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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase rapor correctly the details of the accident 1o speed up the claims process.,
2. This Form masst be completed by i Policyholder andfor the Authonsed Drver

3. Infarrmation provided must be as nuhiful and accurate as possible. Any willul misrepresentation or witholding of material facts may aliow insurance compsnies o
repudiate policy kabiity,
T issue ard acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

s dw

o

-y false reporting may be referred to the Polica for investigation.

Trus report will e fonwarded by the msurars of the GIA Records Managemant Cenire established By the Genaral Insurance Association of Sirgapora (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties;

7. By tha loogemant of this fepor 1o the insurers, you hereby consent lo the archiving of ths reped at the centre and 1o coples of the repart baing mada available

aforesaid.

Date Of Repor

Cate Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Allzrnative Phone No
Vehicle Particulars
Manufacturer

Muodel

Exact Purpase for which vehicle was being used al

fime of accident

Are you claiming under yaur own insurance policy

for repair fo your vehicla?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insuranca Company
Type Of Covarage
Flaat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Drving Experience
Gender

Mabila Number

Fax Number

Contact Number
Ehdail Address

ACCIDENT STATEMENT
05/12/2018 13:39
23/11/2018 19:35
WILKINSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

SGEYBH0TM

RELIABLE RIDES PTE LTD
2016711527
MOEMAIL

OFFICE-81669797

TOYOTA
AXIO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
509491 1060-01

SUM YAT XING MZAKI
578311768

10/11/1978

OUTDOOR

24/02/2007

11 YEARS AND 8 MONTHS
MALE

[LOCAL) +65-B6207679

NOEMAIL
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Addrass BLK 246 TAMPINES ST 21 #03-359
Postecode 521246

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Cwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - DPENING DOOCR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? NG

Was any injured conveyed 10 hospital by
ambulance?

Was any other material or property damaged? YES

| have beon approached by unknown person(s) NO

soliciling/offering aceident claims assistance.

Mumber of Fassengears {Including Driver) 4

Passenger 1 NAME . UNKNOWN
GEMDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GENDER: FEMALE

Passanperd NAME: - UNKNOWN
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MNO

If Yes Please siate which Police Station

Was nolice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS ON THE WILKINSON RD SOME WHERE NEAR THE HINDU TEMPLE, | STOP MY VEH AT THE RIGHT LANE TO
ALIGHTED MY PASSENGER, WHEN ONE OF MY PASSENGER OPEN THE LEFT BACK DOOR PREPARE TO ALIGHTING,
VEH B (BEARING NO SKN4846X) WHICH WAS STATIONARY BESIDE MY VEH (LEFT LANE) WITHOUT CHECKING THE
BLIND SFOT AND STARTED TO MOVE, CAUSE HIS VEH RIGHT HAND SIDE HIT ONTO MY VEH LEFT BACK DOOR.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ¥ES
Remarks’ Reasons: HAVENT RETRIEVE
VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKMN4846X

Vehicle Make/Model/Colour
Details Of Proparies
Vahicle Category PRIVATE CAR
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Mame of Driver
MNEIC/Passport Mumber
Cantact Number

Addrass

Postoode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Pt

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 liability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

b 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 repart will for a fee be made available upon application by
interested parties

/- 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 repart being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)

understand, acknowledge, agree and consent that:

(3l 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 [farm) and any other personal information
provided by me or possessed by my insurer (cellectivaly 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
vehlcle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/zutharity (such as the police), for the purpose{s)
af:

(i} processing, handling and//er dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

Lil} Investigating the accident and/ar my claims;

(iit] carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve diselosure of certain persanal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/far

iv) complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
"Purposes”)

b} allinsureris) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposas; and

icl - 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 maore of the above Purposes.

(d}  my Personal Infarmation will alse be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) theinfarmation so collected under (d) above may be shared / disclosed:

(i} teall insurers 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,

7oA\

| :'. |
Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Name:

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

This Forrn must be completed by the Palicyholder and/or the Authorised Driver

Date & Time: NRIC/FIN Mo.:
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{7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MUTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VERICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5094911060-01 Cover : drivo CLASSIC
L. Index mark and Reglstration Number of Vehicle - 5GY8507TM

Chassis Number NZE1416060760
2. Name of Policyhalder RELIABLE RIDES PTE LTD
i, Effective Date of Insurance 10 Oct 2018
4, Expiry Date of Insurance ¢ 09 Owet 2019

5, Persons or Classes of Persons entitled to drives
{a} The Policyholder.
(k) Any other person who 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 Moter 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 fram driving the Mator VYehicle,

6. Limitations as to Use#
[a) Use for social demestic and pleasure purposes and in connection with the Policyholder'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 {ather than samples) in connaction with any trade or business,
fc) Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motar 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 thesa
headings.

