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MARA 1801 7409 § Malional Assassment Cardre Services - Ubi
EWTRY DATE & TIME: ORO272018 11:36
SUBMITTED BY . Rosbrcda Bints Abdul Wahah

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2019 12:10

SINGAPORE ACCIDENT STATEMENT

1. Mlaase reapan ccrrectlt the details of the accidend to spead up the claims process
Z. This Form must be compleled by the Policyholder andlor the Authorised Driver

3. information provided must be as truthful and accurale as possible. Any witful misrapresentation of witholding of material facts may allow insurance companies io

repudiale policy Babdity

4. The issue and acceplance of this Form by msurance companies is nol an admession of policy Eabdity on the part of the msurance companies,

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

. This report will be forwarded by the Insurers of the GIA Records Managemeant Centre established by the General Insuranca Association of Singapare (GIA) for
archiving and that copies of this repart will. for a fee, be made available upon application by interested parties.
! By the lodgament ¢f this rapart to the insurers, you hereby consant to the archiving of this report at the centre and b copies of the report baing made available

aforesakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

08/02/2019 11:36

01/02/2019 20:20

SEMBAWANG ROAD TWDS YISHUN AVE 3
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered 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
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Decoupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLZAT204

RELIABLE RIDES PTELTD
201611527TN
RELIABLECARZPLEGMAL COM

OFFICE-81665797

HOMDA
FREED

OTW BACK HOME

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100301705

CHERM SENG KWEE
514352100

13121960

QUTDOOR

19111978

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +55-08449799

CHERNSENGKWEE@GMAIL.COM
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Addrass

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

Vehicle Registration MNumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accldent
Type Of Accident

Waeather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any olher malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls 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?

Cireumstances of Accident

BLK 794 YISHUN RING ROAD
#07-3452

760794
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
WO
¥YES

NO

NO

NO

| WAS TRAVELLING ON THE EXTREME TURNING LEFT LANE AT SEMBAWANG RD TWDS YISHUN AVE 3.VEH B WAS IN
BETWEEN LANE 3 & LANE 4,1 CANT STOP ONTIME AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.

Attachment(s)

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

Was there any audio recorded?

YES

YES

HAVEN'T RETRIEVED
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKET0B0Z

PRIVATE CAR
TECH YEW CHENG

Page 2 of 17



Passenger 1 MAME: C UNKNMOWN
GENDER: : FEMALE

Page 3 of 17



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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation aor 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
Assaciation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon zpplication 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 Assaciation of Singapore ("GIA") may/are permitted to callect, use,
disclose andfor process my personal data/personal Information set out in this [form] and any ather personal information
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) invalved in this accident (all insurer(s) who have insurad
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authaority (such as the palice], for the purpose(s)
af:

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

{il) investigating the accident and/or my claims;
(i) carrying cut 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 claims. (collectively the
“Purposes”|

{b) allinsurer(s) whe 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

e} 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.

le) the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, 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.
77 ;
:‘%—”[/
R los /.
[i] f
h e OF 02/

Policyholder's Signature Drivar's Signature Repo ghtre Persannel’s Signature
Date & Time: {If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

TEMB AvIANE s}

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 xz_fg’_, Fo A+ (fate i baX .

oing particulars are true in every p&,s{pett.
i

b
&

e o

Vol /u: /lr?

Policyholder's Signature
Date & Time:

Driver's Signature

{If driver is not the policyhelder)

Date & Time:

R
Name:
NRIC/FIN Mao.:

ing Centre Personnel’s Signature




e T L

§ B

T ———
BTN

EPUBLIC

o gl i e o



RSO RRERAS
Tﬁgjﬁiﬁiﬁlﬁgtr BROKERS PTE (T
(s Income S o
made different w.lib.com, 50

i Tel: {65) 67
Certificate of Insurance L "3 6766 Fax: (65) 6742 6669

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

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5100301705 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SL247204

Chassis Number : GAT1060153
2. Wame of Policyholder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance : 03 May 2018
4. Expiry Date of Insurance : 02 May 2019
5. Persons or Classes of Persons entitled to drived

{#] The Palicyholder
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotar 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 from driving the Motor Vehicia,
6. Limitations as to Used
{a) Use for soclal darmestic and pleasure purpases and in connectlon with the Policyholder's or Hirer's business.
This Paolicy does not cover
{4} 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,
(£} Use for any purpose In cannectian with the Motor Trade.
# Limitations rendered Inoperative by Section 8 of the Mator 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) T B
EXCESS (SECTION 2) TR
WINDSCREEN EXCESS o
ADDITIONAL EXCESS CMSA
UMMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
MAMED DRIVER (1) t N/
NAMED DRIVER (2) : NFA
HIRE PURCHASE COMPAMNY + TECK WEI CREDIT PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Maotor
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 (0D000690287)
Date of lssue : 30 Apr 2018 09:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N <l

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT /1031229
Policy Mo,
Certificate Mo,
Polcyholder Name
Proguct Code
Contact No.{Mabile)
Email Address
KFEK
HCD Protection

7 Accident Detalls
Peport Date
Date of Acoident
Reporting Cantre
Accident Location

* Excass
Crwn damage Excess
unnamed Dnver Excess
Third Party Excess

w  Banafits

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

3100301705

RELIAELE RIDES PTE LTD

FRIVATE CAR INSURANCE

B1669797

= MNa b

N

09702/ 3019 14:50
01/02/2019

SEMBAWANG ROAD TWDS YISHUN AVE 3

100300

L,500.00

¥ GST Registered Information

ST Aegistered
GST Reglstration Mo,
Modifscation Hestary

Na

v Policyholder Mailing Address

Address 1
Address 4
unie Mo,
“  O1 Driver Info
Driver Marme
uUnnamad driver Narme
Register Date of Driver License
Contacy Me.{Mobile)
Acgress 1
Agdress 4
Unit Na.

