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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the dedails of the accident 1o speed up the claims process.
Z, This Form must ba complated by the Pobcyholder and'or the Authorised Driver.

3. Inlormalion provided mast be as truihfel and accurate as possible, Any willul missepresentation or witholding of material facts may allow INSURENCE CoMmpanies 1o

repudiate policy liakility

4. The lssue and acceplance of this Form by insurance companies (8 nol an admission of pokay liability on the part of the insurance campanias,
5. Any false reporting may be referred to the Police for investigation.

&. Thig report will be forwarded by the insurers of the GlA Reconds Managermenl Centre established by the General Insurance Association of Singapore (G1&) for
archiving and thal copies of this reporl will, for a fee, be made avallable upon application by inforested parties
7. By the lodgarment of this reper to the insurars, you hereby consent to the archiving of this repor a1 the centre and 1o copies of the report being made available

afcragaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/03/2019 16:30

25/03/2019 15:30

UPP SERANGOON CRES D/WAY OF PARKLAND RESIDENCE
SINGAFPDORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Number

Contact Number

EMail Addrass

SL\V2936D

RELIABLE RIDES PTE LTD
201611527
RELIABLECARZPLEGMAL .COM

OFFICE-65919399

HOMNDA
FREED

GRAB

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5096871233-01

NG HUNG SIANG KELVIN(HUANG HANXIANG)
580201012

13/07/1980

OUTDOOR

05M10/2004

14 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-86655667

HOEMAIL
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Address

Poslcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Oriver 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 invelved in this accident?

Mumber of vehicles {including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted lo the police?

If Yes Please state which Police Station
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accidant

| WAS TRAVELLING ALONG THE DRIVEWAY OF PARKLAND RESIDENCE AT UPP SERANGOON CRES.BEFORE |
REACHED THE 5TOP LINE SUDDENLY,WVEH B CAME FROM THE ENTRANCE ENCROACHED INTC MY LANE AND

COLLIDED ONTO MY VEH,

Attachment(s)

Are accidenl pholos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

BLK 487 ADMIRALTY LINK
04-143

750487

[y [#]

OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

WO
2
NO
NO
YES
NO

NOQ

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGPT5460

PRIVATE CAR

TAN YEOW BOOB({CHEN YAOWEN)

571130804
GT487748
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze 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 ar 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 Pollce for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoeiation of Singapaore (GIA) for archiving and that coples 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.

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

{al 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 (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary 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 te the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about dellvery of the same as well as an the
external cover af envelopes/mall packages); and/or

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

) 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 Infermation for one or more of the above Purposes; and

lc}  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.

id}  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,

ie] 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 reasaonably required for the purposes stated, or

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

!
i

e |
1. ol o thosl
Drriver's Signature Repo F‘t%l& Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Ne.:
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Date & Time: {If driver Is nat the policyholder) Name:

Date & Time: MRIC/FIN No.:
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This card is not transferable and is the proparty of the Land Trénsp
Authority [LTA). It must be surrendared to the LTA on request, If fou
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(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)

Certificate Number: 5096571233-01 Cover : driva CLASSIC
L. Index mark and Registration Number of Vehicle . SLV2936D

Chassis Number : GB71040644
2. Mame of Policyholder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance . 27 Dec 2018
4. Expiry Date of Insurance i 26 Dec 2019
5. Persons or Classe: of Persons entitled to drivet

[a} The Paolicyholder.
(B] Any other person who is driving en the Policyholder's order 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 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 fram driving the Motor Vehicle,

6. Limitations as to Used

(2} 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 & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings. e
EXCESS (SECTION 1) e E
EXCESS (SECTION 2) -

WINDSCREEN EXCESS ’ 1

ADDITIONAL EXCESS 1 NJA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION 1 NO

TRANSPORT ALLOWANCE . KO

EXCESS WAIVER : NO

PRIMARY DRIVER : NSA

NAMED DRIVER (1) T NSA

NAMED DRIVER (2) : NfA

HIRE PLURCHASE COMPANY : THINK ONE CREDIT PTE LTD
SUIM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe 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 (0000D0RS0287)
Date of Issue : 26 Nov 2018 12:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ‘% =

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

The prémdm an thes policy has nos been collected,
Accident MT /1037436

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

Policy Mo, 5096971233-01 Vehicle No, SLVE938D
Certificate No

Policyholder Mame RELIABLE RIDES PTE LTD

Praduwct Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC
Contact Na.[Mobie] 65010005 Contact No.(Ofice) L]

Errni Addrass Special Remark

KFK = No  Yes TCA w No . Yes
NCD Protection No NCD Entitlamant(%) a

= Accident Details

Aeport Date 26/03/201% 10:17

Date of Acssdent 2500372019
Hapneting Contre

focdent Location

Accident Report Within 24 hrs =
Time af Accdent hh:mm 15:30

Drange Forca

UP# SERANGOOMN CRES DWAY OF PARKLAND RESIDENCE

v Ewcoss
Own damage Excess L,-oﬁn_nu Agditional Excess = o
Unnamad Driver Excess Dutside Singapose OD Excess 3,000.00
Third Party Excass 1,500.00 Cutside Singapore TP Excess 5.004.00
% Banafits

“ GST Registered Information
G5T Registered Mo
GST Reqistration Mo.

