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RARAT 1 G0N0 T Malicral Assssamen| Canbre Seraces . Libi
ENTRY DATE & TIME: 27032018 14:48
SUBMITTED BY: Knshnasamy s/ Gonirdasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report J::urrec*ll},_- the details of 1he accident 10 speed up tha claims process
2. This Form musl be completed by the F’l.‘.du:y'l'ul‘lll.".ﬁl andior the Authorised Drivers.

3. Information provided must be as truthlul and accurale as possivle, Any witful mistepresantation or witholding of rmaterial facts may allow insurance companias o

repudiate policy lability

4. The issus and acceptance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companies,
5. Any false reporting may be referred o the Police for investigation,

6. This repon will b2 forwarded by the insurers. of the GIA Records Management Centre established by the General lnsurance Association of Singapora {GLA) for
archiving and that coples of this repart will, fer a fee, be made avadable upon application by inlarested parties.

7. By the lodgement of this report o the insuners, you hareby consent 1o the archiving of this report at the centre and 1o copées of tha report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2710372019 14:48

26/03/2019 19:50

PASIR PAMNJANG RD TWDS PASIR PANJANG DRIVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Allarnative Phane 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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLR556TL

RELIABLE RIDES PTE LTD
201811527TN

MOEMAIL

(LOCAL} +65-20266899
OFFICE-2026689%

TOYOTA
PRIUS HYBRID 1.8E AT ABS D/AIRBAG 2WD

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093520010-01

LOW SAY KHIN

S51823982E

23/06/1967

OUTDOOR

04/04/1988

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90266899

OTHERS-90266893
NOEMAIL
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BLK 113 WOODLANDS STREET 13
#07-102

Postcode 730113
W az driver an employee of the Insured's Company MNO
If Mo, Relaticnship of the Driver wilth the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle n

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any fareign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicle)

invalved in the accident $

Was any body injured in the Accident? MO

Was any injurad conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| h.E.I'urE": been appmacl_‘ued by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fagsengar NAME: : NIL
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the polica? YES

If Yes, Please state which Police Station

Police Station Name WOODLANDS WESTN.P.C

Bolles Slaticr Addiass ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:
SINGAPORE

Polica Station Contact TEL NC: - FAX NO:

Was notice of intendad Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT :T/20180326/2201

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Numbar FBRB90K

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver

MRIC/Passport Number

Contact Number

Page 2 of 33



Address

Postcode

Insurance Company Name

Wature Of Damage

Mo, Of Passenger (Including Driver)
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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 a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
faets rmay 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,

3. 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 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 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:

la} My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle(s} 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 palice], far 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;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Infarmatien for ane or maore of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 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.

2] the infarmation 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 reascnably reguired for the purpases stated, or

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

-
= c
- 9713|2019
Policyholder's Signd Driver's Sigm’ﬁe s Reporting Centre Pers‘hnnel's Signature
Date & Time: (I driver is not the policyholder) Name: 1"\\
Date & Time: MRIC/FIN No.:

\
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DECLARATION
I/We declare the foregoing particulars are true In BVEry respect, h\
i 4 \1 (A
Driver's Sig%{ ¢ Reporting Centre Perspnnel’s Signature‘
(If driver is ndt the policyholder) Mame:
Date & Time:

MRIC/FIN No.:
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INGAPORE
A AT

Police Station Of Origin: tof3
Woadlands West N.P.C. Report No. T/20190326/2201
1 Woodlands Street 12 SINGAPORE 738622

Tel No; 1800-3583 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/03/2019 22:24 D/20190326/0099 626
h
Informant's Particulars e
Name of Informant: Address:
LOW SAY KHIN APT BLK 113 WOODLANDS STREET 13 #07-102
SINGAPORE 730113
ID Type / ID No.: Contact No.:
NRIC NO / S1823982E Home/Office: Mobile: 90266899
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 51 23/06/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
eral Information of the Accident /[y~ i T sl
Injury Lo
ligsiz:ﬂ- Attended by Police Drive: Accident: T-Junction
2 No 26/03/2019 19:50
Location:
Along Road 1

PASIR PANJANG ROAD

ALONG PASIR PANJANG RD TOWARDS PASIR PANJANG DRIVE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved

er

FBKSS90K | Motoreycle Slightly |0
Damaged

SLR5567L | Car Seriously | 1
Damaged

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE LT

T/20190326/2201
Police Station Of Origin: L)
Woodlands West N.P.C. Report No. T/20100326/2201
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT
Driver I e R e i R R T
Name LOW SAY KHI ID No. $1823982E
| Related Vehicle | NIL Contact No.| 90266899
_'HGSpitala’CI_inic NIL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date N
Date Treatment | NIL Date Discharge | NIL 3

Degree of Inju

No. of Days granted Medical Leave

| NIL
Riderimie il bl

'-'-..T_"'"J"!:I i

ki

i) [ T e Tt L e SR : il L ER S e .' :

Name MUHAMMAD SAINI BIN NEN ASSAM ID No. S9025905I

Related Vehicle | NIL | Contact No.| 97317420

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL Thi

Brief Details.

