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ENTRY DATE & TIME: D5MO2018 11-34
SUBMITTED BY: Realinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the detalls of the accident o speed up the claims process
2. This Form musl be completed by the Pobcyholder andior the Authorsed Criver.

3. Infermation provided must be as truthful and accurate as pagsible. Any wilful rrisrepresentation of witholding of materal facts may allow insurance companies fo
repudiate policy Rability

4. The issue and acceptance of this Form by insurance eampanies is nol an admigsion of policy liability on the part of the insurance companes.

5 Any false reporting may ba refarred te the Police for nvestigation,

. This reporl will be forwarded by the insurers of the Gl Records Ma
archiving and that cogees of this repor will, for a fee, be made avatat

7. By the loagemaent of this report o tha insurers
aforesaid.

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Altlernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima 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

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Numbear

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Conlact Number

EMail Address

ragement Centre estabished by the Genaral Insurance Asseciation of Singapore {GIA) for
ke upon agphication by inerested parties,

¥ou haraby consend fo the archiving of this repon a1 the centre and 1o coples of the rogort being made available

ACCIDENT STATEMENT
0510/2018 11:34
05/M10/2018 10:00
MACKEMZIE ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

SGUIETaU

RELIABLE RIDES PTE LTD
201611527
RELIABLECARZPL@GMAL.COM

OFFICE-B1558858

TOYOTA
VIDS

GRAR

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5081379168-01

S THANALETCHIMI D/O V 5 MANIAM
518491691

18/11/1960

OUTDOOR

0052013

5 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-82223309

ETHANALKURL@GMAIL. COM
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Addrass

Fostoode
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 Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 454 FAJAR RD
#15-602

670454
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

NO
MO
YES
NO
2

NAME:
GENDER:

: UNKNOWN
: MALE

NO

MO

I WAS TRAVELLING STRAIGHT ALONG MACKENZIE RD TWDS CITY ON THE RIGHT LANE OF AZ-LANES RD.SUDDENLY
VEH(BIFROM MY LEFT LANE MAKE A RIGHT TURN INTO CARPARK AND HIT ONTO MY FRT LEFT SIDE PORTION OF MY
VEH.THE DRIVER DOOR CAN'T OPEN ,50 THE DRIVER CAME OUT OUT FROM THE FRT PASSENGER DOOR.AFTER HE
CAME OUT HIS VEH REVERSED AND HIT ONTO THE SHOP DUSTEIN,

Attachment(s)

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

Was there any audio recorded?

YES

¥ES

WITH WORKSHOP
g[8

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Propertias
Wehicle Category

MWame of Drivar
MNRIC/Passport Mumber
Contact Mumbar

Address

Postcode

SJv34383

PRIVATE CAR
CHENG 5ZE FOONG
S0179757C

Page 2 of 15



Insurance Company Name
Mature Of Damage
Mg, Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor 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.

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.

B. 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 partios.

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

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledgea, agree and consent that:

[a] My insurer, my workshop and the General Insurance Assaciation 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 ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persaral Information to all insurer(s) who have insured vehicle[s) invalved in this accident tall insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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
invastigations relating to the claims;

{ii} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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} all insurers) who have insured wehicle(s) invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{e}) my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
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 history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

(i} to all insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

lii] for complying with requirements under any regulations, laws ar court orders,

M‘LM,-_/{ J%W’ oy /cu /t.i‘

Palicyholder's Signature Driver's Signature Repao rtﬁ Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A% ,;,4;, AN/

A aholip

PolicyholdereSigriature Driver's Signature Repkting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:




REPUBLIC OF SINGAPORE AEPUBLIC OF SINGAPORE
T . IDENTITY CARD NO. S1849169I

Hame :

