I'ﬂmw.'u*nr ( ( nn:

NeErvices

doby deseriplion

i\ ff."”x‘

e & Tune Lompleied i
]

Done by

|\L| i ”Mﬂd"'Fﬁ “JJ;JJ,/FJ

SAS e-filing |
i
Wi ]| (AN J"‘g,{,{:‘f'j‘ g f E-mail (witn slirs, alc Zhrs, | :
- f = . 3 = - L | EERR — —
0.0 A {6_{'9;/,? a2 20 =Motor Claim Form M}/fﬂi / 2?3 L~ doy
s+ R _ i- ‘*-Imm WO w ihin o) _z_hr:-| P dhrs) : o
LS Fepanting iy - i I
1 ) I ) i-Photo Uploaded !
. Il i b
TP Insurer _J\_ﬁs_sfims_u_nfi _Repr.lrl = e S ___J____.__ T =,
Y . - Ass't Report by Fax / Hand 1o Owner/Whksp
Preferred Whsp / INC Assign Wksp | QW | Tal: Fax: N [
TP Particulars: Veh No: SHTErvers INC{ )/NonINC( )
Owner / Lum ol | Tl ]
| Policy No: ( B ) Period: ( ) CoverType:( N
Confirmed fJ}' i Dare: ;u;n. - I} R
- lnauredr_!ﬁﬂvar Lnfn]u} { %) [Note-Est Status (WO N: 0-20%; P: 21-79%. F: 80-100%)]
L _HF_ar ufRegmtmt vt ) Warmanty: YES({ )/NO( ) PSR
Excess: (5 ) Loading: $1,000( )/$2,000( ) . ) i
General Remarks:- : : L e X
'[___3 Wﬂlij Cl_:_-.t_uf_t r _f_:ustumer‘s mﬂ:trmatmn strn::tly Confidential & Strictly NO Ir=r|‘e-' of ‘Epaifﬁ!r
{_ ) Total Lass € ase ;o e-mail Insurer URGENTLY i e ]
Drive-In (_ _}_f"‘- rn'.fu In- ) ; Invoice: YES ( )/ NO( ) ; Towing Co. ( B )
Remarks:- {]NI' h,n;im':’ ﬁ?ﬁﬁ 5615] Wy .=_é«?;>'=?-:f*§~.':jf;:_.; i D@E&Titﬁ;éﬁﬁmp‘lmd“i L D:m:by
_ l} Apply for Transy, ait Allowance ( )/ Courtesy Car ( )
2)Qc Check / Posi RE-I:IJIT Inspection ( 3 L
1) Upload R::survcy Fhoto [Repair Cost > £3000] ( )
Injury ¢ — A
Date/Time | At'lmns ; E ; H;
i g .' AL || AMLE)
P | /? oro & ? Inwu:e Prepamtmn Ehrcldlst ; m'gu-:: T
(—.-I-:lﬂnant s P S e S -' e !.]-ﬁF. AM‘.I.dEIll Feporting ﬁau‘}l
Hl'tl(.‘.lllﬂl's 5 2) DA Damoge Assessment (31000 INC (580)
Dl’n’ﬂr.-"(:}u.-";::r; '_:"l-_‘:l TF : Towing Fee £40/545 R
—_— o L 4 FT : Follow-Through Survey 120
Contact No: 3) FT : Follow-Through Survey (Resurvey) 3310
e S e e S " For claiming against INC Only (wef 10 Jan 2005]
Damaged Pm’lmn 8) TRf R""i"mc“'f“ : e 2 o e
i T) W1 Idac DA + SMRT Survey £160 1
e e 5 8) NTUC Addilional Services- | I,
CCl T e _ont i i i
_Q_____lﬂfkt'd by (L“ff-_'_l“ Charype): I | NS Courlesy Car { Tpt Allowarse LT R g
*16: Repeir Co-crdination iy iy —
Auditors' Comments :- SR Ir'fi'miﬂn e 22 B
; ol *ME: DV [ Collect Excess Coordination 15 e
cat. | TP (ML) TP (heon INC) agninst TNC 52 .
. - 9} N12: ldne hMobile 30
Cat. 2/3 Invaice dared Fee Cherged
Tervrafee diied Fee Chrreed




MBLAT 1901 TERT ¢ Malional Assaxemant Genire Servioes < Ubi
EMTRY DATE & TINE: QR0 0 14:85
SUBMITTED BY: Roshnda Birte &bdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2019 15:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detass of the accident to speed up the claims process.
2. This Farrm mast be completed by the Policyhelder andiar the Authonised Driver.

