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LHATTET4E2ES | Habans ssmerd Cosrirg Servican - Lk
ENTRY DATE & TIME: & s 1a1a
SUBMITTED BY. Roslinda Binle Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Pleaga reporl :ere{-ﬂi 1ha detalls of the accident 1o speed up the claims process,
2. This Form must 0o completed by the Policyholder and'or the Authorised Driver

3. Information provided must be as tuinful and accurale as possibia, Any willul misregresentation or wiholding of material facis may allie mEurancs cempanies o

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companias is not an admission of polcy liability an the pan of the insurance companies.
5. any false reporting may be referred fo the Police lor investigation,

6. Thes repor will be forwarded by the insurers of the GIA Records Management Centre aslablished by the General Insurance Association of Singapore (G1a) for
archiving and that cogees of this report will, for 8 fea. be mada avadable upon appcation by inerested panies.

7. By the lodgement of this report to e insurers, you hereby congent 1o the archiving of this repor al the cenbre and 1o coples of the report being mada auailabia

aforesaid.

Date Of Report

[Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/11/2018 16:19
04/11/2018 19:30
BRAS BASAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Mumber
Insured/Palicyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 stata action to ba takon
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumbar

Cover Note Mumber

Driver

Mame of Drver

MNREIC MNa

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Number

Contact Number

EMall Addrass

SLTS7289B

RELIABLE RIDES PTE LTD
201611527TN
MOEMAIL

OFFICE-65919999

TOYOTA
CH-R

GRAB

MO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE
YES

5005494111-01

ZAKARIAH BIN KASSIM
S51159121C

30/1211956

OUTDOOR

07f0aM1992

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82000296

MOEMAIL
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BLK 5A MARSILING DRIWE
#14-453

Postocode 732005

Addrass

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

YVehicle Registration Mumber of Drivers Own -
Yehiche -

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions RAINING
Road Surface WET

Other Information

Was any fargign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any Injured conveyed 1o hospital by N

ambulance?

Was any ather malerial or property damaged? YES

| have been approached by unknown person(s) e

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) a

Passenger 1 NAME: UNKNOWMN
GEMDER: : FEMALE

Passenger 2 MWAME: LINKNOWHN
GENDER: FEMALE

Datails of Police Action

Was the accident reporied 1o the police? NO

If Yas,Please state which Police Station

Was notice of intended Prosecution given? [ [#]

If ¥es,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY EEFORE THE YELLOW BOX DUE TQ THE RED TRAFFIC LIGHT AHEAD AT BRAS BASAH RD
OMN THE 3RD LANE OF AS-LANES RD.WHEN THE TRAFFIC LIGHT TURN GREEN | PROCEED TO MOVE OFF SUDDENLY
VEH(BIBEARINGREG NO SKD1636J MY LEFT LANE ENCROACHED INTO MY LANE.| HORNED AT HIM TO WARNED THE
DRIVER BUT THE DRIVER KEEF ON DRIVING AND COLLIDED INTO MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: WITH THE OWHNER
Was there any audio recorded? NO

Vahicle Registration Number SKD1696d

Vahicle Make/Model/Caolaur

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver YANG SHOW WEI
MNRIC/Passport Number S0565410F
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Contact Number

Address

Postocode

Insurance Company Name

MWature Of Damage

Mo. Of Passenger (Including Driver)

97454458
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SKETCH PLAN

IMPORTANT NOTICE

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 withhaolding of material
facis may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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:

[a) My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (calleetively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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 palice), for the purpose(s)
of

[[} processing, handling and/ar dealing with my elaims 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 {including the mailing of correspondence, statements, involces, reports or natices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well 5 on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [callectivaly the
“Purposes”|

{b)  all insurer(s} who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{c)  my Persanal 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 more of the above Purposes,

{d)  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,

{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

(i) for complying with requirements under any regulations, laws or court orders

I"-.
3 1
o |H \ S . / o
= L Ll - L A >
J L EE e e
Driver's Signjlura Reporm{g Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder} Mame:

Date & Time! NRIC/FIN No.:



SKETCH PLAN
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- GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
;"'EEHERAL & Raffles Cuay #18-00 Singapore 048580

