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WPAT1SOTEDGE | Matioral Assessmont Carfre Sardces - L)
ENTRY DATE & TIME 11DAIZ010 14:13
SLIBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correcily the details of the accident to speed up the claims process
&, This Form musi be completed by the Policyholder andior the Authorised Driver,

5. Information provsded must be as fruthful and accurata as possible. Any wilful misrepresentation or withalding of material facts may allow msurance companies 1o

repudiate policy liatdity.

4. The msws and sccepdance of this Form by msurance companies & not an admission of pokcy hability an the part of the insurance companies.
5. Any false reporting may be referrad to the Palice for investigation.

&. This report will be forwarded by Lhe insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA)} far
archiving and that cogses of this repast will, for a fee, be made avaiable upon application by inleresied parties.

7. By the lodgemant of this report lo the insurers, you herety consend 1o the archiving of this repart at the centre and to copies of the repes baing made available

aloresaid

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

11/0672019 1413
11/06/2019 12:40
BRIGHT HILL DR JUNC WITH SIN MING AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU3452G
Insured/Policyholder
Name Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg No 201811527N
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B1669797
Vehicle Particulars
Manufacturer HOMNDA
Model SHUTTLE HYEBRID 1.5 AUTO

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

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

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Covar Nole Number

Driver

Mame of Driver

MRIC Mo

Date O Birth

Creocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0962255941-01

LING Al CHUEN
51795211

10/10/1967

OUTDOOR

10/10/1985

33 YEARS AND 8 MONTHS
MALE

[LOCAL) +65-87373941

MNOEMAIL

Page 10f 12



Addrass

Fostcode

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

Wehicle Registration Number of Driver's Owni
Vehicle

Insurance Company of Driver's Own Vehicle

General Infoermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involvad in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveved to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the palice?

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

Circumstances of Accident

| STOP AT THE TRAFFIC JUNC OF BRIGHT HILL DR &
WRONG GEAR. AS THE RESULT, MY VEH REVERSING HIT ONTO VEH B WHICH WAS BEHIND OF ME.

Attachment(s)

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

Was there any audio recorded?

BLK 104 ALJUNIED CRES #10-249
JH0704

N

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

N

YES

MO

NG

MO

YES

YES

WITH DRIVER
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel'Colour
Details Of Properties

Vehicle Category

Mamea of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damaoge

Mo. Of Passenger (Including Driver)

UNKNOWN
ALIDI

PRIVATE CAR

SIN MING AVE, WHEN THE LIGHT TURN GREEN, | ENGAGED

Page 2 of 13



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 Policyhalder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar 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,

6. The repart will be forwarded by the insurers of the GIA Becords 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, vou 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)
I understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Associatian of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the "Persenal Information™| and disclose and transfer such
Persanal 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’ lzwyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/autharity (such as the palice), for the purpose(s)
of ;

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

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

tiv} administering my claims lincluding the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal Information far ane or mare af the above Purpases; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding 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 2l future claims,

(e} theinformation so collected under [d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, ar

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

1A,
zﬂﬁ&f M ¥
iy b
Palicyhalder's Signature Driver’s Siﬁnature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhoider) Name:

Date & Time: MRIC/FIM No.;




SKETCH PLAN
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Exiaht W
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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L
oing particulars are true in every respect
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Palicyh uld;F"i‘STgﬁ%?ure Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the polieyholder) Name:
Date & Time: NRIC/FIN Ma.;




Bmn
LING Al CHUEN

Raga

CHINESE

Diwte of piren T
10-10-1967 M
CounbryPiess of Dtk
SINGAPORE

REPUBLIC OF SINGAPORE
\DENTITY CARD NO. S1795211J

Authoslty (LTA]. It must be surrendered to the LTA on request. If found,
please raturn 1o LTA, 10 Sin Ming Drive, Singapere 575701,

