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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thig Forrm st ba complaled by the Policyholder and/or the Authorised Driver,

3. Information previded musl be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies lo
repudiaie policy Eability.

A. The issue and acceplance of this Form by insurance comganies is not an admission of pokcy liability on the part of the insurance companies,

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

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and thal cogses of this report will, for a fee, be made avadable upon applcation by meresled paries,

7. By the: lodgement of this report 10 (he insurers, you hereby consent 1o the archivieg of this repor al the centre and 1o copies of the repoer being made avaliable
aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/10/2018 10:18
2310/2018 07:15

BLK 43 CAMBRIDGE ROAD

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLTE1T1P
Insured/Policyholder

Name Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg Mo 201611527

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-90301878
Altarnative Phone No QFFICE-20301878

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS HYBRID 1.BE CVT

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 50095734569

Cover Note Number

Driver

Mame of Driver NG CHEE KOON ( HUANG ZHIQUN )
MRIC Nao ST223072H

Date Of Birth 2710611972

Ocoupation OUTDOOR

Date Of Driving Pass 21/0452009

Dnving Experience 4 YEARS AND 6 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-90301878
Fax Mumber

Contacl Number
EMail Address

OTHERS-80301878
NOEMAIL

Page 10123



Address

Posztcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Diver's Own
Weahicle

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?
MNumbar of vahicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

WWas notice of intended Prosecution given?

If Yes, against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 936 JURONG WEST STREET 91

#06-363

640936
MO

OTHER - HIRER

SIDE SWIFE
CLEAR
DRY

NO

NO
NG
YES

y [9]

MO

MO

YES
YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Propertias
Wehicle Category

Mame of Driver
MNREIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHDAI042T

TAX]
DIN MOHAMED

S2007528G
93630349
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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 Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 25 truthful and accurate as possible, Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 ta the archiving of this report at the centre 2nd to copies of
the report being made available aforeszaid.

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

{ah My insurer, my workshop and the General Insurance Association 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 other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be callectively 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 purpase(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;

[ii} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an 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 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 one or more of the above Purposes; and

fch  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 ane or mare of the above Purposes.

id} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

{i) toall insurers andfor 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 arders.
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10232018 Policy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 t Change Language * Change Password * Log Qut
My Desktop p{,[iw Query v
Notice of Loss . D o - T — -
Policy No | ] Date of Accident 23/10/2018 07:15 =
Mehiche No.(For Motor) SLTR1T1P - ] Certificate Number | - ]
Search |
Certificate  Policyholder  Policyhalder Vehicle Insured Commence
Select  Policy No, Murnher Tt HRIC Product  Cowver Type No. Dbject Date Expiry Date
RELIABLE —_
5095734969 RIDES PTE  2D1611527N  GPC cLassic  SLTBITIR SUTBL7IP 13/11/2017 12/11/2018
LTD

Cantinue

https.//giclaim. income.com.sglgesficmieclaim/ICMpolicySearch.do 1M




10/23/2018

“# Policy Information

Policy No. 5085734960 ;‘;‘Eﬁ‘f‘“'d“r RELIABLE RIDES PTE LTD
Certificate
M@,
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product ]
Name PRIVATE CAR INSURANCE Plan
Policy
issue 08/11/2017 Eﬁ“t’:"“ 13/11/2017 00:00
Date
Third Own
Party 1500 damage 1000
Excess Excess
Additional 0 05
Excess Pramium 0
Cutside .
\ Qutside
SaRPRre 3000 Singapore 3000
R TP Excess
Agent TAN INSURANCE BROKERS FTE Agent Tel.  NIL
Co=
insurance Mo
Flag
Open
Policy
Infa
Certificate
Info

“# Policyholder Mailing Address

Address 1 8 KAKI BUKIT AVEMNUE 4
Address 4
LInit No. 05-50

[* Insured Object: SLT8171P

Palicy Information

Policyholder
MRIC

Group
Policy Flag

Expiry Date

Windscreen
Excess

GS5T Flag

201611527N

=

12/11/2018 23:59

100

Y

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

Address :

Type Singapore addrass
Related

Policy 5095584236-01
Number

Post Code

415875

7 Endorsements

Sequence Date of Endorsement
1 13/11/2017 00:00
P 13/11/2017 00:00

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Endorsement Status

Endorsement Take Effective

Endorsement Take Effective

I .&‘:-n-ntinue i | Canceln]

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 13 Nov
2017, the Vehicle Number is
amended as follows: VEHICLE
REGISTRATION NUMBER.:
SLTE171P

Thank you far giving us the
opportunity to serve you. We
confirm that from 13 MNowv
2017, the vehicle capacity is
amended as follows:
CAPACITY: 1800 cc

hitps-figiclaim.income.com.sg/gesiicmieclaim/registrationinil. do?policyNo=50957 34969&lossdate=23/10/2018% 2007 15&produciLine=2&insuredkd=&p... 1/



