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SUBMITTED BY: Rosinds Bires Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pigase reporl commetily the detalls of the accident fo speed up the claims process.
#, Thig Feem must be completed by the Policyholder and/or the Authorised Driver,
3, Information provided must be as truthful and accurate as possible. Any wilul misrepresentation or witholding of material facts may allow Insurance companiag to

repudiale policy liakiliby

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the pan of the insurance companies.
5. Any false reporting may be referred 1o tha Police for investigation,

. This report will be forwarded by the insurars of the GLA Records Manepamean Centre established by the General Insuranca Assockation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by intorested parties

7. By the lodgerment of this report 1o the insurars, you hereby consant bo the archiving of this report at the centra and to coples of the raport baing made avaiiable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
0370572019 16:57
03105/2019 14:55
KITCHEMER LIMK

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUS080H
Insured/Policyholder
Mame Of Registared Owner RELIABLE RIDES PTE LTD
Co Reg No 201611527N

Email Address
Mabile Phone No
Allernative Phona Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Expeariance

Gender

Mobile Number

Fax Mumber

Caontact Mumber

EMail Address

RELIABLECARZPLEGMAL COM

OFFICE-816649797

HUMMER
FREED

GRAB

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5096389879-01

RAZALI BIN DALD
514132034

18/01/1960

QUTDOOR

09/05/1985

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81288114

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
IT Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material er property damaged?

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

Number of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

| WAS EXITING FROM CITY SQUARE RESIDENCE AT KITCHENER LINK TWDS CHANGI AIRPORT ON THE LEFT

BLK ¥ KING GEORGE'S AVENUE
#O7-124

201007

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2
MO
NO
YES
NO
2

NAME: o UNKMNOWMN
GENDER: : FEMALE

WO

MO

LAME.INFRT OF MY VEH STOP AND | FOLLOWED SUIT TO STOP BUT MY VEH DIDN'T STOP COMBLETELY AND TOUCH

ONTO THE REAR PORTION OF MY VEH B,
Attachment(s)

Are accident photos available for attachment?
Was there any videa captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SMHS5956M

PRIVATE CAR
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Insurance Company Name

Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Farm must be completed by the Policyholder and/for 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. The issue and acceptance of this Farm by insurance campanies 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.

8. 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 repoart will for 2 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 report at the centre and 1o copies of
the repart 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 Assoclation of Singapore [“GIAY) 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) invalved in this accident (all insurer(s) wha have insured
vehicle(s) invalved In this accident shall be callectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i) investigating the accident and/or my claime;
(iii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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/or dealing with my claims.[collectively the
"Purposes”)

{b] allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or moare of the above Purposes; and

{e} ey Persanal Information may/can be disclosed by any of the Insurers and//or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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.

ie) the infarmation so collected under (d} above may be shared [ disclosed:

(i} toall insurers and/ar 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

i} for complying with requirements under any regulations, laws or court arders.
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Policyhelder's Signature Driygi“; Signature Ftepnr:lnﬁemre Personnel's Signature
Date & Time: (If/driveris not the palicyholder) Mame:

Date & Time: NRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL red, o

7 fife Ao cteLoq

e
L

s

e

i

-4 yod Hag fe
F_.?,;{fuﬂ. co /’?

Paolicyholder's Slgnat Sl Repur‘tiﬁré’ﬂentre Personnel’s Signature
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 50963898753-01 Cover : drivo CLASSIC
L. Index mark and Regjistration Number of Vehicle ¢ SLUSOBO0H

Chassis Number : GBY1040672
2. Name of Policyholder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance : 04 Dec 2018
4. Expiry Date of Insurance : 03 Dec 2019
5. Persons or Classes of Persons entitled to drivet

[a) The Policyholder.
[B) Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in aceardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is nat disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
la) Use for social domestic and pleasure purposes and In connection with the Policyholder's or Hirer's businace.
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 or business.
() Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Eompensatinn]

Act (Chapter 189) and Section 55 of the Road Transpart Act, 1987 (Malaysia), are not to be includad under these
headings.

EXCESS (SECTION 1)

EXCESS {SECTION 2) =

WINDSCREEN EXCESS

ADDITIONAL EXCESS :N/A

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND

INSURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE T ND

EXCESS WAIVER : NO

PRIMARY DRIVER © NS

NAMED DRIVER (1) :N/A

NAMED DRIVER (2) : N

HIRE PURCHASE COMPANY : INDEX CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motar
Vehicles (Third Party Risks and Co mpensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : TAN INSURANCE BROKERS PTE LTD [00000690287)
Date of Issue ¢ 26 Nov201812:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

