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IMPORTANT NOTICE

essment Cenire Services - Ubi

SINGAPORE ACCIDENT STATEMENT

1. Plaase repar comrectly the details of the accident to speed up the claims procass.
2, This Fesm must be completed by the Policyholder andfor e Authorised Driver.

3. Informatan provised must be as truthiud and accurale as poasible. Any wiltul mesnapresentaten or witholing of matenal facts may allow insurance companies 1o

repudiate pohcy liatlity

4. Tha issue and acceplance of this Farm by insurance companies is nol an admission of policy kabdty on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

f. This repaor will be forwarded by the insurers of the GlA Recorgs Management Centre established by the General Insuwrance Associalion of Singapore [GLA} for

archiving and thet copies of this report will, Tor a fee, be made available wpon application by interesied parties.,

7. By the kedgement of this repor 1o the insurers, you herely consent to the archiving of this report at the centro and 1o copies of the repas being made available

aroresand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

290772019 12:05
27072019 12:40

JUNC COMPASSVALE RD & SEMGKANG EAST WAY

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registeraed Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair to yvour vehicla?

If Mo, Please state action to be taken

Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Mumbar

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number
Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJQ9086K

RELIABLE RIDES PTE LTD
201611527TN
HOEMAIL

OFFICE-82999899

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5106937408

TAN KIAN MING
59316598E

111051993

QUTDOOR

211202

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90069801

OFFICE-90069801
NOEMAIL
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BLK 430 HOUGANG AVENUE B
#08-170

Postcode 530430
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Yehicle Registration Mumber of Driver's Own -
Wenicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? YES

Foreign Yehicle Registration Mumber JEDSE14 (PRIVATE CAR)

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed 1o hospital by

ambulance?

YWas any other material or properly damaged? YES

| hava t:-u:u_en appmacl_‘ued by ur_'lknnwnlperscm[s: N

soliciting/offaring accident claims assistance.

MWumber of Passengers (Including Driver) 2

Passenger 1 MAME: _
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥as, Please state which Police Station
Folice Station Mame SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 . COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438990 - FAX NO:

Was notice of intended Prozecution given? M

Police Station Address

If ¥es,against whom?

Circumstances of Accident
REFER TO POLICE REPORT - T/20190727/2076.
Attachment(s)
Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Mumber JEDSH14
Yehicle Make/Model/Colour
Details Of Proparties
Wehicle Category PRIVATE CAR
Mame of Drivar MUN KIM CHEN

Page I of 22



NRIC/Passport Number

Contact Number

Address

Postoade

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

82858650

Page 3 of 22



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/for the Authorised Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of materiai
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. 8y 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 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 {"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 information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this aceident {all insureris) who have insured
wvehiclels) invelved 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/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
(iii} 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, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|eollectively the
“Purposes”)

{b)  all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eallect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[¢) 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 or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

tii} for camplying with requirements under any regulations, laws or court orders.

55

Policyholder's Signature Driver's Signature Reporting Centre Pegﬁl I's Signature
Date & Time: {If driver is nat the policyholder] MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN \g

e =

’ 9 ’,‘Jtﬁxﬁb‘-t
e E T 7 i
§p,w:] unj ] -~ @ 'jEp’Sﬁrﬂ
u"-j
= Mg < 1

"'""'!

T |
|- |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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apgaing particulars are true in every respect.
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Palicyhalder's Signature Driver's Signature Reporting Centre PeéﬂnTI's Signature

Date & Time (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SIRGAPGRE VAR M MR
POLICE FORCE T/20190727/2076
Police Station Of Origin: 10f3
Sengkang N.P.C Report No. T/20190727/2076
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No.:

2710772019 13:39 ! {109

Informant's Particulars

Name of Informant; Address:

TAN KIAN MING APT BLK 430 HOUGANG AVENLE 6 #08-170 SINGAPORE

530430 e

ID Type /1D MNo.: Contact No.:

NRIC NO / S9316598E Home/Office: ) - Mobile: 80069801 e
“Nationality: Email: ——

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 26 | 11/05/1993 Driver .

