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MNATID044417 | National Asssasment Cerdre Services - Lbi
EMNTRY DATE & TIWVL: 05047015 14:56
SUBMITTED BY. Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report correctly the details of the accident to speed up the claims process
2. This Form mus! be completed by the Polleyhelder andfor the Autharised Driver.

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of maserial §

repudiale policy Babiity

4. The issue and acceplance of this Form by insurance companias s

5. Any false reporling may be referred to the Police for Investigation,

6. This report will b2 forwardad by 1he insurers of the GIA Records Managament Centre as

archiving and that copies of this report will, for a fee, be made available upon application by Interested parties,

. By the loggement of this report 10 (e insurens, you heraby consent to the arch wing of this repart at the contre and ta

aforesaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
05/04/2019 14:56
04/04/2018 17:35

Exact Location Of Accident STEVEN RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLX3T962
Insured/Policyholder
MName Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg No 201611527N
Email Address NOEMAIL

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceccupation

Date OFf Driving Pass

Driving Experience

Gendear

Maobile Number

Fax Number

Contact Number

EMail Addrass

OFFICE-81669797

HONDA,
SHUTTLE

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106837496

QUAH HAN LUO JASON (KE HANLUO JASON)
S8326866B

30/08/1983

OUTDOOR

26/08/2013

5 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97106724

NOEMAIL

net an admission of palicy liability on the pad of the nsurance companies

acls may allow msurance companies 1o

tablished by the General Insuranca Association of Singagare [G14) for

copees of the report bring made available
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Addross BLK 186A RIVERVALE DRIVE #11-830
Postcode 541186

Was driver an employee of the Insured's Company NO

If Mo, Refationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditlons CLEAR
Road Surface WET

Other Information

Was any foraign vehicle involved in this accident? YES
Foreign Vehicle Registration Mumber JROTES8 (BUS)
MNumber of vehicles (including own vehicle)

involved in the accident o

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by YES

ambulanca?

Was any other material ar property damaged? YES

I ha_w_a_ been appmacr_hed by unknown person(s) NO

solicitingfoffering accident elaims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NURSUHAILI BTE JAIS

GENDER: : FEMALE
Details of Police Action

Was the acciden! reported to the police? YES
If Yes,Please state which Police Station
Police Station Mame KAMPONG JAVA NEIGHEOURHOOD POLICE CENTRE
Police Station Address gﬁﬁ;‘;é{éﬁhﬂPDNG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-2959900 - FAX NO: 830184909
Was notice of intended Prosecution given? NGO
If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT,
Attachment(s)
Are accident photos available for altachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber JROTHSE
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category BUS
MName of Driver ABDUL HALIM SHAH ABDUL RAHMAN

NRIC/Passport Mumber

Page 2 of 21



Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damaga

Mo. Of Passenger (Including Driver)

Mamse

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehiche?
Were seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

84006848

DETAILS OF INJURED PERSON 1
QUAH HAN LUO JASON (KE HANLUIO JASON)

BODY
SLX37962
YES

WO

DETAILS OF INJURED PERSON 2
NURSUHAILI BTE JAIS

BODY
SLX3786Z
YES

YES
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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 Farm must be completed by the Palicyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
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 lizbility on the part of the insurance
COMmpanies.

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

B. 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 repart will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set aut in this [form] and any other persanal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer|s) who 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/autharity (such as the police), for the purpase(s)
of

(i} processing, handling and/ar 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/or dealing with my instructions or responding to any enquiries by me:

[iv) administering my clalms {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 delive ry of the same as well a5 on the
external cover of envelopes/mall packages); and/or

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

(b} allinsurer(s) whao have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or mare of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d]  my Personal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(] 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

izl
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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If\We f Bpoing particulars are true 'w.f.
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time:; (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

REFORT OF A TRAFFIC ACCIDENT

ATV AR ICR AR

T/20190404/2172

10of4
Report No. T/20190404/2172

Date/Time Report Made:
04/04/2019 20:12

Vide Report No.:
E/20190404/0125

Station Diary No..
398

“Informant's Particulars

ﬁ.re: .

