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MINAT130TI0A4 | Malionad Assessronl Cantrn Sandcos - U
ENTRY DATE & TIME: 13062019 1123
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon comrectly the detads of the accident to spesd up the claims OCeES.
2. This Form must be compleded by Ihe Policyholder andlor the Authorisad Driver.

3. nformation provided musl be as truibful and accurale as possible, Any wilful misrepresentation or withodding of rmatanal facts may allaw in
— ¥

repudiate policy ability

4. The issue and accaptance of this Form By INSUranca Companies is nol an adrmesson af policy Kability an the part of

3. Any false reporting may be referred to the Police far investigation.

6. This report will be forwarded by the insurers of the GIA Records Managea

archiving and thal copies of this report will, for a fee, be made availatle upon apphcaton by ineresled paries.
7. By the lndgement of this rapon to the insurers, you hereby consent 1o the archiving of this repod a1 the cenlre and 1o copies of the repod being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
13/06/2019 11:23
13/06/2019 09:40

RAFFLES BLVD NEAR MARINA SQUARE CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Number SKMA0BTC
Insured/Policyholder
Mame Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg No 201611527N
Email Address NOEMAIL

Mabile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbaer

Contact Mumber

EMail Addrass

OFFICE-816847497

TOYOTA
WISH

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106937496

YUSOFF BIN TAIB
516643354

16/05/1964

QUTDOOR

27061984

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97888014

NOEMAIL

the insurance companes.

FUranta Companes o

ment Cenire astablished by the Ganaral Insurance Associaton of Singapore (GW) far
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Address BLK 746 JURONG WEST ST 73 #03-111
Postoode B40746

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invohed in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident G

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other matarial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passangar 1 NAME: . UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Flease stale which Paolice Station

Was notice of intended Prosecution given? 3 o]
If ¥es against whom?

Circumstances of Accident

I'WAS TRAVELLING ALONG RAFFLES BLVD ON THE EXTREME RIGHT LANE, WHILE APPROACHING MARINA SQUARE
CARPARK ENTRANCE, SUDDENLY VEH B FROM THE THIRD LANE CUT ACROSS THE DOUBLE WHITE LINE AND TURN
INTO THE CARPARK. AS THE RESULT, VEH B HIT ONTO MY VEH FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber SGEZT40X

Vehicle MakeModel/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Page 2 of 20



Address

Postcode

Insurance Campany Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicla?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
YUSOFF BIN TAIB

BODY
SKM49BTC
YES

NO

Page 3o 20



SKETCH PLAN

IMPORTANT NOTICE

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

£, This Farm must be completed by the Policyhalder and/ar 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 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 report will be forwarded by the insurers of the G4 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 to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

&  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation 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 infarmation 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/|aw firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the palice), far the purpose(s)
of :

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims:

(i} investigating the accident and/ar my claims;
(iif carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reparts 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) wha have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ene ar more of the above Purposes; and

[c)  my Personal 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 ar mare of the above Purposes.

{d) my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims,

(e] the information so collected under {d) above may be shared [ disclosed:

[ toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

Qv

Folicyholder's Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple ws ¢ Reter +o Statema g it

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Tirme: (If driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN MNa.:
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gfFincome BRAR R4 A & AT PR 5]

made different TAN {NSUR‘QNCE BR
Certificate of Insurance 3a58 aliwgl Streel, Cha?:( LEEEi EIJEJLTD

Sgenoie IEEBQE'“—W
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 183) wm.ﬁb.wn.sg
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960 Tel: (65) 8742 6706 Fax. (66) 6742 Bags
ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)}

Certificate Number: 51063374596 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SKM4387C

Chassis Number ¢ ITDGG20WII000963
2, mame of Policyholder ¢ RELIABLE RIDES PTE LTD
3. Effective Date of Insurance © 07 Mar 2019
4. Expiry Date of Insurance DB Mar 2020
5. Persons or Classes of Persons entitied ta drives

{a) The Policyhalder.
{b] Any ether person who is driving on the Policyhalder's order or with hisfher permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reasan of any
enactment ar regulation | that behalf from driving the Motor Viehicle.
6. Limitations as to Use#
{al Use far social domestic and pleasure purpases and in connection with the Policyhalder's or Hirer's business,

