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MMM 18048550 | Matianal Assessment Cenirg Servicas - Ukl
ENTRY DATE & TIME: 170452018 1123
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o 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 truihfd and accurale as possible. Any wilful misroprasenation or withalding of material facts may allow insurance companies to

repudiate pokicy liakbility,

4. The issue and acoeptance of this Farm by insurance companies is not an admisgen of policy hability on the part of the insurance companies

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

B. This repart will be forwarded by the insurers of the GlA Records Managemen! Cenire established By the Ganaral Insurance Associabion of Singapore (GLA) for
archeving and that copies of thes repor will, for a fos, be made available upan applcation by inlerastad parties,

7. By the kedgemant of this repen o the insurers, you hereby consent to the arghiving of this repar af the centre and 1o copies of the repor being made availabla

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

170472019 11:23

16/04/2019 15:15

MOULMEIN RD NEAR MANDALAY RD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registralion Number SLU3098X
Insured/Policyholder
Mame Of Registered Cwner RELIABLE RIDES PTE LTD
Co Reg No 201611527TN
Email Address MNOEMAIL
Mobile Phone No
Allernative Phone No OFFICE-B1668797
Vehicle Particulars
Manufacturar HONDA
Model FREED
;;chr:;gzii:ur which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NG

S086223787-01

KUAN BOON YONG (GUAN WENRONG)
S7533082J

04/11/1975

OUTDOOR

02/10/2014

4 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-90230579

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including ewn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance¥

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Pleasze state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 180A RIVERVALE CRESCENT #07-333
341180

NO

OTHER - HIRER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

'WAS TRAVELLING ALONG MOULMEIN RD WHILE APPROACHING MANDALAY RD, SUDDENLY VEH B [BEARING NO

SLWEIZ5D) DASHED QUT FROM THE MANDALAY RD AND HIT ONTO MY VEH LEFT HAND SIDE,

Attachment(s)

Are accident photos available for attachmant?
Was thare any video captured by Car Camera?
Remarks! Roasons:

Was thera any audio recorded?

YES
YES
WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpert Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLWE825D

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 18



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed fo hospital by
ambulance?

Addrass
Posicode

KUAN BOON YONG (GUAN WENRONG)

BODY
SLU3098X
YES

NO
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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 andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or 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 palicy 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
Association 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 cansent 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)

I understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclase and//or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infermatien”] and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehiclefs] invalved 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/autharity {such as the police), far the purpose(s)

of

li} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well as an 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) all insurer{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 pracess my Personal Information for one ar mare of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, 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.

[e) theinfarmation 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 rezsonably required for the purposes stated, or

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

Paolicyholder's Signature Driver's Signa"’fure Reparting Centre Persannel's Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN MNo.:




SKETCH PLAN
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ars are true in every respect.

A

Folicyholder's Signature
Date & Time:

Driver's Signature
{If driver is nat the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

MName:
NRIC/FIN No.:
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411720189 Paolicy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_URI_BOODG01 * Change Language ' Change Password  * Log Out
My Desktop Policy Query b

Hotice of Loss

Palicy No. | o Date of Accident [16/04/2018 11:18

Wehicle Mo, (For Motar) [sLuznaex | Certificate Number ]
Search

Cortificate  Policyholder  Policyholder Vehicle Insured Commence
Sebect Palicy No. Number bz NRIC Product Cowver Type N, Obijact Date Expiry Date
RELIABLE .
SO26223TET-
RIDES FTE  201611527N  GPC . O/eC  SLU30o8X SLU30SBX  28/11/2018 27/11/2019
o1 o CLASSIC

Continue

https:fgiclaim income.com.sg/gesficmieciaim/ICMpolicySearch.do 1M




4172018

Claim Handling
Accident MT/ 1040610
Py Mo,
Cordiests No.
Palicyhnider Name
Product Code
Contact No_[Mabile}
Ermail Addrass
KFK
HCD Pratection
#  accident Details

