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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the details of the accsdent to speed up the claims process.

2. This Form must be complated by the Policyholder and/or the Authorsed Driver,

3. Informatan provided must be as truthful and accurale as possible, Any willul misrepresentation or witholding of malerial Tacts may allow Insurance companias o
repudiate policy liability.

4, The ssee and acceplance of this Form by insirance companies is not an admission of policy liability on the par of the inswrance companies

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

B, This repart will be forwarded by the msuress of the GlA Recongs Managerment Centre established by the General Insurance Associabon of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested paries.

T. By tho lodgament of this repo 1o the insurers, you hereby consend to the archiving of this repon at the centre and 1o copies of the report being made available
afarasaid

ACCIDENT STATEMENT

Date Of Report 03/04/2019 12:50

Date Of Accident 31/12/2018 18:50

Exact Location Of Accident JUNC OF PASIR Rl CENTRAL TWDS PASIR RIS DR 3
Country/State of Loss SINGAPCRE

Vehicle Registration Number SLVIT10M
Insured/Policyholder

Mame Of Registered Cwner RELIABLE RIDES PTE LTD
Co Reg Mo 201611527TN

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-06852836
Alternative Phone No OFFICE-96852836

Vehicle Particulars

Manufacturer HOMDA

Model FREED 1.5G HYBRID AUTO

E_xact Purpose for which vehicle was being used at WORK
time of accident

Are you claiming under your own insurance policy NO
for repair lo your vehicle?

If Mo, Please state action 1o be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covarage COMPREHENSIVE

Fleet Policy MO

Policy Number 5096971297-01

Cover Note Number

Driver

MName of Driver WONG KHAI YUEN

NRIC No STO44637E

Data Of Birth 291111870

Occupation OUTDOOR

Date Of Driving Pass 21/06/1988

Driving Experience 30 YEARS AND 6 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-06852838
Fax Mumber

Contact Mumber
EMail Address

OTHERS-96852836
NOEMAIL

Page 1 of 30



Addrass

Poslcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Drver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn 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 (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.,
Attachment(s)

Are accident photlos available for attachment?
Was thare any video caplured by Car Camara?
Remarks! Reasons;

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details OFf Properties

Vehicle Category

Mame of Driver
MRIC/FPassport Number
Contact Number

Address

Postcode

Insurance Campany Name
Mature OFf Damage

Mo, OF Passenger (Including Driver)

BLK 467 HOUGANG AVENUE &
#05-1512

530467
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NC

MCH
MO
YES

NO

MO

MO

YES
YES
REVERT
NO

SFK3111P

PRIVATE CAR
LiM HAN LI TITUS
S59440376F
92091802



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder 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 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 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 report 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)

I understand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA”™) may/are permitted ta collect, use,
disclose andfor process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”| and disciose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer{s) who have insured
vehicle{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/authority (such as the police), for the purposeis)
of:

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

(ii} investigating the accident and/or my claims;
[ifi) 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, invoices, reports or notices to me,
which could invelve 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/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims (callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes: and

[¢]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infermation will also be callected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared / disclosed:

ti} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

o |
-

M - l ( 20\
NN wl 7 (
Driver's 5ign5ture Reparting Centre Fersonnel's Signature

(If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo :

Palicyhalder's Signat
Date & Time:
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DECLARATION

IfWe declare qredioipg particulars are true WHTI
¢ &
: Uy b o
| \ 3 (| 2011
B

Policyholder's Sighedid ¢
Date & Time:

Driver's Signature Reparting CentrePersaonnel’'s 5ignatl.1lre
{If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 81044531’&'

FMaine

WONG KHAI YUEMN

Couniry ot Birsh !
SINGAPORE |

CHINESE
Data of Birth b "?
29-11-1870 L] i

Land Transport S Authority

s T

4817078

A

e e ST044637E

e ot smeus
27-01-2010 =

T hLk 467 HOUGANG AVENUE 8 10S-1512 o

g nwmn ous, 2501

AR T L o

"
Tmmwmmm'uwm_ﬁ#ﬁmw
Autnorty (LTA), It must be surandered 10 LTA on request. f found, please
' retutn 10 LTA, 10 Sin Ming Drive, Singapore S75701.
Type Description
12 TAXI VL

Issue Date
02/04/2018

0
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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: 509687126701 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SLV3i1iom

Chassis Number : GBT71045566
2, MName of Policyholder : RELIABLE RIDES FTE LTD
3. Effective Date of Insurance : 27 Dec 2018
4. Expiry Date of Insurance : 26 Dec 2019
3. Persons or Classes of Persons entitled to drivetf

{a) The Policyholder

(b} Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing er other laws or regulations to drive
the Metor 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 behalf from driving the Mator Vehicle,

| 6. Limitations as to Use#

[a) Use for sacial domestic and pleasure purposes and in connection with the Pelicyhaolder's or Hirer's business,
| This Policy does not cover
{2} Use for racing, pace-making, reliability trial or speed-testing.

