NfA
MAMED DRIVER {2) :NSA
HIRE PURCHASE COMPAMNY i INDEX CREDIT PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisians 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 {00000690287)
Date of lssue : 22 Jun 2018 15:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
The premasm on this policy has not been collected,

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

Accident MT/1012289
Policy Mo, 5101671162 Vahiche Na. SME2635K G5T Registration Ne
Certificate Na.
Felicyholder Mame RELIABLE RIDES FTELTD Prboyholder MRIC
Praduct Code PRIVATE Cal INSURAMNCE Caver Type diriva CLASSIC Loading
Contact No.Mobile) B155HESE Contact Mo Dffice) o Contact No.{Home)
Email Address Soecial Remark eCode
KFR = No  Yes TCA = No  Yog aCodt Reason
HCD Protection Ho NCD Entithement( %) i} Private Hire
¥ Accidant Datails
Report Date 20062018 15;213 Accident Report Withén 24 heg Yes Bocsdent Type
Date of Accidend 19/0%/ 2018 Time of Accident nh:mm 19:00 Country of ccdent
Eeparting Centre Drange Forco 1CHM Ma.
Accident Location ILING. OF ROBINSON ROAD & MCCALLUM 5T
+ EXCesE
Dwn damage Excess 1,000.00 Additipnal Excess ] ‘Windscraen Excess
Unnamed Dnver Excess Dutside Singapore 0D Excess 3, 000,00
Third Party Excess 1,5340.00 Dutsige Singapore TP Excess 3, 000,00
@ Benetits
¥ GST Registersd Information o
GST Registered Ne © GST Megistration Date -
GST Registration Mo, GST Status Verified e
Madification History
w Policyholder Malling Address
Address 1 8 KAKL BLEKIT AVENLE 4 Address 2 ¥D5-50 PREMIER & WaK] BUKTT Address 3
Address 4 Address Type Singapore address Past Code
Lindt Mo, 05-50 Belated Policy Number 5094551582-01
"¢ OI Driver Infa
Driver Hame © Unnamed Driver = " Drwer Type Unnames Driver
Unnamed driver Nama CHAN THIM LEDRG Drnver HAIC SHEA3T440C Ceriveer OB
Regester Date of Driver License 010771992 Driver Age 50 Driving Experience
Contact Mo, Mabile) 53358292 Cantact No.(DMfice) o Contact No,[Home)
Address 1 BLK 19 Address 2 5T, GEORGE'S RDAD Address 3
Address 4 Address Type Skgapore address Post Code
Wnit No, #03-130
gl s S ves 10 Drver vence Gkl unde o
Declaration
:;:::I:;I;per or Blood Test 0 mg Any inpury? Yei s No
Modification History
Claim 001 DO-MX “!fﬂnc_:-;
Claim Type * | OC-MX r t ]l:.l:nu'.em @
Comtact Mo, Mabile] | E:‘nbad |:
{Hame)
Email Agdress [ | E;hlcle MCTE
Mumber
Claim Description EHC1535K J PCI576L OM 19 Sept 2018
;";'E;’:; Insured Labilty [yt o ra o=
Roaulet Ko. [ v [Repair | Preferred Warkshop (refer below) ey | meceves v Pyl
Date Registered o [oso9/2018 15:08 Jciose [
Date
Report Taken By hWLINDJ’- i &pr::-::n

hitps:f/giclaim.income.com.sgiges/icmieclaim/claimaniSave.do
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L2005

< Print AK latter

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

Attachmant
-
Actidart Na. MT/ID12289 Claim Mo, aai
Last Dac. Recoivaed i Yas. Mo Upkoad Date 20704972018 D000
Parh = Categary = Configential
Choose File Mo file chosen [ciear | [Piease Setect v] [no
Ghoose File Mo file chosen [ Ciear | Pigase Seiact v| o !
Choosa File | Mo flle chosan [ciear|  [Pioase select v| [wo '
Choose File Mo file chosan [ ciear | [ mease Seiect | [mo '
Choose File | Mo file chosen [clear [ Plaase Select | [wo '
Choose File Mo file chosen [Ciear | [oiease seteet ] [no .
M'[‘S'Fﬂ;?‘ Kead |
7 Attachment List
Attachment Uplaaded By/Date Category ? Urgency Das.
il ey
T i MAC_PAYA_UBI_BUOS01( NATIONAL ASSESSMENT CENTRE SERVICES] an
"N ey = 20 Sep 2018 15:47 . NALL/ Driving License Hormal NRIE/ Driving |
NAC_PAYA_UBI_BOGE01] MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Sep 2018 15:47 SAS Mormal 545 7
NAC_PAYA_URT_BOOGOL| NATIONAL ASSESSMENT CENTRE SERVICES) on =
20 Sep 3018 15:47 s Narmal Photos
MAC_PAYA_LIB]_S00E01] MATIONAL ASSESSMENT CENTRE SERVICES) an i
0 Sep 2018 15:47 e Hirenel Fhotes
MAC_ PAYA_UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
20 Sep 2016 15:47 Phates Harmal Photos
MAC_PAYA_UBI_BOTS01( MATIONAL ASSESSMENT CENTRE SERVICES) on N
20 Sep Z01E 15:47 Mermal e
WAC_PAYA_UBI 800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
70 5ep 2018 1540 Photos Hormal Priatos
MAC_PAYA_UBT_S00G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
#0 Sep 2018 15:40 Photas Parmal —
MAC_PAYA_UBI_800B0]{ NATIONAL ASSESSMENT CENTHE SERVICES) on
10 Sep 2018 15:40 Fligtos ilieen Plidos
MAC_PAYA_LIBI_BOCBED1; NATIONAL ASSESSMENT CENTRE SERVICES) an
20 Sep 2018 1540 Photos Mormal Phiptas
NAC_PAYA_UBI_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Sep P01 15:40 Fhotos Mormal Phatos
h
NAC_PAYA_LUBI_BO0GOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Sep 2018 15:40 Fhotas Marmat Ehatos
= Wideo List
Upleaded By/Date Falder Date Flla Name ?
Dusplay In Naw Window | | Sean and o g
hitps:/igiclaim. income. com.sglgeslicmieclaimiclaimantSave.do 2z



