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MARAT 15904 T85T § Malional Asseszmen| Centre Sendces - Uil
ENTRY DATE & TIME: 01045014 12:40
ELEWITTED BY: Krishnasany &0 Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaze repor correcily the datails of the accident b speed up the clains process.
2. This Farm musi be complated by the Pelicyholder andlor the Authorised Drivar

repudiale policy liability.

3. Information provided musi be as truthful and accurale as possible. Any wilful misrepresentation or withohiing of maberiad [acls may aliow Insurance companies 10

Thae issue and acceptance of this Form by insurance companies is nal an admission of polcy lability on the pad of the insurance COMPanies.
. Any false reporting may be referred to the Police for imvestigation.

o Ch d

This report will be forwarded by the insurers of the GlA Records Managemeant Centre astablished by the General Insurance Associalion of Singapore (GlA) for

archiving and that copies of this repor will. for a fas, be made avaiable upon apphication by interosled paries.
7. By the lodgerment of this repart to tha insurers, you heteby consent 10 the anchiving of this repart at the centre and to cogies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

01/04/2019 12:40
307032019 1500
PUNGGOL CENTRAL ( WATERWAY POINT )

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT7203M
Insured/Palicyholder
Mame Of Registered Ownar RELIABLE RIDES PTE LTD
Co Reg No 201611527TH
Email Address MOEMAIL
hobile Phone Mo (LOCAL) +65-80040758

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

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

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

It Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

OFFICE-80040753

HOMNDA,
SHUTTLE 1.5 HYBRID AT ABS D/AIRBAG 2WD

WORK

MO

THIRD PARTY
PRIVATE HIRE

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095692153-01

ZHUANG XIWEN
SB401721C

13/01/1984

OUTDOOR

04/02/2005

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90040759

OTHERS-80040759
NOEMAIL

Page 1 of 28



Address :511;:_585130 EDGEDALE PLAINS

Posteode 823683
Was driver an employee of the Insured's Company NO
If Ne, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

invelved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any cther material or proparty damaged? YES

| ha-.{e_ bean appmacr_\ed by unknnwn person|s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 MNAME: ©NIL
GENDER: : MALE

Passenger 2 NAME: C MIL

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the palice? YES

If Yes. Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO

Police Station Address gm%;gﬁuEm AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,agalnst whom?

Circumstances of Accident

PLS REFER TQ THE POLICE REPORT - T/20190401/7005
Attachment(s)

Are accident pholes available for attachment? ¥ES
Was there any vidao captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Number SJN41340
Vehicle Make/Model/Colour
Details Of Proparias
Vehicle Category PRIVATE CAR
Mame of Driver ALICE D' CRUZ

Page 2 of 2B




MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damane

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

520029080
83308894

DETAILS OF INJURED PERSON 1
ZHUANG XIWEM

SLIGHT
SLTT203M
YES

Page 3 of 28



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 or withholding of material
facts may allow insurance companies to li ility,

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 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

ta) 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 Information to all insurer({s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autharity of Singapore and any relevant government agency/fauthority [such as the paolice), 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/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, invoices, reports or notices to me,
which could invalve disclosure of certain persanal 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Infarmation 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 mare of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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 reguirements under any regulations, laws or court orders.

\«*_ol[4]2a1]
Policyholder's 518 . Dprder's Signature Reporting Centre Pesonnel’s Signat:_.lre

Date & Time: {If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

- Ol[ze9

Driger's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's §igrgtdg
Date & Time:  NZT 318

Reporting Centre Pél;'sannel's Sigrlatu.re
Name: LY
NRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report Mo, T/20190404/7005

Date/Time Report Made:
01/04/2019 11:58

Vide Report No.; Station Diary No.;

-
—

|
|
|

Informant's Particulars

Name of Informant: Address:
ZHUANG XIWEN QQP%ELK 683C EDGEDALE PLAINS #03-681 SINGAPORE
3683
ID Type / ID No.: Contact No.:
NRIC NO [ 58401721C Home/Office: Mobile: 90040759
" Nationality: Email;
SINGAFPORE CITIZEN ronzxw@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 35 13/01/1984 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: i
Private Hire driver Class: 3 Date of Expiry:
General Information of the Accident
Type of | Injury Drink Date/Time of Type of Location:
Atdidant: Others Drive: Accident: Straight Road
i Mo 30/03/2019 1500
Location:
PUNGGOL CENTRAL
Weather: Foad Surface: Foad Speed Limit:
Clear Dry 50 Km/h
Traffic Flow; Traffic Control: Traffic Volume:;
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
E _
Details of Vehicle Involved
Vehicle No. | Type Make Model Color _Condition | No of Passenger
S5JN4134D | Car HONDA Black Slightly 5
Damaged ]
SLT7203M | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




sicapone AR

Tr201

Police Station Of Origin: 2da
Traffic Police Report No. T/20190401/7005
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT
Driver
MName Alice D'cruz ID No. S2002906D

| Related Vehicle | SIN4134D (Car) Contact No.| 83308894

'_Hnspitﬁ'.‘.lin'rc MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL N
' No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver :
MName ZHUANG XIWEN ID Na. S8401721C
| Related Vehicle | SLT7203M (Car) Contact No.| 90040759 ]
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3 K
Criving Date of Expiry: NIL
Licence &
Expiry Datel
Date Treatment | 30/03/2019 | Date Discharge | 30/03/2019 1
[_No. of Days granted Medical Leave | 05 | Degree of Injury Slight |

Brief Details,

I was stopping the red light in front of waterway way point along punggol central. The car behind me
stopped and suddenly moved in front and hit my rear. Traffic light is still red.