Race: Language: Institution / School Name:
_Chinese N o

Occupation: Driving Licence Information:

Grab Driver Class: 3 ~ Date of Expiry: o

General lnforrﬁaﬂnn of the Accident

Non-Injury Drink Date/Time of Type of Location:
lchﬁ:i:;t l_I:Iri'.rﬁr: Accident:
' No 27/07/2019 12:40
Location:
Along Road 1
COMPASSVALE ROAD

Along Compassvale Road towards Compassvale Primary School direction. At the Junction of
Compassvale road and Sengkang East Way

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
___|No
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
JED5814 Car Slightly |0
| apva— S Damaged
| 5JQ9086K | Car [ Slightly | 1
| Lol Damaged ]
| Details of Person Involved

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAFORE

545025

Tel No: 1800-343 8999

LT R

CONTINUATION OF REFORT

T/20190727/2076

20f3
Report No. T/20190727/2076

Driver
Name [ Mun Kim Chen ID No. NIL
'Related Vehicle | JED5814 (Car) Contact No.| 82859650
Hospital/Clinic | NIL - Class of Class: NIL
! | Driving Date of Expiry: NIL
Licence &
| Expiry Date o N
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Mame TAN KIAN MING 1D No. S9316508E
Related Vehicle | SJQ9086K (Car) Contact No.| 90069801
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 27/07/2019 at about 1240hrs while | was driving my car vehicle registration number SJQ28086K along
Compassvale Road towards Compassvale Primary School direction, at the Junction of Compassvale road
and Sengkang East Way, Traffic light was green and | drove straight towards the aforesaid direction,
Suddenly one Malaysian car vehicle registration number JED5814 from my opposite direction turning to
compassvale road to sengkang east way hit onto my car while i was driving straight. My car sustained
front right side bumper dent and coming off. The Malaysian car also sustained slight bumper damaged.

| have in-car camera and photos of the accident. Both of the drivers are not injured and my car had a
passenger and was also not injured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

KO TN G

TI20190727/2076

30f3
Report No. T/20190727/2076

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/

Sgt 3 TEO JIA HAO, KENNETH

Signature Of Informant:

Signature Of Interpreter;
Mot applicable

Date/Time:
27/07/2019 13:39

Officer In Charge Of Case:
TP/ GIA/ *

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MP1EAR
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Policy Search

eBao ol
Helle, NAC_PAYA_UBI_BODSO1
My Desktop Policy Query

Balicy Mo

Motice of Loss

Vehicla Ma.(For Mator)

Salect

Policy No

5106937454

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page | of 1

GeneralClaim

" Change Language * Change Passwaord ¢ Log Out
i
[ ] Date af Accident 27/07/201% 12:40 1
[s3pe0a6K ] Cerificate Number [ |
Cenificate Palicyhoider Policyhalder viehicle Irisured Commence  Expery
Numbsr Name MRIC wduct  Cover Type Mo Ohjact Date Date
RELIABLE
RIDES PTE ZD161152TN GFT  orivo CLASSIC SIQ90BEK SIQ9086K  17/05/201%

