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FATIETATEAT ¢ Malicnal Assessrant Cantre Sardces - U
EMTRY DATE & TIME- 16/11/2018 1208
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcthy the cetalls of the acciden 1o spead up the claims process

2. Thes Form mus! be completed by the Policyholder and'or the Authorised Driver.

S Information provided must be as truthful and accurate 88 poasible, Any willul migrepresentation or witholding of maternial facts may allow insurance comganies b

repudiale policy liability.

4, Tha issue and acceplance of this Form by insurance companies s nal an admission of polcy ligbility an the pan of the insurance comganes

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

B. This repoel will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of b repor will. for a fee, be made avadabls upon applcaton by mterested parties.

T, By ihe kedgement of this repo to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Dale Of Repaor
Date Of Accident
Exact Location Of Accident

18M11/2018 12:06
14112018 18:00
ECP TWDS MARINE PARADE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Mumber SLNTT3ITX

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo
Allernative Phane No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair lo your vehicla?

If No, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumbear

Driver

Mame of Driver

NEIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

RELIABLE RIDES FTE LTD
201611527N
MNOEMAIL

OFFICE-98440772

TOYOTA
AXIO

COMMERCIAL

WO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

8091131024-01

TAN S0O0M HENG
S1709886A
1710171965
QUTDOOR
05052005

13 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-96934436

NOEMAIL
Page 1 al 21



Address BLK 755 PASIR RIS ST 71 #08-138
Postcode 210755

Was driver an employeas of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER,

Veohicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions AFTER RAINED
Road Surface DAMP

Other Infermation

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown parson(s) MO

soliciing/offenng accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passanger1 NAME: - UNKNOWN
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? e

If Yes,against whom?
Circumstances of Accident

IWAS TRAVELLING ALONG ECP TWDS MARINE PARADE ON THE FIRST LANE, SUDDENLY VEH B (BEARING NO
SJUBT11A) WHICH WAS INFRONT OF ME JAMMED BRAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE
RESULT, MY VEH HIT ONTO THE VEH B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NG
Vehicle Registration Number SJUST11A

Vehicle Make/Model/Colour

Dedails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Pastoode

Insurance Company Name

Page I of 21



Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repert 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 lability,

The issue and acceptance of this Form by insurance companies is not an admissien of paliey liability an the part of the insurance
companies.

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

lhe report will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this repart will far a fee be made available upon application by
interested parties,

]

o

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 consent that:

[a) 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 ather personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicles) invalved in this aceident {all insurer|s) who have insured
vehicle(s) involved in this acodent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
af

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Invastigations relating to the claims;

{ii) investigating the accident and/or my claims;
tiii carrying cut and/or dealing with my instructions or respanding to any enquiries by me;

{ivl administering my claims (including the mailing of carrespondence, statements, invoices, Feports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively 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/for process my Personal Infarmation for one or more of the above Purposes; and

icl  my Persanal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

id}  my Persanal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so callected under (d) above may be shared / disclosed:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2geneies as reasanably required for the purposes stated, or

lii} for complying with regquirements under any regulations, laws or court arders.,

ik

Policyhalder's Signature Driver's Signatur:a Reparting cem.rg Personnel’s Signature
Date & Time: {If driver is not the policvholder) MNarme:
Date & Time: MNRIC/FIN Na.:




SKETCH PLAN
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REPUBLIC OF SINGAPORE s -
IDENTITY CARD NO, S'l?ﬂBBBEA( ;

Sl 1ol

TAN SO0N HENG
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{7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 129)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RUILES, 1959 {MALAYSIA)

Certificate Number: 5081131024-01 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle : SLNTT3TX

Chazsis Number ! NRE1610020118
2. Mame of Policyhalder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance : 17 May 2018
4. Expiry Date of Insurance ¢ 16 May 2019
3. Persons or Classes of Persons entitled to drived

{al The Policyholder,
{b} Any other person who 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 Mator Vehicle or has been so permitted and is nat 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 Use#f
{2} Use for social domestic and Pleasure purposes and in connection with the Palicyholder's ar 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 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, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 551,000
EXCESS (SECTION 2) : 851,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION © NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER D NO
PRIMARY DRIVER D NfA
MAMED DRIVER {1) { NJA
MNAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY * KENSO LEASING 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 Maotor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © TAN INSURANCE BROKERS PTE LTD (00000690287)
Date of Issus © 25 Apr 2018 12:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1019340