Eeport Date
Ceste of Accidant
Reporting Cengre
arcident Locabon

F ENcEsE
Dwn damage Excess
Unramed Deiver Excies
Third Party Excess

 Benafits

SO8E223TET-0
RELIABLE RIDES PTE LTD
PRIVATE CAR IMSURANCE

BleE37HY

® Noo ves

L7/ 2019 1449
L& 042015

MOULMEIN RD RNEAR MARDALAY AD JUNCTION

5,000.00

1,500.00

 GST Aegistored Information

5T Reglisterod
GST Hegistration Mo

Madification History

w Policyholder Mailing Addross

Acldress 1
Addrogs 4
it Mo

01 Driver Info
Dirrver Mame
Unnamed driver Nams
Rogistas Date of Driver Licenes
Contnct No.[Mobile)
Address 1
nddrnes 4
unit Mo,

Does he pwn a Singapora
Registered car?

Besiaration

Breathalyser or Blood Test
Heading?

Hiodification Hiszory

Claim 001 OD-MX M

Claim Trpe *

Contact Mo [Mabile)

Email Address

Claim Cescrgtsn

Preferred
‘Workshop

B EAKI BUKIT AVENUE 4

D5-50

Uinnamed Doreer

RLUAN BOON YOMG (Grias WENE
02/10/2014

G0230579

BLK 1804 £07-333

SINGARORE 541180

07-333

Yes = Me

Omg

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

ishaChe o, SLUICAER GST Regitration No.

Palicyhalder MEID 2018
Cover Type drive CLASSIC Laading 1]
Contact Mo, (Office) Cantact Ma.(Home]
Speacial Remark e [
Tca & Mo Yes e Miaisn
NCD Enditlerment|v) 1] Private Hire g
Accident Beport Within 24 s Vis Arcident Type Codlisi
i of Aceidard hhimm 15:15 Country of Acoident Singa
‘Orange Farce ICM Ha,
Agditional Exgess a ‘Wirdscreen Excess 1000
Cutwde Fingapore OD Exteas 3,000.00
Cutsige Singaparg TP Excess 3,000.00

GET Registration Date S
G5T Status Venfied Yes
170413019 14:51:05 System changed G5T Status Varifled from Mo to Yes
Aodress 2 #05-50 PREMIER @ KAK] BUKI Address 3 SING
Address Type Singapore sdoness Past Code 4158
Related Poloy Mumber SLOERITL06
Driver Type unnamsed Driver .
Drivar WRIC ST533082) Criver DOB Dat11
Drivar Ags 43 Driving Expenenos 4
Contact Ho.{Offica) Contact Ho.{Fome)
Aodress 2 RIVERVALE CRESCENT Address 3 RIVE
Address Typa Singapore sddress il Code Saii1r
Driver vehicle Na, Driver Insurer Comaany
Arry Injury? ® Yes . Ho
[oo-pe * | faet®  [RELIABLE RIDES #TE (TD
Congacy
[ | Na- E
[Heme) ==
m
| vericle  ELuzneax
Mumbir

lsLuzoss 4 SUWES2SD OW 18 Apr 2013

Erdt ho,
Finalsation h’.-“ ¥ | Repair

Date Reglstered

Report Taken By

= Prnt AK letber

Attachment

| Praferred Workshop, Nama unknown

Ciption

v
Y e [Pacaives ]

i
[t7/0ar2010 1452 Elose
Date

[LIEW sHAN HuI

| Warkshap

Rapairar

—

hitps:.f.l'gicla.im.inmma.cnm.sgnfgcs.riu:WWIaIn‘nfclaimantSava.dn?slwﬁ1&sacﬁcn%udﬁerﬂ&IsWnrkahup=&regGhe¢k=1&135kImmncaldmlfiaﬂ?&ﬂ... 1/2



472018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Arcident No. MT/ 1040610 Chainy Ma, 0ol
Last Doc. Received 5 oYes O oo Upload Date 17/04/201% 14: 56
Fath = Category * Confidential Urgency #