03 BUS VL 13/07/2007
2 TAXT VL 05/08/1999
34 ‘BUS ATTENDANT 13/07 /2007

O

AT ENE o LR

o 5190682

wcne 51785211J

Cale gf nmca
08-07-2013

APT BLK 104 ALJUMIED CRESCENT
#10-249
SINGAPORE 380104



(/Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5096225541-01 Cover @ drivo CLASSIC
L. Index mark and Registration Number of Vehicle . 5LU3452G

Chassis Number : GP71121093
2. Mame of Policyholder © RELIABLE RIDES PTELTD
3. Effective Date of Insurance : 29 Nov 2018
4. Expiry Date of Insurance : 28 Nov 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyholder.
() Any other person who is driving on the Policyholder's order ar with his/her permission,
Previded that the person driving is permitted in accordance with the licen sing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
&. 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
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b] Use for the carriage of goods (other than samples) in eonnection with any trade or business.
ie) 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 188) and Section 95 of the Road Transport Act, 1587 {Malaysia], are not to be Included under these

headings.
EXCESS (SECTION 1) R
EXCESS (SECTION 2} EETEDE
WINDSCREEN EXCESS -
ADDITIONAL EXCESS o NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVE
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION N la]
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NAA
HAMED DRIVER (1) D NJA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : DICKSON CAPITAL PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ TAN INSURANCE BROKERS PTE LTD (00000690287)
Date of Issue t 29 0ct 2018 14:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/’

Authorised Officer Chief Executive

Countersigned By:




61172019

Claim Handling
Accident MT/ 1048572
Policy Mo,
Certificate Ng
Policyhider Nome
Produsct Code
Centact No.{Habili)
Email Adeireas
EFK
WD Pritechon

7 Accident Details
Report Date
Date of Accident
Reporting Cantre
Actigent Locatian

" Excess
D camags Fupess
Urnamed Driver Bucess
Third Farty Excess

= Benafits

HI9E315541-01

RELIABLE RIDES PTE LT
FRIVATE LA INSLEANCE
BIGESTRT

= No  Yeo

Mo

1106/ 3019 15:52
L/ 06/ 201G

BRIGHT HILL DR P%C WITH SIN MING AVE

L.pOn an

1,500.00

@ GET Registered Information

GST Hegismgred
GST Registratian Mo,

Hiadification History

Claim Handling{accident reporting Claim Task )

Wehick No.

Caver Tvps

Contact No.{OMice)
Special Remark
TCA

WD Erttlement| %)

Arcident Reporl Within 24 hirs
T of Accidant hkimen
Drarge Force

Agditional Excass
Dutsice Singapare 00 Eucess
Cutside Snpapane TP Frcess

SLUI452G
drivo CLASSIC
® No Yes

[x]

a5

1Z.&0

L]
3,000,000
3000.00

GST Registration ﬁu =

GST Status Werdied

L1/05/201% 15:53:51 Systern charged GST Status Yastied from No to Yes

7 Policyholder Mailing Addrass

Addiees 1
Address &
Lirk K

= OI Driver Infa
Driver Mams
Uinramed diwer Name
Ragister Date of Draer Licandn
Ciontact o Mobile)
Address |
Address 4
Linit Mo,

Does he pwi @ Sircgapore
Registared cor?

Deeciaration

Eruathalyser or Biood Test 3
Raading?

Mol dicaton History

Claim 001 | Maw |

E (i)

i Type *
Contact Mo, Mobie)
Email Address

Chaemn Dssription

Preferred

U AKI BUKIT AVENUE 4

05-50

Unnamed Drves
LING A1 CHUEN
10/10/1585
2riFImAl

ALK 104 #10-24%

LD-249
ez & No

g

ﬁﬁuhﬁu L—"’—— erathrared o oo [Fuy ot raut v]
rlu-ma-r Prefarrud Workshop, Name unkngmn ¥ | e

Driver Type

Bgddrees 2
Agdresd Typa
Related Policy Mumber

DOriver NRIC

Driver &ge

Conitact Fa.(Dffice)
Address 1

Address Tyoe

Driver Vahicks No.

*05-50 PREMIER £ KAKT BUKIT
Sirgapans acdress
5106937456

GST Registration Ha,

Rolcyhiider NRIC
Leadeg

Corgact No_[Home)
eCode

eCode Reasen
Privare Hire

Aecident Troe
Country of Accident
ICH Ho.