Does he awn @ Singagaore
Hegistered car?

Declaration

Breathalyser ar Blood Test
Reading®

mModification History

Clairm 001 OD=-MX

Claim Type =

Contact Mo.{Mobile)

Emaal Address

Claim Descnptian

i KAK] BUKIT AVENUE 4

05-50

Unnamed Driver
CHERN SENG KWEE
191151979
5849799

BLK 794
SINGAPDRE 750794
#O7-3452

Yes « Mo

0 mg

GET Regtration Ne

Wiehicle Mo SLZ47208
PolCy hodder NRLIC
Cover Type driva CLASSIC Loading
Contact Mo.{Difice) 0 Contact Na.(Homa)
Speoial Remark eCode
TCH o Mo Yay aCode Reason
NCD Entitlement] %) o] Private Hire
Accident Report 'Within 24 ks '\":: . Accdent Type
Timse of Accident hh:mm 2020 Country of Accident
Orange Force ICM No,
Additional Excess li] Hindsa\ezn.im
Dutsige Singapore 00 Excess 3,000,00
Dutsige Singapore TP Excess 3, 000,00
- _ GST Raeglstration Oate —
G5T Stakus Verified a5
Address 7 #05-50 PREMIER @ KAK] BUKTT Adirgss 3
Address Type Singapore address Post Code
Related Policy Number S106537496
Driver Type Unnarmed D!'hne; : o )
Drver NRIC 514352100 Driver DOB
Driver Age 58 Driving Experience
Contact Mo Dffice) a Contact ko.(Homae)
Address 2 YISHUN RING ROAD Address 3
Address Type Singapore address Past Code
Driver Vehicle No, Derveer Insurer Com
ARy injury?® - o e a No o
Insured
| op-px bl [l ELIAR
Cantact
| v [
(Home)
| Ve Bizar
Vehicle LZ472
Number

[5LZ47204 / SKETOSOZ ON 1 Feb 2019

Clairm

Fraferred _

Warkshop [ plansured Lisbily [yior ot Faun )

Soauine No. [y, v Repar  [Praferred Warkshon, Name unknown v | % [pending ]
Ontian

Date Hagistered

HAeport Taken By

< Print AK letter

hitps:/fgiclaim.income.com.sglges/icmieclaim/claimantSave.do

loo/0z/2010 14:56

Joes. [

Date

[RosLINDS

] Warkshap
Repairer

1z
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Attachment

v

Accident MNa

Las1 Doc. Recewved

l.'.‘-hous.a_File M file
Choose File  No file
Choose File  No file
Choose File Mo file
Choose Flle Mo file
Choose Fila | Mo fike
Mezsage Aead |
¥ Attachmeent List
Attachrrant

=
—

i
s )
L]

bt

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

MT/10321229

* Weg Mo

chosen
chosen
chosen
chosen

chosen

chosen

Uplzaded By/Date

MNAL_PAYA_UBI_800ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
0% Feo 2019 14:55

NAC_PAYA_LBI_BDOGOT( MATIONAL ASSESSMENT CENTRE SERVICES] on
0% Feb 2019 14:56

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Feb 2019 14:55

WAC_PAYA_UBT_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Feb 2019 14;55

MNAL_PAYA_LBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
0% Feb 2019 14:55

RAC_ PAYA_LUBL_BODE01] MATIONAL ASSESSMENT CENTRE SERVICES] on
09 Feb 2019 14:5%

NAC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
U9 Feb 2019 14:55

HAC_FAYA_UBI_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on
09 Feb 2019 14:55

MNAC_PaYa_URI_BOOEH1] NATIONAL ASSESSMENT CENTRE SERVICES) on
O Fab 3019 14:55

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CEMTRE SERVICES) on
048 Feb 2019 14:55

MAC_PaYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Feb 2019 14:55

MAC PAYA_UBI_BOLE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
0% Feb 2019 14:55

NAC_PAYA_UBI_BO0GDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Fab 2019 14:55

MNAC_PAYA_UBI_S006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
0% Feh 2019 14:55

Uploaged By/Date Folder Date

hitps./igiclaim.income.com.sgigesficmieclaim/claimantSave.da

[Sove] (s

Claim Mo, ale}]

Upload Date 08/02/2019 0400

Categary *

Confdential

[Ciear | [Please Select

v] [wo :

Clear | | Ploase Salact v [mo :

Ciear | | Please Select v|[no :

Ciear | | Piease Select j [mo ;

[Ciear |  [Presse Seiect | [no =

[ ciear [Please seiect | [no —

Category ? Urgency Des
WRICY Driving License Marmal MRIC) Driving
SAS Mermal 545
Photos Normal Phitos
Photos Marmat Photas
Phates Mormal Fhatos
Phictos Mormal Photos
Photas Harrmal Phaobos
Phatos Hormal Photos
Phiotos Mormal Phatos
Photos Narmal Frotos
Phatos MNormal Photos
Photos Mormal Photos
Photas Normal Photos
Phatos Narrmal Phatas

File Name

[ Display In New Windew | [Scan and wploading |
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