GET Reqistration Nt

Polcyholdar NRIC
Loading

Cantact Mo.{Hama )
aCedn

&Code Reason
Private Hire

Agcident Type

Cauntry of Aocudant
1CHM Na.

‘Windscreen Excess

GST Registration Date

GET Status Verified s
Moddfication History 26/03/201% 10:20:17 Systern changed GST Status Verified from Ha to Yes
=  Policyholder Mailing Address
Address 1 B ®AKT BUKIT AVENLIE 4 Address 2 #0%5-50 PREMIER & KAKI BUKIT Address 3
Address 4 Address Type Singapore address Post Code
Uit Mo, 05-50 Belated Policy Number S1OEIITASE
+ OI Driver Info
Diriwar Mame Unnamad Deiver Driwer Type Unnamed Driver
Unnamed drives Name HG HUNG SIANG KELVTH{HUANS Driver NRIC SBOZ0101Z Dever DOB
Reglsber Date of Driver Licenss O510,/ 2004 Driver Age iB Drving Experience
Contact No.[Mobile} 96655667 Cantact Mo, (Office) o Contact Mo, {Hame)
Address 1 BLK 487 Address 2 ADMIRALTY LINK Address 3
Addross 4 SINGAPORE 750487 Address Type Singapore address Post Code
Unit Na. #l-143
EE;LEJE"& ??quannre Yas s Mo Drivar Vahich Mo, Driver Insurer Cam
Declaration
Breathalyser or Blood Test = o
Reading? 0 mg Ary Injury? Yei e Mo
Modification History
o T
Clalm 001 OD=MX i
iy
Irsured
Claim T t
laim Type * [ oD-mx T ELIAR
Contact
Contact Na.{Mobile] [ | na [
{Home)
ol
Erniil Address | | wehicle  [sLvzes
Humber
Clairr Descriphion [sLv2936D  SGF75450 ON 25 Mar 2015
Preferred
Werkshap [ prarhomsured Liabllty Toor o Fau | -
ROREIE No- [y, ¥ [Repair | Praferrad Werkshop, Name unknown T | [ Racaivad v
Finalisatian Ginton repart Ciaim
Date Reglstered [2ss03r2019 10025 Jowse [
Dare
Report Taken By RoSLNDA m:lsr:?p

https=//giclaim.income.com.sg/gosficm/eclaimiclaimantSave. do?stype=1&saction=&0dOrTp=1&isWorkshop=&regCheck=1&1askinstanceld=21043502...  1/2
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Print AK letter

Attachmeant

=

Accident Mo,

Last (oc, Recelved

Claim Handling{accident repoerting Glaim Task 001 OD-MX)

MT/1037436

* Yag Ka

Path *

Chaasa Fila | Mo fila chosen

Choose Flle  No fie chosen

Choose Flle Mo fée chosen

Choosae Fila | Mo fée chosen

Choose File | No fée chosen

Choose File | Na fide chosen

Message Aead |

7 Attachment List

Attachment

rih =
ﬁ.rr

=

2
L
R

\

o

g
>
™
-

=

“  WVideo List

https:/igiclaim.income.com sg/ges/icmieclaimiclaimantSave.do?stype=1&saction=80d0rTp=1&isWorkshop=&regCheck=1&taskInstanceld=21043502 ..

| Save || Submit

Uplaacad By/Date

NAC_PAsn_UBL_BDOG01( MATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2019 10:25

NAC_PAYA_UBI_800601[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2015 10:25

HAC_PAYA_UBI_H00G0L( NATIONAL ASSESGMENT CEMTRE SERVICES) on
26 Mar 2019 10:25

NAC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2019 10:25

HNAC PAYA_UB]_80060L] NATIONAL ASSESSMENT CEMTRE SERVICES) on
26 Mar 2019 10:25

HAC_PAYA_URBI_800601[ MATIONAL ASSESSMENT CENTRE SE RVICES) on
26 Mar 2019 10:24

MAC_PAYA_LIBI_B006D1{ RATIONAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2019 10:24

MNAC_PAYA_UBI_BODG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2019 10:24

RNAC_PAYA_UBI_BODGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
26 Mar 3019 10: 24

RAC_PAYA_UBI_BOO601{ NATIONMAL ASSESSMENT CENTRE SERVICES) an
26 Mar 2019 10:24

NAC_PAYA_UBI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2019 10:24

Claim Na, ooi
Liplsad Date 26,/0372019 G600
Category = Canfidential

rCEr“l LHII“ Sohact L] | | HO '
[Clear ] [Pleasa Saact *] [mo -
[clear]  [please seseet v [mo :
[Ciear|  [Plesse Sesect | [vo '
[ Chear flease Selact *| [no i
[clear]  [Presse sesect v | [vo 4
Category T Urgency Des
NRICY Driving Licenss Normal HRICY Driving |
SAS Normal SAS 2
Phatos Morrmal Phobos
Phiotos Mormal Photas
Fhotos MNormal Phietas
Photas Mermal Blotas
Photas Normal Phatos
Photas Marmal Phatos
Phatos Marmal Pratos
Phatos HNarmal Phatos
Fhotos HNormal Pholos

Upioaded By/Date Folder Date

File Hame

Display in New Window | | Scan and up
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