S THANALETCHIMI D/O V S
MANIAM

Race W

INDIAN

Duem of birts Bax F |
1B-11-1960 F

Comniry of bem
£ MALAYSIA

[T

Class 34 m-u-mw-m“w :uu-ym: ”".”
ofhar moter without chulch pecabs == 2500k Hw

““31349159]
3 O Dolm of am -
’.I-iﬂmlh:ﬂﬂl : — 1932000
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%' NRIC Me: 51840168 Oate:  06/05/2015

e



This card is not \ransferable and is the property of the Land Transport
Authority (LTA). 't must be surrendered 1o LTA on request. If found, please

return to LTA, 10 Sin Ming Drive, Singapore 575701,
13 PRIVATE HIRE CAR VL  18/12/2017

U000 0 0




(11Income

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: 5091379168-01 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle . SGU9RTIU

Chassis Number ¢ MROSIHYSIOSOOTIAL
2. Name of Policyhalder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance : 30 May 2018
4. Expiry Date of Insurance © 29 May 2019
5. Persons or Classes of Persons entitled to drived

(a) The Policyholder.

(B} Any other person who is driving on the Policyholder's order or with his/her parmission.
Fravided that the person driving is permitted in accardance with the licensing or ather laws or regulations to drive
the Maotor 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 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

(@) 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.
lc] Use for any purpose 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
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS s MSA
UMNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION = NOD
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER T ND
PRIMARY DRIVER t NfA
MAMED DRIVER (1) : NfA
WAMED DRIVER (2} : NJA
HIRE PLIRCHASE COMPANY : TAI THOMG LEE TRADING PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issusd 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 (00000690287)
Date of lssue ¢ 25 Apr 2018 13:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




10/5/2018

Claim Handling
Accident MT/ 1014432
Prlicy Mo,
Certificate Mo
Policyholder Mame
Product Code
Contact No.(Mohia)
Ermail Address
KFE
MCD Protection

F Accident Detalls
RAeport Date
Date of Acesdent
Aeporting Cantra
Bocident Locathan

¥ Excmss
Ovwin damage Excess
Unnarmed Driver Excass
Third Party Excess

7 Benefits

5091379168-01

RELIABLE RIDES FTE LTD

PRIVATE CAR INSURANCE
81558658

= No  Yes

Mo

05/10/2018 12:23

05/10/2018
MACKENZIE ROAD
1,000.00

1,500.00

F GST Hegistered Information

GET Registered
GET Registration Ma.

Na

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

Wehicle Nao, SGUSETIU

Cowver Type drivo CLASSIC

Contact Mo.(Office) L)

Specal Remark

TCA ® No | | Yes

RCD Entitlement] %} a

Accigent Report Within 24 hrs Yes

Time of Accident hib: e 10:040

Crange Farce

Additional Excess a

Cutside Singapare 00 Excess 3,000,800
Oubside Smgapare TP Excess 3.000.00

G5T Registration Date

GST Registration Mo

Policyhokder MRIC
Loading

Contact No.{Home)
#Coda

eCpde Reason
Private Hire
Accident T-.rpe_
Country of Accident

ICH Mo.

Windscresn Excess

GST Status VeriMeo oo
®edification Histary
7 Policyholder Mailing Address
Addrass 1 B HAK] BUKIT AVENUE & Address 2 #05-50 PREMIER & Kak] BUXIT Address 3
Aodrass 4 Address Typa Singapare address Post Code
Unit Mo, 1550 Related Polscy Number 5095494085-01
“# Ol Driver Info
Drver Narme Unnamied Driver Drivar Typa Unnamed Drver
Unnamed driver Mama S THAMALETCHIMI DvVO W 5 Mak Drriver NRIC 51849169 Drisar DOB
Register Date of Driver Licenss 30/05/2013 Driver Age 57 Driving Experience
Contact No.[Mobile) B2R23309 Contact Na,{Offics) ] Contact Ko (Home)
Address 1 BLK 4E4 Address 2 FAJAR ROWD Acdress 3
Address 4 SIMGAPORE 670454 Addrass Type Singapore addrass Post Code
Uit Mo, ¥15-502
Doty hig owin 3 Singagare e
Registerad car? Yes = No Driver Vahicle Mo, Driver [ r Eom
Declaration
Breathakeser or Blogd Test 0 mg Any injurg? I Yot w Mo
Reading?
Modification History
Claim 001 OD-M¥  New |
i ik
Clairm Type * - Heuired
OD-Mx vl et RELIAS
Cantact
Cantact Mo.{Mabile) [ Mo, :
[Harme}
al
Email Address [ | wenicis g
Rumber
Claim Description lSGUSBT 3 / 5IV34385 ON 5 Det 2018
Prefarred T
e G2 i e 3
Ha. GIa
Finateation |1€2 " |Bepe | Prafmrend Wokshop (rafor vebon) * | report | Recenved v] -
m
Cate Registered lospinsame 12002 | Close I
Date
Report Taken B Markahon
¥ lRosiinDa Repairer
¥ Print AK latter
hitpszfgiclaim.income.com.sg/gesficmieclaim/claimantSave.do 112




