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MNATIB0ET5I0 ) Nabonal Assesemard Canlre Sanaces - Ul
ENTRY DATE & TIME: 0572018 1233
SUBMITTED BY. Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/07/2019 12:42

SINGAPORE ACCIDENT STATEMENT

1. Please repon CD-'I'BI:IIE' the deladls of the accident to speed up the claims process
2. This Farm must be completed by the Policyhokder and/or the Authorised Driver,

3. Information provided must be as trathful and accurate as possaske, Any wilful misrepresentation o witholding of material facis may allow

repudiate policy abilty,

4. The issue and acceptance of this Form by Insurance companies is not an admission of podicy liability on the part of the insurance COMpanies

3 Any false reporting may be referred to the Police for investigation,

G. Trs rgport will be torwarded by the insurers of the GLA Records Mana

archiving and that copies of this report will, for a lee, be made avallabbe upon application by Interesied parties.
7. By the loagemant of this repor 10 1he insurers, you heraby consant bo the archiving of this report at the centre and fo copies of the repod being made availabla

aforesad

Date Of Report
Date OfF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/07/2018 12:33
30/06/2018 02:20

JB CHECKPOINT TWDS WOODLANDS CHECKPOINT

MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLRBT81P
Insured/Policyholder
MName Of Registered Cwner RELIABLE RIDES PTE LTD
Co Reg No 201611527N
Email Address NOEMAIL

Mabile Phone No
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 to your vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crcocupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-B99990899

TOYOTA
FRIUS 1.8E HYBRID CVT

PRIVATE USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2093829189-01

CHEW HONG HWEE
50050240E

01/09/1950

OUTDOOR

17/05/1969

50 YEARS AND 1 MONTH
MALE

{LOCAL) +55-06464649

OFFICE-96464849
NOEMAIL

InEUrance companies o

germent Centre established by the General Inswance Association of Singapone [(GIA) for
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Address

Postcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Infermation

Was any fereign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

It ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

279 BALESTIER ROAD
#10-03

329727
NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NG

YES
MG
2

MAME:
GENDER: . FEMALE

WO

MO

YES
YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properlies
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGGI6T2G

PRIVATE CAR

Paps 2 of 24



Mature Of Damage

Mo. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

Page 3 of 24




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls 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 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 Ferm by insurance companies is not an admission of policy liabllity 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 GlA 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 ta the insu rers, you 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}

| understand, acknowledge, agree and consent that:

{al My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [farm] and any other persanal infermation
provided by me or possessed by my insurer lcollectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) wha have insured vehicles) involved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), for the purpase(s)
of :

{i] orocessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigatians relating to the claims;

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

[iv} administering my claims {including the mailing of correspendence, statements, invoices, reparts ar notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 an 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 collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GI4 ta 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 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.

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

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

(i} far complying with requirements under any regulations, laws or court orders,

Driver Enature Reporting Centre Perdbninel's Signature
Date & Time: (If driver is not the palicyhalder) Name:

Date & Time: MRIC/FIN Mo, :



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare th

iculars are true in gyery res /
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Policyholder's Signature Driver' 5 Slgnature
Date & Time: {If driver is not the policyholder)
Date & Time:

o

Reporting Centre P
MName:

NRIC/FIN Na.:

eﬁ}‘ﬁcl's Signature




ON STATED DATE AND TIME, | WAS QUEUEING ENTERING JB CUSTOMS.

SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
HIT ONTO VEHICLE B FRONT LEFT PORTION.




ACCIDENT STATEMENT

ACCIDENTDATE( S , b ;19 (DD/MMAYYYY), TIME:_ P2 ;9= ) iHH:Mm)
LOCATION:_J0  (ltck 9s'in s fwdy Laoodlaadd (hodepoindg
r .

1. DETAILS OF VEHICLE ;
GJVEHICLE NUMBER:__ SL RR98) P
B)INSURANCE COMPANY:_ N (¢
CIPOLICY MNUMBER: o
d|PCLICY TYPE: fCOMPREH@IVEI THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL:_| 7 .
AITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMER AL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:
|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND) _

