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RIS 18 TE083E ! National fssessment Cerre Somipes - Ubi
EXNTRY DATE & TIME: 217172018 14.24
SUBMITTED BY: Roslinda Binle Abdul Warab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor ﬂﬂrfﬁﬂﬂf the details of the accidant to speed up the clasms process,
2. This Farm must be completed by the Policyholder andfor 1he Authorised Drver

3. Irdorrmation provided mast be as truthful and accurate as possible. Any willul misrepreseniatbon or witholding of matenal facts may alow NSUraNcE companies 1o

repudiale policy Rability

4. The isswe and acceplance of this Form by insurance companies is nol an admission of policy fabiity on the par of the ssurance companies.
5. Any false reporting may be referred to the Police for investigation.

. Thig report will be fonwarded by the insurers of the GlA Records Management Centra establishad by the General Insurance Assocation of Singapone (GLA] Tor
archiving and that copies of this repert wil, for a fee, be made abailable upon application by intarested partics
T, By the lodgament of this repest o the msurers, you hereby consent to the archeving of this report at the centre and to copies of the repor being made available

afcresaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21112018 14:24
20/11/2018 16:30
UBI ROAD 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder |
Mame Of Registered Owner

Co Reg Mo

Email Address

Mobile Phone No

Allamative Phone 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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Mumber

Cowver Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SLT7212L

RELIABLE RIDES PTELTD

RELIABLECARZPLE@GMAL.COM

OFFICE-B16697497

TOYOTA
CHR-HYBRID

GRAB

ND

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

50085692108-01

HO CHEE KHEONG(HE ZHIQIANG)
S7312970B

26/03/1973

CUTDOOR

19/11/2015

3 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-84015304

DONHOT139@GMAIL.COM
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Addrass

Posicode

Was driver an employoe of the Insured's Compary
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Infoermation of the Accident

Type OF Accident
Weather Conditions
Road Surface

Other Information

Was any fargign 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 other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Was nofice of intended Prosecufion given?

If ¥es,against whom'?

Circumstances of Accident

BLK 755 YISHUN 5T 72
#H09-246

TE0755
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

M
NO

YES

NO

NG

I'WAS TRAVELLING FROM UBI ROAD 1 AND MAKE A U-TURN TO THE OPPOSITE DIRECTION WHILE MAKING A U-TURN
MY VEH GRAZED ONTO VEH(B)BEARING REG NO SMAT7O0H,
|

Attachment(s)

Are accident pholos available for atachment?
Was there any video captured by Car Camara?

Remarks! Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
YWehicle Catagory

MWame of Driver
MRICIPasspor Number
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenager (Including Driver)

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMATTOOH
MERCEDES E220D

PRIVATE CAR

NEQ CHERM HUI[LIANG JUMNHUI)
S7722379G

S33TIANE

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidént to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authoris

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repud|ate 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 Pu{liw for investigation.

6. The report will be forwarded by the insurers 01 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 upon application by
Interested parties, I

7. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid. |

E. Consent under the Personal Data Protection ﬂ.:t [PDPA)
| understand, acknowledge, agree and mnsent,ithat:

la] My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to callect, use,
disclose andfor process my personal data/persanal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
viehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and ar'¢re|e1rant government agency/authority (such as the palice), for the purpoze(s)
of :

(i) arocessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

- L.

(i} investigating the accident and/ar my claims;

{ili) careying out and/or dealing with my ILEHUEHDHS or responding to any enquiries by me;

tiv} administering my claims (ineluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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/ar

v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”) |

Ik} allinsurer(s) who have insured vehiclefs) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

lc]  my Personal Information may/can be disélosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the above Purposes,

(d}  my Personal Information will also be cellécted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d) abpve may be shared / disclosed:

{i} toafl insurers and/or any other third ;!Jarties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gwe[rrlrnent agencies as reascnably required for the purpases stated, or

tiilfercamplying with requirements undia-r any regulations, laws or court orders.
oo ETES [

.

i e 21 fu g
Policyholder's Signature Driver's Signature Reporting dﬁtre Personnel’s Signature

Date & Time: {If driver iznat the policyholder) Mame:
Date & Time: NRIC/FIN Mo,




SKETCH PLAN
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Palicyholder's Sit;natu};e- Driver's Signature N Repn:t{nrg Centre Personnel’s Signature
Date & Time:

{If driver is not the policyholder]
Date & Time:

MName:
MRIC/FIN Na.:
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Land Tranfport Authority,

This card is not trans ke and s the property of the Land Transport

Autharity (LTA}. & must be o LTA on request. If found, please
return 1o LTA, 10 Sin Ming Drive, Singapore 575701,
12 TAXT VL 23/11/2017
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{7Income

mace 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 {MALA‘!SIH}I

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

Certificate Number: 5095682108-01 Cover : drive CLASSIC
1. Index mark and Registration Mumber of Vehicle : SLT72121

Chassis Number ¢ ZYX102076665
2. Mame of Palicyholder ¢ RELIABLE RIDES PTE LTD
3. Lffective Date of Insurance : 0B Nowv 2018
4, Expiry Date of Insurance : 07 Nov 2019
3. Persons or Classes of Persons entitled to drive#

ta] The Palicyholder,
(b} Any other person whao is driving on the Policyholder's order or with his/her permission,
Provided that the persan driving is permitted in aceordance 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 behaif from driving the Motor Vehicle.
6. Limitatlons as to Use
{a) Use for sacial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Paolicy does not cover
() 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.
lc} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inooerative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Tra nsport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) | ELEn
EXCESS (SECTION 2) - @G
WINDSCREEN EXCESS . almoe
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP e
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER D NO
PRIMARY DRIVER . NJA
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) :N/A
HIRE PURCHASE COMPANY : LAKE-VIEW CREDIT PTE LTD
SUM INSURED :_ MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

I/We hereby Cartify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehicles (Third Party Risks and Co mpensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - TAN INSURANCE BROKERS PTE LTD (00000690287
Date of Issue ¢ 29 0ct 2018 13:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




< =4/9018 Palicy Search

GeneralClaim

eBaolech

Hollo, NAC _PAYA UBI_BODG601

I * Change Language * Change Password ¥ Log Out

Dashiop Policy Query

T ik — e
Policy No | | i Date of Accident (2071112018 16:30

P
Vehicke No.(For Motor) lsi72121 Cartificate Number |

| Search !

Wehicle Tnsured Commenca Expiry Date

. . Certificate | Policyholder  Policyholder
Select  Poliey No,  rimicat N nric  Poduct Cover Type Lo Object Date
: RELIABLE :
b o RIDES FTE  201611527N  GBC U0 SiT72120 SIT7212L  08/11/2018 07/11/2019
LTD

Eonrinw:_

woadgiclaimanceme. com sg/gesficmieclaim/ICMpolicySearch.do
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Claim Handling

@ premium on this palicy nas not Been colieced.

Accident MT/ 1020758

Falicy Ha.
Cortificato N,
Pohicyhabder Kame
Product Code
Contisct No{Mabile)
Email Addross
KFKk
MCD Protection

o Accident Details
Feporl Date
Dl of Acodant
Moporting Centro
Aeowbanl LoCatnn

EXcess

Oy domge Excets
Iniearmid). Dilver Excass
Ihird Party Excess

Benalits

Claim Handlingjaccident reporting Claim Task 001 OD-MX)

SOa5592106-01

RELIABLE RIDES PTE LTD

FRIVATE CAR INSURANCE
BLEESTIT

ZL/1172018 15015
2001152014

WED ROAD ]

1,000.00

1,500.00

7 GST Registered Information

GST Heaistored

GST Hegistration Mo,

Wehiche Na. SLT7212L GST Registration No
Policyholier MRIC

Caver Typa drivg CLASSIC Loading

Contact No.[Ofice) o Contact Na.[Home)

