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MR TB014T33 ) National Assessmen Centre Sarviges - Uk
EMTRY OATE & TIME: 31/01/2019 13:02
EUBMITTED BY: Kdshmasamy sio Sonndasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor cnrredlx the dedails of the accidend io spaed up the claims process.
2, This Form musi be completed by the Policyholder andlor the Aulhorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may aiow INSUraNce COMPanies 10

repudiate policy liability,

A, The msue and acceptance of this Form by insurance companies is not an admission of palicy liabiity an the pan of the nSurance companies
5. Any false reporting may be referred to the Police for investigation.

. This rapord will be forwarded by the nsurers of the GLA Reconds Management Centre established by the Genaral Insuranca Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by mnteraslad paries.

7. By the lodgement of this repa o the insurers, you hereby consent to the archiving of this repor al the centre and to coples of the repon baing mada available

aloresaid

Date Of Repaort

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

31/01/2019 13:02
31012019 1110
DUNEARN ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Fhone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Paolicy Number

Cover Mota Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLU3S50G

RELIABLE RIDES PTELTD
201611527TN

MOEMAIL

(LOCAL) +65-86882542
CFFICE-o6882542

HONDA
SHUTTLE HYBRID 1.5 AUTO

WORK

MO

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096225843-01

LIM KOK ENG

S1160268A

2810871955

CUTDOOR

2210472004

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96882042

OTHERS-96882942
MOEMAIL

Page 10l 23






BELK 454 YISHUN STREET 41
#10-35

Postcode 760454

Addrass

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DORY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

Invalved in tha accidant £
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by N

o
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

It ¥Yes, Flease state which Police Station

Was notice of intended Progecution given? NG
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment{s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGE422X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory BUS

Mame of Driver MAH CHIANG ANN
MRIC/Passport Number S16559884
Contact Number 96748038

Address

Postcode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger (Including Driver)

Paga I of 23






SKETCH PLAN

IMPOR T NOTICE

—

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

2. This Farm 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 liability.

4. The issue 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 GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will far 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|
| understand, acknowledpe, 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 other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurerls) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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 settlerment of the claims and any nacessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, 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 claims.(callectively the
"Purposes” )

(b} all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abeve Purposes; and

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

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

{e] theinformation so collected under (d) above may be shared [ disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

L L4 jl\tll‘mﬁ

Policyholder's Signature Driver's Signatur Reporting Cantre Peksonnel’s Signature
Date & Time: (If driver is not the policyholder] MName:
Date & Time: MRIC/FIN No.:







SKETCH PLAN ﬁ - ‘SL%‘SKSDQ
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Veliele h  (vxg dw \f'H:'-.{' x:?{!hcll.-'u:,l Dunearm Peacd
W {81 Vel iche A ‘Ja VeV {r\f}-{:‘ Velvicle B N
bebhingd an ,;;Jl Wit on tlee ey pPertivn o -P—
Vebiler . Te Janmange o4 VUebele A urs
tf?"vtulf{ dﬁtﬁ""‘ﬂ"éﬁq at 'H«L ey E)arr-{-ﬁuw .

"DECLARATION

|/'We declare the foregoing particulars are true in every respect.

b
oA - ﬁ.t
Palicyholder's Signature Drriver's Signatur

Reporting Centre Persolnel’'s Signature
policyhalder) Name:
Date & Time: NRIC/FIN No.:

‘J\J

a{aﬁ[q
|

|

Date & Time: {If driver is not t
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{(7/income

made differagt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1339)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5096225843-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLU3550G

Chassls Number : GPT1121680
2. Name of Policyholder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance : 29 Nov 2018
4, Expiry Date of Insurance ; 2B Mov 2019
5. Persons or Classes of Persons entitled to drive##

(a) 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 ar 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 behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or 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.
(e} 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)
EXCESS (SECTION 2)
WINDSCREEN EXCESS

ADDITIONAL EXCESS : NJA

UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOQ

INSURE WITH CDE . YES

NCD PROTECTION © NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER 1 ND

PRIMARY DRIVER : NfA

NAMED DRIVER (1) NJA

NAMED DRIVER (2) ©NJA

HIRE PURCHASE COMPANY : DICKSON CAPITAL PTE LTD
SLIM INSUIRED : 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)

Agancy ¢ TAN INSURANCE BROKERS FTE LTD (DO000620287)
Date of Issue : 29-0ct 2018 14:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ‘;l o

Authorised Officer Chief Executive

Countersigned By:







1/31/20189 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_B00601 + Change Language * Change Password * Log Qut

My Desktop Policy Query

proe . e — S P ———
otice of Loss Pulicy Mo, | Date of Accident 31/01/2019 11110

Wahicle Mo.{For Mator) CLUISEDG ) Certificabe Number | ]
.;earch

Certificate  Pelicyholder  Policyholder oo - F Type Vahiche Insured Commance Expiry Date

Select:  Palicy No Number Name NRIC No. Object Date
: RELIABLE ;
e RIDES FTE  201611527N GPC i SLUISSOG SLUISSOG  20/11/2018 28/11/2019

LTD

s
| Conbinue

https:igiclaim income. com.sglgesicm/eclaim/ICMpalicySearch.do i






A9

% Policy Information

Policy No.

Certificate
MNo.

Address

Product
MName
Palicy
issue
Date
Third
Party
Excess
Additional
Excess
Qutside
Singapore
oD
Excess

Agent

Co-
insurance
Flag
Open
Palicy
Info

Certificate
Info

Address 1

Address 4

Unit No.

Paolicy Information

“# Endorsements

Policyholder Policyhalder
5096225843-01 Name RELIABLE RIDES FTE LTD NRIC 201611527N
8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Group
PRIVATE CAR INSURANCE Plan Policy Flag M
29/10/2018 nge"—““’ 29/11/2018 00:00 Expiry Date 28/11/2019 23:59
Own
1500 damage 1000 :‘::::: ¢ 100
Excess
05
0 Premium 1400.00
Outside
3000 Singapore 3000
TP Excess
TAN INSURANCE BROKERS FTE Agent Tel. MIL GST Flag Y
Mo
+ Policyholder Mailing Address
8 KAKI BUEIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
_?f:;ess Singapore address Post Code 415875
Related
05-50 Policy 5106937496
Number
[* Insured Object: SLU3550G
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue ” Cancel [

hitps:/(giclaim.income.com.sg/gesficmieclaimiregistrationinit. do7policyNo=5086225843-01&lossdate=31/01/2019%2011:10&preduciLine=2&insuredid. .

mn






113172019
Claim Handling

Tha premiurm an this pekicy has ot been collected.

Bccident MT/ 1030385

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

G5T Registration N

Policy M. 5096225043-01 Wehicle No. SLU3SE0G
Certificate Na.
Falicynalder Name RELIABLE RIDES PTE LTD Palicyholder MRIC
Preduct Code FRIVATE CAR [NSURANCE Caover Tyoe drivo CLASSIC Loading
Cantact Mo, Mabila) GERT294Z Contact Mo Qffice) ] Contact No.{Home)
Email Address Spacial Ramark aloda
KEFK = Np Tas TCA 5 No ey eCode Reason
MNED Protaction Mo NCD Entitiement] %) i} Private Hire
“w  Accident Details
Report Date 3101/ 2019:17:50 Am;m Repart Within 14 hrs fes Accident Type
mrate of Accident 31/01/2018 Time of Acoident hhimm 11110 Country of Accident
Reporting Centre: Orarge Force ICM No,
Accident Location DUMNEARN ROAD
@ Ewcess
Diven darmage Excess o S 1,000, 0 R Agditional Excags 1] Windscreen Excosss
Unnamead Driver Excass Cusside Singapore DD Excess 3,000.00
Third Parly Excess 1,500.00 Cutside Singapare TP Excess 3,000.00
= Benafits
v GET Registersd Information ' -
G5T Regestered .N.n - GST Registration Date
GET Regstration Na. GST Status Verified Mo
Megification History
= Policyholder Mailing Address
Address 1 B RAKT BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKTT Address 3
Address 4 Address Type Singapore address Pest Code
Linit Mo, 0550 Related Policy Mumber S106937496
“ OI Driver Info
Dm-er.ﬂar;e Unnamed I:Iri\::r_- . Driver Type Unmamed Driver
Unnarmed driver Name LIM KO ENG Drriver NRIC S11802684 Briver DOB
Register Date of Driver Licensa 2200472004 Diriver Age &3 Driwing Experience
Contact No.[Mobie) 96881542 Contact Mo.{D4Tice) o Contact Mo, Home)
Address 1 BLK 454 # Address 2 YISHUM STREET 41 Address 3
Adgress 4 SINGAPORE 760454 Address Ty pe Singapore address Poar Code
Linit Mo,
iy kel Yes + Mo Biriver Vehick: No. Briver Insures Com
Declaration
mm‘;“’ ‘o Bloot: et 0 g Ay injury? “Yes & Mo
Mpdification History
Claim 001 OD-MX M
Claim Type = [oo-mx insured RELIAB
Cantact
Contact Ko Mabile) [ ] :Jl_::ém_' -
ol
Email Address [ | venicie LU355
Nurniber
Claim Description [5LU3550G / 5G5922% ON 31 Jan 2019
&'.::Em | il v Liabiiny [parsaily at Fouk ol -
Bnaut No. [yq | Repaie [Preferred workshop, Name unknawn 7| = | Received v] e
Date Registered Buoyzog 1800 | close |
Date
Report Taken By | | :m?ﬂ

