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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repar Correclly the deails of the accident 1o speed up the claims process.
Z, This Ferm musl be completed by the Policyhalder andior tha Authorised Driver

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation ar witholding of material facts may aliow neurance companias io

repudiate policy ILatIn!nI',:

4. The issue and accepiance of this Form By NSUrance companias i nol

5. Ay false reporting may ba referred to the Palice for investigation,

an admission of policy lability on the part of the insurance companies

B, This repon will be forwarded vy the insurers of tha GLA Records Management Centre established by the General Insurance Associgticn of Singapore (G1A&) for
archiving and that coplas of this report will, for a fee, be made available upen application by Interestod paries

7. By the ladgement of this regan 1o the insurars, ¥our heraby consent to the archiving of this repon at the cenire and 10 coples aof

aforesaid,

the repon baing made available

ACCIDENT STATEMENT
Date Of Report 15/04/2019 12:32

Date Of Accident
Exact Location Of Accident
Country/State of Loss

130442019 14:45
ORCHARD RD TURNING INTO BIDEFORD RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMASS32S
Insured/Policyholder
MNamea Of Registered Owner RELIABLE RIDES PTELTD
Co Reg No 201611527TN

Email Address
Mobile Phone No
Altlarnative 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

RELIABLECARZFL@GMAL.COM

OFFICE-B166974T

TOYOTA
CHR

GRAB

NO

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5101664676

CHEONG YONG MENG
502093648

07/09/1952

OUTDOOR

10/01/1976

43 YEARS AND 3 MONTHS
MALE

(LOCAL) +55-96859429

CHEONGYM@YAHOO.COM
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_ BK 93 WHAMPOA DRIVE
Address S8

Postcode 320093
Was driver an employee of the Insured's Company NO
If Mo, Relationshig of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle invalved in this accident? NO

Number of vehicles (including awn vehiche)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenial or property damaged? YES

I have been approached by unknnwn_persun{s} NO

soliciting/offering accident claims assistance.

MWumber of Passengers {Including Driver) 2

Passenger 1 NAME:  : ERWAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was nolice of intended Prosecution glven? MO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING FROM ORCHARD LINK TURNING INTO BIDEFORD RD ON THE EXTREME LEFT LANE.| SWERVED MY
VEH TO MY RIGHT LANE TO AVOID THE JAMMED,SUDDENLY VEH B CAME AND HIT ONTO MY FRT RIGHT SIDE
PORTION OF MY VEHM.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GUGE84H

Vehicle Make/Model/Colour
Details Of Properties

Viehicle Category COMMERCIAL VEHICLE
Mame of Driver AMIN RUHOL
MNRIC/Pazspar Mumber G2704653W

Contact Numbar 91478039

Address

Postcode
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Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process,

L. This Form must be com pleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding af 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 lizbility 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 (G14) far archiving and that copies of this report will for 2 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 (POPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set aut in this [form] and any other personal infermation
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 vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose|s)
of

[} precessing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations refating to the claims;

(i1} investigating the accident and/or my claims;
(iii} carrying out and/ar dealing with my instructions or respan ding to any enquiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, involces, 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 on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) wha have insured vehicle(s} Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and,/or process my Personal Infarmation for ane or more of the abave Pu rposes; and

{ch  my Personal Information may,/can be disclased by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie] the information so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

i] for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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TAR INSURANCE BROKERS PTE LTD
3A/SA Adiwal Streel, Chenn Leonn Bullding
Singapore 199898
www. tib.com.sg
Tel: (65) G742 6766 Fax: (G5) 6742 GERY

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION]} ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5101664676 Cover : drivo CLASSIC

1. Index mark and Registratian Number of Vehicle : ToBeAdvised SMAGGLIS ) ¢ -
Chassis Number : Z¥X102111096 V{iLul'Ux

2. Name of Palicyholdar + RELIABLE RIDES PTE LTD
3. Effective Date of Insurance  25Jun 2018

4. Expiry Date of Insurance £ 24 lun 2019

5. Persons or Classes of Persons entitled to drives

fal The Policyholder.
{b) Any other person who is driving on the Palicyholder's order ar with his/her permissien.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulatien in that behalf from driving the Matar Vehicle,
B Limitations as to Usel
[a} Use for social domestic and pleasure purpases and in coennection with the Palicyhalder's ar Hirer's business,

This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b] WUse for the carriage of goads (other than samples) in connection with any trade or business.
(e} 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 189) 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 : WNSA L)
UNNAMED DRIVER EXCESS . PLEASE REFER OVE EAE'
REPAIR AT OWMNER'S PREFERRED WORKSHOP 1 NO

INSURE WITH COE : YES

MNCD PROTECTION : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER i N/

HAMED DRIVER (1) T NfA

MAMED DRIVER (2) 1 NfA

HIRE PURCHASE COMPANY ¢ INDEX CREDNT PTE LTD
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency i TAN INSURANCE BROKERS PTE LTD (00000ES0287)
Date of Issue 1 22 Jun 2018 14:14 hrs

W=

Authorised Officar

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1040286
Paficy Ha
Certificate Mo,
Policyholder Namae
Froguct Code
Cantact No.[Mobile)
Email Address
KF®
HCD Protection

- Accident Details
Repiyt Date
Ltz of Accident
Reporting Centra
Accident Locatan

¥ Excoss
Dwn damage Excass
Unnamed Driver Excess
Third Farly Excess

7 Banefits

5101664676

RELIABLE RIDES PTE LTD
PRIVATE CAR INSURANCE
BIBESFGT

= Mo Yes

Mo

150472019 19:29
13/04/2019

Claim Handling(aceident reporting Claim Task 001 OD-8x)