(b} Use for the carriage of goods (other than sa mples) in connection with any trade or business,
() Use for any purpose in connection with the Mator Trade.

# Limitations rendered inoperative by Section 8 of the Matar Vehicle ({Third Party Ritks 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)
EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS : N/A

UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE . YES§

MNCD FPROTECTHOM : NO

TRANSPORT ALLOWANCE ¢ NO

EXCESS WAIVER . NO

PRIMARY DRIVER : NfA

NAMED DRIVER (1)  NfA

WAMED DRIVER (2) ¢ NJA

HIRE PURCHASE COMPANY : THINK ONE CREDIT 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 Motor
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 [0D000EI0ZET)
Date of Issua . 26 Nov 2018 12:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
7 Accident MT/1026121

Claim Handling | Claim MT/M026121/ Claim )

» Task Transfer

v Exit

GST
Policy MNo. S096571297-01 Vehicle No. SLV3IL110M Registration
Ne.

Certificate
M.
Policyholder Policyholder
Naitre RELIABLE RIDES PTE LTD NRIC 201611527N
P
CL“;Z““ PRIVATE CAR INSURAMCE Cover Type drivo CLASSIC Loading 0
Conta_lct No. A Contact No, Contact No.
(Mobile) (Office) [Horme)
Email /
Address Spacial Remark eCode
KFK « No Yes TCA s« No Yas ggg::n
NCD MNCD . 3
Protection No Entitlement{ %) 0 Private Hire Not available
7 Accident Details

Accident - Bl
Report Date  03/01/2019 10:06 :ﬁm: 34 Yes %:;g:lent Collision - Head to Rear

hrs
Date of Tirn_e of Country of
Arcidant 31/12/2018 ?ﬁc';i'ft 18:50 Accident Singapore
Reporting Orange
Centre Farce e g i
Accid
etz PASIR RIS CENTRAL ST 3 TOWARDS PASIR RIS CENTRAL
7 Excess
Own damage Aﬁd-l;:lonal a -Eindstfeen
Excess 1,000.00 gy coce & Excess Lgkenn
Unnamed D_utslde
Driver Excess E:&gﬂzgom oD 3,000.00

: Qutside

Third Part i
Excess d 1,500.00 E:‘IC?EZEDFE ™ 3,000.00
7 Benefits
7 GST Registered Information
G5T Registered Mo 5T Registration Date
GS5T Registration No. G5ST Status Verified Mo
Muodification History
“# Policyholder Mailing Address
Address 1 B KAK] BUKIT AVEMNLE 4 Address 2 #05-50 PREMIER @ HAKI BUKIT Address 3 SINGAPORE 415875
Address 4 ?::;ess Singapore address Post Code 415875

Related
LInit Mo, 05-50 Policy 5106475991

Number
7 01 Driver Info
Driver Name Driver Type
Unnamed .
driver Name Driver NRIC Driver DOB
Register Date LS

Driving

of Driver Driver Age ;
License Experience
Contact Mo, Contact MNo. Contact No,
[Mobile) {Office} {Home)

htips:figiclaim income.com salges/icmieclaim/reserveSearch.doMabCode=Reservedcaseld=2559766&objectid=2956116&readAllBox=18checkNews. .

112
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Claim Handling
Tha pramium on this golicy has Aol Been collected,

Claim Handling( Claim Task 002 OD-MX)

Accident MT/1026121
Palicy Ho. 5098971 I57.01 Wehicle No. SLWI110M GET Registratan My
Certificata No,
Policynolder Name RELIABLE RIDES PTE LTD Palicyholder MRIC
Product Coda FRIVATE CAR INSURANCE Cover Type driwn CLASSIC Loading
Contact Ko.[Mobike] A Contact Mo [Offce} Contact No.[Home)
Ernail Address Special Remark aCode
WFK = No  Yes TCA = Mo Yas a#Coda Raasan
MCD Protectian M NCD Entitlement %) a Private Hire

¥ Accident Details
Hepert Date 030172019 10:06 - MI;I:_ F;rcpurt Within 24 hrs Yes 3 ACCident Type
Date of Accdent 3171242018 Time of Accident hh:mm 18:50 Country of Accident
Raporting Centre Orange Farce ICM Mo,
Accdent Location PASIA HIS CENTRAL 5T 3 TOWARDS PASIR RIS CENTRAL

