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MM 10034071 | Mational Assesemand Cenine Services - Ubi
ENTRY DATE & TIME: 15032018 17:43
SUBMITTED BY' Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raport correcily the details of the accident 10 speed up Ine claims process.
2. This Forrm mist be completed by the Policyholder andior the Authorised Driver.

3. Infarrnation providad must be as trathful and accurate as possible. Any wiful misrapresentation ar witholding of material facts may allow Insurance companies o

repudiate policy liabdity

4. The iszue and acceplance of this Form by msurance companias is nof an admission of policy liabidily on the par of the insurance companas

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

§. This regart will B lorwarded by the msurers of the GLA Records Management Centre established by the General Insurance Association of Smgagere (GIA) for
archivirg and that copies of this report will, for a fee, be made available upon applicaton by inlarastad partios,
7, By e lodgemeant of this report 1o 1he insusers, you hareby consent o the archiving of this report at the centre and 1o coples of the repod being made avallable

aforesaid,

Date Of Repor
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

15/03/2019 17:43
16/03/2019 1615
KAKI BUKIT SYNERGY #03-41

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGYBG24H
Insured/Policyholder
Name Of Registered Owner RELIABLE RIDES PTELTD
Co Reg No 201611527TN
Email Address NOEMAIL
Mobile Phona No
Alternative Phone No OFFICE-B1669787
Vehicle Particulars
Manufacturer HOMNDA
Modeal STREAM
Eaic:}r:crzﬁei:m which vehicle was being used at PARKED
Are you claiming under your own insurance policy .~
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Pollcy

Policy Number

Cover Nole Mumber
Driver

Mame of Driver

MNRIC Ne

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5094851596-01

WAN KAM HONG(YIN JINXIONG)
S7211909F

07041972

INDOOR

1671171990

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90228294

NOEMAIL
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Addross BLK 412 PASIR RIS DRIVE 6 #13-369
Postcode 510412

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OTHER - HIRER

Vehicle Registration Mumber of Drivers Chwn =
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
Weather Conditicns CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 5
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. .
Mumiber of Paszengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

MY VEH WAS PARKED OUTSIDE UNIT NO #03-41 AT THE KAKI BUKIT SYNERGY, EVERYTHING WAS INTACT. THE
DRIVER OF VEH B COME TQ INFORM ME THAT WHEN HE REVERSING AND HIT ONTO MY VEH LEFT HAND SIDE,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasaons: WITH DRIVER
VWas there any audio recorded? MO

Wehicle Registration Mumber GBDZ167U
YWehicle MakeModaliColour

Details Of Proparies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame
MWature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor 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 pelicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability 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 (Gl4) for archiving and that copies of this report will for 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, acknowledge, agree and consent that:

(al My insurer, my workshap 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
pravided 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
vehiclels) invelved 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/authority (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 toe the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respending 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 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} 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 Persanal Infarmatien for one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d} my Personal 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} 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,
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.

Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the paolicyholder) Mame:
Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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Paolicy Search

GeneralClaim

Hello, MAC_PAYA_UBI_800601 + Change Language  * Change Password  * Log Out
My Deskiop Policy Query '
Mot f L —————— = —_—
ke Policy No. | | Date of Accident 1510312019 17:43
Vehicle Mo.{For Motar) lsovEs24H | Certificate Number [
[ searcn
: Certificate  Poleyhalder  Policyholder Wahicle Insurad Commaenca
Belect: Rallcy B, Number Name NR1C PTOCMEE | Covar Type Ho. Object Date Stk it
RELIABLE i
e BDSII pos RIDES PTE  201611537N  GPC I:E:gglﬂ SGYBE24H SGYS624H  10/10/2018 09/10/2019

LTD

https:ifgiclaim.income.com.sg/gesficmieciaim/ICMpolicy Search.do

Cantinue |

M
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Claim Handling
Accident MT/ 1036201

Claim Handling(accident reporting Claim Task )