LS INSURANCE Tel (5] 62240010  Fax (A5) 6224 0030
< ASEDCIATION Oparating Howrs : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEM; SEE5500206 / G5T Reg. No.: MADO1TT35

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

i dad Y S e T = T

Original ReportNo @ =77 Vehicle Registration No: * F

Narrieizs shownin Niicy ; 5777 €A R 10 1t Sind KA E”E\lRIC!FINIPaSSﬂcrtND (SIS F AN

{*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate g
- -

Address $A marsiLing BRIVE ¢ i Singapore|

Contact (Tel) : Mobile Na.:__ £+ 77 C 2% ¢

Ermail Address

Date of Accident ;&Y fi {18 Time of Accident : E

Place of Accident 5 R ZFFEA o B0

Insurance Company: W o

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

R T P L | e §TA ¢ coA L
o1 wd o
L e 2200 g
Palicyholder / Driver's Signature Hepurtiﬁf Centre Personnel’s Signature
Date: Mame:
MNRIC/FINNo.:

Date:
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(71Income

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; 5095434111-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLTS720B

Chassls Number : ZYX102066189
2. Name of Policyholder : RELIABLE RIDES PTE LTD
1, Effective Date of Insurance : 01 Nov 2018
4. Expiry Date of Insurance 1 31 0ct 2019
5. Persons or Classes of Persons entitled to drivedt

[a} The Policyholder.
(b) Any other person who is driving on the Policyholder's arder or with hisfher parmission,
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 3 Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usef
fa) 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,
{c] 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, 1287 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 551,000
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS © 55100
ADDITIONAL EXCESS : NfA
LINMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP 0 [s]
INSLRE WITH COE YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE =]
EXCESS WAIVER : ND
PRIMARY DRIVER : A
MAMED DRIVER {1) : NfA
MNAMED DRIVER {2) s NfA
HIRE PURCHASE COMPANY : TECK WEI CREDIT PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

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 |V of the Road Transport Act, 1987 [Malaysia)

Agency o TAN INSURANCE BROKERS PTE LTD {00000690287)
Date of lssue : 02 Oct 2018 16:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
T presnium of this poscy s nat
Accident MT/ 10186706
Poboy Mo,
Cordkrabe Mo
Poficyholder Mame
Product Code
Centact Na.[Mobala}
Pl Address
KFE
KL Pratection

7 #Accident Details
Repart Date
it o Accidem
Hepartng Centre
Accident Lacation

» Excass
Own damage Excess
Urmarned Driver Excéss
Third Parly Excess

Benefits

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

recn callacted.

5095494111-01
RELIABLE RIDES PTE LTD
PRIVATE CAR [NSURANCE

L

Ko Yes

N

07 1172018 14:54

04,11/2018

BRAS BASAH AD

£,0400.00

L,500.00

~  GST Registered Information

GAT Registerad
GST Hegistration Mo,

Madificatian History

7 Policyholder Mai

Address 1
Address 4
Urit hea,

- Ol Driver Info
Driver Narme
Urnipmesd driver Name
Hegister Date of Driver Licapde
Confach ko Mobdo )
Ardress 1
Address 4
Limit
Daes b gwn-a Singapsne
Eegisteron car?

Daclaration

Breathalyser or Blood Test
Ruading?

Moddication Histary

Clalm 001 OD-MX HEw

Claim Type =

Contact Mo, {Mabile)

Email Address

Clairm DIescription

Praferred

Address

A KAK] BUKIT AVENLE 4

05-50

Unnamed Driver
TAKARIAH BN KASSIM
U7/06/ 1992

2990296

BLK 54

SINGAPDRE F32005
214-45%

Yies = No

0mg

Vehicla No.

Cover Typa

Contat Mo (Dfice)
Special Remark
TCA

MCD Entitlement]®)

Accident Report Within 24 hrs

Time of Accidend kb mm
Crange Farce

Adoitipnal Excess
Outside Sinpapore 00 Excess
Culside Singapore TP Excess

Address 2
Address Typa

Related Podicy Mumber

SLTS7208

drive CLASSIC
65519999

Yes

19:34

3.000.00
3,000.00

GS5T Registration Date
GS5T Status Verified

#05-50 PREMIER @ KAKI BUKIT
Sngapare address
50e6225643-01

GET Regstration N

Folicyholder MRIC
Leading

Contact Ka.jHome]
eCode

eCode Reason
Private Hire

Acoident Type

Country of Accdent
1CHM No.