Choose Fila - No file chasen Lciear | [ pioase Select *[mo ¥ | [Normal Y
Chocse File Mo file chasan [crwar]  |Mease Salect v] [no * | [ Hormal v
Chossa Fila Mo file chasan [Ciear]  [Piease Seiect ][0 v] [Morma v
Choose Fia Mo file chosen [Ciear]  [Piosse Selec v [w v | [Mormsi v
Choasa Fla M file chasen [ciear]  [Plasss satee v|[na 7 | [Harmal *]
Choase File | Mo fia chosen [cwar]  [Piaase setec ] [wa v ] [Harmai *]

Massage Aead |

s Attachment List

AStACnment Uploaded By/Date L= ? urgersy Descriptian
o A
i WAC_Pava_UBI_FO0E0T] NATIONAL ASSESSMENT CENTRE SERVICES) on -
i 47 Apr 2015 14:56 KRIC/ Dirwing Licenss HMarrra| HRIC Driving License 2019-4-17

NAC_PAYA_UBI_BODGOL] NATIONAL ASSESSMENT CENTRE SEAVICES) on

4 L7 Apr 2010 1456 585 Mormal A5 2019-4-17
o
MAC_PAYA_UBI_BCOBO1 MATIONAL ASSESSMENT CENTRE SERVICES) on k
ﬁ 17 Anr 2059 14:56 Frotes Mormal Fhotos 2019-4-17
—
-y
MAC_Pavs U3l S00ED1( MATIONAL ASSESSHENT CENTRE SERVICES} an e
m 17 Apr 2015 1456 Photos Hormal Proles 2009-4-17
;- HAC_PavA_LIBI_BODG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 2
A7 Apr 3019 1488 Phatas warmal Phoams 2015-4-17
MAC_PAYA_UBI_BOOENL] NATIONAL ASSESSMENT CENTRE SERVICES) on 2
H 17 Apr 2019 14:58 Fhatos Hormal Fhotos 2019417
NAL_PAYA_UBI_SCOG0LL NATIONAL ASSESSMENT CENTRE SERVICES) on
sﬁ 17 Apr 3010 §8-56 Photos Normal Fotos 20159-4-17
NAL_PAwa_UBI_BD0SCLI| MATIONAL ASSESSHENT CENTRE SERVICES) an i
a 17 Aps 2015 14.56 Photos Harmal Phcags 3019-9-17
! NAL_Para_UBL_BODS0E] NATIONAL ASSESSMENT CENTRE SERVICFS) on
S 17 Apr 2019 14:56 Phatas Hearmal Photos 2010.8:1F
RRAL_PAYA_LIBI_BGOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 0
E 17 Apr 2019 14-86 Praatos MNormal Photos 2019-4-17
NAC_FAYA_UBIT_BOOG0I| NATIONAL ASSESSMENT CENTRE SERVICES] on i
17 Apr 3018 14-55 Photos Hormal Ehatay 2009-4-17
HAC_PAYA_UBI_BODG0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on Phobos Bormai Photas 2015-4-17
17 Apr 2015 14:55
MAC_PAYA_URI_BCOBOLE NATIONAL ASSESSMENT CENTRE SEAVICES) on i
‘ 17 Apr 2039 19:55 Phatos Marmal Photog 2019417
RAL_Pavh_LBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on A
g 17 Apr 3019 14-55 Phadns Hormal Photos 2019-4-17
NAC_PaY¥A_UBI_BO0L0L] MATIOMAL ASSESSMENT CENTRE SERVICES] on .
E 17 Apr 2015 14:55 Photog Harmal Fratos 219-4-17
MAC_PAYA_UBI_BODED1L NATIONAL ASSESSMENT CENTRE SERVICES) on 3
ﬁ 17 Apr 2019 14:55 Freotos Mesrnal Photos 3010-4-17
W Wideo List
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