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ERATIR1 31071 § Mational Assassmeant Centre Services - Libi
ENTRY DATE & TIME- 061002018 16:08
SUBMITTED BY: Jacksan Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan CD"ECUE Ine detals of the accident 1o speed up 1he claims process.

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

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allew Insurance companias ta
repudiate policy kability

4. The issue and acceplance of thas Form by insurance comgankes s not an admission of pokoy liability on the part of the insurance companies.

5. Any false reporing may be referrad to the Police for investigation,

6. This report will be forwarded by tha insurers of the GLA Records Managemant Cenlre esiablished by the Ganaral Insurance Association of Singapore (GIA) for
archiving and that copies of this repon will, for a fee, be made available upon application by inMerested paries,

7. By ther lodgaman of This report 1o the insurars, you hereby consent 10 the archiving of thes repor at the centre and 10 copies of the report being mage available
aforesad.

ACCIDENT STATEMENT

Date Of Report 09/M10/2018 16:08

Date Of Accident 081072018 14:40

Exact Location Of Accident SLIP RD PENANG RD TWDS CHIN SWEE TUNMEL
Country/State of Loss SINGAPORE

Wahicle Registration Number SLT3E657TM
Insured/Policyholder

Marme Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg Mo 201611527N

Email Address MOERMAIL

Mabile Phone Mo

Allernative Phane No OFFICE-B5999993

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID 1.5 AUTO

Exact Purpose for which vehicle was being used at

time of accidant COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NC

Policy Number 5095299974

Cover Note Mumber

Driver

Mame of Driver KOH JING WEN

NRIC No 587375121

Date Of Birth 17/11/1987

Ocoupation QUTDOOR

Date OFf Driving Pass D3/04/2008

Driving Experience 10 YEARS AMD 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-97475605
Fax Mumber

Conlact Number OFFICE-9747T5605
EMail Addrass NOEMAIL
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BLK 845 WOODLANDS STREET 82
#05-135

Postooda 730845

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles invclved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospilal by N

ambulance?

Was any other material or property damaged? YES

I hf_r.r_a_ been appmachcd by unknown _person{s} NO

soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver) 2

Passanger 1 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? Mo

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Cireumstances of Accident

OMN STATED DATE AND TIME, | WAS LANE 5 SLIP RD PENANG RD TWDS CHIN SWEE TUNNEL. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR
LEFT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Yehicle Registration Mumber SHDT734A

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Categary TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2

Passenger 1 MAME:
GENDER: :

Mame KOH JING WEN

Approvimate Age

Injuries Sustain MECHK

Injured person in which vehicle? SLTIESTM

Were seat belts wom? YES

Was this injured conveyed o hospital by NO

ambulance?

Address

Poslcode
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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 liability an the part of the insurance
campanies.

5. Any false reporting may be referrad 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 (GIA} 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:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to eollect, use,
disclose and/or praocess 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
Fersonal Infarmation to all insurer(s) wha have insured vehicle|s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this acclident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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 respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wall 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) who have insured vehicleis) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile 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 [/ disclosed;

(i} toallinsurers 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

[ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Si'g'r'l'a'tii're Driver's Slgnatur\i"' Reporting Centy{e onnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We decldre the foregaing particulars are true in every respect,
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Policyholder's Signature Driver's Sig‘ﬁ-a'ture
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Pefsonnel’s Signature
Mame:
MRIC/FIN Na.:




JIREH FAMILY CLINIC
BLK 883 WOODLANDS ST 82 #02-468A

SINGAPORE 730883 TEL : 63660373

Medical Certificate

Date 09 Oct 2008
MC No. : 00001858891

This is to certify that :

Mame : KOH JING WEN
NRIC 587375121

is UMFIT FOR WORK / SCHOOL for 2 days
from 09 1072018 to 1071072018 inclusive.

Remarks : NECK MUSCLE STRAIN (ROAD TRAFFIC ACCIDENT)

%

DR HO YOW.CHAN _

DR. HO ‘.-‘-.’_':-'i'-.f CHAN

&, 3 (2 LE T o e
WG, o ] QTR ES

*This certificare is ol valid for absence from conrt or other fudicial proceedings unless specifically stated,
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REPUBLIC OF SINGAPORE
IDENTITY camn o, S87375121

! b -
KOH JING WEN

i

CHINESE

Diata of irth Bux
17=-11=1987 ]

eyl Place of Lirth

SINGAPORE
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26-04-2018

APT BLK B45 WOODLANDS STREET 82
#05-135

SINGAFORE 730845




Policy Search

eBaolech
Helle, NAC_PAYA_UBI_BODGD1
My Desktop Policy Query
Motice of Loss
Folicy Mo

Vehicle No.(For Motor)

Select. Palicy Na.

0 5095255574

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneralClaim

* Change Language  * Change Password  * Log Out
L)
[ | Diate of Accident DEMOR2018 1440
[sL13857M | Certificate Number |
Certificata © Folicyhalder  Policyholder Vehicls Tngured  Commance
Number Hame NRIC Product - : Corner Typa N Dibpact Cate Expiry Date
RELIABLE i
RIDES FTE 201611527 L 1
it GREC CLASSIC SLTIGS?M SLTIGETM  26/10/2017 25/10/2018
| Continua

9/10/2018



Policy Information

% Policy Information

Page 1 of 1

Palicyholder Palicyholder
Policy Mo, 50595299974 e RELIABLE RIDES FTE LTD NRIC 201611527N
Certificate
Mo,
Address B KAKL BURIT AVENUE 4 #05-50 PREMIER @ KAK] BUKIT SINGAPORE 415875
Product Group
MBme PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy
issue 24/10/2017 Efective  26/10/2017 00:00 Expiry Date  25/10/2016 23-59
Dare
ExCess All Claims
Typa Excess
Third Own ;
Party 1500 damage 1000 ;U;E::screen 100
Excess Excess
Additional 8 Qs 0
Eucass Premiinm
Cutside .
i Qutside
glgni PO'® 3000 Singapore 3000
s TP Excass
Agant TAN INSURANCE BROKERS PTE Agent Tel. NIL GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENLE 4 Address 2 #05-50 PREMIER @ KAKI BUKI) Address 3 SINGAPORE 415875
Addrass 4 Address Type Singapore address Post Code 415875
Related Policy
Unit Mo, 05-50 Fiimibiss 5095494095-01
[ Insured Object: SLTI6STM
= Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content
Update: 1} Sect I Excess (SG) to
: Basic Information $1K 2) Sect | Excess (outside SG)
1 26/10,/2017 00:00 Endinisemant Endorsemant Take Effective to $3K 3) Sect 11 Excess (outside
5G) to $3K
Thank you for giving us the
" opportunity to serve you. We
2 26/10,/2017 00:00 Basic Information Eridorsement Taks Effsctive confirm that from 26 Oct 2017,

Endorsement

the Vehicle Number is amended as
follows: VEHICLE REGISTRATION
NUMBER: SLT3657M

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095299974&... 9/10/2018




Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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