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MKATTHIISTOT ) Masonal Assessment Genlre Services - Ubi
EMTRY DATE & TIME: 2211 V2018 1238
SLBMITTED BY; Rrishnasamy sio Gofindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the delails of the accident to speed up 1he claims process
2. Thes Form must be complated by the Policyholder andlor the Authorised Driver.

3. Intarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of matenal facts may allow INSUrance comaanies io
repudiate policy liability e S

4. The issue and acceptance of this Form by MEUrance compankes is not an admission of peboy liability on the part of the insurance COMmpanies.

5. Any false re ng may be referred to the Police for investigation,

6. This reped will be lerwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singagore (GLA) for
archiving and thal copies of this report will, for a fea, be made available upon application by inlerested parties,

7. By the ladgament of fhis rapert to the insurers, you heteby cansent lo the archiving of this report at the cantre and 1o coples of the report being made available

alorasaid,
ACCIDENT STATEMENT
Date Of Repont 22/10/2018 12:38

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode

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 slale action o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleetl Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

MRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbear

Fax Mumbar

Contact Number
EMail Addrass

20/10/2018 22:15
CENTRAL BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

SLV3rs1B

RELIABLE RIDES PTE LTD
201611527

NOEMAIL

(LOCAL) +65-21630888
OFFICE-g1639888

HONDA
FREED 1.5G HYBRID AUTO

WORK

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5096971208

LIM KWANG GEH
ST0013722

12/01/1970

OUTDOOR

18/03/2004

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91539888

OTHERS-91639888
NOEMAIL

Page 1ol 23



Addrass

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Ohwn
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 Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment{s)

Are accident pholos available for attachment?

Was there any video caplured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 4858 TAMPIMES STREET 45
#09-217

521489
WO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

YES

8]

NO

YES
YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GX9837TU

COMMERCIAL VEHICLE

MOHAMED |SWAN BIN MOHAMED KHAIRI
SB1209211

B1508455

DETAILS OF INJURED PERSON 1

Page 2 of 23



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed io hospital by
ambulance?

Address
Postoode

LIM KWANG GEH

SLIGHT
SLvars1B
YES

Page 3 of 23



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 com panies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance eom panies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may ba referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archivin & 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)
lunderstand, acknowledge, agree and cansent that:

(@} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
discliose and/or process my personal data/personal infarmation set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (cellectively the “Personal Information”) and disclase and transfer such
Personal Information to all in surer(s) wha have Insured vehicles) involved in this accident (all insureris) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agen cy/authority (such as the palice), 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;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve 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/or

(v] complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b}  all insurer(s] wha have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history far 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 ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

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

ol /

. ()
Sl ot s
Palicyhalder's Signature Driver's Sjgnathe Repaorting Centre Pe‘riannel‘s Signature
Date & Time; (If driver is not the policyholder) Marme: \

Date & Time:; MRIC/FIN Ng.:

%




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al A qérm”w] on o nd lond 11947 Hondls Chemst)é grad
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DECLARATION
\/We declare the foregoing particulars are true in Bvery respect,

X‘? .4 % ;;:.{m{g,ﬂlg

Pulicvhﬁf&e[{s:sjgﬁa/ture [Jrhgﬁ's gignature Reporting Centre Peﬁ nel's Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time; MRIC/FIN No.: \




» 3RP Party Claim
» Get a copy of GIA report
» Email: reliablecarzpl@gmail.com
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(f Income

made differant
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: 5095971206 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5Lv3781B

Chassis Number : GBT1045565
2. Mame of Policyholder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance ; 28 Dec 2017
4. Expiry Date of Insurance 1 27 Dec 2018
5. Persons or Classes of Persons entitled to drive#

{al The Palicyholder.
(b} Any other person wha 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 regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Used#

{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.

(¢} Use for any purpose in connection with the Moteor Trade.

H 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) : $51,000
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS ¢ 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) . NJA
NAMED DRIVER (2) LONSA
HIRE PURCHASE COMPANY : THINK ONE CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify 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 . TAM INSURANCE BROKERS PTE LTD (O00O06S0287)
Date of Issue 1 26 Dec 2017 14:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Hello, NAC_PAYA_UBI_S00601

Policy Search

* Change Password

* Change Language ' Log Out

My Desktop Policy Query [
Matice of Loss - - —- — S T Sl B — ==
I | Date of Accident [20/10/2018 22:15 ]
Vehicle Mo.{For Matar) wvazaie | Certifieate Numbes =
_SEﬂrl-:;l—lr
Cartificate Policyhalder  Policyhoicer Vehicle Insured Commence
Select  Palicy No, e b HRIC Product  Cover Type ey Object Dty Expiry Date
RELIABLE drive
SO9697 1206 RIDES PTE  201611527N GPC CLASSIC SLV37818 SWLV3I7EIB  PA/ 122017 2771272018