Spacial Aamark aCade

TCA = Mo | Yes eCode Reagan

NCD Entitlement] %) a Private Hire

Accigent Regort Within 24 hrs Yes Accident Type

Time of Accident Rh:rm 16:30 Country of Actidant

Orange Foree 1CH Mo,

Additional Excess [} Windscresn Excess

DCutside Singapore O Excess 3,000.00

Dutside Singapore TP Excess 3,000.00

G5T Registration Date

G5T Status Verified ]
mModification Histary
o Policyholder Mailing Address.
fddress 1 A KAKI BUKIT AVENUE 4 Agdress & #0550 PREMIER & KaK] BUKI Adoress 3
Aglddrggs 4 Aodress Type Singapore address Past Code
Limit M. 0%-5i Related Palicy Number SO96225843-01
¢ 01 Driver Infio
Draver Hame Unnamed Drver Driver Type Unnamed Driver
Jrnamed driver Name HO CHEE KHEONGIHE ZHIQIAN: Driver NRIC 573129708 Crriver DOB
Register Date of Driver License 19/11/2401% Driver Age 45 Drriving Experience
Cantact No.{Mobile) BAD15394 Contact No [Offon) 1] Contact Ro.Home)
AddreEs 1 BLK 755 Address 2 YISHUN STREET 72 Address 3
Addrges 4 hgdress Tvpe Singapore address Post Code
nai Mo, #09-244
Nois-hie 0wn 3 Singapore w Y ,
Aogistorad car? fag L1 Driver Vehicle No, Driver Insurer Com
e laration
Broathalyser or Blood Test
Heading? 0mg Ary injury? ¥o5 s Np
Madilicaran. History
Claim 001 OD-MX  New
- Ingured
ol Tepn ® w
i Ty [ o0-mx | Name RELISE
Contact
Cantect No.{Mabile) [ Ma.
[Home)
| | o1
Empil Address Wehicke ELT;"Zi
Rumbser
Clanrm Description EL‘I?IIE_I.‘_;' SMAF7O0H OM 20 Nav 2018
Preforred 2
E:rlc_shnp | mrli[!l'?elgl!ﬂ Liability |Fu|t at Fault - | .
ALt Mo f A
B . [ e ’ Iuo.e;:.:‘ Preferred b (refer beiow) ¥ | epare [Recetved v

Dato Registered

Kepart Taken By

Mitps giclaim income.com.sgigos/icmieclaim/claimaniSave.do

Ei.l’i 1!2;1-5 15:22

Clal
I:Inr-r:

e

Drate

frosLnDa

| Workshop

Repairer

112



11212018

2nmt AK letter

Attachmant

7
Accident B,

Lt Do, Received

Choose File
Croose File  Nafile
Croose File  No file
Mo file
Mo file

Mo file

Croose File
Choose File
Choose File
_-‘-1a:--.-_s.1qe Hoad
Attachment List

ALLaCmment

+ Wideo List

itps Hgiclaim income. com. sgigesicmieclaimiclaimantSave. do

o file chosen

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

MT/102075E
* Yes No

FPath =

chosan
chosan
chosen
chosan

chosen

Unlaaded By/Date

NAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CEN
21 Nowv 2018 15:21

TRE SERVICES) on

HAC PaYhA_UB1_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on

21 Mow 2018 15:21

MAC_PAYA _LRE_B0DGHY{ NATIONAL ASSESSMENT CEN
21 Now 2018 15:21

RAC_PAYA_LIBL_ BDUED]] NATIOMAL ASSESSMENT CEN
21 Now 2018 15:21

NAC_PAYA_UBL_BOOG01( NATIDONAL ASSESSMENT CEN
Z1 Nov 201E 15:21

NAC_PAYA_UBI_HO0601( NATIONAL ASSESSMENT CEM
1 Wow 2018 15:21

MAC_PAYA UBT_H00601{ RATIONAL ASSESSMENT CEN
21 Mov 3018 15:21

RAC_PAYA LIB]_ B00E01{ NATIONAL ASSESSMENT CEN
21 Now 2018 15:21

NAC PAYA LAL_RDOG01( MATIONAL ASSESSMENT CEN
21 Nov 2018 15:21

ITRE SERVICES) an

TRE SERVICES] on

TRE SERVICES) on

TRE SERVICES) on

ITRE SERAVICES) on

TRE SERVICES) an

ITRE SERVICES) on

NAC_PAYA_URI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on

21 Now F018 15:21

MAC_PAYA_LBI_H00601] NATIONAL ASSESSMENT CENTRE SERVICES) an

21 Mow 2018 15:21

MAC_PaYA_UBRI_BD0GD1] NATIONAL ASSESSMENT CEMTRE SERVICES) an

21 Now 2018 15:21
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Upload Date
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