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FAATIIT TS | National Assossment Certre Serviges - Ul
ENTREY DATE & TIVE . D0EM019 1048
SUBMITTED BY: Raoslinda Birta Absdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correcily the details of the accident to speed up the claims process
. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Information provided must be a8 ruthful and accurate as possible. Any wiliul misrepresentation s witholding of matenal facts may allow maurance companics ta

repudiale polcy liakbility

1. The iszue and acceptance of this Form by insurance eompanies is nol an admission of policy kabity on the part of the nsurance COMpanies
&, Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapora (GLA) far
archiving and that copies of this repor will for 3 fee, be made available upon application by interested parties
7. By the lodgemaent of this rapa 1o the insurars, you haraby consent 10 the archiving of this report at the cenfre and 1o copies of he report baing made available

alaresaid,

Date Of Report

Date Of Accident

Exact Locatian Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/06/2019 10:48

02/06/2015 21:45

NEWTON CIRCUS TWDS CLEMENCEAL AVE N
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al
time af accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No. Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Diata Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMALDDOR

RELIABLE RIDES PTE LTD
201611527N
RELIABLECARZPL@GMAL.COM

OFFICE-9373T867

HOMDA
FREED

GOJEK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101220585

MOHAMMAD SHAFIE BIN SHAMSUDDIN
SH03T437E

24/111980

OUTDOOR

10/04/2014

5 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87508786

MOHDSHAFIESHAMGEGMAIL COM
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Address

Postcode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign 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 ather material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 316 HOUGANG AVE 7
#08-11

530316
NO
OTHER - HIRER

COLLISIOM - CHANGE/CROSS LANE
RAINING
WET

NO
2
NO
NO
YES

NO

N

WO

I WAS TRAVELLING FROM NEWTON CIRCUS TWDS CLEMENCEAU AVE N ON THE EXTREME LEET LANE.SUDDEMLY
VEHIB)BEARING REG NO SHF790B FROM MY RIGHT LANE CUT INTO MY LANE AMD HIT ONTO MY FRT RIGHT SIDE

PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachrment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was thare any audio recorded?

YES

YES

WITH DRIVER({CAN'T UPLOAD THE FILES TOO BIG)
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle MakeModel/Colour
Details Of Properiies
Vehicla Category

Mame of Driver
MNRIC/Passport Number
Contact Nurmber

Address

Postcode

Insurance Company Name

Mature Of Damage

SHF790B

TAXI

Paga 2 of 18



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.

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

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm 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.

E. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that capies of this report will far a 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(2} Myinsurer, my warkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved 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/authority (such as the polica), for the purpose(s)
of
(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/ar my claims;

{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certaln 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.{callectively the
“Purposes”}

{b)  allinsurer(s) who have insured vehicla(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or mare of the above Purposes; and

e} my Personal Information may/can be disclosed 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 Singapore, 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.

le) 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 gavernment agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws ar court arders,

|
|
| L\ /)
Sy o3 foels
f/’.-{;-""'f" F
Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (if driver is not the policyhalder) Name:

Date & Time: 5,5,0/ NRIC/FIN No.:

D19



SKETCH PLAN

A - mayo 09K

o) T
5 “SHETTOAR
PPy
¥| B i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT N{ ) ?(} e C 'I'f(f,-f r
= 3
/F:' / £ ,_-:/.dﬁ_ :7‘-: 'y / ;{ﬂ dr’:;fe”g )/ 2oy J:N{
DECLARATION

|
[
g, particulars are true in every re t.
N

-

Policyholder's Sigrg
Crate & Tirme:

Driver's Signature

holder)

(If driver is not the pali
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 53&3?43?3

Kaene v

i MOHAMMAD SHAFIE BIN
: SHAMSUDDIN

b, T

i INDIAN

. Diate of birt [ il o

e 24-11-1880 M _,g? i
Cauang ol hirlh

BINGAPORE

ot
4B4anT

ltﬂ““l’

LR

e SB0374378B

Dot o iaidm
m—u’a 2012
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HRIC Ho:  SA0374378 oate: 240172018
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This card is not fransferable and is the preperty of the Land Transpart
Autharity (LTA). It must be surrendered to LTA on request. If found, please
retumn to LTA, 10 Sin Ming Drive, Singapore 57T5701.