hrtps:.r.n'g'rclaim.Inmma.mrn.sgfgcsilcmFeclain‘#icrnrnyTaskaward.dn?basklnslancald=2145933&3&cas&rd=25?411-1&!askld=5ﬂ'1&abj&mbd=29?3ﬂ53&a... 13






132018 Claim Handling(accident reporting Claim Task 001 OD-MXx)

Print AK letter

[Save ] [Submit |
Attachment
¥ —_ — -
Accldent ko, MT/1030395 Claim Mo, a1
Last Doc. Received = ypy Mo Upload Date 31/01/2019 17:59
Pgth * Categary * Confldential
= r
Choosa Fila | Mo fée chosen Clear Please Salect ] [HD
| Cam— s I .
Choose File | No file chosen [Clear |  [Please Salect v[[wo
Choosa Flle Mo file chosen [ Ciear | |FIHH= Select ﬂ WO X
el e .
Chonse File: Na file chosen Clear [Please Seleet v | |no
hoose File Mo filn chosen Clear [m1ease Seisct | [no g
] .
Choose File | Mo file chosen [Ciear |  [PMesse Select | |[no
Massage nnn?
= Artachment List =
Attachment Uploaded By/Date Category ? Urgency Des:
1_,:; MAC PAYA_UBI_BODSD1] NATIONAL ASSESSMENT CENTRE SERVICES) on NRIC/ Diriving Licarss Maral NRICY Driving 1
31 Jan 2019 17:59
" MNAC_PAYA LIRL B00B01{ NATIONAL ASSESSMENT CENTRE SERVICES) on EAS Normmal SA5 1
. 31 Jan 2019 17:58
k!
NAC_PAYA LRI 800601( MATIONAL ASSESSMENT CENTRE SERVICES) on Photos Mormal Phatos
31 dan 2019 17:57
NAC_PAYA_UBT_ROOG01( MATIONAL ASSESSMENT CENTRE SERVICES) an Phatos Narmal Phatos
31 Jan 2019 17:57
MAC_PAYA_LIBI_BODEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on Phatos —— Photos
31 Jan 2019 17:57
L
. MAC PAYA UBL BO0601{ MATIONAL ASSESSMENT CENTRE SERVICES) on Photos Facirmal Phitos
= 31 Jan 2019 17:57
: NAC_PAYA_UBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on Photos Marmal Phatos
31 Jan 2019 17:57
NAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on h Marmal i
51 Jan 2019 1757
. MAC FAYA UGD BOODE01] NATIONAL ASSESSMENT CENTRE SERVICES) an Phatos Mormal Phaotas
= 31 Jan 2019 17:57
MAC_ PAYA_LBI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an Photos Marmal PHOLDS
! 31 Jan 2019 17:57
MAC PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Mormal Phaotas
31 Jan 2019 17357
MAC_PAYA_UBT_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES] on Photos Mormal Bhotos
f 31 Jan 2019 17:57
NAC_PAYA_UBIL_BDOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on Phatos Normal Phistod
31 Jan 2019 17:57
MAC_ PAYA_URI_RO0E01( NATIONAL ASSESSMENT CENTRE SERVICES) on PBhatos Narrmal Photos
31 Jan 2019 1757
MAC PAYA_UBI_B00BD1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an Phatas Marmal Photos
31 Jan 2019 17:57
NAC_PAYA_UBT_8S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Marmal Bhotos
31 Jan 2019 17:55
NAC_PAYA_UBT_800601( NATIONAL ASSESSMENT CENTRE SERVICES]) on Photos Mormal Photos
31 Jan 2049 17:55
MAC_PAYA_UBI_BLOGD1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on Phatos Nermal Phatos

31 Jan 2019 1755

hitps:/igiclaim income.com.sg/gesficmieclaimicmmy TaskForward. do7taskinstanceld=214593363&caseld=2574114&askid=501&objectld=29730534a... 213