Pibicy Mo, SO9485 1 558-0] “ehick No. SERGE24H GST Registration No.
Certdicste No
Policyhoider Nome RELIABLE RIDES PTE LTD Policyrabder KRIC 20161
Fruduct Code PRIVATE CAR INSLIRANCE Cover Type drive CLASSIC Loading 1]
Contact No.[Mobile] B1669797 Contact No,[DfMce) Contact Mo.{Hame}
Email Andress Special Remark aCadae Mg ¥
KFE = Mo Tes TCA = Mo Yes eCode Reason
NCD Prolection No MCD Entitlement[%) o Private Hire Vs
7 Aogident Detsils
Renort Date 1832019 0510 Accidert Report Within 24 ks ¥ Accidant Type Camag
Date of Accadent 1540372010 Tene of Acodent hnrmen 1615 Country of Actigent Singape
Reoorting Centre Qrange Force [CH Ko,
Acrent Location KAkl BUKIT SYSERGY #03-41
v EXCBES
thwn damage Excess L.000.00 Additional Excess o wingecrean Exceds 100,00
Unnamed Dwiver Escass Cutside Smgapore 0D Excess 3,000.00
Thire Pary Excoss L.500.00 Cautside Sivgapore TP Exceis 3,000,600
= Benefits
w GEST Regktered Information
CST Rbgistared Mo GST Regstratan Date
GAT Hagistraban Mo, GST Status Werified oL
Muodification Higtary
= Palicyhabdar Mailing Address
Address 1 B KAK] BUKIT AVENUE 4 Address 2 #0%-50 PREMIER @ KAKI BUKLT Adiness 3 SINGH
Atdress 4 Asdress Teps Singapore adovess Fost Cade 415872
Lirit o 05-50 Relabed Poliy Humber SI06937496
w01 Drivar Infe
Diiver Mar Urinamed Driver Drriver Tyoe Urnamed Driver
Unnamad divar Mams WAN KAM HONGIYIN JINEIONG s NRIC S7211%09F Oriver OB oo
Regirar Date of Diveer Licerae 16/11/1930 Dwier Age 46 Driving Experience 23
Cantact Mo [Mabile) QOIS0 Congact Mo.[Oice) Contact Mo, (Home}
Address 1 BLK 412 #13-36% Adoress 2 PASIR RIS DRIVE & Address ¥ SINGAT
Arddress 4 Addreis Type Singapore sddress Post Code 510417
Unit N, 13-38%
Does ke gwn a Si ora ‘Wehic|
ﬂtﬂrs!!ErEd car? e fes o« Ko Driver le ho. Driver Insurer Company
Declaraton
Braathatyser or Slood Test
Aacduin? o mg Any injury? Yes & No
Meddication History
Claim 001 M
Claim Type * [ v tm" [RELIADLE RIDES FTE LTD
Contact
Cantact Mo [Mahile] [ [ho. |
{Hame})
[ | al
Email Adidress Wehicke EE‘!HHH
Numbsr
Chairm Bescription [SGYRE24H / GADI1GTU ON 15 Mar 2019
Preferred e
i T B v LAY [ Woe st Faun "l e
Boauen No. g * | heair | Praterred warkshop, Heme urimown 7 | repart L Received v -
ption
Ciate Registered [1a/o3/2019 09213 | Cloze [
Data
Roport Taken By LIE'ﬂ SHAN HU1
“ Print &K latter
[Save | [ Submit
Artachmant
-
Accident No. MT 1036201 Claim Mg, a1}

hitps:giclaim income.com.sg/geslicmieclaimiregistrationSave.do

112
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&%t Dac, Heceivecs

Claim Handlinglaccident reporting Claim Task )

Choasa File Mo file chosen
Choasa File Mo fle chosen
Chisaga File Mo file chosen
Choose File Mo fle chosen
Choasa File | Mo fils chosen
Choosa File: Mo file chesen

Meskags Baad |

“  Attachment List

Attachiment

W 3
Ll

Uploaded By Date

NAC_Fava UBI_S00601[ NATIONAL ASSCESMENT CENTRE SERVICES) o
16 Mar 2019 09:14

MAC_PaYA_UBI_SO0601( WATIONAL ASSESSMENT CENTRE SERVICES) o
1B Mar 2019 09:14

MAC_PATA_LFIL_BOOGD][ MATIOMAL ASSESSMENT CENTRE SERVICES) o
18 Mar 1019 014

NAC_Pave LUl SIDB0I| MATIDNAL ASSESSMENT CENTRE SERVICES) o
16 Mar 2019 09:14

MAC_Pa¥s _US[_BOCHD]| MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Har 2019 09:14

NAC_Pavs UBL_BOCE01| MATHINAL ASSESSMENT CENTRE SERVICES) o
18 Mar 2019 09.14

HAC_PAYA _LBI_AONENE] NATIONAL ASSESSMENT CEMTRE SERVICER) o
18 Mg 2015 09:13

WAC_PavA_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Mar 2019 0%:13

WAC_Paya_UBRI_BCOBD1{ NATIONAL ASSESSHMENT CENTRE SERVICES] o
12 Mar 2000 00:13

WAC_PaYA_LBI_BLOGOL] NATIONAL ASSESSHENT CENTRE SERVICES) o
18 Mar 2019 05:113

MAC_PATA_UB]_SOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Mar 2019 09:13

MAL_PaYa_LEBI_BO0GDTT MATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Mar 20019 0R:43
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|E-luT| |Fhu.5¢h:t "'||NI:| ']iﬁcﬂnll
| Clear | [ Prease Seieet v | Mo * | | Morrmal
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Hormal HRICY Driving License 3015-3-18
Hormal A% 2019-3-18
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Hormal Photog J019-5-18
Harma| Photos 2019-3-18
marmal Photas 2019-3-18
Marmal Photos 2019-3-18
Miarmal Protes 2009-3-18
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