Windscresn Excass

Addrass 3
Poet Code

Diriwer Typs

Diriver NRIC

Driver hge
Contact Mo, Difice)
Address 2

Address Type

Driver Vehicle Mo,

#ny mjury®

Workshop |

Insured Liabiliny ] Mot at Fault

Unnarmed Driver
S1IS%121C

&l

(+]

MARSILING DATVE

Sengapore address

Yes « Mo

Deriver DOE

Diriving Experignce
Cenfact No.[Home)
Address 3

Post Code

Driver Inswres Sem

[oo-mx

i e
Contact
Mo,
b —

al
| veticke  [siT57

L

Humber

|SLTS 7298 / SKO1656] ON 4 Nov 2018

Eoass fg. |
Finalisatan [Tes

* | Repair

Datg Rogistersd

Rioport Taken By

| Preferred workshap {refer below)

Oiptien

ilpsdgiclaimancome.com. safgesficmieclaimiclaimantSave .do

-, Claim
; Close |

Date

I’ ‘Warkshop
Appainer

12



1912018

Print A letter

Attachment

Acoident Mo

Las1 Doc. Received

Claim Handlingaccident repeding Claim Task 001 OD-MX)

MTA1018676
* Yeg Mo

Path =

Choose File Mo file chasen

Chogse File Mo file chasen

Chooae File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chosen

HMpssage Road

= Attachment List

Attachment

= Video List

Uphoaded By/Date

WAC _PAYA_URI_BOGE01] MATIONAL ASSESSMEMNT CENTRE SERVICES) on
a7 Waw 2018 15:03

NAC PAYA_UBI_BOOG01({ MATIONAL ASSESSMENT CENTRE SERVICES) on
OF Nov 2018 15:02

NAC PAYA LIBT_BOOGOTL NATIOMAL ASSESSMENT CENTRE SERVICES) on
OF Nav 2016 15:032

RAC_FAYA_LBI_RRO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Nav 201E 15:02

WAC_FAYA_UBE_BOOS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
OF Mov 201E 15:02

RAC_FAYA_UBL_BDOG01( NATIDMAL ASSESSMENT CENTRE SERVICES) an
OF Now 201E 15:02

NAC_PAYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
OF Mow 2018 15:02

NAC PAYA_UBL_ROO0G01( NATIDNAL ASSESSMENT CENTRE SERVICES) on
OF Now 20018 15:01

NAC_PAYA_URT_AOO60N[ NATIONAL ASSESSMENT CENTRE SERVICES) on
OF Nov 2018 15:01

NAC PRYA_UBL_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
OF Wow 2018 15:01

NAC_PaYA_UB]_ 800601 [ MATIONAL ASSESSMENT CENTRE SERVICES) pn
OF Nov 20148 15:01

NAC_PAYA_UBT_900601( NATIONAL ASSESSMENT CENTRE SERVICES) on
OF Wow 2018 15:01

WAC_PAYA_LIB]1_S00601[ NATIONAL ASSESSMENT CEMTRE SERVICES) on
D7 Mow 2018 15:01

Uploaded By/Date Folder Daks

fllps://giclaim.income.com. sgigosficm/eclaim/claimantSave .do

Clairm Mo,

Uplad Date

Category

NRICY Driving License

SAS

Fhotos

Phatos

Fhotes

Fhatos

Fhotos

Fhotes

Frotos

Photos

Photos

o3
02/11/2018 Q000

File Mame

| Display in Naw Window ] | Scan and uploading |

Catagory * Confdential
Char | |Plesse Select v | [no .
Clear | [Please Select | [wo 4
Char | | Please Seiect | o i
Ciear | |Please Select +| [no '
Ciear | |Please Select T
Clear | |Please Select v| ho :
? Urgency Des
Hormal HMRIC/ Driving i

Naorral SaS 2

Hormal Phintos

Narmal Photas

Hormal Photas

Hormal Photos

Normal Photas

Normal Photos

Mormal Phintas

Marmal Photas

Marmal Photas

Mormal Photas

Mormal PhoDos

- =
|

212



