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WMAT18053851 | Nalions Assessment Cantrn Sarvicns - Uk
ENTRY DATE & TIME: 2AT4/2019 1320
SUBMITTED BY; Liaw Shar Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comectly the detads of the accident to speed up the claims process.
2. This Form must be completad by the Policyholder andlor the Authorisad Driver,

3. lnformation provided must be as truthful and accurate as possible Any wilfu

repudiale policy liability,

4. Tne issua and acceptance of this Form by insurance companies is not an admissien of policy Babdty on the part af the insurance companies

5, Any falae reporting may be referred to tha Police for investigation.

6. This report will be forwarded by the insurars of the GlA Records Management Cenire establshed by the Gonaral Insurance Assoc

archiving and that copies of this repart will, for a fee, be made available upan applicaton by inlerested parties,
7. By the lodgement of this repest (o the Insurers, you heraby cansent fo the archiving of this report at the centre and to copies of the repont being made avadable

aforasaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
26/04/2019 13:29
25/04/2019 15:50

T JUNC OFCOMMONWEALTH AVE & NORTH BUONA VISTA RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMAIDSOE
Insured/Policyholder
MName Of Registered Owner RELIABLE RIDES FTELTD
Co Reg No 201611527N
Email Address MNOEMAIL

Mobkile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geandear

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

OFFICE-877794874

HONDA
FREED

COMMERCIAL

[}

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101203584

TAN WEI ZHONG
58929074

16/08/1388

OUTDOOR

05/11/2012

& YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97549455

NOEMAIL

| misrepresentation or witholding of matenal facts may allow InSurance companes ko

labzn of Singapore (GIA) for
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Address BLK 632C PUNGGOL DR #08-669
Posicode 823632

Was driver an employee of the Insured's Company NO

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

Vehicle Ragistration Mumber of Driver's Own -
Wehicle a

Insurance Company of Driver's Own Vehicle -

General Infarmation of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surace DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident -
Was any body injured in the Accident? YES
Wasz any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown persan(s)

soliciting/offering accident claims assistance. NO

Mumbar of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the palice? YES

If ¥us,Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)
Polics Station Address gjﬁﬂpﬁ;;g{; MO KIC AVENUE 9, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

I Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Aftachment(s)

Are accident photos available for alachment? 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 Ragistration Number PC3434G

Vehicle Make/Model'Colour
Details Of Propertios

Wehicle Category BUS

Name of Driver LIOW CHOI
MRIC/Passport Number S1820295E
Contact Number

Address

Postcode

Insurance Company Namea
Page 2 of 17




Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName TAM WEI ZHONG
Approvimate Age

Injuries Sustain BODY

Injured person in which vehicle? SMAIAGSGE

Were seal belts worn? YES

Was this Injured conveyed 1o hospital by

ambulance? NO

Address

Pastcode

Page 3 of 17



SKET! LAN

IMPORTANT NOTICE

1. FPlease report correctly the details of the accident to speed up the claims process.

4. This Form must be completed by the Polieyholder 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 repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

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

6. The report will be farwarded 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 ta 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)
lunderstand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA™) may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other persanal infarmatian
pravided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

[if} investigating the accident and/or my claims:

{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me:

{ivh administering my claims tincluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve 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”)

(6] allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one er more of the above Purposes: and

{ch  my Fersonal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

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

T

Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo,
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DECLARATION

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

ox

Driver's Signature

{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName;

MRIC/FIN No.:
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t SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Slation Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

A

01004 260 701 3
lol2

Report No. F/20180426/7013

Date/Time Report Made Ivide Report No. s Ftaﬁﬂh Diary No.

26/04/2019 12.35 |

Name Of Infarmant Address

TAN WEI ZHONG APT BLK 632C PUNGGOL DRIVE #08-665 SINGAFPORE
m - _ 823632

ID Type / ID No. Contact No.

NRIC NO / 58929074. Home/Oflice: Mabile:

St S R, = 97546488 @ -

MNationality Email Address

SINGAPORE CITIZEN .erick®@gmalil.com

Occupalion ex ge ale ol Birth |Race

Chauffeur —  Male P8 = [16/08/1989  [Chinese

Institulion/School Name

Language
English

Data/Time Of Incident
25/04/2013 15:50 - 25/04/2019 16:05

Brief detalls.

... B23632

Location O Incident
APT BLK 632C PUNGGOL DRIVE #08-660 S NGAPORE

On 25 April 2015 at commonwealth ave t junction of North Buona Vista road. My vehicle SMA3S59E was
station al the traffic light. A private bus PC3434G hit my back of my vehicle

iPrEn Name EAN WEI ZHONG

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant;
The identily of the person making this
reporl has been authenticaled by

Signature Of Interpretar:
Mol applicable

SingPass. No signature is required.