Windscreen Facess

Address 3
Post Coog

Ursnamed Driver
BLTSS2I)
51

ALILUNIED CRESCENT
Singapore address

Driver 0B

DOriving Expariarce
Contact Mo Home)
Agdress 3

Fost Cade

Drivar Indiusses Company

Oiners
Singan

1c0.00

SINGA
41587

1o
11

SIMGA
01

Any ey

[ammx v insured B SWbik miDEs PTE D
Em'ra:t

L [me
(Hame}

el
| vekiie  [SLU3452G
Kumber

E:HEIG{ UNKNOWN ON 11 Jun 2018

Date l‘-l:qut:r:d

Report Taken By

*Pring &K lester

Attachment

v

Acciderst Ne.

Option

T/ 04857}

[ Recaiveg ]
Clasrn
fiyjoerzoin 1560 | cose |
Date
LW SHan WU ]
(e | bt
Claim e, ile)] a o

hitps:/igiclaim income.com sg/gesficmieclaimiregistrationSave. do

12



6/11/2010

Lkt Doc, Heomiwea

Claim Handling(accident reporting Claim Task )

Path =

Choose Fie . Ma fike chosen
Choosa File Mo fle chosen
Chaasa File Mo file chosen

Choase File Mo file

chosen

Chocse File Me file chasan
Chocsa File Mg file chosan

Hessnge Head |
“ Attachment List

ArLackiirent

ol

Uploadad By Date

MAC_PRYA_UR]_BOOEO1! NATIGNAL ASSESSMENT CEMTRE SERVICES) o
11 Jim 2019 15:55

NAC_PARA_LUBI_S00601( HATIOMAL ASSESSMENT CENTRE SERVICES) o
11 Jun 200% 15:55

HAC_PaYA_LIBI_AOUGDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
18 Jun 2019 15:55

MAC_FAYA_UR]_S00BD1( MATIONAL ASSESSMENT CENTRE SERVICES) o
11 Jun 20159 15:55

HAL_PAYA_UBE_BO0G0T| MATIOMAL ASSESSMENT CENTRE SERVICES) o
19 lun 2009 15:55

HAC_PAYA_LBI_SDO601] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Jum 2019 15:54

NAL_PAYA_UBI_BOCSDL| RATHINAL ASSESSMENT CENTRE SERVICES) o
11 Jun 2019 15:54

RAC_PAYA_UBI_ROOBD1] MATIONAL ASSESSMENT CENTRE SERVICES) 0
11 Jum 2019 15:54

NAL_PAYa_UBE_BOCAD] | MATIONAL ASSESSMENT CENTRE SERVICES) &
11 Jun 2038 15: 5%

MAC_PAYa_LIBI_BOOG1] NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Jun 2019 15:54

NAC_PAYA_UBL BODGDI] MATIOMAL ASSESSMENT CENTRE SERVICES) o
11 Jun 2019 15:54

Uploadad By Date Foider Date

Upload Dute

Caltegary

MNRIC! Drivg License

Photos

Photos

Pholos

Phatas

Photos

Photos

Phitos

Fralos

11/06/2018 15:55

Category * Confidental

LDear | [Plesse Sewa *] [no
| ciear | Ploass Select | [no | [Normal "
[Clear ]  [Pieass Solect | [wa v ] [ Horma .
[Cioar]  [Puasse Seiect v [na * | [mormay
E i e 0| o | r—
LGear|  [Piease Select *i[no *] [Normet ]
? Lirgancy Cescriptins

Hormial MRICY Oviving Likerme 2018-6-1§

Marmal SAS 209-6-11

Hormal Fhotos 2009-6-11

Marmal Phidos 201546:11

Normal Ehotag 2019-6:11

Karmal Frastos 2015-6:11

Marmal Bhotos 2015-6-13

Hormal Protos 2009-6-11

Bormad Photos 2015-6-11

Horrmal Phatag 2009-6-11

Harmal Photng J015-4-11

Fils begme
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