Type Description Issue Date
13 PRIVATE HIRE CAR VL 10/04/2018

N0 0 000



(s Income

made different
Certificate of Insurance

MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES [THIRD PARTY RISKS AND COM PENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5101220585 Cover : drivo CLASSIC
L Index mark and Registration Number of Vehicle ¢ SMAJ009R

Chassis Numbar . GB71064738
2. Name of Policybolder  RELIABLE RIDES PTE LTD
3. Effective Date of Insurance o 06 Jun 2018
4. Expiry Date of Insurance ¢ 05 Jun 2019
5. Persons or Classes of Persons entitled to driveil

{a) The Policyholder.
(b) Any other person who is driving on the Palicyholder's arder or with his/her parmission,
Provided that the persan driving is permitted in accordance with the licensing or other laws or régulations 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 Motar Vehicle,
B. Limitations as to Uset
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder'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 connection with any trade or business,
le] Use far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Moator Vehicle (Third Party Risks and Compe nsation)

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these
headings.

EXCESS (SECTION 2)
WINDSCREEN EXCESS

EXCESS (SECTION 1) [ e
SR

ADDITIONAL EXCESS NfA

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

INSURE WITH COE ; YES

NCD PROTECTION 1 NO

TRANSPORT ALLOWANCE : ND

EXCESS WAIVER :NO

PRIMARY DRIVER C NJA

MAMED DRIVER (1} PNSA

NAMED DRIVER (2) : NfA

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

I/We hereby Certify that the Palicy to which this Certificate relates is Issued In accordance with the provisions of the Motar
Vehicles [Third Party Risks and Com pensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agancy ¢ TAN INSURANCE BROKERS PTELTD {DD{JUUEQUEB?}
Date of Issue 05 Jun 2018 14:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N - al

Autherised Officer Chief Executive

Countersigned By:




6/3/2019
Claim Handling

Accident MT/1047273

Palicy No,
Certifichte Na,
Palieyhaldes Name
Praduct Code
Contact Na.(Mohile)
Emall Addrass
KFKE
NCD Protection

7 Accident Details
Aeport Date
Date of Accident
Rieparting Centre
Accident Lacation

* Excoss
Own damage Excess
Unnamed Driver Excess
Third Party Excess

7  Benefits

5101220585

RELIABLE RIDES PTE LTD

PRIVATE CAR INSUHANCE

w  GST Registersd Infarmation

GAT Hegistered
GST Registration N,

Meatdfication Histary

“  Policyholder Mailing Address

Address 1
Addross 4
it Mo,
w0l Driver Info
Driwer Name
Unnamed drver Name
Registar Date of Driver License
Contact No.({Mobila)
Andrass 1
Andress 4

Unit Ka.

Does he awn 3 Sngapare
Registesed car?

Declaration

Bragthalyser ar Bland Test
Reading?

Medificaticn History

Claim 001 OD-MX  New

L

Claam Type =

Contact No.[Mobike)

Email Address

Claim Description

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

Wehiche No.