Claim Handling{accident reparting Claim Task )

Foiicy o, 509113102401 Wenicie No, SLNT TR GST Registration No.
Certiicats N,
Folicy hodder Name WELIAELE RIDES PTE LTD Policyhokder NRIC T
Froduct Lode FRIVATE CAR [NSURANCE Cover Type drivo CLASSIC Liacing Q
Coptact No.[Mobie) 2440772 Contact No.[Ofice) Coneact No.{Home)
Emalk Addross Special Rewmark #Code [Ma e
ki Mo Ves TCA » o -Yes eCoile Raason
HCO Protection Mo HED Entithemant{®h) a Frivate Hire Vs
o Accident Datails
Riport Date 1518 15718 Accidnnt Repar Withan 24 hrs Yes Accident Type Colisio
e pf Accaerd 4L L2018 Time of Eccident hfvmm 1800 Courcry af ACaggrl Sirgop
Reporting Centre Drange Force ECH Mg,
Acigent Lotaton ECP TWDS FARINE PARADE
 Extass
Cran demage Exiess 100,00 Additional Exoess o Wndscreen Excess 100,00
Urnomed Driver Engess Cautsige Sisgapore 00 Excess 3.000.00
Trivd Party Exciss 1, 500,00 Dutmide Singapore TP Excess 3.000.00
Bometits
G5T Registered Information
GET Hegatered Mo GET Regitration Date
GET Regestranion b, GST Status verifind £
Modificalasn Hatory
Policyholder Mailing Addross
Agdrogs 1 B HAKL BUKLT AVENUE 4 Aodress 0550 PREMIER & Kax] BUKIT Andress § SINGA|
Acdrpss 4 Acdress Tvpa Singapore acdress bast Code A55EM
Unit Mg 1550 Related Policy Number F096225843-01
+ Ol Drivar Infa
Dfrver Name Uniaived Drivir Diiwer Tro Unnamed Driver
Wanpmed dives Name TAN SO0N HEMG Dirnegr NRIC S1H0GEAGA Drever DOB 7Ly
=rpisher [hate of Oriver License 05105/ 2005 Doramst Agu 53 Duwvirg EXperience 13
Cnadt Mo, Mokile ) GERFAIE Congact No.[Office) Congact M| Horme)
Aduiress BLK 755 #0138 Adiruis 2 PASIR ®15 STREET 71 Aduiress 1 BINGAI
Adiage A4 Address Typo Singapore address Pusl Code 51075
[AIETR oa-150
Boss e awn 3 Sngagsg
Rogictaned sar? R Y5 s Mo Dirivar vehicie Mo, Driver Irsurer Company
Ceclaratian
:;;n;:l:wr or Biogd Tast Omg By injury? Yes = Mo
Madifcotion History
Clakm 001 Mew
hairk: Tipe ® [0-max v ] jeured [ELIABLE AIDES FTL LTO
Contact
Cprisct Mol (Mobile) | Jrwo.
[Home)
o
Fmalt Addross [ | vericie  BLnzraze
Claim Descrptian hﬂ?:‘ﬁ?l £ SIUET11A ON 14 Now 2018
Prederred — .
workshop o .mlifl:rﬁuodw Liabikty v |
Reaisgt Mo, [ > ]‘P GLa,
o T . Repale | Praferred Wocishop, Marme ukniowts ¥ | ogsy [Raceived v i
Date Regstered [15/11/2000 15:24 |ctome |
Dane
Hepart Taken By [LiEw sHAN HUI 1
“imnl AK hekber
[Saue || suoma
Attachment
ca
Arcident Wo. MT 1019940 Claim ko, (155}
hitps:fgiclaim income. com sg/gesficm/eclaim/registrationSave.do 112
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Claim Handling(accident reporting Claim Task )

