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SUBMITTED BY: Roslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 Ths Form must be complated by the Policyholder andfor the Authorised Driver

3. intormation prowvided must be as truthiul and accurale as possible. Any wilful mésrepresamabon or withoking of maltesial facts may alkow NSUrance Companies 1o

repudiatle policy kabikty

4. The issue and accepiance of thes Form by insurance comganss is nol an admesson of policy kabdity on the parl of the msurance compganies

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

&, This report will Ba foraandad by the insurers of the Gla Records Managamani Centre gstabkshad by the General Insurance Association of Singapore [GIA) for
anchiving and that copies of this repor will for a fee, be made available upon application by interested partes.
T ‘-.'."" the lodgemant of 1his report to the Insurers, you hereby consent 1o the archiving of this report at the canire and 1 copies of the repon being made avalable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

14/01/2018 11:30
11/01/2018 17:45
CCK AVE 4 LOT 1 SHOPPING MALL EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLTB1TIP

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
far repair lo your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contacl Number

EMail Address

RELIABLE RIDES PTE LTD

RELIABLECARZPL@GMAL COM

OFFICE-81669797

TOYOTA
PRIUS

WORK

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S095734969-01

NG CHEE KOON{HUANG ZHIQUN)
S7223072H

27061972

OUTDOOR

21/04/2009

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90301878

WILLIAMNGZ202@YAHOO.COM
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Address

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

Vehicle Registration Number of Driver's Own
“Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
imvolved 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)
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 Yes,against whom?

Circumstances of Accident

BLK 936 JURONG WEST ST 31
#06-363

640936
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
MO
YES

NO

NO

MO

MY VEH WAS STATIONARY AT CCK AVE 4 LOT 1 SHOPPING MALL EXIT TO GIVE WAY FOR ONCOMING VEH SUDDENLY
VEH(BJINFRT OF MY VEH BEARING REG NO YP2651C REVERSED HIS VEH AND | HORN AT HIM TO WARN BUT HE KEEP

REVERSING AND COLLIDED ONTO MY VEH.
Attachment(s)

Are accident photlos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH THE RENTAL COMPANY
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mamg

Mature Of Damage

YP2651C

COMMERCIAL VEHICLE
SUN SHOUWEN
G5O9738TN

94672612
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NG CHEE KQON{HUANG ZHIQUN)
Approximate Age

Injuries Sustain MECK & BACK

Injurad person in which vehicle? SLT8ITIP

Were seal balls worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1
2,
2

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

This Form must be completed by the Policyholder and/for the Authorised Driver.

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

- 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 repart will for a fee be made available upan 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 report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assaciation 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 other personal infarmation
provided by me or possessed by my insurer {collectively 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for 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 aceident and/ar my claims;
i) 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 involve 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 elaims.(collectively the
“Purposes”)

(0] allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or moere of the above Purposes; and

{ch  my Persanal 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 more of the above Purposes,

id}  my Personal Information will also be collected 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) toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

.r'-f/ﬂf/"!

Policyholder's Signature’ Mgnamre Reporting Géntre Personnel's Signature
Date & Tirfes L | =~ iFer 1s not the policyhblder) Marme:

Date & Time: U-Jf' 6\ \Q{ NRIC/FIN No.;
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DECLARATION
I/We declare the foregoing particulars are true in spect.
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Policyholder's Sighature Hepnria'n’é Centre Personnel’s Signature

Date & Time: driver is not the pplicyhojder) Mame:
Date & Time: \ H‘i Al 101 HRIC/FIN Ne.:
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(! Income

made different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSA)
MOTOR VEHICLES { THIRD PARTY RISKS) RULES, 1959 { MALAYSIA)

Certificate Number: 5095734969.01 Cover : drivo CLASSIC
L Index mask and Registration Number of Vehicle  5LTeirip

Chassis Number  IVWS18037921
2, MName of Policyhalder ! RELIABLE RIDES PTE LTD
3. Effective Date of Insurance * 13 Nov 2018
4. Expiry Date of Insuranee ¢ 12 Nov 2019
3. Persons or Classes of Parsons entitleg to drives

[a} The Policyholder
(b} Any other person who is driving on the Policyhalder's order or with hisfher permission,
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 g Permitted and is nat disqualified by order of a Court of Law or by reason of any
snactment or regulation in that behalf from driving the Motor Vehicie.
6. Limitations ds [0 Usey
(a) Use for sacial domestic and pleasure pPurposes and in connection with the Palicyholder's ar Hirer's business.
This Policy does not cover
{a) Use far racing, Pace-making, reliability trial ar speed-testing,

{B) Use far the carriage of goods (other than samples) in connection with any trade or business,
(e} Use for any purpose in connection with the Motor Trage.

# Limitations rendered inoperative by Section 8 of the Motar Vehicle [Third Party Risks and C::-mpensationj
Act (Chapter 183} and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) = .
EXCESS (SECTION 2)
WINDSCREEN ExcEss

ADDITIONAL EXCESs : NJA

UNNAMED DRIVER Excess : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFER RED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE L NO

EXCESS WAIVER : NO

PRIMARY DRIVER o N/A

NAMED DRIVER (1) : N/A

NAMED DRIVER (2] : NJA

HIRE PURCHASE company : KENSO LEASING PTELTD

SUM INSURED : MARKET VALUE oF INSURED VEHICLE AT TIME OF LOSS

I/ We hareby Certify that the Policy to which this Certificate relates js Issued in accordance with the provisions of the Motar
Vehicles (Third pa rty Risks and Compensation) Act (Chapter 189) ang Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ TAN INSURANCE BROKERS PTE LTD {0000069&23?]
Date of Issue 1 290ct 2018 13:21 hrs