W Ewcess
D-;m damage Evcess - 1,000.00 Additional Excess N a - Windscresn E::m
Unnarmed Driver Excess Cutside Singapare 30 Excass 3.000.00
Third Party Excess 1.500.00 Outside Singapore TP Excess 3.000.00

=  Benefits

“F GST Registered Information

GST Aegistered Na GST Registration Date
GST Registration No, GST Status Verdfied Yex
Magificaton History 040172015 09:48:52 Deporah Mui changed GST Status venfied from No to Yes
“w Policyholdar Malling Address
Address 1 B KAKT BUKIT AVENLUE & Address 2 20550 FREMIER @ KAK] BUKIT Address 3
Address 4 Address Type Singapare address Past Code
Limik Mo, 0550 Related Polcy Number 5106475991
O Driver Info
Driver Mame Crriver Type
Unnamed driver Name Drriver MRIC Driver DOB
Register Date of Oriver License Diriver Age Driwing Experience
Contact No.(Mobile) Contact Ko, [Dffice) Contact Mo, (Homa)}
Address 1 Address 2 Adoress §
Address 4 Adgdress Type Foreign address Fast Code
it Mo,
:':;?gthe nw:n:?!ungapnrz a5 = No Driver Vehicle Mo, Drriver Inswrer Com
Madificatian History
B
Claim 002 O0-MX  New
e [oD-mx poured Evias
Contact
Cortact Mo, { Mabile) | | Mo,
{Hama)
[ [ vonce  Bivsii
Ermail Address ishiche W3ll
Number
Clarm Dascription [sLvantom / sFk3111F ON 31 Dec 2008
Praferred :
Workshap 2 [ Insured Labikty i Partizlly at Fault - | g
ot | Yes bl | Repair [P'ri'lrud ‘Workshop, Name unknown r | rnn:-hnd - |
Finalisation Otion repart Claim
Ditte Registered foa/01/2019 09:54 | ciose
Date
Repart Taken By [ | :g;;;h;u

* Print AK better

hitps:igiclaim.inceme.com. sg/gesficmieclaim/claimantSave.do
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Attachment

L

Accident Mo,

Lest Doc. Recelved

Claim Handling{ Claim Task

MT/ 1026121

® Yeg MNi

Path =

Choose File | Mo fle chosen

Choose Fils Mo fila chosen

G!'!u_u_ts_u_fll_u__ Mo file chosen

Choose File | Mo file chosen

Choose File Mo file chosen
| Ghoosa File | Mo file chosen

Massagn Read

T Attachmaent List

AltAChmeant

BN =
T

Uploaded By/Date

RAC_PAYA_LIBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2019 09: 54

NAL_FAYA_UBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
Ot Jan 2019 09:53

NAC_PFAYA_UB]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jan 3019 09:52

MAC PAYA LIB]_S00601{ KATIONAL ASSESSMENT CENTRE SEAVICES) on
04 kan 019 09:52

MAC_PAYA_UBI_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2019 0%:52

MNAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Jan 2019 0952

NAC_PAYA_UBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Jan 201% 04952

RAC_PAYA_URI_BE00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2019 09:52

HAC_PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 lan 2019 09:52

MAC_PAYA_LIBI_BDDED{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2019 09:52

NAC_PAYA_LIBI_BOOE01( NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2009 0452

NAC_P&YA_UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
Od Jan 2019 09:52

NAC_PAYA_LB]_300601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2019 09:51

MAC_PAYA_UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
04 Jan 2019 O%:51

NAC_PAYA_UIBI_BOCE01] NATIONAL ASSESSMEMNT CENTRE SERVICES) an
04 Jan 2019 049:51

RAC_PAYA_LIBI_BOOG01( MATIONAL ASSESSMENT CEMTRE SERVICES) on
04 Jan 2019 09:51

NAL_FaYA_UBI_AO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Jan 201% 09:51

HAC_PAYA_UBI_800601( KATIONAL ASSESSMENT CENTRE SERVECES) an
04 an 2019 09:51

MAC_PAYA_LBI_BOOED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
04 Jan 2019 0%:50

https:/fgiclaim.income.com sgfgesficm/ieclaim/claimantSave.do

002 OD-MX)

(Suirot ]

Claim Mo, oo

Upload Date O04/01/201% 085: 55
Category = Confedential
[Cirar|  [Please Seiset v | [mo '
[ciar | [Piease Seiect *|[no ;
[ciear|  [Please Select v [0 '
[Ciar | [Fioase setect v | [mo i
| Clear | |Piuu Salect b ' |Nl.‘.\ L
[Cear|  |Pioase Select 2 *] [no :
Categary ? Urgency Des
NRICY Driving Licensa Mormal NRIC/ Driving
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