Pakh *

Choose File Mo file chasen
Cnoose File Mo file chasen
Cnopse File Mo file chagen

Chaose File - Nofile chasan

Choose File Mo lile chasen

Chooso File  No g chaagn

Aeasage Read

Altachment Lisi

At henpnt

e
[
p—

E |

A VT

T
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Upleaded By/Dale

NAC_Paxa LBl 200500] MATIOMAL ASSESSMENT CENTRE SERVICES) &
15 Moy 2018 1545

MNAC_PaYa_UBI_BOCSH0T| MATHINAL ASSESSMENT CENTRE SERVICES) o
5 Moy 2018 1545

HAC_PaYa LIBI_BOODGOL| NATIONAL ASSESSMENT CENTRE SFRVICES) o
L5 Moy 3018 15:45

HACZ_PAYa_LIEI_BODGOL] NATIONAL ASSESSMENT CEMTHE SERVICES) o
LS Mow 2018 1545

WAC_PAYA_LIBI_BOOBAL( NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Now 2018 15:4%

MAC_PAYA_ URI_BCOROL] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Now 2018 15:45

BAC_PAYA_UBI_BCOROL] HATIONAL ASSESSMENT CENTRE SERVICES) o
15 o 2018 15:45

WAL _Pava L] _BOOBR]T NATIDNAL ASSESSMENT CENTRE SERVICER] o
15 Nov 2018 15:45

NAC_PAYA_LAI_SOOB01] MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Mov 2018 15145

WAC_Pavs UBI_ED0EDI] MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Maw FOI0 15;45

NAC_PAYA_UAL BOCHD1] MATIONAL ASSESSMENT CENTRE SEAVICES) o
15 Mov HI1A 15:45

HAC Paya UBI_BODGOL] MATIONAL ASSESSMENT CENTRE SERVICES) o
1% Mow 2018 15:4%

WAL Pava LB]_BOOGAL] NATIONAL ASSESSMENT CENTRE SERVICES) o
1% Now 2018 15244

RAC_PaYA_URI_BCOGO1T] NATIONAL ASSESSHMENT CENTRE SERVICES] o
L5 Miew 2018 1554

MAC_PAYA_L'B]_S00601] MATIONAL ASSESSHENT CENTRE SERVICES] 0
15 Mow 2018 15:44

NAC_Paya_LFEl_SO0601] MATIDNAL ASSESSMENT CENTRE SERVICES) o
15 Mov 2018 15:49

NAC_Pava_UIBL_200601] RATIONAL ASSESSMENT CENTRE SERVICES) o
15 Kav J018 15:44

HAC_Pra_LIBI_BODSDL] NATHONAL ASSESSMENT CENTRE SERVICES) o
05 Pagy JO1S 15:44

Liplasded By/Date Foider Date

alps:igiclaim.income.com.sglges/icmiaclaim/ragistrationSave.do

ol

— T

Uipioad Date 15/11/2018 1545
Categary * Canfaiential Urgency =
| ciear| | Please Select | [no * | [armai
[Clear| | Pisase Select ] [no v | [marma v
[Cier | [Piosse seiez v]xo v | [ Wormai |
| Piesse Seiect v r] [Normal *]
LP__“HEM i |' [ﬂlj ¥ | !Hurmli bl |
[Cigar | | riease Seiect vl [no. | [Marmai
Categary "? Urgency Dezonptinn
HNRICS Driving Lense KMormal MNRIC) Drving Lecense 2008.11-1%
BA5 Formal SA% 2018-E1-1%
Photos Hormal Photes 2016-11-15
Photos Hormal Phetos 2016-11-15
Photos Hormal Photog 2018-11-15
=hotos Harmal Phatos 2008-41-15
Frotos Barmal Photas 2008-11-15
Framg Peormald Photos 2008-11-15
P Frrnal Phreotos Z048-11+15
Phaotos Nosrmal Photos 2018-11-15
Phodos Hormal Pradns 2018-11-15
Phiztag Normral Phokos 2018-11-15
Phgtos MaoriFa| Photos 2018-11-15
FhoLas Mormal Photos 2018-11-15
Pt Marmal Photas 2018-11-1%
Fhiotos Mormal Frotos 2008-11-15
Fhatis Moemal Prales FOIH-11-18
Photos Harmal Photos J018-11-15

File Name

Disolay in Now Window Scan and upm-dlm
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