Date/Time:
268/04/2019 12:35

Classification Of Case:

Authenticalion Stamp




S R

Saw it e 94

L

spdfa ipiignict

it ek e

il
e
il
il

{
3

SINGAPORE

{B) sucarone AR
POLICE REPORT (NP299) CONTINUATION OF REPORT T _—_—
DT RIC N ___lone . )74 -
Gender Male Age 9 |
;Ba_r;g Chinese 5] i‘
Occupation [Chautfeu |
Address APT éLKrEEIEG PUNGGOL  |Mobile No 97549455

DRIVE #08-6609 SINGAPORE

823632
Is Inlormant A Yes
Vietim? 1:
Person Name _[TAN WELZHONG (informant) E

Mot applicable

Signature Of Informant;
The identity of the person making this

Signature Of Interpreler:
Nol applicable

Officer In-Charge Of Case:

report has been authenticated by
SingPass. No signature is required.
\Dale/Time:

26/04/2019 12:35

Glasuil'i_caliﬁﬁ o E:E;;:"




HEPUBLIC OF SINGAPORE
LENTITY GRED WO, S8929074J

%

TAN WEI ZHONG
R

CHINESE
Owie of berkh e .
16-08-1988 M

Cousary = birth
SINGAPORE - i

e il
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made different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number; 5101203584 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle 1 SMA3O59E

Chassis Number : GB71063523
2. Name of Policyholder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance ¢ 06 Jun 2018
4. Expiry Date of Insurance 05 Jun 2019
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.
(b} Any other person whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or 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
enactment or regulation in that behalf from driving the Motor Vehicle,
6. 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
la) 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 8 of the Motor 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)

Lo
EXCESS (SECTION 2} e -~
SRR

WINDSCREEN EXCESS

ADDITIONAL EXCESS o NSA

LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLE,
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO

INSURE WITH COE +¥ES

NCD PROTECTION ¢ NO

TRANSPORT ALLOWANCE ¢ NO

EXCESS WAIVER i MO

PRIMARY DRIVER : NfA

MAMED DRIVER {1) : /A

NAMED DRIVER (2) : N/A

HIRE PURCHASE COMPANY : THINK OME CREDIT PTE LTD
SUM INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

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

Agency : TAN INSURANCE BROKERS PTE LTD {00000690287)
Date of Issue : 05 Jun 2018 09:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




4/26/2019

Claim Handling
Accadont MT /1041831

Claim Handling(acciden! reporting Claim Task )

Palcy ko S10L20%584 ihiche M. SMAIFSIE GST Registration Mo,
Certifcale Mo,
Palcynaider Mame RELIABLE RIDES PTE LTD Policyraider MRIC sl
#radist Cods PRIVATE CAR INSURANCE Cowver Typd driva CLASSIC Loading o
Contart Mo Mohie) 7775074 Contact Ma.(Offea) Cantact No.{Hame}
Emal Address Special Remark eCode Ng *
SFE w MG LET Tk #® Ho ek eCode Raason
B Profoctsan ™o O EntRiamant| ) a Privale Hire Ve
o Accidant Details
Report Dati 26/0472019 14:23 Accigent Report Within 24 hrs Vg .l:nd; Type Callisio
[aste of Arcidant 25/04/2019 Time of Accident fn:mim 15:50 Country of Acocent Smgap
Reporting Centre Orange Force [CM No.
Aocidant Lacaticn T JUNG QFCOMMOMWEALTH AVE R NORTH BUONA VISTA RO
¢ Excogs
Cewn damige Excess 1 s A hnw.Tnal E;L'H 1] m::nnn.Ehﬂm 100,00
urramad Driver Excess Cutside Sngagsre OO Excess 3,000,640
Irird Porty Expess 1,500,080 Ouitside Ssmgapone TF Excess 3,000.00
© Benefits
GST l!hul;'tlnd Infarmation - -
GET Hegistered . o GST.Rs_enTﬂ;;J.un.ﬁ.m -
GET hegistation No. GET Status varified Yk
Mudficatinn Mistory
# Palicyhalder Mailing Addrass
Adoress 1 B KAKI BUKIT AVENUE 4 Aodress 1 -rus.sn pREMEguTm BUKTT Bddress 3 SINGA!
Adoveds 4 Address Type Singapone Bddness Past Code A1BET
Unit Mg 0550 Rolated Pakey Mumber 108937455
¢ &1 Driver Infg
Orivier e Unnamed Driver Dﬂver:r'ppe Urnamed Driver =2
Unramed drver Name TAN WET ZHOMG Diivar WRIC SEUIO0T4Y Dwivver DOE 165084
Hegminr Date of Drever License 05 1E 2012 Driver sge % Dereirg Exprrience ]
Contact Mo, Mabilo) BrhAS455 Cantact No.{Ofice) Contact No.[Home)
Address 1 BLK 6320 #0B-662 Address 2 PUNGGOL DRIVE Addness 3 EDGED
Addross 4 SINGARORE BZ3632 Address Typs Sangapore address Post Cade HIIEI;
LinA No QB-a6%
Rz o s inampere: YaE o Mo Driver Vehicse No, Driver Insurer Campany
Desclaration
'.3.3‘;';}.::'3"’ e 9 ma Any injary? = e L No
odification Hisfoey
Claim 001 M
Claim Type * [o0-mx v] ewed RELIASLE RIDES PTE LTD
Contact
Contact Mo {Moksle} [ 1 Emm‘] [
i'mall Adaress [ ] D'u';-hnclc lsmazazeE
Number
Clalm Description [EHATUSSE [ PLIIAG ON 25 Agr 2018
b o Drathnred Liabillty [t ot Faue ]
e T b | m:;: Prefarrad Workshop, Name unkrown 7 | E"‘m [Recered v -
Uate Aegistered [zer0arzmm 14:27 — Jclse [
Date
Weport Taken By E!‘ﬂ'w HLJl
Brint AK letter
Attachment
=
Accident Mo MT/be1maL Claim u:- oo B