LTD
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#  Policy Information

Policyholder

Palicy Infarmation

Policyholder

Policy No, 5096971206 Name RELIABLE RIDES PTE LTD NRIC 201611527N
Certificate
Mo,
Address B KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Naia PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy :
issue 26/12/2017 Pasctive  28/12/2017 00:00 Expiry Date 27/12/2018 23:59
Date
Third own
Party 1500 damage 1000 penerreen Jon
Excess Excess
Additional 0 05 0
Excess Premium
Qutside
: Outside
g’,;‘ga”“re 3000 Singapore 3000
Excess TP ocgess
Agent TAN INSURANCE BROKERS PTE Agent Tel, NIL GS5T Fiag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

+ Pelicyholder Mailing Address

Address 1 8 KAKI BUKIT AVENUE 4

Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875

Address 4 #ﬁ;:esa Singapore address Post Code 415875
Related
Unit Ma. 05-50 Policy 2095584236-01
Mumber
[ Insured Object: SLV3781B
% Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
1 28/12/2017 DO:00 POI Mave Endorsement Take Effective Insurance of this policy Is
amended as follows: PERIOD
OF INSURANCE; 28 Dec 2017
TO 27 Dec 2018
Thank you for giving us the
opportunity to serve you. We
confirm that fror_n 2B Dec
2 28/12/2017 00:00 Basic Information Endorsement Take Effective 2017, the following

Endorsement amendment(s) is/are made to
this policy: VEHICLE
REGISTRATION NUMBER :

SLv37B1B

| Enntim;e I Cancel

hlips:.f."giclaim.inmms.num.sg.fg|::sﬁu'n.n’aclaim.fragistratiunlnit.ﬂn?pa]icyNn:m‘Qﬁﬂﬁ EEﬁ&hcssdale=20F1ﬂu’Eﬂ15%2{]22:15&prudu:tLinﬂ=2&insuredld=&p... 1M
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Claim Handling
Accident MT/ 1016707
Folicy Mo,
Certificate Mo,
Folicyholkder Nama
Froduct Cede
Cantact No,{Mobile)
Email Address
KFE
MCD Prodection

“ Accident Details
Repart Data
Date of sAccigent
Beporting Certre
Accideny Location

¥ Excass
T damage Excess
Unnamead Driver Fxcess
Third Party Excess

¥ Benafits

Claim Handling{accident reporting Claim Task D01 OD-MX)

¥ GET Registered Infarmation

GET Registered
GST Rogistration Mo,
Madification History

7 Policyholder Mailing Address

Agddrass 1
Address 4
Uit N,

F  OI Driver Info
Ciriver Masmie
Unnamed driver Nama
Ragester Date of Driver License
Cortact Mo Mobile)
Addrass 1
Address 4
LEnst M,

Does he own a Singapore
Ragistered car?

Declaration

Breathalyser or Blood Test
Reading?

Modification History

Claim 001 OD-MX M

Clasm Type *=

Contact Mo, Mobile)

Email Address

Claam Doscription

LO09E0T1206 vehicle Mo, SLV3I781B G5T Regmunn M
RELIABLE RIDES PTE LTD Falicyhoider NRIC
PRIVATE CAR INSURANCE Cover Type drivn CLASSIC Loading
BIB3LEAS Contact Mo Ofice) o Contact Mo, Horme)
Special Remark el nde
No.  yes Tca & Moo Yes eCode Aeason
Mg NI Entitiement| &) a Frivale Hire
2310/ 201E 10:00 Accident Fepart Within 24 hes s Acchdent Type
20/10/2018 Time of Accident hh:ram 22115 Country of Areident
Qrange Force M Mo,
CENTRAL BLVD
L000.00 Additional Excess a Windscrean Excess
Outside Singagore 00 Excess 3,.000,00
1,500,00 Dutside Singapore TP Excess 3,004.00
Mo GET A=gistration Date
GET Status Verfed Na
8 KAKT BUKIT AVENUE 4 Address 2 #0550 FREMIER @ KAK] BUKTT Address 3
Address Type Singapore address Post Code
05-5g) Related Palicy Mumber SO95584236-01
Unnamed Driver Briver Type Unnamed Driver
LIM KWANG GEH Derivar NRIC S70013722 Dirtwer OB
180372004 Drwver Aga 48 Drwving Expariance
T16398E8E Contact No.(Ddfice) 9 Cantact Mo.(Home)
BlLK dBGH = Address 2 TAMPIMNES STREET 45 Address 3
Agdress Type Singapore address Post Code
Yes « Mo Drriver Vehicle Mo, Driver Insurer Com
b mg Any ifjury? Yag g Mp

| oo-mx

-

&l (1]