10/5/2018 Claim Handling(accident reparting

Attachment
-
Accident Ha. MT I014432
Last Dae, Received * yeg M
Path »
Choase File Mo e chosen
Choose File Mo file chosen
Choose File Mo file chosen
Choase File Mo file chosen
Choose File Mo file chosen
Choase File  Na file chasen
| Massage Read |
= Attachment List
Attachmant Uplsaded By/Date
'{ MNAC_PaYA_UBI_BO0ED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
05 Oct 2018 12:32
TR v
g WNALC_PAYA_UBI_B00ED1] NATIONAL ASSESSMENT CENTRE SERVICES) on

05 Oct 2018 12:32

NAC_PAYA_URI_BDDED1| NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Ot 2006 12:32

RAC_PAYA_UBI_BOGADL] MATIDNAL ASSESSMENT CENTRE SERVICES) on
05 Oct 2018 12:32

NAC_PAYA_LUB]_BO060L( MATIONAL ASSESSMENT CENTRE SERVICES) on
05 Oct 2018 12:32

MAC_PAVA_LIBI_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) an
05 Oct 2013 12:32

MNAC_PaYA_LBI_BO00EDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
05 Dct 2018 12:32

RAC_PAYA_LBI_BOOEIL] NATIONAL ASSESSMENT CENTRE SERVICES) on
0% Oct 2008 12:31

RAC_FAYA_UBI_BOOGO1[ MATIONAL ASSESSMENT CENTRE SERVICES] an
D5 Oct 2018 12:31

NAC_PATA_LBI_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
O5 Oct 2018 12:31

MAC_PAYA_UBI_BO0ED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
05 Oct 2018 12:31

NAC_PAYA_UBI_BODSD1] MATIONAL ASSESSMENT CENTRE SERVICES) on
05 Ot 2016 12:33

RAC_FAYA_UBI_BOOGOI( MATIONAL ASSESSMENT CENTRE SERVICES) on
05 Ot 2016 12:31

(=

T Video List

Claim Task 001 OD-MX)

Save

Claim Na.

Uplead Date

Categery

NRICY Driving License

NRICY Driving License

Friotos

Phakos

Phatos

Phatog

Photos

Fhotes

Photos

Phatios

Frotes

Uploaded By/Date Fobder Date

hitps-/fgiclaim income.com sg/acsficmieclaim/claimantSave do

Display in New Window | | Scan and uploading

Ol
05/ EZ0LE QD00

Categary ® Confidential

Ciear | | Piease Seiect | o |
| Clear | Plaase Salect v| [mo .
Clear | [Please Seleat * | [mo ’
Clear | {Hmse Select 'l] [i:i |
Ciear | Pinase Select | [mo G
[[Coear | Pease select *] (Mo 1
? Whrgency Des
Mormal KMRIC Driving ¥

Hormal NRICY Driving |

Mermal Phatog

Mormal Sa5 2

Marmal Photos

HNarmal Phiotos

Normal Phiotas

Harmal Phiotos

MNormal Photos

Mormal Phatns

Harmal Phoitos

Mormal Phitos

Normal Priotos

Filz Mamaa ?

272