On 26/03/2019 at about 7.50pm, | was driving my grabcar SLR5567L when | was involved in an accident.
| was driving along Pasir Panjang Rd on the left lane of 2 lanes when | wanted to change lane to turn right
to proceed to Pasir Panjang Drive. In the midst of changing lane, suddenly a motorcycle : FBK990K hit
onto the right passenger door of my car. The rider of the motorcycle then fall to the ground. | then stop my
car and went out of my car to assist the rider. There was no visible injuries on the rider however he claim
that his finger could not bend. Ambulance then came to scene. The rider and | then exchange particulars
before the rider conveyed to the hospital. There was visible damages on my car; the right passenger door
was dented and the wheel's plastic rim came out. There was no injuries on me and my passenger. The
rider was then conveyed to the hospital. There was an in-car camera in my car which recorded the

footage. | am lodging this report as advised by the traffic police who came to scene reference
D/20190326/0099.




BN ICE PO ~ O

Tr20190326/2201
Palice Station Of Origin: : 3of3
Woodlands West N.P.C. Report No. T/20190326/2201
1 Woodlands Street 12 SINGAPORE 738822
Tel No: 1800-363 9999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax faJcnpy to 65474885 stating the report number as reference.

.--"_'_'H_

Lok
Signature Of Officer Recording The R poft Signature Of Informant:
LJII I-' / -
Sgt 2 NUR FADILAH BINTE ARSH, , %
i
Signature Of Interpreter: ' Date/Time:”
Not applicable 26/03/2019 22:24
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ E
Sgt 3 RASHIDAH BINTE HZMF}. S
Contact iNo‘.f'BE:WEET 6
:f-‘ﬂ ““..'l, e {
Authentication Stamp . ‘[
NP1 | REimmisy Sianaun T
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(/\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 Number: 5093520010-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLRSS6TL

Chassis Number ¢ IVWS1B051257
2. Mame of Policyholder . RELIABLE RIDES PTE LTD
3. Effective Date of Insurance ¢ 18 Aug 2018
4. Expiry Date of Insurance i 17 Aug 2019
5. Persons or Classes of Persons entitled to drives

{a) The Policyhalder.
(b} Any other person who is driving on the Palicyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws ar 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
enactmant or regulation in that behalf from driving the Motor Vehicle.
B. 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 § of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) T
EXCESS (SECTION 2} | SpS
WINDSCREEN EXCESS -
ADDITIONAL EXCESS T N/
UNNAMED DRIVER EXCESS : PLEASE REFER
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE T YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER :NJA
NAMED DRIVER (1) NJA
MAMED DRIVER (2} D NSA
HIRE PURCHASE COMPANY : KENSO LEASING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency o TAN INSURAMNCE BROKERS FTE LTD {000D0ES0287)
Date of lssue © 31 Jul 2018 18:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N =l

Authorised Officer Chief Executive

Countersigned By:
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Hello, NAC_PAYA_UBI_BO00G01

Policy Search

- GeneralClaim

* Change Language * Change Password * Log Qut
My Desktop Policy Query J
Motice of Loss 3 = 3 —— T
Palicy o, - Date of Accident 2B/0312019 19:50 |
Vehicle No.{For Mobor) FLRSSE?L Certificate Mumbsr I : |
Search
Select Policy Mo, EEE:LI:::E PD";E:?EE" Pnli:\rkl}l:'u:mer Product Cowver Type w'r‘:":le Igi;:f Cvrg;':nce Expiry Date
RELIABLE ;
50535 -
el RIDES PTE  201611527N  GPC D SiRSSS7L SLRSSETL  18/08/2018 17/08/2019

LTD

https:iigiclaim.income.com.sg/gesiicm/eclaim/ICMpolicySearch.do




AETI2019 Palicy Information

7 Policy Information

Policyholder Policyholder

Policy No.  5093520010-01 Name RELIABLE RIDES PTE LTD NRIC 201611527N

Certificate

Mo,

Address B KAKI BUKIT AVENUE 4 #05-50 PREMIER i@ KAKI BUKIT SINGAPORE 415875

Product Group

v PRIVATE CAR INSURANCE Plan Policy Flag ™

Policy .

issue 31/07/2018 Egte;:t: e 18/08/2018 00:00 Expiry Date 17/08/2019 23:59

Date

Third Own :

Party 1500 damage 1000 E:::;scmen 100

Excess Excess

Additional o 05 o

Excess Premium

gi‘;;f;iim Outside

on 3000 Singapore 3000

Fiiia TP Excess

Agent TAM INSURANCE BROKERS PTE Agent Tel.  NIL GST Flag ¥

Cg-

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

“ Policyholder Mailing Address

Address 1 B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @& KAKI BUKIT Address 3 SINGAPORE 415875