Name of Informant:

QUAH HAN LUO, JASON APT BLK 186A RIVERWVALE DRIVE #11-830 SINGAPORE
541186

ID Type / ID No.: Contact No.:

NRIC NO / 583268668 Home/Office: Maobile: 97106724

Nationality: Email: o

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male a5 30/08/1983 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAE DRIVER Class: Date of Expiry:

enera e ML I
i Type of ; Datgf‘l‘ ime of Typ#_.- of Location:
| Accident Attended by Police Accident: Straight Road
' 04/04/2019 17:35
Location:
Along Road 1

STEVENS ROAD

In front of Novotel Steven's Road Hotel

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Bus/Coach/Mi
nibus (School Damaged
Children)
SLX3796Z | Car HONDA Shuttle Black Seriously | 1
Damaged

" Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SISApaRE L TRRAR TR
POLICE FORCE T/20190404/2172
Police Station Of Origin: . s
Kampong Java N.P.C Report No. T/20190404/2172
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2959999

Difver ST
Name
RAHMAN
Related Vehicle | JRQ7858 (Bus/Coach/Minibus (School Contact No.| 84006848
Children))
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

ranted Medical Leave Degree of Inju NIL
DriveraRai s SR e T i R ST
Mame QUAH HAN LUO, JASON ID No. SB326866B
' Related Vehicle | SLX3796Z (Car) | Contact No.| 97106724
'Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

| ey
1

ETE ! TN P PtV B Ry o ID

$9302516D

Name
Related Vehicle | SLX3796Z (Car) Contact No.| 97922653
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 | Slight

Brief Details.

On 04/04/2019 at about 1735hrs, | was driving along Stevens Road heading to Lucky Plaza when the
traffic was heavy and the taxi in front of me had stopped as such | able to stop slowly behind the taxi. In
less than 10 seconds after | stopped ! felt an impact from my rear vehicle. As such | asked my passenger
who was seated at the rear |eft passenger seat if she is alright. As such she informed me that the back of
her head is in pain, | then went out of the vehicle to make a check and discovered a Malaysian bus had
hit on to my rear vehicle. causing it to dent inwards and my vehicle was unable to start.

As such | called for the police and the ambulance came and convey my passenger to the hospital.

| did not sustain any bruises however | felt pain on my back, my neck my jaw area. | will be seeing the
doctor later on.




POLICE FORCE NN AW

Ti20190404/2172

Police Station Of Origin: ’ 3of4
Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

Report No. T/20190404/2172

CONTINUATION OF REFPORT



SINGAPORE
BHLIE EreE AR T

T/20190404/2172
Police Station Of Origin: ’ A4
Kampong Java N.P.C Report No. T/20190404/2172
21 Kampong Java Road EINGAPDRE
228892 CONTINUATION OF REPORT

Tel No: 1800-2959599

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 fa:-: a copy tc 65474885 stating the report number as reference.

Signature Of Officer Recardlng\\he Report/ | | Signature Of Informant:

E/ {

Sgt 2 NURASHIKIN BINTE MOHmEi‘i 5\/ /

FAUZE /

Signature Of Interpreter: 7 o~ Date/Time:

Mot applicable 04/04/2019 20:12

Officer In Charge Of Case: Classification Of Case: -
TP/ GIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDlN

Contact No.: 65476185 e

Authentication Stamp 7~ || | 167 |
NP168 : \ /l |
l -‘ f f !_xF

y l

s r—— e



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SEEZEBEGB

e i

Mama

"= =¥ OQUAH HAN LUO, JASON
7T (KE HANLUOD, JASON)
X%
o
CHIHESE

H Gate ol birt Rt
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This card is not mnmm-ud utmpmﬁmp nﬂh- l.nﬂ‘l'rmrt
Autharity (LTA), umi-th-mnmm,-qdw m-m mrmnt. f found,

please return to LTA, 10 Sin hm;ﬁrlﬂ.l m#m

Type Description © lssue Date
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4/5/2019
eBaolech
Hello, NAC_PAYA_U !I__Iﬂﬂﬁﬂ 1

My Desktop Pﬂ“l:]" Query

Motice of Loss
Policy Mo

Vethicle Mo.(For Motor)

Select Palicy No.