LTD

29/7/2019



Policy Information Page | of 4

@ Policy Information

1 Paolicyhobder Policyholder
Policy No. 5106937496 Name RELIABLE RIDES PTE LTD MRIC 201611527
Ceartilicate
Mo
Address & KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
F
g LEET INSURANCE Plan Palicy Fiag N
Podicy 3
imgue 10/01/2019 Ef;:eﬂ'“ 10/01/2019 00:00 Expiry Dote  31/12/201% 23:59
Crinker
Excess All Claims
Type Excess
Third Chwmn
Party 2500 damage 2000 :""“d“"’"’“ 100
Excass Excass s
Additional 05
Encoss B Premium 26806.56
Qutside
\ Cutside
= .
on PO 4npo Singapore 4000
Excess TP Excess
Agent TAMN INSURANCE BROKERS PTE Agent Tel, MIL GST Flag ¥
Co-
insurance  No
Flag
Open
Policy
Info
Cerificatn
Info
“# Policyholder Mailing Address
Address 1 B EAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Addrass 3 SINGAPDRE 415875
Address 4 Address Typa Singapore address Post Code 415875
" Related Policy
Linit Mo, a5~
nit No 05-50 b b 5106937496
[ Insured Object: SIQ90BGK
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this palicy 15 extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. 5LM1042 30-01-2015
$1,482.08 In view of this
amendment, an additional premium
of $1 482.08 (inclusive of GET) is
e i B p payable under your policy, Please
; sic Information ndorsement Take ignore this premium payment
1 29,/01,/2019 00:00
/011 Endorsemant oL Effective request if you have since made

payment. Otherwise, we would
appreciate it il you could make
payment to us within 14 days from
thie date of this letter. For chegue
payment, please issue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the cheque,
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that this policy Is extended
to cover the following vehicle(s) as
followss: VEHICLE MUMBER
EFFECTIVE DATE FREMIUM (INCL
GST) 1. SKMA987C 07-03-2019
$1,323.290 2, SLW9270P 09-03-
2019 §1,314.47 3, 56553167 16-
03-2019 $1,2683.59 4, SLX2296G
21-03-2019 51,261.53 5. SLX37962
26-03-2019 $1,239.48 6. 51¢39752Z

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106937496&... 29/7/2019
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Claim Handhng(accident reporting Claim Task )
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Lpioaned By Dale

RAL PATA LIS SD0S01] NATIOKAL ASSESSMENT CENTER SPEV]
CES) on 2% Jul 3003 1337

RAS PRYVA_LIBI_EODE01] MATIORAL ASSESSMENT CEWTRE SERVI
CEZ] on 23 Jul 2015 L2332

KT PAYE LS _S00E01 MATIOKAL ASSESSMIENT CENTRD SERVI
TES) ns 39 01 3015 12237

RAAC_ PRYA_LENT SO0, MATIOREL ASSESSHENT CENTRE SERVI
CEZ) 025 lul 201% L1531

WAC PavA UE1 S0DE01; NATIORAL ASSESSMENT CENTRE SERV]
CES17om 2% Jul 201% 13:31

WAL PAYA LB] B00E01] MATIORAL ATIECEMENT CENTIE SERY|
CES) o 35 1ui 200 11231

WAL_PAYA_LE] S00S01( RMATIORAL ASSERSMENT CENTAE SERV]
CER) o TP Tut 2009 13:31

WAC_PATE LB A0DE01 KATIOKAL ASSCSSMINT CONTAE 56|
TRy en 77 1w Z00% 1138

WAL PAYA LB ADDS0I] RATIONAL ASREESMENT CENTAE GRRV|
CES) o0 2% w2029 11-33

HAL_Fhva_ LA A00G001 RATIONAL ASSESSMENT CEMTRE SERV)
CER) e ¥ i 20091030

HAC_FHTA LB BIOGOL KRATIOMEL ASSESSMENT CEMTHE SEaw)
CES 20 29 3 2000 12: 11

HAC #4vA LBl BICH0ET RATIOMEL ASSESSMENT CENTRE SERV)
CES) an 79 Jul 2019.12:31

NAL_PARA_LURL BODOOL] NATIDMAL ASSEESMENT CENTRE SERY]
CES)an 19 ki 2018 1231

MAC_PAA_UNE ROGGOL L NATIONAL AGGESSHENT CENTRE SERW]
CER} on 36 X 2040 §2:31

MAD PETA_UBT_BODECL] MATIONAL ASEISSHENT CENTRE SERV]
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