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MRATIHIT104 | Kastonal Assasemant Canlne Servioas - Ubi
EMTRY DATE & TIME: 11062016 15:23
EUBMITTED BY. Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process,
2. Thus Farm must be complated by the Policyholder andior the Aulborised Driver.

3. Wormation provided mugt be as truibiul and accurate as possible. Any wiltul frarapraseniabon or witholdesg of malerial facts may allow inswance companies to
e,

repudiate policy hability,

4. The issue ana acceplance of this Farm by insurance companies is nol an adméssion of policy liability on the part of the insurance companies

5. Any false reporting may be refarred 1o the Polics for investigation.

6. Ths regor] will be forsardad by The insurers of the GLA Records Managemem Cenfre estabk

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

7. By the bpagement of [his repor 10 1he imsurars, you hereby consent Lo the archiving of

aforasaid

Date Of Repor
Date Of Accidant
Exact Locafion Of Accident

ACCIDENT STATEMENT
31/05/2019 15:23

30/05/2019 18:30

AIRPORT RD TWDS KPE/TPE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SLZTE58H

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Cate Of Birh

Occupation

Cate Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Addross

RELIABLE RIDES PTE LTD

20161152TN
NOEMAIL

OFFICE-81669797

HONDA
FREED

COMMERCIAL

NO

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

51085937496

MOHD ASHIK BIN AHMAD
S8018712B

21/03/1980

OUTDOOR

06/08/2013

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-85009251

NOEMAIL

shed by the General Insurance Association of Singapore (GIA) far

this report al the eentre and 1o copies of the regort being made svailable
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Address

Posteode

Was driver an emplayee of the Insured's Company
If Mo, Relabonship 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 Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including ocwn vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown pErsonis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reporied lo the police?

If Yes,Plaase stale which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 547 BEDOK NORTH 5T 3 #07-1445

460547
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

WO

YES
NO
2

MAME: LIMKEMOW N
GEMNDER : FEMALE

MO

]

I'WAS TRAVELLING ALONG AIRPORT RD TWDS KPE/TPE ON THE LEFT MOST LANE, THE TRAFFIC WAS CONGESTED,
MY VEH ACCIDENTALLY HIT ONTO VEH B REAR LEFT PORTION. VEH B SUFFER MINOR SCRATCHED AND MY VEH WAS

A DENT ON THE FRONT RIGHT PORTION.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperies
Wehicle Category

Name of Driver
MRIC/Pasepon Numbear
Contact Number

Addrass

Poslcode

YES

YES

HAVENT RETRIEVE
NO

SMC3330M

PRIVATE CAR
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Insurance Company Name
MNature Of Damage
Mo, 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,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must bee 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 policy liability on the part of the insurance
companies,

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 avallable 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 capies of
the repart being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to eallect, use,
disclose and/ar process my persanal data/persanal information set aut in this [form] and any other persanal infermatian
provided by me or possessed by my insurer {eallectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident [all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insu rers”}, the insurers’ lawyers/law firms, the
Monetary Authority of Singapere 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
investigations relating to the claims;

Hi) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure 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.{callectively the
"Purposes”)

(b} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/ar process 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/ar GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapare, for ane or more of the abave Purposes.

{d)  my Persanal Infarmation will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/er 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

{ii} far complying with requirements under any regulations, laws or court orders.

/. :
F"D“E'p’hﬂwﬁ' Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the pelicyholder) Mame:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN

| 7]

b,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F'M—-ﬂf, Rede r 4o g-t_,q,-tp,m:m'f

DECLARATIQN

Policyholder's Signature Driver's Signature

Reporting Centre Persannel's Signature
Date & Time:

(If driver s mot the palicyholder) MName:
Date & Time: NRIC/FIN Na.:



FIFPUBLIIL OF EJNGAPQHE
IDENTITY CARD NO. 530157125

Hp

MOHD ASHIK BIN AHMAD

Hace L]
DOYAMNESE

Dt of Birth - l‘f#, .
21-03-1980 W =
Country of bt g
SINGAPORE

- m
Land Ir;lll.\purl '\WFLFI?HLY

YU ARE LICENSED TO DRIVE VENICLES Iy THE FOLLOWING .limsﬁﬁ 3 \
EFFECTIVE DATE B
Class 34 mﬁﬁ""m'ffmém"“mﬁ 06 fusg 2013 Hm[mmmmm
wiler molgp hh&fz thowrl clutch pedas =

