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MIAT 19017341 Natioral Assesarent arirs Sarices - Us Your NCD will be affected due to late reporting
ENTRY DATE & TIME- ORO2018 10045

BUBMITTED BY: Rosbrda Binse Abdul Wiahab Actual H-F““I'Iﬂ- Submission Date & Time: 08/02/2019 11:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm rmust be completed by the Paolicyhelder andior the Authorised Driver

3 Infarmation provided must be as ruthiul and accurate as possible. Any wilful misrepresentaton or witholding of material facts may allow insurance companies 1o
repudiate policy Rability o e me e

4. The issue and acceplance of this Form by nsurance comganies i nol an admesson of policy lability on the part of e insurance companes

5. Ay falae reporting may be referred to the Police for investigation.

B, This regar will b forwarded by the msurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapara (GIA) for
archiving and that copias of this repart will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report 10 the insumers. you hereby consent ko the archiving of this repor at the centre and to coples of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 0BM02/2019 10:45
Date Of Accident 02102/2019 14:40
Exact Location OFf Accidant CTE TWDS PIE CHANGI
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUS336X
Insured/Policyholder
Mame Of Registered Owner RELIABLE RIDES PTELTD
Co Reg Mo 201811527TN
Email Address RELIABLECARZPL@RGMAL.COM
Mabile Phone No
Alternative Phone No QOFFICE-81669797
Vehicle Particulars
Manufacturer HONDA
Model FREED

F__xﬂv;t ‘F'ur.pﬂ}se far which vehicle was being used al GOJEK
time of accident

Are you claiming under your own ingurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category PRIVATE HIRE
Insurance Company

Mamea of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumbear 5096390167-01

Cover Note Mumber

Driver

MName of Driver KIAM LONG TONG

MWRIC Ne 1550626

Date Of Birth 26/04/1962

Occupation OUTDOOR

Date Of Driving Pass 04/08/2012

Driving Experience 6 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumbear (LOCAL) +65-98695800
Fax Mumber

Contact Number
EMail Address KIAMDANNY@GMAIL. COM
Page 1ol 15



Address #07-81

370068

Was driver an employee of the Insured's Company NO

Posicode

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

OTHER - HIRER

BLK B8 CIRCUIT RD

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 9

Wasz any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulanca?

VWas any other material or property damaged? YES

| have been approached by unknown person(s)

i ats : : : MO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

rassanger. | NAME:
GENDER:

Passenger 2 NAME:
GENDER:

Details of Police Action

Was the accident raporied to the police? N

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

. UNKMNOWN
: FEMALE

: UNKNOWRN
: FEMALE

| WAS TRAVELLING ALONG CTE TWDS PIE(CHANGI) ON THE 4TH LANE OF AB-LANES RD.SUDDENLY INFRT OF MY VEH
JAMMED BRAKE,| HAVE NOT ENOUGH TIME TO STOP AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.WHEN |
CAME OUT | WAS INVOLVED IN A CHAIN COLLISION OF 3 VEHICLES.

Attachment(s)
Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? YES
Remarks! Reasons:

Was there any audio recorded? NO

OVERWRITE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer SJH1453J
Vehicle Make/Madel/Colour TOYOTA VIOS
Details Of Properiies

Vahicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Mumber

Page 2 of 15



Centact Number 97440258
Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME: UNKNOWN
GEMNDER: MALE

Vehicle Regisfration Number SHB9834X

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category TAXI
Marme of Driver

MNEIC/Passport Mumber

Contact Number 96425886
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

B

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

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

3. Infarmation 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 repart 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 report will for a fee be made available upan 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.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/ar pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) invelved 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
mMonetary Authority of Singapore and any relevant government agency/autherity (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 accident and/or my claims;
liii) carrying out and/er dealing with my instructions or respending to any enquiries 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 an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) wha 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 above Purposes; and

{c)  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 one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history 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) toall 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

{ii} far complying with requirements under any regulations, laws or court arders.
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Policyhalder's Signature Driver's Signature & Repo Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MameX
Date & Time: MNRIC/FIN No.:
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Policyholder's Signature Driver's Signature & Repurﬂpﬁ Centre Personnel’s Signature
Date & Time: (If driver is not the policyhaolder) Mame:
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(7 Income

made differant
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 Numbaer: 5096390167-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle i 5LUS336K

Chassis Number . GB71040505
2. Name of Policyholder : RELIABLE RIDES PTE LTD
3. Fffective Date of Insurance . 05 Dec 2018
4. Expiry Date of Insurance ; 04 Dec 2019
5. Persons or Classes of Persons entitled to drive#t

(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her parmission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive

the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf fram 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.
{c) 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)

#ct (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysiet-are not t be included under these
headings. }-‘-ﬁ,ﬁf lr

EXCESS (SECTION 1)
EXCESS (SECTION 2}
WINDSCREEN EXCESS

ADDITIONAL EXCESS : NJA

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

INSURE WITH COE : YES

NCD PROTECTION . NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER ¢ A

MAMED DRIVER {1) : NJA

NAMED DRIVER {2) : NJA

HIRE PURCHASE COMPANY : INDEX CREDIT PTE LTD
SUM INSURED . MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

|/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 (00000690287}
Date of Issue . 26 Nov 2018 12:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

authorised Officer Chief Executive

Countersigned By:
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Claim Handling