3 mformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companias o

repudiate policy Bability

4, The issue and acceplance of this Form by msurance companes 15 not an admission of policy lability on the pan of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of thes report will, for a fee, be made availablke wpon application by interesied panies.

7. By the lndgament of this repen 1o the insurars, you hereby consend to the archiving of this report o the centre and 1o coples of the report being made availabhe

aferesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0B/02/2019 14:55

06022019 23:30

MALAYSIA-SINGAPORE 2ND LINK TWDS MALAYSIA CUSTOM
MALAYSIAJJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

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

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLUSS3AT

RELIABLE RIDES PTE LTD
201611527TN
RELIABLECARZPLEGMAL.COM

OFFICE-81669797

HOMNDA
SHUTTLE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096389477-01

WONG KAl CHOONG
SBO0T30450
251211980
OUTDOOR
23/04/2003

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82202436

JIMMYBDWONGEGMAIL.COM
Page 10l 13



Address

Postcode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accldent

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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the polica?
If Yes, Plzase state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

BLK 646 JURONG WEST ST 61
#05-146

640646
WO
OTHER - HIRER

SIDE SWIPE
CLEAR

DRY

NO
2
NO
WO
YES
NO

NO

MO

| WAS TRAVELLING FROM MALAYSIA-SINGAPORE 2ND LINK TWDS MALAYSIA CUSTOM ON THE EXTREME LEFT
LANE.THE TRAFFIC WAS CONGESTED AND SLOW MOVING,SUDDENLY VEH B FROM MY LEFT LANE AT THE CHEVRON
MARKING CUT INTO MY LANE AND COLLIDED ONTO MY VEH.

Attachment(s)

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

Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

FPoslcode

Insurance Company Name

Mature Of Damage

YES

YES

MAIL TO OD SUPPORT
NO

SKTE1418

PRIVATE CAR

Papge 2 ol 13



No. Of Passenger (Including Driver)

Page 3 of 13



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/for 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 Farm 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 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 ladgment of this report to the insurers, you hereby consent ta 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, acknowledge, agree and consent that:

{al  Myinsurer, 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 (collectively the “Personal Information”) and disclose and transfer such
Personal Information to zll insurer(s) whao have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(s) invalved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/autharity (such as the policel, 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/ar my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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/for

{v) camplying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eoliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

el my Persanal Infarmation 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 Persanal Infarmation 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} theinformation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

JJ‘A 5‘/?

Policyhalder's Signature Driver's Signfture 1l, Plepﬂnjaf Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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Policvholdemare Driver's Signature Hepurt‘ng{ﬁntre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN Na.:
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(7 Income

mode different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5096389477-01 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle ¢ SLUS533T

Chassis Number : GP71121403
2. Name of Policyholdar i RELIABLE RIDES PTE LTD
3. Effective Date of Insurance . 06 Dec 2018
4. Expiry Date of insurance : 05 Dec 2019
3. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
(b) Any other person who Is driving on the Policyhalder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar 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#
(8] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(8} 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 B 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 : NfA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOR : NO

INSURE WITH COE © YES

NCD PROTECTION : NOD

TRANSPORT ALLOWANCE ¢ NO

EXCESS WAIVER . NO

PRIMARY DRIVER NS

NAMED DRIVER (1) L NJA

NAMED DRIVER (2) : NA

HIRE PURCHASE COMPANY : DICKSON CAPITAL PTE LTD

SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Com pensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © TAN INSURANCE BROKERS PTE LTD (0OD00E0247)
Date of Issue . 26 Nowv 2018 12:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/"

