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SINGAPORE ACCIDENT STATEMENT

IMEORTANT NOTICE

1, Pleaze repon \'-'-"'I'ELUI v cletals Of thar accidand i speed wp he clams process,
£, This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate 85 possible. Any wilful mesrepresenialion or witholding of matenad facts may alow INSUrBNGcE CoMpanes to

repudiate policy habdily

1. The issue and accepiance of ths Fosm Ly meurance campanies is nol an admission of policy Babdity on the part of the insurance companies
5. Any talse reporling may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GLA Records Management Centre establshed by he General Insurancs Association of Singapare | GIA} for
archiving and that capies of this ropod will, for a fee, be made available upon application by inlerested parties
7. By the lodgement of this report o the insurers, you hereby consent 10 the archiving of this repart al tha centre and to copies of the repas baing made available

aforesig,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

121172018 14:00
10/111/2018 12:50

CTE (AYE) BEFORE EXIT 8A
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to ba takan
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Dnver

NREIC No

Date OF Birth

Ocoupation

Date OFf Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contaclt Mumber

EMail Address

SGUGS09K

RELIABLE RIDES PTELTD
201611527N
MOEMAIL

QFFICE-899995999

KA
CERATO FORTE 1,6(A) SX ABS D/AB 2WD 4DR

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090520814-01

AMG PE| YEE (HONG PEIYU)
ST18534E

19/06/1979

DUTDOOR

21/09/1988

30 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91788118

OFFICE-91788118
NOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Own
Vehicla

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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

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

MNumber of Passengears (Including Criver)
Details of Police Action
Was the accident reporied to the police?

If Yes, Please state which Police Station
Police Station Mame

Police Station Address

Folice Stalion Contact

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181110/2120
Attachment|s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 12 MARSILING LANE
#09-31

730012
NO
OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

NG

YES
18]
YES

MO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 |

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Nama of Drivar
MRIC/Passport Mumber
Contact Numbear

Address

FPosicode

Insurance Company Name

Mature Of Damage

SLLDT24L

PRIVATE CAR
MICHAEL SYLVESTER
S8a08101C

81013670
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Mo, Of Passanger (Including Driver) 4

Passenger 1

MNAME:

GEMDER:
Passenger 2 MAME:

GEMDER
Passenger 3 NAME:

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber SKMNBBBAG

Vehicle Make/Madel/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Dnver

MNEIC/Passport Mumber

Contact Number

Addrass

Poslcode

Insurance Company Mame

Mature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANG PEI YEE (HONG PEIYU)
Approximate Age

Imuries Suslain BODY

Imjured person in which vehicle? SGUBD99K

Were seal bolts wom? YES

Was this injured conveyed to hospital by NO

ambulancea?

Address

FPosicode
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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 Palicyholder and/or 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 pelicy liability on the part of the insurance
companiss,

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

&. 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 upan 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 Perscnal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;
la) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to callect, use,

disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmatian

provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer{s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police], far 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;

(v} administering my claims (Including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could invaive disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external caver 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 insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes: and

e} my Personal Infarmation may/can be disclased by any of the insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapere, for ane or more of the above Purposes,

{d)  my Personal Information will also be callected 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} teallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfercement and government agencies as reasonably required for the purposes stated, or

il for complying with requirements under any regulations, laws or court orders,

i T . R ol

Policyholder's Signature Driver's Signature n Reporting Centre Personngl’s Signature

Date & Time: (1f driver is mot the palicyhelder) Name:

Date & Time: NRIC/FIN Mo .:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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A

DECLARATION.

I,fWF’ﬁé{lhrg_ﬁj_ﬂ__{_&n‘(uguing particulars are true in every faspect,

Folicyholder's Signature Driver's Signature Reporting Centre Pejtn nel's Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Tima: MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

G

Tr20181110/2120

10f3
Report No. T/20181110/2120

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC A.CCIDENT

Date/Time Report Made:
10/11/2018 19:13

Vide Report No.: Station Diary No.:

48

Informant's Particulars

Mame of Informant: Address:

ANG PEI YEE APT BLK 12 MARSILING LANE #09-51 SINGAPORE 730012
ID Type /1D No.: Contact No.:

NRIC NO / S7918534E Home/Office: Mobile: 91788118
Nationality: Email;

SINGAPORE CITIZEN ,

Sex: Age: Date of Birth: | Type of Informant:

Female | 39 19/06/1979 Driver -
Race: Language: Institution / School Name:
Chinese

Occupation: | Driving Licence Information:

SALES | Class: 3 Date of Expiry:

General Information of the Accident i
Type of Non-Injury Dnjnk Date/Time of Type of Location: |
Bicidaib Others Drive. Accident:

e No 10/11/2018 12:50
Location:

Along Road 1

CENTRAL EXPRESSWAY

Right before exit 84

Weather: Road Surface: Road Speed Limit:
Clear Dry ) 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate i
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No N

Details of Vehicle Involved =

|

Vehicle No. | Type Make

Model | Color | Condition | No of Passenger

SGU6B999K | Car

Seriously | 0
Damaged

SLL9124L | Car

2




SINGAPORE N

Paolice Station Of Origin: £
Bukit Merah West N.P.C Report No. T/20181110/2120
500 Bukit Merah View #01-01 SINGAPORE

150682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Brief Details.