https://giclalm.income.com.salgcs/icmieclaim/registrationSave.do

12



4726/2018

Last Dee. Mecevopd

Claim Handlinglaccident reporting Claim Task )
Upload Cate

Fagh =

Choose Fila No file chagen

Choose Fila Mo file chosen
Chiosa File Mo i chosen
Choosa Flia_ WA filg chogen
Choosa Fila Mo fis chosan

Chaose File Mo file choson

_MEFSJEE Head

© Atthshment List

Atachmant

Uplcaded By/Date

HAL_PAY¥A_LIBI_SOCE01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
25 Apr 2010 14;28

MAC_PAYS_LIBI_BODSDY| MATHINAL ASSESSMENT CENTRE SCRVICES) &
26 Apr 2019 14:28

RAL_PRYA_UBI_BCOEOL] NATIONAL ASSESSMENT CENTRE SEEVICES) o
16 Apr 2019 14:28

MNAC_ Pava 8] B00G0LI NATIONAL ASSESSHENT CENTRE SERVICES) o
IH hpr 2019 14:28

NAC_PaYA_UBL_BODS0I| MATICMNAL ASSESSMENT CENTRE SERVICES] o
26 Apr 2019 14:28

WAC_PAYA_LIEI_BOOSO L] NATIONAL ASSEESMENT CENTRE SERVICES) o
26 Apr 2019 14:28

RAL_PAYA_UBT_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Apr 2019 14:28

NAL_PAYA_UBE_BOOBD| MATIONAL ASSESSMENT CENTRE SERVICES) o
35 Apr 2019 14:27

HAL_PAYS_LBI_BOGGOL] MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Apr 2009 14:27

MAC_BAYA_UBI_BOOED1] NATIONAL ASSESSMENT CEMTRE SERVICES) o
26 Apr 2019 14:37

NAC_FAYA_UBI_B00BO1] MATIOMAL ASSESSMENT CENTRE SCRVICES) o
25 Ape 2015 1437

HAL_PAYA_LIBI_BOOSDA] MATIOMAL ASSEESMENT CENTRE SCRVICES) o
26 Apr 2019 14:27

WAC_PAYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Apr 2019 14:27

Uploaded By/Tate Fulder Date

hitps:/igiclaim.income. com.sg/gesficmieciaim/registrationSave.do

HRICS Dviving License

WRILY Driving Licersa

Catagory

Photos

Prolos

Phetos

Phatos

Photos

Photos

Photos

206/04/2019 1428

=
Al

Gl

[

[

!l[

o Category * Corfidential Urgency =
| |[Please Select | [ne v | [Hoemal
[Cear | [Piease Solece v | [no _* ] [ Hormal
[Clear | [Ploase Select v][vo” * | [ Normai
[Cear]  [Prease Seiect *llve__ v][Mormal
[ciear]  [Fiease sewa ] [wo * | [Hormal
[Clear|  [Piease Sect s v [morma

vif

File: Nama

Urgency

Marmal

Mormal

Horrmal

Maorma|

Marrral

Hesmal

Hormial

| Disptay in Now Window | | Scan and upisding |

HEICS Drwing License 301 %-a-28

Description

WRIC Drving Licenss 20159-4-25

SAS HI15-4-26

Frotos 2019-4-26

Fhiteg 201 %-4-26

Phomos I016%-=-286

Bholos 2019-4-26

Protos 2019-4-26

Photos 2015-2:26

Phobas 2010-4-26

Photos 2019-4-26

Photos 2015-4:326

Photos 2019-4-26

Source
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