Cover Type

SMA4DER

drivo CLASSIC

GAT Registration No

Palicyhalder NRIC
Lagding

LEFER Contact ha.{ el a Contact Mo.(Home )
Spacial Rermark sCnde
» Mo Yes TEA = Mo Yes eCode Reasan
Mo HCD Entitlement %) [n] Private Hire
D3/06/3019 11:49 Accigenl Report Within 24 hrs Yes Accident Tvpe
D2fa& 2019 Tirree of Accident hhimem 21:45 Country of Accigent
Orange Force ICM Mg,
KEWTON CIRCUS TWDS CLEMENCEAL AVE M
1.000,00 Additienal Excess o Windscresn Excess
Dutside Singapore 0D Excess 3,0:040.00
1,500.00 Crutside Singapore TP Excess 3,0:30.00
Mg GET Reglstration Date
GET Status Verified Yes
8 KAK] BUKIT AVENLE 4 Address #05-50 PREMIER & KAK] BUKIT Address 3
Address Type Singapore address Fost Code
05-50 Related Falicy Mumber S10B%3 7496
Linmarsed Driver _Dr'wbr Type - Llnnarrhnd.bn;l.-.r;.r.
MOHAMMAD SHAFIE AIN SHAMS Driver NRIC SERIT4I7E Driver DO#
100452014 Driver Age 38 Driving Experience
BPEOBTER Contact No.(Office) [i] Contact Mo Home)
BLK 316 Address 2 HOUGANG AVENLIE 7 Adgress 3
Address Type Singapore addrass Post Code
¥O8-101
Yes s No Driver Vehicle Mo, Driver Insurar Corm
o mg Any injury? Yes & Mo
T
[oD-mx el GEiian
Contpct
= wo. [
(Home)
| Jvenicie &
Wehicle MAAN
Kumbier

SHMALDIAR / SHFTS08 ON 2 Jun 2019

P .

'nr'oﬁnf;rtfni [ ] Insured Liatiiity o

B Ho L Brefbrered -

Firallsatioe: |'r‘-r- - | Repair I_Fr'lhﬂw Workshap {refer balow) v et 10 IR ived

Date Regstarad

Report Taken By

* Print AK katter

hitps-figiclaim income.com sg/gesficmieclaim/claimantSave do

a

Dpticn

Claim

bia/os/z019 11:56

| ciose

ROSLINDS

Deate

‘Warkshop
Repairer

12



6372019

Attachmant

-

Arcident fo.

Last Doc. Receved

Choose File | Mo file
Chooee File Mo file
Choosea File Mo file
Choose File  Ma file
Chooge File Mo file
Cheoose File - Mo fle
Message Read

7 Attachment List

Altachment

¥ Video List

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

MT/ 1047271
L Mo
Path =
chaogen
chosan
chosen
chasan
chosen

chosen

Uploaded By/Date

NAC_FavA_URI_BO0G0L( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Jun 2015 11:56

NAC_PAYA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Jun 2019 11:56

MAC_PAYA_UBI_BO0B01{ KATIONAL ASSESSMENT CENTRE SERVICES) on
a3 Jun 2019 11:56

NAC_PAYA_LIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Jun 2019 11:56

MAC_PAYA_ LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Jun 2019 11:56

RAL_PaYa_UBI_BOOE01( MATIONAL ASSESSMENT CENTRE SERVICES] on
03 Jum 2018 11:56

HAC_FaYA_UBI_BIOG01[ NATIGNAL ASSESSMENT CENTRE SERVICES) pn
03 Jun 3009 11:56

NAC PAYA_LIB]_300601] MATIONAL ASSESSMENT CENTRE SERVICES) on
O3 Jun 2019 11:56

NAC_PAYA_UBI_BODEN1] NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Jun 2019 11:56

RAC_PAYA_UBL_BOOG01[ NATIDNAL ASSESSMEMT CENTRE SERVICES) on
D3 Jun 2019 11:55

NAC_PAYA_UBI_BO060L( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Jun 2019 11:55

NAC_PAYA_LIBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Jun 2019 11:55

NAC_PAYA_LIBI_BODED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
03 Jun 2019 11:5%

RAC_PAYA_LUBI_ROOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES] on
03 Jun 2019 11:55

NAC_PAYA_LBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Jun 2019 11:55

Upleaded By Date Foider Date

hitps fgiclaim income.com.sg/gosiicmieclaim/claimantSave.do

Claim Mo,
Lipload Date

Categary

HRIC/ Driving License

MEICY Driving Loense

Phatos

Pratos

Friotos

Phgtas

Phatos

Phatos

Photos

Photos

oo

03,/06/2019 00: 00

Category = Conflidential
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Mormal Photos
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Mormal Photos
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File Mame

Cisplay in Mew Windows l I_En:nn anr.rl.uplwdlng

22