5106937496

Folicy Search

GeneralClaim

) | Data of Accident
SLX3ITIEZ | Certificate Number
| Search 1
Certificate Paolicy hodder Paolicyhoider
Humber Marme MRIC Product  Cover Type
RELIABLE diiin
RIDES PTE 201611527N GFT L
gk CLASSIC

https.fgiclaim.income.com.sgigesficmieciaim/ICMpolicySearch.do

Continue

* Change Language

¢t Change Password ¢ Log Out
I |
akhicle Insured Cofmmencs E_K;Glr'(
Ko, Object Date Date
SLMIATOGE  SLXavaeZ 26/03/2019

1M



4/5/2019

# Policy Information

Policyholder

Palicy Information

Policyholder

Palicy No. 510693748
Y 93 G Name RELIABLE RIDES PTE LTD NRIC 201611527N
Certificate
Mo,
Address B KAKT BUKIT AVEMNUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
i FLEET INSURANCE Plan Fag P Eahet. i
Palicy iss ;
Dat‘g“ SSUE - J0r0172019 Effective Date 10/01/2019 00:00 Expiry Date  31/12/2019 23:5%
Third Party Own damage Windscreen
Excess bl Excess 2000 Excess el
Additional
Ecoss 0 0% Premium  22677.565
Outside Qutside
Singapore 4000 Singapore TP 4000
0D Excess Excess
Agent TAN INSURANCE BROKERS PTE  Agent Tel, MIL GST Flag ¥
C’U"
insurance Mo
Flag
Open Palicy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENLE 4 Address 2 #05-50 PREMIER @ KAK] BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type  Singapore address Post Code 415R75
" Rel
Unit No. 05-50 Nﬁ;tf:rpu"w 5106937496

[* Insured Object: SLX3796Z

7 Endorsements

Sequence Date of Endorsement
1 29/01/2019 00:00
2 04/03/2019 00:00
3 04/03/2019 00:00

Endorsement Type

Basic Infarmation
Endorsement

Basic Infarmatian
Endorsement

Basic Information
Endorsement

Endarsement Number

000001286998667

000001287018866

Q00001287018848

Endorsement Status

Endorsement Take
Effective

Endorsemeant Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
appartunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLM104Z 30-01-2019 $1,482.08
In view of this amandment, an
additional premium of $1,482 .08
{inclusive of GST) is payable
under your pelicy. Please ignore
this premium payment request if
you have since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For chegue
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS,

Thank you for giving us the
appartunity to serve you, We
confirm that from 04 Mar 2019,
the following amendment(s)
Isfare made to this policy for

SLX4807U: SECTION I1 EXCESS :

£2,500.00

Thank you for giving us the
opportunity to serve you., We
confirm that this palicy is

hitps:igiclaim.income_com sgiges/icm/eclaim/registrationinit do?policyNo=5 106937496 &lossdate=04/04/2019 14528 productLine=2&insuredid=21832 .

112



452018

Claim Handling
The pramiurm an thas palicy has not been collectad.
Acchdant MT/ 1039001

Claim Handling{accident reporting Claim Task )

Poloy Moo SLOBGATADE Wehick Mo, SLNITGET GST H.leﬂ'lﬂ'.rl‘bm .18
Certificate Na,
Padcyhalder Name RELIABLE RIDES PTE LT Palicytinlder RRIC 20161
Froduct Code FLEET INEURANCE Cover Type drive CLASSIC Loadirg &1
Contact Mo, (Mobile) Bleauray Cantact No.{Office) Contact No,{Harme)
Emal Addrass Specisl Remark eCode E
KFE & No.  Yes TCA = Mo Yep BCide Resson
BCD Pritection Ho NCL Entithemest] b ) ] Privabe Hire Ve

 Accident Details
Raport Gate G504/ 2015 16:01 Accident Repart Within 24 hes ¥0E N Accient Type Colisin
Crate of Acciderd D04 2016 Time of Arcidart hhimm 17135 Country of Accident Singaps
Reporting Centre Orarge Foroe 1€ Ha,
Actident Location STEVEN RD

v ERCEsS
Own gamage Excess 2,000.00 Additional Bocess a - ‘Windscresn Excess tuu..un
Unnamed Driver Eropss Ouksade Singaoore OD Excess 4,000,00
Third Party Excess 2.500.00 Outgade Singapore TP Excest 4,000,00

w  Benefits

 GST Registered Information I
GaT Il..bnlunmd = .Nn G5T Ragistration Date
ST Registratian Mo, GET Status Verifed e
Modiialion History

7 Paolicyholder Malling Addrass
agaress1 ae TK-JIKI BJ.I'KIT AVENUE 4 Address 2 #05-50 FREMIER & KAKT BUSIT Address 3 SINGAI
Address 4 Address Type Singapore acdress Past Coce 415aT"
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