[5LV37818 / GXI6ITU DN 20 Ot 2018

Praferred —
Insured Liabdlity
kshiog Fartialty at Fauly ol

Eomia o rered taly ] cia
Finelieaa: | ves B v E‘upalr | Preferred warkshap, Mame urknown | repor LRECEived v oo

— = ion m
Date Registerad P 23/10/2018 10:52 E!;u [

()

Report Taken By r B :.;arlqtmsp

= Pring A lethor

hups:Hgil::Iairn.inr:ume.mm.sgfgcsfimuecIairru’r:faimant&ava.du?stypﬁ1 &santlum&udﬂﬂpﬂ&iaw::rkshw&'egcraeckxmtaslclnstanmldzmﬁm 958... 13
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Attachmant

w

Aoodent Mo,

Last Dwe. Recaived

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

Save |-Sul:|r|1||

MT/ 1016707
% Yes J No

Fath *

Chaoose File Mo file chosen

Choose Fila Mo file chosen
Choose File Mo file chosen
Choose File Mo file chesen
Choose File | Mo file chosen
Choose FIIE Mo file chosen

Message Read |
Auil Lokl

¥ Attachment List

Altachmant

=

-

=
—
k2
wal

rrttps:.’fgn;lnirn.incnrne.m.sgrg;sﬁcrn.fﬁc!airrmfclaimantﬁava.du?slypﬂ=1 &saction

Uplraded By/Date

WAL_PAYA_UBL_BGO601{ MATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2018 10:52

MAC_PAYA_UBI_B00601] NATIOMAL ASSESSMENT CENTRE SERVICES) an
23 Oct 2018 10:07

NAC_PAYA_UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Qck 2008 10:06

RNAL_PaYA_LUBI_ BOOBO1{ MATIOMAL ASSEGEMENT CENTRE SERVICES) on
23 Ot 2018 10:06

NAC_PAYA_UBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
23 Oct 2018 10:06

NAC_PAYA_UBI_BCOE01( MATIONAL ASSESSMENT CENTRE SERVICES) on
23 Qct 2018 10:06

NAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2018 10:06

NAC_PAYA_UBI_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
23 Oct 2018 10:05

MAC_Pa¥A_LBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct I018 10:05

MNAC_PAYA_UBI_BODGO1] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
23 Dt 2018 10005

NAC_PAYA_LIB]_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 et 2018 10:05

RAC_PAYA_UBI_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2018 10:05

NAC_Pava_UBI_BDDED]1| NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2016 10:05

NAC_PAYA_UBI_S00601| NATIONAL ASSESSMENT CENTRE SERVICES) an
23 Oct 2018 10:04

NAC_PaYA_UBL_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
23 Oct 2018 10:04

NAE_PP.YA_USI_BDOE&}I: HATIONAL ASSESSMENT CENTRE SERVICES) on
13 Oct 2018 10;04

NAC_PAYA_LBI_S00BD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
23 0ot 2018 10:04

NAC_FaYA_UBL_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2018 10:04

Claim Mo.

Uplcad Date

ooy

23 U0/2018 10:10

Category » Confidential
Clear | [Please Select *] [wo .
[Clear|  [Plesse Selec v][no_ '
[Ciear | Hm Select _‘lh| [wo :
Clear [Please Sotact 7] [no i
[Ciear|  [Fioass Saiect v [no ;
[Clear [Prease Select ]| [mo :

Category

NRICS Driving License

SAS

Photos

Phatos

Photos

Phatos

Photos

Phatos

Photas

Photos

Photos

Phatos

Phptas

Photos

Phatos

Urgency

Mermal

Narmal

Mormal

Mormal

Narmal

Mormal

Mormal

Hormal

Mormal

HNormal

Karmal

Hermal

Hoarrmal

Rarmal

Normail

Norrmal

Deg

RWRIC Diriving L

SAS 20

Photos .

Protos §

Fhatos §

Phatas ;

Photos §

Pholas &

Fhotes ;

Phatos &

Photos ;

Fhotos ;

Phatos

Photos ;

Photes §
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