"% 280187128

[ LT -

03-04-2010

Atizrens
Licence No. Sa0187 176 APT BLK 547
BEDO
oo Wi e

SINGAPORE 480547

This card is not transferable and is \he property of the Land Transport
Authority (LTA). It must be sTendered to LTA an request. If found, please
retumn bo LTA, wshmmsmmmm

e rgd-u Tssue Date
i 0B/0B/2018
1 8 PRIVATE HIRE CAR VL
" -
"'T-f'l"up‘_
2ﬁ'_la-

IIlIIlIIIlII 0 0



(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5106937456 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle 1 SLI7S58H

Chassis Number 1 GBY10ST724
2. Name of Palicyholder : RELIABLE RIDES FTE LTD
3. Effective Date of Insurance 1 17 May 2019
4. Expiry Date of Insurance : 16 May 2020
5. Persons or Classes of Persons entitled to drives

{a) The Palicyholder.
(b} Any other person who is driving on the Policyhaolder's arder 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 Maotor 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 Used
(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business,
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 connaction with any trade or business.
lc) Use far any purpose in connection with the Maotor Trade,
# Limitations rendered inoperative by Sectlon 8 of the Moter Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Sectlon 95 of the Road Transport Act, 1987 {Malaysia}, are not to be included under these

headings.
EXCESS {SECTION 1) : 552,000
EXCESS (SECTION 2) : 582,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS L NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION ! NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
FRIMARY DRIVER 1 NfA
MNAMED DRIVER {1) + NfA
MAMED DRIVER {2) : NfA
HIRE PURCHASE COMPANY : TECK WEI CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehidles (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 lssue : 10 Jan 2019 08:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:




5(31/2019

Claim Handling

Tha premum an thie pelicy kas oot been coligcten,

Claim Handlinglacsident reporting Claim Task )

Accident MT /1047085
Fodcy Ne, L104537496 Wehicke No, ELTTE5EH GAT Regstration No
Cartdicats Ne
Poficyholder Name RELLMBLE RIDES FTE LTD: Fodicyholder NRTE 20061
Product Code FLECT INSURANCE Cover Type driva CLASSIC Limicdergy a
Contact Mo Mok B1EaGTaT Contact No [Ofice) Cankact No.[Homs)
Emait Ackdross Spacial Remrark eCode Mg T
HFR » N Yes TCA = Ma  Yes aCnde Remeon
HED Protoctics Mo NI Entithemant) %) o Privace Hire Vo5
@ Aceident Dotalls
Report Date 31/06/2019-16:21 Accident Report Within 32 ks in Areident Type Colisig
Dars of Accident 300/ 2015 Time of Accidérd hivimm 18: 30 Courtry of Acocent Zgape
R=porting Centre Drarge Force ICH Na.
Accidant Lesation ALHPORT RD TWDS RPETEE
7 Excess
Own damage Excees 2.000.00 Additwnal Excess '] Windstresn Fxgess 100,00
Unnamed Diver Excess Dutside Singapore OO Excess 4, 00000
Third Party Excess 2,500,040 Disside Singaporg TP Exceas 4,000,000
v Benafits
o GET Aegistered Informatian
GAT Regiiterad o G5T Regrlralan Dabe
LT Rpqistration Mo GET Status Werified Yex
Muodificatinm Hignary
“ Pplicyholder Mailing Addrags
ABGNEES 1 Y KAKI BUKIT AVENLIE 4 Address 7 #05-50 PREMIER & KAKI BUKIT Address 3 SlNGa
Ardress 4 Address Type Singapore adoness Post Code 4L5RT!
Unk Mo as5-50 Relabed Polcy Murmbar 5106937454
= 01 Driver Info
Diecer Name Linmamed Drver Dviver Tysi Unnamed Driver
Unnamed driver Mame MOMD ASHIK BIN AHMAD Driver WAIC LT e e Driver DOE 2103
Register Date of Driver Licenss R DE 301 Divivar fugs 5 DOriving Eapenence ]
Crntact No.[Maobile] BEAIG1 Contact Mo.{Offics) Contact No.{Rame)
Adddress 1 BL¥ 547 #07-14a8 Address 2 BEDOH NORTH STAEET 3 Adidress § BEGOK
Addrase 4 SINGAPORE 4560547 Address Typa Sangapore addross Pnst Code AR
Unit Ma, O7-144E
Dumd"s ::"?;:)Slnnupnm ¥es. s No Drivar Wehicke Noo Driver Insurer Company
Declaration
Ardathakezer or Blood Test = : h o
REsime omg Ay Injury? Yes o Mo
Meafication Histary
Claim 001 New
Clain Type » [anx v ] poured RELIABLE MIGES pTE LTn
- Contact
Lantact No.{Mabile] Mo, |
{Home}
al
Email Address [ | vehice Siz7sERR
Kumbser
Claim Descriptian ELZ?ESHH.-' SMCIZO0M ON 30 May 2015
Preferred .
Warkshap g bragpnoured Labilty e ot Faut ]
F‘"wﬂfl-lm * | Repair [mmmhm,hl-m- k d "!E::M |“"5""""d Fl Clsarn
T Dption
frate Registered Buosame 16:35 [owese [
Date
Report Takar By L:Ew SHAN HUI
< Prink AK jetter
(e (St
Attachment
-
Accidert No. Clwim ko,