Vehicle Mo,

Cover Type

Contact Ne.[Office)
Special Remark

TCA

RCD Entittement(%)

EMAS9325

drivo CLASSIC

® No o Yes

HAecident Rapart Within 24 hrs Yes

Tirme of Accident hh:mm

QOrange Forge

QRACHARD RD TURNING INTD BIDEEORD AD

1,000,800

L,500.00

¥ GST Registered Information

GST Reqglstered
GST Azgistration No.
Medification Histary

Mo

#  Paolicyholder Mailing Address

Address 1
Adgress 4
unit Ka.
7 0OI Driver Info
Driver Name
Unnamed driver Name
Hegister Date of Driver Licensa
Cantact Ma,{Mabik)
Address |
Address 4

Unit Na.
Does bt own & Singapore

B KAKT BUKIT AVENUE 4
05-50

Unnarmed Dnu.q.r
CHEQMNG YONG MENG
10/61/1976
SEEEGI 79

BLE 93

Additional Excess

Dutside Singapore 0D Excess
Dutside Singapore TP Excesy

14:45

3,000.00
3.000.00

GST Registration Date

GST Reqistration N

Policyholder NRIC
Loading

Contact No.{Homa}
eCode

eCode Reason

Private Hirg

Accident Type
Country of Accident
ICM Mo,

Windscreen Excess

GST Status Verified Yed
15/04/2019 19:31:33 Systern changed GST Status Verifiad fram o o Yes

Adidress 2 #05-50 PREMIER @& WAKI BUKIT Address 3
Addrass Type Singapore address Pest Code
Related Policy Number 3106937456

o DI'_NE:T\IDE R Unnamed Driver o
Driver MRIC 502093648 Drwver DO®
Driver Age 56 Driving Experience
Contact Na.|Office) o Contact Mo.[Hama)
Address 2 WHAMPOA DRIVE Address 3
Address Type Singapore address Post Coda

SINGAPDRE 120093
®#11-118

Ragicterad car? Yes = Mo Driver Vehicle Mo, Crriver Insurer Com

Daglaration

Areathatyser or Blaod Test -

Reading? 0 mg Any Injury Yo & Mo

Madification Mistory

Claim $01 OD=MX nmﬂ
T

Claim Type * ab-Mx *] wred B
Contact

Contact Ma,(Mobile) | ]?;n

me}

al

Email Address [ | venicie MATE:
Rurnbear

Claim Bescriptian SMAS332S / GUBBS4H ON 13 Apr 2019

Prafarrad .

Workshop [ rhdmmrm Liability |F_u_Hr at Faylt ¥] i

Bedioe o, oo * [ Rapaie | Preferres warkshon (refer below) * | report [Received v i

Option

Date Registered [15/04s2019 1934 | claze
Diate
Weorksh

Rapart Taken By ROSLINDA il

< Print AE letter

hllps-iigiclaim.income. com sg/ges/icmieclaim/claimantSave.do

112
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Claim Handling(accident reporting Claim Task 001 OD-Mx)

-Sa-.-e ] Submit

Attachment
@
Accadert Ho. MT/ 00388 Claim Mg, ool
Last Doc, Received L Na Upload Date 15/04/2019 00:00
Path & Category = Confdantial
Cnoose File Mo file chosen Clear | |Pua Select T_J |Nl:| 1
Chooge File  Ne file chosen [Coear | [Peasae Seleet ] [no .
Choose File Mo file chosen Clear [Plesse Seact | [nvo ;
Choose File Mo file chosen | Clear [Husa Salact ¥ i HO ¥
Choose File | Mo fila chosen [Clear | Ploase Select | [no .
Choose File Mo file chosan | Clear | ! Piease Select v I_ND "
Message ﬂtu?g‘_]
w Attachment List
Attachmant Uploaded By/Date Categary ? Urgency Des
i
i MAC_PAYA_URI_BODGD1{ NATIOMAL ASSESSMENT CENTAE SERVICES) an ’
= 15 Apr 2019 10-34 MRICY Driving License Narmal MRICS Driving 1
i C_PAYA_UBI_SO0601( NATIONAL ASSESSMENT CENTRE SERVICES)
HA Bl A MTR W] o z
o« s 15 Agr 2019 19:34 NRICS Driving License Mermal WRIC) Driving |
NAL_PAYA_ UBI_BOCS01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Apr 2019 19:34 SAS Narmal e
HAC_PAYA_URT _B00601[ NATIONAL ASSESSMENT CENTRE SERVICES] on B
15 Apr 7019 1934 Phiolas Mirmal hotos
RAC_PAYA_UBI_BOOGO1] MATIONAL ASSESSMENT CENTRE SERVICES) an
15 Apr 2019 16534 Fhalos Harmal Phiotos
MNAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CEMTRE SERVICES) pn o g
15 Apr 2019 19:34 s Morma1 Lo
WAC_Paa_UBI_BOOGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) an "
15 Agr 2019 19:34 Phatus Harma) Phicitos
MNAC_PaYa_LUBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on o B g
15 Apr 2019 19:33 Wt Hormal L
RAC_PAYA_UBI_BOOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) an S
15 Ape 2018 19: 33 Phatos Marrmal hiolos
MAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) an i Phiotas
15 Apr 2019 18:33 o o
NAC_PAYA_LIBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on Photos Marmal Phatas
15 Agr 2019 19:33
MAC_PAYA_LBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) an " #
15 Apr 2019 19:33 Phitos Cal i
NAC_PAYA_LIBI_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an b
15 Apr 2019 19:33 Phatos Hatmat P
“w \Video List
Upleaded By/Date Folder Date Filg Name ?
| Display in New Window f [ 5can and uplcading
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