a pr

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/1042872

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

Folicy No. S0e638987%-01 ehicle o, SLUS0BOH GET Regmstraton M
Certificate No.
Policyhakder Mama RELIABLE RICES FTE LTD Polisyholder NRIC
Product Code PRIVATE CAR [NSURAMNCE Caver Type drivg CLASSIC Loading
Contact Mo Mobile) B1669797 Contact Mo, {Office) o Contact Mo.{Home)
Ermasl Addrass Special Remark eCode
KFE =« Mo Yes TCA s Mo o Yes eCoge Reason
HNCD Protection Mo RED Entithement(%) o Private Hirg
 Accident Details
Haport Date 03/05/2019 18:34 Accident Report Within 24 hrs Yeg hecident Type
Date of Accident 03/05/2019 Time of Azcident hh:mm 1455 Caurtry of Acoent
Reporting Cantre Drange Farce 1CHM Ka,
Acoident Location KITCHEMER LINK
 Fecess
Oiwn damage Excess 1,000.00 Mdir.innur.Em;s a Windscrean Excess
Unnamed Driver Excess Cutside Sngapare 00 Excess 3,000,830
Third Party Excess 1,500,004 Outside Singapore TP Excess 31.000,00
= Benefits
¥ GST Registered Information 5 o a N - )
GST Aegistarsd ' Moo _ GST Registration Date :
GST Reqistration Mo, GST Status Verified Yes
Modification Histary 03/05/2019 18:36:14 Systern changed GST Status Verified from Mo ta Yes
w Policyholder Mailing Address )
Address 1 8 KAK] BUKIT AVENUE 4 i Address 2 Esn FREMIER @ KaK] BUKIT Address 3
Addrass 4 Address Type Singagare address Pagt Code
uUnit Ma, 05=50 Related Palicy Mumber S1069317496
= OI Driver Info
Drivgr Name N Unnarmed Drivar Driver Type Unnamed Driver
unnamead driver Namae RAZAL] AIN DaUD Driver HRIC 514132034 Driver DOR
Register Date of Driver License 9051985 Driver Age ] Driving Experignce
Contact No.(Mobile) 51288114 Cantact No.(Office) ] Contact No,{Home)
fuddrass 1 BLK 7 Adpiress 2 KING GEORGE'S AVENUE Address 3
fuddress 4 Address Type Singapore agdress Past Code
Linit Mo, #07=124
E:;i:::m%”:a:fingapm' ¥er & Mo Driver Vehicle No, Driver Ingurer Com
Declaration
ng:l;ur or Bload Test & mg ANy injury? Yes @ Mo
Madificatan History
Claim 001 DD=MX M
Claim Type * f'I:‘D-H}( ﬂ::':ﬂ EIE
Contact
Contact Mo, {Mabile) [ Ha. [
(Home)
or
Ermbil Address | | vehictle  [SLUsCE
Nurmber
Clairm Description [SLUSEEGH / SMHE95EM O 3 May 2019
Workanop [ o LB [y at Fauit L2 -
Eh Mo, [ves "] Ropair | Preferred Workshog (refer below) ™| report | Receives v _—

Date Registered

Repart Taken By

“ Print AX lethor

htips:/fgiclaim.inceme.com.zgiges/icmieclaim/claimant Save.do

b3/05/2018 18:38

Jees [

[rosLINDA

Date

‘Workshog
Repairer

12
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Attachment
w
Accident Mg,

Last Doc. Bacaived

Claim Handling{accident reparting Claim Task 001 OD-MX)

Shge]

Choose File  No file chosen
Choose File Mo file chosen
Choose File  No file chosen
Chooge File  Ma file chosen
Choose File Mo file chosen

w  Attachment List

Allachment

e

EREE R

= Video List

MT/ 1062672 Clalr Mo, a1
' ey Mo Upload Date 03/05/2019 00:00
Fath = Category = Configential
[Clear | | Preese Setect *] [no '
[ Ciear | Please Selact | [na v
Clear | Piease Seiect | [no 1
Clear [Prease saiact | [no '
“Clear [Flease Seiect v [mo K
Clear | [Please Seiect *] [no :
Uploaded By/Date Categary ? Urgency D
HAC_ PAYA_LUBT_800601] MATIONAL ASSESSMENT CENTRE SERVICES) on TRy
03 May 2019 18:3% g HRIGS Driving License i RIS Driving
MAC_PAYA_LIBI_BODGE1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 May 2019 18:39 ’ SAS Norrnal SAS §
WAC_PAYA_LBI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) an
03 May 2019 18-38 Phatos Hotmal il
NAC_PAYA_UBT_SO060T( NATIONAL ASSESSMENT CENTRE SERVICES) an
03 May 2019 18:36 Photas Rormal Photos
MAC_PAYA_UBI_BO0AD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an Fha
03 May 2019 1838 oS Normal Phatos
NAC_PaYA_UBI_BOOEO1! NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 16:39 Phates Mormal Photos
NAC_PAYA_UBI_BIOG01 MATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 16:38 Fnotos Marmal Fhiotos
HAC_PavA_UBI_800G01] NATIONAL ASSESSMENT CENTRE SERVICES) gn i
03 May 2019 1838 hiptas Narmal Phatos
MAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 May 2019 18-38 Phatos Norme ERtos
NAC_FA¥A_UBI_BOOG01{ MATIOMAL ASSESSMEMT CENTRE SERVICES) on
03 May 2019 18:38 : Photos Mosmal Photos
NAC_PAYA_LBI_SO0G0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 18:38 Fhotas Warrrial Phitas
MAL_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an e e ot
ormmal atos

03 May 2019 18238

Uploaded By/Date Fedder Date

File Name
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