On the 10/11/2018, | was driving my vehicle bearing the registration plate SGU6999K along CTE towards
the city on the first lane.

There was an ambulance and | gave way to the ambulance and moved to the second land from the right.

As | was travelling along the second lane, a vehicle bearing the plate number SLL9124L hit onto the back
of my vehicle causing the back my bumper to be damaged and dented inwards.

| stopped my vehicle and was approached by the driver driving the vehicle SLL9124L. | was informed by
the driver that there was another vehicle behind him bearing the plate SKN8868G that hit him and hence
causing his vehicle to hit my car.

Subsequently, we exchanged particulars and phone numbers as we both needed to rush off. After few
hours of this incident, | went to see a doctor and was given 3 days of MC,

His particulars are as follows:

Name: Michael Sylvester

NRIC: SBB08101C

Address: 301 Ubi Ave 1 #03-305
Hp number: 81013670

The purpose of this report is for my insurance claims.



POLICE FORCE AR A

18111052120
Police Station Of Origin: 3013
Bukit Merah West N.P.C Repert Mo, T/20181110/2120
500 Bukit Merah View #01-01 SINGAPORE
159682

CONTINUATION OF REPORT
Tel No: 1800-37799499

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ' [ Signature OF Informant:
D/ '
Sgt 2 GURU SAl DHARSHAN S/0 [
SIVASUPRAMANIAM (4’
-

Signature Of Interpreter: v ' Date/Time:
Mot applicable 10/11/2018 19:13

Officer In Charge Of Case: Classification Of Caze:
TP/ GIA Y

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP8



REPUBLIC OF SINGAPORE
"IDENTITY CARD MO, 57918534E

Piniia

ANG PEI YEE

(HONG PEIYU)

B0 iy

Razg

CHINESE

Dai e pirin Bex

19-D6-1878  F
% Couriry af kirty

SINGAPORE

wic 42 §791B534E

\I

4483310

A

= Dty of &
o =" ny-12-2008
#08-61
APT BLK 12 MARSILING LANE #0592
SIGAPORE 7300%2 e 10052018

HRIC o ST1BE34E
Mo g

Y0U ARE LICENSED TO DRIVE VEHIGLES IN THE FOLLOWING CLASSIES)
' ' EFFECTIVE DATE
Class 3 Motor cars with uniaden weight =< 3000kg with =<7 23 Sep 1980

passangers, sxciusiva of drives; and sihir modor
vehigles with uhladen waight == 2500k

‘m il i'“”

MP 4284



{7rincome

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: 5090590814-01 Cowver : drivo CLASSIC
1. Index mark and Registration Number of Vehicle - SGUES9GK

Chassis Number ¢ KNAFH221395086645
2. Mame of Palicyholder . RELIABLE RIDES PTE LTD
3. Effective Date of Insurance 01 Sep 2018
4, Expiry Date of Insurance ¢+ 31 Aug 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyholder
{b] Any other person who is driving an the Pelicyholder's order or with his/her 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 disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
B. Limitations as to Usel
{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.
{c] Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Saction 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
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSUIRE WITH COE . YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NG
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ©NSA
NAMED DRIVER (1) ¢ NfA
NAMED DRIVER (2) ¢ NfA
HIRE PURCHASE COMPANY : TAlI THOMNG LEE TRADING PTE LTD
SUIM 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 pravisions of the Motar
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 {DOD0ODES0287)
Date of Issue ¢ 371 Jul 2018 18:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Oificer Chief Executive

Countersigned By:
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Policy Search
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Hello, NAC_PAYA_UBI_BODG01 " Change Language * Change Password ' Log Out
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Search
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11112/2018

< Policy Information

Policy Ng, 5090590814-01

Certificate
Ne.

Policyholder

Narme

Policy Information

RELIABLE RIDES PTE LTD

Policyholder

NRIC

Address 8 KAKI BUKIT AVENLIE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875

Product
Name

Policy

PRIVATE CAR INSURAMNCE

Is5ue 31/07/2018

Ciate

Third

Party 1500
Excess
Additional
Excess
Dutside
Singapore
an 3000

Excess

Agent TAN INSURANCE BROKERS PTE

Co-

insurance MNo
Flag

Open

Policy

Info

Certificate

Info

# Policyholder Mailing Address

Address 1 8 KAKI BUKIT AVENUE 4

Address 4

Unit Ne, 05-50

Insured Object: SGUG299K

- Endorsements

Sequence

Date of Endorsement

Plan

Effective
Date

Own
damage
Excess

s
Premium

Qutside
Singapore
TP Excess

Agent Tel,

Address 2

Address
Type
Related
Policy
Number

01/09/2018 00:00

1000

1400.00

3000

MIL

#05-50 PREMIER @

Singapore address

5096225843-01

Endorsement Type

Group
Policy Flag

Expiry Date

Windscreen
Excess

GST Flag

201611527N

=

J1/08/2019 23:59

100

'

KAKI BUKIT Address 3

Past Code

SINGAPORE 415875

415875

Endorsement Status

Continue || Cancel |

Endorsement Content

nitps:giclaim.income.com.sg/ges/icmieclaimiregistrationInit. do?policyNo=5090590814-01 &lossdate=10/11/2018%2012:50&productLine=28insuredid. ..

"
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