10/24/2018

Claim Handling
Accident MT/1016880

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

Palicy Nao. EO95734065 Wehicle No. SLTBLTLP GST Registration b
Cartificate Ma.
Palicyoider Narms RELIABLE RIDES PTE LTD Folicyholder MRIC
Product Code PRIVATE CAR [NSURANCE Cover Typa drive CLASSIC Leading
Ciantact Me,{Mabile) SO3018TE Contact No,{OfTce) i} Cantact No.{ Homa)
Email Address Special Remark eCoda
KF = No  ¥as TCH = No o Yes elode Reason
NCED Protection M NCD Entitlarnant] %) o Brivale Hire
+ Accident Details
Report Date 24710/2018 09: 34 Accident Report Within 24 hrs Yes h Accident Type
Date of Accident £3010/2018 Time af Accident hhzmm a7:15 Country of Accident
Reparting Cerntre Orange Force ICM Mo,
Accident Location BLK 43 CAMBRIDGE ROAD
¥ Excass
Dwn damage Excess 1,990.00 Agdivonal Excess == a ) Wingscrean Excess
Unnamed Driver Exgess Cutside Singapore 0D Excess 3,000,040
Third Farty Excess 1,500.00 Cutside Singapore TP Excess 3,000,00
+  Benefits
#  GEST Raglstered .Infurmlﬂnn R a o
BET ﬂ.v.eglstubd Na o s - GST Rgg;trma. Dam—- B -
G5T Registration MNo. G5T Status Verified Mo
Moddfication Histary
%  Policyholder Mailing Address
Adpress 1 8 KAK] BUKIT AVENUE 4 Bdress 2 #05-50 PREMIER @ KAKI BUKIT Address 3
Acdress 4 Address Type Singapore address Post Coce
Lhnie Mo, 05-50 Related Policy Number SOAS584236-01
F . O1 Drivar Info
Deriver Marma L Unnamed Drl-l-w Dﬂ.‘l‘tr-'lj',‘p-e eramu.l I.‘.|r|1.'.=r
Unnarmed driver Mame NG CHEE KOON [ HUANG ZHIGQL Driver NRIC ST223072H Deivar DB
Ragister Date of Driver License FL 0472009 Driver Age 45 Driving Experence
Cantact Mo.{Mobile) G0301878 Contact Na.(Ofice) a Contact No,{Hame)
Addriees 1 BLK 936 = Address 2 FURDNG WEST STREET 51 address 3
Address 4 SINGAPDRE 540936 Address Typn Singapore address Past Code
Umit Mg,
mg’rt‘:‘“&:‘?s"g“”m ¥es « hp Driver Vehicle Na. Driver Insurer Com
Declaration
Brea:han-s:-r ar Biood Test 0 g = = Any IHJI.H.';? 3 ‘.f:hi- ; TF] N o
Reading?
Modefication History
Claim 001 OD-MX E_ﬂm?
Claim Type * [oo-mx v] peered  REaB
Contact
Contact No.{Mabile) [z Ma. [
[Home)
i
Email Address | ] ehicle LTa17
Number
Clasm Description EI.T&!.?].F # SHD3042T ON 23 Oct 2018
Workshap [ weured LabilY [ pactiony st Fault ]
Bontt No. [ " Repeir [Prefarred Workshap, Name unknawn v ] iy, . [Received v] -
Date Registered [zar10/2018 09:44 | Close [
Date
Report Taken By J_ I&PF:SF::P
# Print AK lettar
hitps:/fgiclaim.income.com.salgesficm/eclaim/claimantSave. do 13
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Artachment

£

Accigant Mo

Last Do, Recewved

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

MT/ LO16880
* Yo Na

Fath *

Cheose FIIE  Na file chasen

Choose File

Mo fée chosen

CIED‘S-& File Mo fie chosen

Choose File
Ghagse File
Cnugga File

Arachment

T

‘a

Mo file chosen

Mo file chosen
Ma file chosen

-Hea;ag: R..czu

“  Attachment List

Uploaced By Date

MNAC_PAYA_UBI_BOOGI1( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Oct 2018 09144

RAC_PAYA_UBI_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Oct 2018 09:42

MNAC_PAYA_UBI_800601] NATIOMAL ASSESSMENT CENTRE SERVICES) on
4 Dct 2018 D9:aZ

MNAL_PaYs_UBEI_BOOGE01( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Dot 2016 09142

NAC_PAYA_LBI_BD0602( MATIONAL ASSESSMENT CENTRE SERVICES) on
24 Oct 2018 09:41

NAC PAYA_UB]_BO0G0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
24 Oct 2018 09:41

NAC_PAYA_LBI_BO0GO1| NATIONAL ASSESSMENT CENTRE SERVICES] an
24 Oct 2018 09:41

MAC_Pava_LBI BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Ot 2006 0941

RAC_PAYA_UBL_BO00GOL[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
24 Oct 7018 09:41

NAC_FAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
24 (ct 2018 09:41

NAC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
24 Oct 2018 041

RAC_PAYA_UBI_BODEDL] NATIDNAL ASSESSMENT CENTRE SERVICES) on
24 Oct 2018 09141

NAL_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Oct 2018 09:41

MNAL_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES] on
24 Ot 2018 09:41

NAC_Paa_LBI_BOO601( MATIONAL ASSESSMENT CENTRE SERVICES) on
24 Oct 2018 09:41

NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Oct 2018 09:41

NAC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
24 Oct 2018 059:39

WAL PaYA_UBI_BOCED1] NATIDNAL ASSESSMENT CENTRE SERVICES) on
24 Oct 2018 09:39
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Upload Date
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001
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Category
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Photos

Photos

Photos
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Photos
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Photos

Photos

Photos
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Photos
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Photas

Catagory = Caorfdantial
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[cwar | |please seleet v [mno i
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Narmal Phatos
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