For NTUC INcomE INSURANCE CO-OPERATIVE LIMITED

—

Countersighad By:
Autherised Officer Chief Executive
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Claim Handling
The premium an ths policy has not
Accident MT/1027767
Polkoy Mo.
Certficate Mo,
Pofyheldar Mamg
Proguct Code
Contact Ho.[Mebile)
Ermail Addrass
KFK
MCD Priagction

7 Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

= ExXCess
Own damage Excess
Unnamed Driver Excess
Third Party Excess

+  Benefits

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

be=n colbacted,

5095734065901

RELIABLE RIDES PTE LTD

PRIVATE CAR INEURANCE

B166975F

] Yes

Mo

14/01/201% 19:59
11/01/201%

CCH AVE 4 LOT 1 SHOPPING MALL EXIT

1,000,030

1,.500,00

" G5T Registered Information

GST Regstarad
GST Registration No

Muadification History

Mo

7  Policyholder Mailing Address

fddress 1
fiddress 4
Unit Mg
% 01 Driver Info

Drver Hamae

Unnamed driver Name
Register Date of Drvver Ligéngs
Cantact No.[Mobik)

Address 1

Agddress 4

Uit ha.

Does he awn & Singapore
Registared car?

Declaration

Breathalysar or Bleod Tast
Reading?

adification Histery

Claim 001 OD-MX  New

Caim Type *

Contact No,{Mabile)
Email Adoress

Claim Description

Prafarred —

Warkshop

H HAK] BUKIT AVENLE 4

05-30

Unnamed Driver

MG CHEE KROON{HUAANG ZHIGUF
21104, 2000

SOI0IETE

alLK 936

SINGAPCRE 640936

#DE-363

Yes = No

bmg

Wwehiche No.

SLTE171P GET Registralon
Policyholder MRIC
Caver Type drivg CLASSIC Loading
Contact Mo Dffice) v} Contact Na.[Homa)
Special Remark eCnde
TCA s o Yes wlode Reason
RCD Entiternent]s) o Frivate Hire
AcCident Report Within 24 hrs Yag Accident Type
Timae of Accident hih:mm 17:45 Cownbry of Accident
Oranga Force 1CH Mo,
Additional Excess a Windsereen Excass
Outside Smgapore O30 Excess 3,000.00
Qutside Singapore TP Excess 3,000.00
G5T Registration Date
GST Status Verifed Yas

Address 2 #0550 PREMIER @ KAkl BUEDT Address 3
Address Typs Singapore address Post Code
Related Policy Mumber SICEIITARE
Driver Typa Unnarmed Driver
Diriwer NRIC 8722307 2H Deriver OB
Diriwer Age A6 Diriving Exparience
Contact Mo | Office) o Contact No.[Home)
Address 2 JURCMG WEST STREET 1 Avdress 3
Address Type Singapore address Post Code
Driver Vehiche Na., Drver Inswrer Com
Any Injury? = Yos . Nao

Irfsured Labikty
rEr

[ Mo at Fault

| oo

Irswred
Name PELIAR

Contact

- —

[Heerie)

ol
| venicle  siTE17

Rumibar

E‘mi?il‘ 4 YP2ES1C OM 11 Jan 2019

| Prafi
e ey

[rate Registerad

Report Taken By

hitps:/fgiclaim, income.com.sg/gesiicm/eclaimiclaimantSave.do

| Preferred Warkshop [refer bekaw)

Gla,
ﬂmnm | Pecaived

*]

Option

Claim

[14/01/2019 20:03

|cisse [

ROSLINDA

Drate

~| Workshop
Repaires

112



1142019 Claim Handling{accident reperting Claim Task 001 OD-MX)

¥ PrinD AK letter

Attachment

-

Accident Mo, MTAAO27TET
Last Doc. Aeceived L Y Mo
Path =
Choosa File  No fils chosen
Chooga File Mo file chosen
Choose File  No file chosan
Choose File Mo file chesan
Chooge File Mo file chosen
Chooss Fllg | Mo fle chosen
Message dead |
= Attachment List
Attachment Uploaded By/Dote
mE

Gin . NAC_PAYA_UBL_BO0601( NATIDONAL ASSESSMENT CENTRE SERVICES) on
- 14 Jan 2019 20:03

'3
P NAC_PaYA_UB]_S00601{ NATIONAL ASSESSMENT CEMTRE SERVICES) on

= 14 Jan 2019 20:03

HAC_PAYA_LUBT_A006D1( NATIONAL ASSESSMENT CENTRE SERVICES) on
14 don 3019 20003

NAC_PAYA_LIB]_S006DL[ NATIONAL ASSESSMENT CENTRE SERVICES) an
14 tan 2019 20:03

MAC_PAYA_LIBI_BDDED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 }an 2019 20:03

NAC_PAYA_UBI_BODE01( NATIDNAL ASSESSMENT CENTRE SERVICES) on
14 Jan 2019 20003

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Jan 2019 20:03

NAC_PAYA_LUBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Jan 2019 20:02

MAC_PAYA_LBI_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
14 Jan 2019 20:02

RAC_PAYA_UBI_BDDE1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
14 Jan 2019 20:02

WAL _FAYA_UBI_BOOG01[ MATIONAL ASSESSMEMNT CENTRE SERVICES) on
14 Jan 2015 20102

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Jan 2019 20:02

HAC_PAYA_LIB1_300601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Jan 2019 20:02

7 Wideo List

Upleaded By/Date Falder Date
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Claim Mo,

Uplaad Date

Category

RAICY Driving Licensse
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Photos

Photos
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Photos
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Photos
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Mosmal Photos

hearmal Fhotos
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