EXCESS (SECTION 1) SSABNEm

EXCESS (SECTION 2) |

WINDSCREEN EXCESS -

ADDITIONAL EXCESS N/

UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF

REPAIR AT OWNER'S FREFERRED WORKSHOP ;. NO

INSURE WITH COE . YES

NCD PROTECTION NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : ND

PRIMARY DRIVER ©NfA

NAMED DRIVER (1} CNfA

NAMED DRIVER (2) CNA

HIRE PURCHASE COMPANY | TAI THONG LEE TRADING PTE LTD
SUIM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third Party Rizks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ TAM INSURANCE BROKERS PTE LT (DDDDDES0287)
Date of Issue © 020ct 2018 15:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

P /

Authorised Officer Chief Executive

Countersigned By:
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Aroident MT,/ 1021824
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Claim Handling{ Claim Task

Folicy Mo, 509391 1060-01 ViehaZle MNa, SEYHSITM GST Registration Ha,
Curtificats Me.
Ies hiker Nampe RELIABLE RIGES PTE LTD Palcyhoider NRIC 20164
raduct Coade PRIVATE CAR |NSLRANCE Cover Typa dnwg CLASSIC Lowding a
Alact Ma [Makila] A Canlact Ma.(Oifce] Contact No.[Home)
Frr | Aodiriss Special Bemark eCode Ne. ¥
3 « Mo Yes TCA & Ho - Yag el oos Reason
D Pratection HA BCD Ertitlnmnnt] by} [} Private Hire: Nty
Accsdent Dotails
keporl Dato 29/11F 2028 &9:58 Arcident Repart Within 24 hrs Was l-Dclddr‘tTvp-t Linikraas
1w GF Arcigent 2IA1020:8 Tame af Acident hnmm 19150 Courtry af Accicent Singap
Regomng Camps Drange Force ICH Mo
frdcant Locatan AT WILKINSON BOAD
4 Excess
i damage Excess 1.000.00 Additinnal Excess ] Windscreen Excess 100.00
mumed Driver Expess Cutside Singapone 00 Exces 3.000.00
hd Pty Excass 1, 500,00 Outside Singapore TP Exciss 3,000.00
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* 0l Driver Info
wir Hame Drivar Type S )
lrnarsed drreir Bame Driver M2IC Driver DOB
Augiier Date of Driver License Driver &ge Driveng Experience
Atuct Mo, | Mabile] Contact bo.(OfMea) Corlast N [Home)
divss ] Andress 7 Addness 3
Asidrigs 4 Address Type Foreign address Fust Cade
S L
18 DT pndre Ver o Mo Driver Vishicly b, Drivar Irsurer Company
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Claim 002 Hgw
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ot M, obila | o, |
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Date
Sepon Taken By LIEW SHAN HUI |
IFring AX lefrer
[El Submit |
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Aishledl Mo T 1021824 Cizim o, i [e kg
LuRL Hee. Ao * ey Mo Upload Dara D&s12/2008 Q345
Fath * Category = Confidential Urgerey =
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BAC_PRYA_ UR]_BUORO]] MATIONAL ASSESSHENT CENTRE SERVICES) o
06 Dol 2028 09:45

RAC_PAYA_UBI_BLOBOI| NATIONAL ASSESSMENT CENTRE SERVICES] o
06 Deg F)18.09:45

FAL_Faré LI B00B0L] NATIOMAL ASSESSMENT CENTRE SERVICES) o
06 Doc FO1E 09-d4

RAL_Parvs_UBI_BOOS0L] MATHOMAL ASSESSMENT CENTRE SERVICES) o
oF Dec 2015 5944

WAC_Pava_ UBI_BOOGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
6 Dec 2018 0584

WAaC_PeYA_UBI_BCOGOL] NATIONAL ASSESSHMENT CENTRE SERVICES)
5 Dz 2018 0F:44

MAC_PAYA_LBI_BLORG1T MATIONAL ASSESSMENT CENTRE SERVICES) o
0F Dec 2018 00:44

MAC_PaYA_LRI_SI06011 NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Dec 2018 09.44

NAC_Pa¥A_LIBI_ROCEDT] MATHOMAL ASSESSMENT CENTRE SERVICES) o
Qb Dec 2018 0944

HAC _PaYa_LIBI_BDOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Dec 2018 D944

WaC_RavA_UR]_BCOEOL] NATIONAL ASSESSHENT CENTRE SERVICES] o
D Dhec Z00IA 0944

RAC_PAYA_UBI_BUOG0I [ NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Dec L8 0944

NAL_HAYA_ LB BOCS01] MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Dec 2012 09:44

HAC_Pavs_LIBL BODNED L] NATIONAL ASSESSMENT CEMTRE SERVICES) o
04 Dec 2018 09:44
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Marmal MRIC/ Driving Licerae 2018-12-6

Noemal 545 2018-12-6

Hormal Fhitos 2018-12-6

Hormal Fhotog 2018:12-6

Hormai Photos 2018-12-8

Karmal Photos 2018-12-6

Nosmal Phatos 2018-12-5

Hormal Photos 20181246

Harmal Phetns J016-1246

Normsl Photos 2018-12-6

Kesrmal Photos 2018-12-6

Meermal Fratos 2008-12-6

Hormal Phoios J016-12-6

Harmal Photos 2018-12-6

File Hame

? BOarce

[ Duaptavy in peews Windaw | [ Sean ard uploading |

Altpenigicizim. income.com.sglgesficmieclaimiclaimantEdit. doToaseld=2539959&objectid=08taskinstanceld=0&1askid=0&1abCode=B0X01 3&read AR .. 2/2