This Policy does not cover
(3] 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 Mator Trade,
# Limitations rendered inoperative by Section & of the Matar Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to ba incleded under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 552,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : WA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION . WO
TRAMSPORT ALLOWAMNCE 1 NO
EXCESS WANER : NO
FRIMARY DRIVER : NSA
MAMED DRIVER (1) : NfA
MAMED DRIVER (2) L WA
HIRE PURCHASE COMPANY 1 Tal THOMG LEE TRADING PTE LTD
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Pollcy to which this Certificate relates Is isswed in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TAN INSURANCE BROKERS PTE LTD (D0000650287)
Cate of lssue © 10)an 2019 08:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

. sl

Autharised Officer Chief Exacutive

Countersigned By:




B13/2019
Claim Handling

The prérniuen an this Ppolicy has mal been moliscded

Accident MT/ 1048908
Folicy No,
Cartificabe Mo,
Palicyhaider Mame
Preduct Code
Conkact No.[Mokie)
Email Addrasa
KFg
HCD Protmction

¥ Acchdent Details
Repart Date
[rate of Accider
Raporting Centre
Arcidard Location

F EWoEss
Own darmage Escess
Wnnamed Driver Cycess
Third Party Excess

“  Benefits

S106%3Taqs
RELIAHLE HIDES FTE LTD
FLEET INSURANCE

EI6agray

#WE Wes

Ho

1370872009 15:32
1306 LS

HAFTLES BLVD NEAR MARIMA SOUARE CARPAREK

2.000.00

250000

W  GST Ragicterad Infarmation

GET Rngisl,ene;i
GET Registratinn Mo
ModHfication Histary

Ho

@ Palicyhalder Mailing Address

Address 1
Address 4
Umit Ho,

= 01 Driver Info
Drrver Nama
Unnamed driver Nams
Register Date of Driver Lioengs
Contact No.{Mabile)
Address 1
Adiress 4
LAt N

Dags he own a Singapare
Reglstersd car?

Declaratan

Rresthalyser or Blogd Test
Rgading?

Mocification Histary

Claim 001 New

Claim Type =
Corgact Mo, [Mobde)
Email Adceess

Claim Description

B HAKT BURIT AVEMUE 4

Unmamesd Driver
WUSOFF BiN TAIB
EEfE TR R
ETHEER14

K 746 a03-111

03-111

YeEs = Mo

(el ]

Claim Handling(accident reporting Claim Task )

Vehicke Ne,

Covar Type

Contact No.{0fMice)
Special Remaric

TCA,

NOD EntRiamant| %)

Accident Report Within 24 nis
Time of Accigent s :mm
Qramge Force

Additanal Exeees
Qutside Singapore 00 Excecs
Outsige Singapore TE Excess

SEHLGETC

drivo CLASSIC
= Mo el

o

ey

09:40

o
4,000.00
4,000,030

GET Registration &a,

Folicyhpkler NRIC
Luacirg

Congact No.{Hames)
nCode

eCode Reason
Private Hire

Aczigent Tyoe

Ceuntry of &ocidant
1M Mo,

Wingstreen Excess

GAT Ragisdration Date

GST Status verifipd Yos
Address 2 #05-50 PREMIER & RAKI BUKTT Adavese 3
Address Type Singapore address Post Cede
Related Policy Number E105537496
Drreeer Type .l.hrlﬂ'rlﬂ DiFiver — T e
Dot NRIC S166a43358 Corver DDA
Driver Age 13 Drvirg Exparience
Contact No.{Office) Contacy Ma,{Hame}
Address 2 JURONG WEST STREET 71 Address 3
Acdress Type Sirgapone acdress Bast Code
Dewver Vehicle MNa, Drivar tnsurer Compary
Ay indury? =T8S | Mo -

Calligas

Singap-

100.00

SIMGA
#1587

16505/
39

SINGA!
B07Ta1

| oD-Mx

Contact

: —
hull e EELMLE RIDES PTE LTD

| e

[Hume)

ol
| vahicle  Ermasnrc
Bauriber

ENHBG?C { SGETIA0K ON 13 Jun 2015

Preferred = ————

e [ 0

Biauich o, ey

Firugl [ ves. Repair | Preferred Workshog, Mame unknown 7 | mrt | Racaived ]