The premium on this policy has nat teen collected

Accident MT/1031231

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

Palkcy Mo, S0861%0167-01 wehicle Mo, SLUS336X GET Registration Ne
Cartificate Mo,
Prlcyholger Name RELIABLE RIDES FTE LTD Policyhalder NRIC
Produet Code PRIVATE CAR INSURANCE Caver Type drive CLASSIC Laading
Contact bea.[Mobile) 1660757 Contact No.(OfMice) [« Cantact Mo Home}
Emad Address Special Remark elode
KFK « No o Yes TCA = No Yes eCode Reason
NCD Protection Ho MCD Entitlernent(%) o Private Hire
w  Accidant Details
Repart Date OB/O2/2019 L4:58 Accident Repert Within 24 hrs Yas o Actident Type
Date of Accden DX/ 2018 Timi of Accident hb:mm 14:40 Cauntry of Aotident
Repocting Centre Crange Force 1CH ha.
Aooibent Lecation CTE TWDS PIE CHANG]
7 Excess -
fwn damage Excess 1,000, 00 Additiznal Excess ] Windscreen Excess
Urnamed Dnver Excess Drgite Singapors 00 EXcoss 3,00de.00
Third Party Excess 1,500.00 Dutside Singagore TR EXcess 3,000.00
¥ Benefits - — B
‘¥ GST Registered Information
G5T Registered Mo ) . - GST Rn;'ﬂtrm Diate
GET Registraticn N, GST Status Verified Na
Modification Hi%ary
¥ Policyholder Mailing Addross
Address 1 B KAKI BUKIT AVENUE 4 Address 2 #(5-50 PREMIER @ KAKI BUKIT Address 3
Address 4 Aadress Type Singapore address Poet Code
Uiral N 05-50 Related Folicy Number SLO6937496
‘¢ 01 Driver Info
DFfver Nama l.lanEd Ciriwer o Driver Type Unrsrid Drwq-'. i
Unnarmed driver Name KIAM LONG TONG Deriver NRIC 515596161 Driver DOB
Begister Date of Driver License 0a/097 2612 Deriver Age 56 Driving Experience
Contact Wa.j™obike) SEHGDDEHN] Contact ko, [Ofioe) (1] Contact No,{ Home)
Address 1 ALK 6B Adidress 2 CIRCUIT ROAD Address 3
Aaodress 4 Address Type Singapore address Post Code
unit Mo, w0781
Dugshie own 2 Singapore Yea & He Driver Vehiche N Driver Insurer Cam
Registaras car?
Declaration
ot 0 mg Aty injury? Yes w No
Modification Histary
Claim 001 OD-MX Hﬁﬂmi.
Ciairm Type * [ op-mx | m?d ELlaB
Contact
Cantact No,{Mabile) [ ]?:ﬁ:l C—
ol
Email Addrass [ | wehicie LU533
Nurmibar
Clairn Description |5LLUS336)Y / SIH1453] ON 2 Feb 2019
EE:E;LZ‘L [ pocte naured LABIEY ey gt Fault r
Sonuies bo: [ 7] Repair | Preferred worksnap, Name unknown 7| ﬂ;‘m | Received v =)
Date Registered i [ooj02/2018 15:00 J€se [
= Date
Roport Taken By [rosLINDA ]m’:ﬁ
hitps:/igiclaim.income.com.sg/gesiicmieclaim/claimantSave.do 12
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Attachment

v
Accident Mo

Last Doc. Aeceived

Ghoose File  No file
Choose File Mo fle
Choose File  No file
Choose Flle  No file
Choose File Mo hile
Choose File  No T
Message Aead |

‘v Attachmant List

ALtachment

XA -

4

-
y

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

[Save | [Submie

Claim Mo, ooL

MT/1031231
& ves ) Mo Upioad Date 09/02/2019 00:00
Fath = Categary * Confidantial
Fhosmm [ciear | [Prease sevect v [ne .
chesen [ Cleer | EFMSM 'l |m A
chosen [Clear | | Plansw Swiact *| [no .
chosen [Ciear |  [Piease Select | [no 1
chosen [ Clear | | Prease seiect v| [no '
chosen [Clear | [ Piense Select | [no 3
Uploated By/Date Categary ? Viriecy Besi
NAG_PAYA USE BODSO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on o
05 Feb 2019 15:04 NRICY Diving Licenda Harmal NRIC/ Drving
MAC_PAYA_UBI_BO0G01{ MATIONAL ASSESSMENT CENTRE SERVICES) an :
0% Fel 2019 15:04 B Narmal SAS
MAC_FAYA_UBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
0% Fen 2019 1504 Fhatos Marral Phatos
MAC_PAYA_LIBI_BD0601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
0% Fen 2019 15:04 Phatos Hormal Phatos
MAC_PAYA_LISI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on " —
09 Feb 2019 15:04 ol Hormal
MAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an =
09 Feb 2019 15:04 Phdto Hormal ctos
MAC_PAYA_URI_SOD6D1{ NATIONAL ASSESSMENT CENTRE SERVICES) an g
09 Feb 2019 15:04 Phatos Hormal hotos
MAC_PAYA_UBI_AODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) on o
09 Fen 2019 1504 Fhatos Mormal hobos
MAC_PAYA_URI_BDDE01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Foo 2019 15:04 Phates Hormal Photes
MAC_PAYA_LBI_BDDE01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
0% Feo 201% 15:04 Phatos Hormal Prigtos
MAC_PAYA_UBE_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
09 Feb 2019 15:04 Phatos Hareral Phatas
MAC_PAYA_LIBT BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
0% Feb 2019 1504 Phatos Harmal Photias
Uploaded By/Date Folder Date Fibe Karmsa ?
[ isptay in Mew window | | Scan and uplsading |
2i2
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