SINGAPORE
g3 AR

T/2019040

Folice Station Of Origin: Gofd

Traffic Police Report Mo, T/20120401/7005
10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/04/2019 11:58

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ !/

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP 168



REPUBLIC OF SINGAPORE
IDENTITY capp no. S8401721C
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(f Income

made diferent

Certificate of Insurance

MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYS|4)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1059 {MALM’SIA]
Certificate Number: 5095502 153-01

Cover : driva CLASS|C

1. Index mark and Registration Number of Vehicle ¢ SLT7203M
Chassis Number : GPT112045%
2. Name of Palicyholder : RELIABLE RIDES FTE LTD
3. Effective Date of Insurance : 08 Mov 2018
4. Expiry Date of Insurance : 07 Nov 2019
5. Persons or Classes of Fersons entitled ta drives

{a} The Paolicyholder.

the Motar Vehicle ar has been so permitted and is not disqualified by order of a Court
enactment or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Uses

{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 ar business.
le) Use for any purpose in connection with the Mator Trada,
# Limitations rendered Inoperative by Saction 8 of the Motar Vehicle (Third Party Risks and Com pensation]

Act (Chapter 183} 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 :

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP t MO

INSURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE r NG

EXCESS WAIVER : MO

PRIMARY DRIVER : NfA

NAMED DRIVER (1) DN

NAMED DRIVER {2) T NfA

HIRE PURCHASE COMPANY : INDEX CREDIT PTE LTD
SUM INSURED

* MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accorda nce with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part v of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ TAM INSURANCE BROKERS PTE LTD tunounﬁguza?]
Date of Issue 29 0ct 2018 13:06 hrs

For NTUC INCOME INSU RANCE CO-OPERATIVE LIMITED

/
Countersigned By:

Authorised Officer Chief Executive
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Palicy Search
eBaoicch
Hello, NAC_PAYA_UBI_800601 " Chahge langusge  » Change Password 1 Lag Out
My Dasktop Policy Query .
Natice of Loss Folicy Mo, | — . | o Date of ,u.;dent _l{]ﬂﬂm 15«_;;_- ]
Wahicie No.(For Motor) sLT7203M | Certificate Number L J

I-Eearch

Select  Policy Mo, Certificale  Pollcyhalder  Policyhalder Cover Type VeMicle  Insured  Commence

Number — Name NRIC Mo Ot Date . Expiry Date
1 f RELIABLE
b1 RIDES FTE  201611527N  GPC Grve < SLT7203M SUI7203M  08/11/2018 0771172019
L o CLASSIC

| Continue
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4172019 Policy Information

7 Puolicy Information

Policy No.  5095692153-01 rolieyholder o 1aaLE RIDES PTE LTD Policyholder 116115270
Name MRIC

Certificate

Mo,

Address 8 KAKI BUKIT AVENLUE 4 £05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875

Product Group

Natag PRIVATE CAR INSURANCE Plan Policy Flag ™

Policy Effective . _

issue 29/10/2018 [Date 08/11/2018 00:00 Expiry Date 07/11/2019 23:59

Date

Third own i

Party 1500 damage 1000 :‘:2;’:;”&” 100

Excess Excess

Additional 0 o5 0

Excess Premium

Qutside -
Cutside

gggap"m 3000 Singapore 3000

EXeass TP Excess

Agent TAN INSURANCE BROKERS PTE  Agent Tel, MIL G5T Flag ¥

Co-

insurance No

Flag

Open

Policy

Info

Certificate

Info

¥ Policyholder Mailing Address

Address 1 8 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875

Address 4 #ﬁ:eress Singapore address Post Code 415875
Related

Unit No. 05-50 Policy 51069374094
Mumber

" Insured Object: SLT7203M
7 Endorsements
Seguence Date of Endersement Endorsement Type Endorsement Status Endorsement Content

Continue ' Eancé-l I

https:.fa'giclaim.inmme.cum.sgfgcsn’i-:;mrecraim-'regislralion!njt.do‘? policyMo=5095692153-014l0ssdale=30/03/2019 15:00&productiLine=2&insuredid=&p...  1/1




4/212019

Claim Handling
Accident MT/ 1038404

Folicy M,
Certifecale No.
Pokeyholser Name
Product Cade
Contact Mo, Maobile)
Email Address