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

The premium on this pahoy has naot boen callected
Bochdent MT /1031243

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

Wehicle Mo,

Policy Mo, SO08EIESATT-01 SLUS533T GST Registration Mo
Certificabe No.
Policyhalder Narme RELIABLE RIDES PTE LTD Palicyhokder NELC
Product Coge PRIVATE CAR [NSURANCE Cover Type driva CLASSIC Loading
Contact Mo,[Mabile) B1669797 Cantact No.(Office) a Contact No.(Homae)
Email Address Special Remark elode
KFK s Mo Yes TCA = Mo Yes eCode Reason
HCD Protection o NCD Enttigrment( %) [ Private Hire
= Accident Details
Heport Date a9 019 1553 Accitent Aeport Within 24 h-rs Yes Accident Type
Date of Acodent 06/02/2019 Tirme of Accident hhimm 23:30 Cauntry af Aecsgent
Heporting Centre Grange Force ICM Ma,
Accilent Location MALAYSIA-SINGAPORE ZND LINK TWDS MALAYSIA CUSTOM
7 Excess
Ovwn damags Excess L.0a0.00 indditeonal Excess 1] N : Windscreen Excess
urnamed Driver Excags Dutside Singapore OD Excess 3 000.00
Third Party Excess 1,500.00 Cutside Singapore TP Excess 3,000.00
= Banefits
w  GST Registered Information o - .
G5T Registered Mo T GST Registration Date - -
GST Regestration Mo GST Status Verified Mo
Modification History
» Policyholder Mailing Address
Address 1 B KAKT BUKIT AVEMUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3
Address 4 Address Type Singapore address Post Code
Linat Mo, D%-50 Related Policy Number 51069374596
% 01 Driver Info - -
Driver Hama Unnamed Driver - Drives Type Unnamed Driver
Unnamed driver Name WONG KAL CHOONG Drnver NRIC SBOFINASD Driver DOB
Register Date of Driver License 237042003 Driver Age 3B Driving Experience
Cantact Na.{Mobile) PP kT Contact No.[OMce) ] Contact Mo, Home}
Address 1 BLK 646 Address 2 JURONG WEST STREET &1 Address 3
Address 4 Address Type Singapore address Bost Code
Linit Mo #05-145
g:;;g S el ¥es o Mo Driver Vehicle Mo, Do Iresurer Coin
Declaration
ﬁ:mm:?w S 0 mg Any injury? Yes « No
Madification History
Claim 001 OD-MX Emif
Cloam Type * IW"W‘ ¥ I!Nr:l-l'rem @
Contact ha.(Mobila) [ E:nti-:t :
(Home)
al
Ermail Address [ | venicie 553
Number
Claim Description hLUES\JJT,f SKTE141B ON & Feb 2019
Werkehos [ prag) naured LIBNILY [0t ot Foult v]
Baan No. | ey ? [ Bepete Preferred Warkshop, Name unknown ¥ | iﬁ'm | Received v ciaim -
Date Registered e feoyoz/2009 15:58 | Close C
Report Taken By [ROSLINDA Ifmr""f"“"

https:/giclaim.income.com.sg/ges/icmieclaimiclaimantSave.do

112
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* Print AK letter

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

e (s

Attachment
-
Actident Mo, MT 1031243 Clakm Na, 01
Last Dac. Received & Yes Ho Upkrad Date /022015 0000
Catsgory ~ Confdential
Chaoss File Mo fle chosen Clear | Please select v|[wo 1
Chocse File Mo file chosen Ciear | | Pisase Salect _v][wo '
Chocas File Mo file chosen Ciear | | Piease Selea v] [mo .
Choose File Mo file chossn [Ciwar] | Plesse Select *| [no '
Choose File Mo file chosen [ Clear | [ Please sewect | (w2 ;
Chocse File Mo file chosan Clear Please Select | |no '
Message Read |
Attachment List
Attachrment Uplcaded By/Date Category ? Urgency Des
1he IT
£ g MAC PaYA_ UBI S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
i et : 09 Fob 2019 15:58 ' WRICS Driving License Mermal NRIC/ Driving
ME_P&.‘!‘A_UBI_BDII}GJJ( MATIOMAL ASSESSMEMNT CENTRE SERVICES] on
0% Feb 2019 15.58 ! SAS Normal AL ©
NAC_PAYA_UBT_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Feb 2019 15:58 Photos Hormad Photos
WAC_PAYA_UBI BO0GE1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
09 Fep 2019 15:58 Pt Harmat Phatas
WAC_PAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
0 Fob 2019 15:57 TR HeEma Phates
NAC_PaYA_UBL_BCOE31{ MATIONAL ASSESSMENT CENTRE SERVICES) an
5 Fab 2019 15:57 Fhatos Hormal Phatns
NAC_PAYA_UBI_BOGG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Feb 2019 15:57 Fhiotos Sonm Phitos
HAC_PATA_UBI_S00B01] MATIONAL ASSESSMENT CENTRE SEAVICES) on
09 Feb 2018 15:57 Fhrotos Hcirabl Fietod
WA PATA_URI_BODER]{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
E 09 Feb 2019 15:57 Gl Hormal Fhiotos
MAE PAYA_LIBI_BDDBD1! NATIONAL ASSESSMENT CENTRE SERVICES) on
E 0% Feb 2019 15:57 P Nl PRiGE
7 Wideo List
Uploaded By/Date Foider Date File Marme ?
Display in New Window | | Scan and uploading |
hitps:/{giclaim.income.com.sgigcs/icmieclaim/claimaniSave.do 22