Address 4 #f:;ess Singapore address Post Code 415875
Related

Unit Ma., 05-50 Palicy 5106937495
Mumber

[* Insured Object: SLR5567L
7 Endorsements
Sequence Date of Endarsement Endorsement Type Endarsement Status Endorsement Content

Cn.:ntinue Cancel |

hllps;n'fgiu:laim,inmme_mm.sgfgcs.fic:rmaclaim.fregistraliunlnit.du?policyNn=5D9352m1I:I-u1&Inssdal:a=26ﬁ}3.-'2019%2019:50&pmduc:tLine=2&insuradrd... 1M
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Claim Handling

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

Accident MT/ 1037743
Policy Me, 509352001004 Wehiche No, SLRS567L GST Registration Mt
Certificate No.
Policyholder Mame RELIABLE RIDES PTE LTD Podocy hiodder MRIC
Product Code PRIVATE CAR INSURANCE Caver Type drivo CLASSIC Loading
Contact No.[Mobiba) A02EEEFS Cantact Ko.(Odfice) i Contact No.{Home)
Email Address Spacial Remark eCode
KFK o M Yis Ta = Ha Yau eCede Riason
MNCD Pritaction [T WD Entitiement{ %} ] Private Hire
r Accident Details
Repart Date FT3/2019 1742 Accident Report Within 24 hrs Yeg Accident Typa
Date of Acodent 260373019 Tire of Accident hh:mm 19:50 Country of Acodent
Reparting Centre Crange Force 10 Mo,
ACdidient Lacation PASIR PANJANG RD TWDS PASIA PANIANG DRIVE
 Fucess
Ciwn darmage Excess 1,000,00 Additional Excass a Windscrean Excess
Unnamed Driver Excess Cutside Sngapare 00 Eucess 3,000.00
Third Party Excess 1,500.00 Qutside Singagore TP Excess 3,000,090

“ Banafits
¥ GS5T Registered Infarmation

GST Rogistarad N
G5T Registration Mo,

Modificatian History

“# Policyholder Mailing Address

Address 1

GST Registration Dake
GST Status Verified R

2700302015 17:45: 26 System changed GST Status Verified from Mo to Yes

#05-50 PREMIER & KAKI BUKIT

B MAKT BUKIT AVENLIE 4 Aapdress 3 Adgress 3
Address 4 Address Type Singapone address Pogt Code
unit b, 05-50 Ralated Policy Mumbar S1069374595
01 Driver Info
DOriver Narra Unnamed Driver Diriver Type unnamed Driver
Unnamed driver Mamg O SAY KHIN Drriwer NRIC S1BII942E Driver DO8
Register Date of Oriver License 04704/ 1 569 Driver Age 51 Driving Experience
Contact No.{Mobile) I026ERIT Contact Na.[O#fice} ] Cantaet No,{Hame)
Address 1 BLK 113 # Address 2 WODDLANDS STREET 13 Addreas 3
Address 4 Address Type Foreign address Past Code
Linit Mo,
Does he oan a Singapore =
Registered car? e 5 N Driver Vehicle No. Driver Inguser Com
Declaratsan
Breathalysar or Blead Test o omg Any Injury? Yos & No
Reading?
Madificatian History
Clalm 001 OD=MX M
Irsured C
Claim Type * | 0D-Mx v Name ELIAE
Contact
Contect No,{Mabile] [ | Mo,
{Home)}
al
Email Addross [ | vebicle  Lrsse
Number
Claim Bescription [ELRES67L / FBXOI0K ON 26 Mar 2009 B
Preferred
Workshop | prethonsured LIBNIEY [ parvially at Faulk i
B Mo,
i | ves '_| E’Em; Preferred Warkshap, Mame unknown | o [Received | iz
Date Registered |2‘?.f|:|3..'2n19 17:52 | Clase
Date
Winrksha
Report Taken By L -l Hwalrerp

# Print AK letter

hitps:igiclaim income. com.sg/gesicm/eclaim/claimantSave. do

113
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Attachmant

-
Accident Nop,

Last Doc. Racdived

Choose File  Ma fila
Choose File
Choose File
Chaoase File

Ma file
Mo file
N file
M file
No file

Choose File.

Cheose File
I MELMgI’:_iI;a_Ij

“  Attachment List

Attachment

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

| Save || Submit

MT 1037743 Claimi No. 1
= yes Mo Upload Date 27/03/2018 17:45
Path # Categary ® Confidential
chosan [Cie
Ciear | [Piease Select *| [no .
chogen N
[Ciear | | Piease Select ] [no :
chosan [ Ciear | E-qu Seleet :| NO 3
chosen [ ciear [ Prenes Select v| [wo .
chosen Clear [Presse Sniact 'r| [ro ;
chosen [Clear|  [Fleass Sesect | [wa '
Upioaded By/Data Category ? Urgancy Des:
NAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Mar 2018 1751 WAL Driving License MNorrnal NRIC/ Drivirg |
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