KFi

HCD Protection

7 Aceident Details

Rapart Date
Drate of Accident
Reporting Centre
Accigent Location

+ Ewcess
Qwn damage Excess
Linamed Oriver Excess
Thard Party Excess

“  Benefits

50956031 53-01

RELIABLE RIDES PTE LTD

PRIVATE CAR INSURAMCE
SO040759

02/0472019 10: 28

Hyo3drzo019

Claim Handling(accident reparting Claim Task 001 OD-Mx)

PUNGEOL CENTRAL [ WATERWAY POINT |

1,000.00

1,500,009

F  G5T Registered Information

G5T Asgistered
G5T Registration Mo,
Spdification Histary

Ha

“  Policyholder Mailing Address

Address 1
Address 4
Unit he,
“  OI Driver Info
Driver Maime
unnamead driver Narme
Riegester Date of Driver Licanss
Contact Na.(Mobale)
Addrass 1
Address 4

Linit Mo,

Doos M wn A Singapnre
Registared car?

Declasatian

Breathalyser or Blood Test
Reading?

Medification Histary

Claim 001 OD-MX Em%ﬂ

Claim Type =
Contact Mo,{Mahile)
Emeil Address

Claim Descrption

Preferred

B KAKT BUKIT AVENUE 4

O5-50

Unnamed Driver
ZHUANG HTWEN
130171984
0040755

BLK BBAC 2
SINGAPORE B23683

Yot = Mo

0.mg

Vehicle Mo, SLTT203M GST Regstration M
Polgyhokler NRIC

Caver Type driva CLASEIC Loading
Cantact Mo.(DMfice) 1] Contact Ma.(Hams)
Special Remask elode
TCH s No . Ves eCade Reasan
NCDr Entitlement]®) a Frivale Hire
Accudent Heport Within 24 hrg Weag Accadent Type
Time af Accident hhmm 15:00 Country of Attident
Orange Force 1CH Mo,
Additional Excess o ‘Windsereen Excess
Outside Singapore 0D Excess 3,000.00
Dutside Singapore TP Excess 3,000.00

GST Registration Date

G5T Status Verified Tes
Address 2 #05-50 FREMIER @ KAKT BUKTT Address 3
Address Type Singagore addregss Past Code
Related Policy Number B106537496
Driver Type Unnamed Driver
Driver NRIC SEd01721C Driver DOB
Driver Age 14 Driving Experience
Contact No.[Offee) a Cantact No.(Home)
Address 2 EDGEDALE PLAINS Andress 3
Addraszs Type Singapore address Poat Code
Driver Vehicle No. Driver Insurer Com,
Any mjury? Yes & No

‘Waorkshop

BoaLad Ho,
Firabsation LYeE

Date Registered

Repart Taken By

* Print AK latter

:tn:uls!d Liabslity Partially at Fault
¥ | Repair FPreferred Workshap, Mame unknawn

=]

Insured E:
OD-Mx L b ELIAB
Contact
| Ko,
{Horma}
al
[ | vahicie T720
Muarriber

[5LT7203M / SIN4134D ON 30 Mar 2019

'Iﬁnn IMM

Option

hitps:igiclaim.income, com.sg/gesficmieclaim/claimantSave.da

v]
Claim
boz/oasz019 1038 Joese [
Date
Warics
’ ? Il.g|:au:|rl\:lrwI

113



471212019

Attachment

=

Accident No,

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

MT} 1036404

Lasl Doc. Received * ag Mo

Cheoose File
Chaose Fila
Choose Flla
Choose File

Choose File

Path »
Ha file chozen
Mo file chosaen
Mo file choson
MNa file chosan
Ne fde chosen

Nao file chosen

_"-'le:uaEr' Re-a-:l.

7 Altachment List

Attachman Liploaged By/Date

i
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.’f?r_
=
-
—ie
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NAC_PAYA_UBI_Y00601] MATIONAL ASSESSMENT CENTRE SEAVICES) on
02 Apr 201% 10:35

MAC_PAYA_ BT BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES]} on
0F Apr 2019 10:34

NAC_PAYA_URT_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
G2 Apr 2009 10533

NAC_PAYA_UBI_BDDGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Apr 2019 10:33

NAC_PAYA_UBI_BO0GOL[ MATICNAL ASSESSMENT CENTRE SERVICES) on
02 Apr 2019 10:33

MALC_PAYA_LIBI_BOC6D1( NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Apr 2019 10:33

NAC_PAYA_LBI_BO0GDL[ NATIONAL ASSESSMENT CENTRE SERVICES) an
02 Apr 2019 10:33

NAC_PAYA_UBI_BOCE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Apr 2019 10:33

NAC_PAYA_UBI_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on
02 Apr 2019 10:33

RAC_PAYA_LIBI_RODG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
02 Apr 2019 10433

NAC_PAYA_LIB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
02 Apr 2019 10:33

WAL_PAYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
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