Daote Registered

Rapeart Taken By

< Print &K letter

Attachmant

-

Accident No,

Optiomn

Claim

[13s08/2000 1535

‘IwL

[uEW sHam

Llam e,

https.iigiclaim.income. com.sg/gesiicmieclaimiregistrationSave.do

12



6132019

Last Do, Hecejued

Choosa File Mo e
Croasa File Mo e
Choase File Mo file
Chocse File Mo filg
Chooso Fila Mg file
GChoosa Fille  No fie
Mesiane Roead

= Attachment Lisl

AR@Chment

NATERLT A5

13
=

w Video List

Claim Handling{accident reporting Claim Task )

T/ 1048500
® wWeg M
Fath =
chosen
chosan
chosan
chagan
chasen
chogen

Upieaded Ly/Date

NAC_PAYA_UBL BO0G01| MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Jun 2039 15:36

NAC_PAYA_LIBI_BO0G0L( NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Jun 2019 1534

HALC_ Favh_FR1_SO006E01] MATICHAL ASSESSHENT CENTRE SERAVICES] @
13 Jum 2019 15: 30

NAC_PAYA_LIB[_BODSDE| NATHINAL ASSESSMEMT CENTRE SERVICES) o
13 Jun 2089 15:36

PR _PaYA_UID_BCOG01 NATIONAL ASSESSMENT CENTRE SERVICES} o
13 Jum 2019 15:36

NAT_Pava_UBI_BOCSDI] METIONAL ASSESSMENT CENTRE SERVICES) o
13 Jun 2019 15:35

WAL_PAYA_LIRI_BDOE01 NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Jun 201% 15:35

NAL_Pa¥a LUBI_BOCHD| MATIONAL ASSESSMENT CENTRE SERVICES) @
I3 Jun 018 15:35

MAL_PAYA_URI_BCOBDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Jum 2019 15:3%

MNAC_PaYA_ USR] SIDO01] MATIDNAL ASSESSMENT CENTRE SERVICES] o
13 Jn 2019 15:35

HAC_PaYA_LIBI_BOOS0L] NATIHONAL ASSESSMENT CENTRE SERVICES) o
13 Juan 2009 15:35

MAC_PAYA_I/N_B0OBDL] MATIONAL ASSESSHENT CENTRE SERVICES) o
13 Jom 2019 15:35%

NAT_ParA_UBI_BOCSD1] MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Jun 2019 15:35

MALC BAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SEEVICES) o
13 Jum 2019 15:35

NAC_Pa¥a il _S00G01[ MATIONAL ASSESSHENT CENTRE SERVICES] o
I3 hin 2019 1%:35

NAC_PAYA_UBI_ROOGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Jun 2019 15:35

NAC_PAYA_LB1_S00601] NATICNAL ASSESSHENT CENTEE SERVICES] o
13 Jun 201% 15:35

Upicaded By Date Flier Date

MIps:n'fgi::Iaim,incume.Dum.5g.l'gcsﬁcmn’edainﬂragistratiunsave.du

Uplnad Date

Category

NRECS Driving Licersa

Phetos

Photas

Photog

Photos

Frotos

Phoios

Fhotos

Photos.

Photns

Phitos

Protos

a1
V3062019 15:35

Catagary ® Confidential Urgency *
[Crear | | Piwase seiect *] [ho *| [Mormat v [
[Fiease seest __*][»o v| [Mormal <[
Iﬁar'] Fleasa Select ¥ [ rHﬂ ¥ | E;u_rrrul v | |
- x = 5~
Cisar | |—P1nu5¢!m v ] [ne v | [marmal I

_oear | [ Please Select ] [nz ] [hermat ¥ [
(Sear]  [Piease sonct ] o ] [Normal <[
? Urgemcy Description

Marmal MAIC! Diremg Licenss 2015-6-13

Hormal SAS 2019-6-13

Bearmal Photos 2019-6-13

Haormal Pholos 2009-6-13

Narmal Photos 2018-5-13

Mormad Photos 2019-6-13

Mirrraial Protos 2009-6-13

Marmal Photos 2015613

Morrnal Fhatos 2019-6-13

Narmal Photos 2015-5-1%

Merrmal Photas 2018:8-13

Haormal Photos 2016-6-1%

Mormal Photos 2019-6+13

Hormal Phodos J015-6-13

Mormal Photas 2019-6-13

Horrmal Pl BOLS-6-13

Harmsl Photos 2019-6-13

Fiby Masme

{Dh;:mu in K Wmm | 5|:An-inﬁbhad|ng

? Source

212