IF MO, PLEASE STATE (THIRD PARTY CRAIM !/ REPORTING OMNL

2. INSURED / POLICY HDI.DEg
AINAME_RekelYe  Ldor Pie WY (MALE / FEMALE)
BINRIC/FIN/PASSPORT:___ Zol 1S3 H. —_CONTACT;:

C]ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passen 43 DRIVER

Cindodia \Ju}Nﬁ.ME:,_ Uhew WA e tM-@EfFE LE)
I oINRIC/FINPASSPORT. 5005 BT E CONTACT:__q6Y®Y M _
() <) ADDRESS:
I femmle . ga=s
"AIDATE OFBIRTH: (/&0 7 T9% 0 iopmmyvyvy)
&OCCUPATION: {INDOOR / OUTD PR
F)YEARS OF DRIVING EXPRERIENCE: ¥ LA nls ) peq
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / r@}
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:_ llirgr |
3- AJWEATHER CONDITIQN: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: [@fwaf THERS x
8 WAS ANYBODY INJURED {YES /
7. Q]REPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:
: ﬁ 8. THIRD PARTY VEHICLE
AL M Petsamaze ) VEHICLE NuMeer: b, 963w MODEL:
Wcleadive, dover B) DRIVER'S NAME:
- \ C| NRIC/FIN/PASSPORT: CONTACT;
—_ 7. THIRD FARTY VEHICLE
%0 o) pasmaas. W VEHICLE NUMBER: MODEL:
ool T 7T @) DRIVER'S NAME:
auAng dhwie ) g NRIC/FiIN/PASSPORT:_ CONTACT:;
Cinail =
v(]ﬂx =

NIpke =~




ANNEX E

NOTICE OF REPORTING

This is to confirm that Chew Hong Hwee, NRIC: S0050240E.. has reported to the
Police a non-injury traffic accident which occurred at Jalan Lingkaran Dalam, Woodland

Checkpoint (Johor Bahru) on 30/06/2019 at 0218hrs involving the following vehicles:

SGR8781P (Toyota Hybrid/ White)
SGG9672G (Honda/ Black)

Z If accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

dédok North NPL
10 Bed Morth Ri

1 T iy

Rank / Name of Issuing officer: SSGT Heap Zhi Yong
Date: 03/07/2019 Time: 2219hrs
S/D Ref: 95

Police Post/ Unit: BEDOK NORTH NPC

Original — To be issued to informant
Duplicate- to be submitted to Traffic Police
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password ¢ Log Out

My Desktop Policy Query "
L | of L Parm—— T —
atice LE Palicy Mo |_ —'_| Gake of Accident SOM06/2018 02:30 Iy
wenicle Ne.(Far Mator) |sLag7a1e ] Certificate Numbar [ |
- Cartficate Policyholder  Policyholder vehicle  Insured  Cammgnce
Select - Policy ND Mumber Nesirma WRIE froduct  Cover Type e Obyject bate Eupiry Dare
i AELIABLE
5] 5093.!:::;9139 BIDES PTE Z016115927N  GPC I::WI: SLRETEIP SLRETELIP 30/08/2018 29,08/2019
o CLASS]

ht[ps:ffgicIaim,income.(:um.sgx’gcsficmr’ecIainﬂlCMpolicySearch.dn 4/7/2019




Pohicy Information

@ Policy Information

Policyhalder

Page 1 of 1

2 Policy holder
Policy No.  S093629189-01 HBs RELIABLE RIDES PTE LTD NRIC 201611527N
Certificate
Mo,
Address B KAK] BUKIT AVENUE 4 205-50 PREMIER & KAKI BUKIT SINGAPORE 415875
Product Group
Name PRIVATE CAR INSURANCE Flan Padicy Flag ]
Policy
Is5ue 31/07/2018 E:E:ﬂw 30/08/2018 00:00 Expiry Date 29/08/2019 23:59
Cate
Excess Al Claims
Tvpe Excess
Third Cwn .
Party 1500 damage 1000 il
Excess Excass
Additional g os o
Escess Premium
Outside :
Singapora 3000 Thitsle
an Slngapore 3000
Eu i TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel. NIL GST Flag ¥
Co-
Insurance No
Flag
Open
Palicy
Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 B KAK] BUKIT AVENUE 4 Address 2 #05-30 PREMIER @ KAKI BUKI1 Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
Relsbed Policy
Linit Ma. 05-50 Humber 5106937496
[¥ Insured Object: SLRETE1P
7 Endorsements
Sequence Date of Endorsament Endorsement Type Endorsament Statuws Endorsemant Content

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5093829189-01... 4/7/2019




Claim Handhing(accident reporting Claim Task ) Page | of 2

Claim Handling SEmlL
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Claim Handling(accident reporting Claim Task )
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