hitps:fgiclaim.income. com.sgigesficm/eclaimiregistrationSave. do

1z



53172018
Last Poc. Heceived

Cheasa File
Choasa Filg
Choasa File
Choase File
Choasa Fila o fia
Chooga File Mo fie

Message Read

7 Altachment List

Ny fiig

Attachment
L
e s
_ase

-

Claim Handling(accident reporting Claim Task )

MT/104 7085
= eg LT

Path =

K 1l chagen
My fifa chosen
Ha fis chosen

chisen
chosen

chisen

Uplsaded By Deie

HAC_PAYA LN _BODEDL] HATIONAL ASSESSMENT CEMTRE SERVICES) o
31 May 2049 16:36

HAC_PEYA_LIRT_BOOED1! MATIGOMNAL ASSESSMENT CEMTRE SERVICES) o
31 May 2089 16:24

MAC_FaYA_UBRI_RCOGO1( MATIONAL ASSESSHMENT CENTRE SERVICES] o
31 May 2019 165.26

MAL_PaYA_UBI_BOOED1] MATIONAL ASSESSMENT CENTRE SERVICES] o
31 May 2019 16:26

NALC_Pava_Ll]_B00RD]] MATIDNAL ASSESSMENT CENTRE SERVICES] o
31 May 201% 16:26

HAC_Pavas _UBE_BOCHET| MATIOWAL ASSESSMENT CENTRE SERVICES) o
31 May 2019 16:25

HAC_PAYA_LISI_BODSD L] NATIOMAL ASSESSMENT CENTRE SERVICES) o
3I May 2000 16:25

MAC_PAYA_UEI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
31 May H19 16:25

FRAC_PRYA_UIBI_BOOBOLE NATIONAL ASSESSHMENT CENTRE SERVICES) 0
31 May 2019 16.25

RAC_PA_ LB _BOOBOL MATIONAL ASSESSMENT CENTRE SERVICES) o
31 May 2019 16:25

NAL_FavR LABT_BI0B01] MATIONAL ASSESSMENT CENTRE SERVICES) o
31 May 019 16:25

Uplnared By/Date Folder Date

https:iigiclaim income.com sg/gesficm/ieclaim/registrationSave. do

01

Uplnad Date 11/05/2019 16126
Categaory * Canfidential Wgency
[Ciear| [ Posnss Satect v [mo v | [normal It'||'_
Claar Please Sewect — v][mo v | [Harmal ][
[Ciear | Please Seiect *] [mo * | [normal [
el i 0| Coo—|
| clear | [Prewsn Sewmct =] [x= v | [worma
[Ciear [ Fiease Seiect | [no * | [sarmai Al
Categary ? Urgency Descriptian
MRICY Dravng Licenss Hormal MRICY Driving Lcense 2019-5-31
SA5 Hormal SAS 2019-5-31
Py mariral Photos 2009-5-31
Prates Bearrnal Photos 2019531
Fretog Marmal Photos 2019-5-31
Phaitied Narrmal Photos 2009-5:31
Photns Mormal Photas 2009-5-51
Photos Normal Photos 2019-5.31
Photas Hormal Photos 2015-5-31
Fratas Marmal Phaotns 2019531
Pretes Barmal Photos 2009-5-31
File Nams ? Source

[Ciaplny = Hew Windaw | | Scan ard upioaing |




