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WAT 19102560 Mational Assessment Cenlre Services - Ubi
EMTRY CATE & TINVE: (8082015 15:04
SLIRMITTED BY: Roslinds lirde Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report l:-:lF!'E'clE he detaits of the sccident to speed up the claims process
2 The Form must be complated by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any withl misrepresentation or witholding of rmaterial facts may allow insuranca companies fo

repudiate policy lability

4. Tre issue and acceptance of this Form by insurance companias i nod an sdmission of policy liability on the part of e insuranoe oompanss
5. Ay false reporting may be reforred 1o the Police for investigation.

. This repart will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Assoclation of Singapora (GLA) for
archiving and thal copias of this report will, for a fee, be made avadable upon applcation by inlarastad parties,

7

aroresand.

By tha ledgement of this report (o the Inserers. you hereby consent 1o the archiving of this report sl the centre and 1o copies of the report being made available

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

05/08/2019 16:04

02082018 0720

LOYANG AVE TWDS TPE(PIE)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phona No

Altarnative 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbaer

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

SLX4TEOM

RELIABLE RIDES PTELTD
201811527TN
RELIABLECARZPL@GMAL.COM

OFFICE-93T37667

HOMDA
SHUTTLE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

YES

5106237496

TAl ZHI TING, JOEY
SEB3168TH

19/08/1988

OUTDOOR

19/06/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83281005

NOEMAIL

Page 1af 16



Address Eé;jgg PASIR RIS 5T 21

Paostcode 510266
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

imvolved in the accident 4

Was any body injured in the Accident? HNO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I n;_:-.r_g been appruacr_se-:] by unknown _persun{s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: . MATHANIAL AUREL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom'?

Circumstances of Accident

PLS REFE TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

‘Was there any video caplured by Car Camera? NO

Was there any audio recorded? [0le]

Vehicle Registration Mumbar SKCSBT

Vehicle Make/Madel/Colour AUDI

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver FOO SAY KEONG ALEX

MRIC/Passport Mumber S5T914421E

Caontact Number 92222168

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Page 2 of 16



Mo, Of Passenger (Including Driver)

Page 3 of 168



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 accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to F i licy 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,

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

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

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Assaciation 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 or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) involved 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
Manetary Authority of Singapore and any relevant government agency/authaority (such as the palice), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians 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 enquiries by me:

{iv} administaring my claims (including the mailing of correspondence, 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 caver of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose and/or 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/or GlA 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 for the purpose of fraud detection,
investigation and management in present and all future claims.

fe) the information 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 reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,
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F'ﬂlic\rhﬂld?r*&&ig.‘ﬁatdr'e Driver's Signature Re portlnMntre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
If'We declare oing particulars are true in eyary respect.
QDES S /
&Y A i
e
%@; : Jﬁ ) -l AP
Palicyholde re Driver's S'r#ature Repaorting Féntre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:



| WAS TRAVELLING FROM LOYANG AVE TWDS TPE/PIE ON THE 5™ LANE.I WANTED TO CHANGE LANE
TO THE SLIP RD TWDS TPE/PIE,WHILE CHANGING LANE VEH B CAME AND COLLIDED ONTO MY FRT
LEFT SIDE PORTION OF MY VEH.
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ACCIDENT STATEMENT

AccIDenT paTE (DL / °*{”f1ﬂ||‘1 J(DD/MMYYYY], TIME:[i:L]{HH:MM]

Loyany Ave fowrls  TPE (%)

LOCATION:
1. DETAILS OF VEHICLE .
Q] VEHICLE NUMBER: SLY 48 M
b)INSURANCE COMPANY: NTUC
c|POLICY NUMBER: 09934k

()

1] -.II.II'|.|

dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
elMAKE S MODEL_———  HeMDpy SHUTTLE HYepiP
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE
h}PURPOSE OF USING AT ACCIDENT TIME:_>__ VT JSE
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYES@
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER -
AJNAME: RELAM E R\DES (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: contacT:_G373 7%
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a]NAME: A 2% Tine Jeeyf (MALE / FEMALE) _
bINRIC/FIN/PASSPORT:___ S¥&A & -] conract_ fl2& (7223
] ADDRESS: 206 YAS® RS 57T 2| 4 oL —4OF

"d)DATE OF BIRTH: (_[S /2%, [Af& )ioDiMmyrvyyy)
£ OCCUPATION: (INDOOR / O UIDQQR]
fJYEARS OF DRIVING EXPRERIENCE: % _
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDITION: (CLEAR/ RAINING / OTHERS )
bJROAD SURFACE: (CRY / WET / OTHERS -
WAS ANYBODY INJURED (YES / NO)
aREPORTED TO POLICE (YES / NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: Sk |LTT mopeL. MUPL RS S
b) DRIVER'S NAME: Fere ShY K Eene prevr

cl NRIC/EIN/PASSPORT:__ TN I¥¥ 2 E  CONTACT: 4227 Lled

9. THIRD PARTY VEHICLE
e O VEHICLE NUMBER: MODEL:
7 2] DRIVER'S NAME:
WO SEIEC D ) NRIC/FIN/PASSPORT: CONTACT:
Chatl -
.filx =

NIpRe =
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REPUBLIC OF SINGAPORE
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M

This card is not transferable and is the property of the Land Transport
Authority (LTA). It must be surmendered 1o LTA on request, if found, please
return Lo LTA, 10 Sin Ming Drrive, Singapore STSTO1.

Type Description o Issue Date
13 PRIVATE HIRE CAR VL ﬁs:ﬁ;ﬁu__u_:‘_\\
For LKK/NAC Use Only / @

292541
000 0 OO



g7income

made differant
Certificate of Insurance Mo 42 W s ¢ 2 i
bl 4 =
TAN -WEI_.II-'{Ah{“r m,,.,.,E- =
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) A Afiwz| 9 e F LTh
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) RULES, 1960 S, Chann | Mm Bui 'Ing

ROAD TRANSPORT ACT, 1987 (MALAYSIA) Singe Keipioie TR080S

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA) NPT ks 1L
Certificate Number: 5106037496 Cover + driva CLASSIC VEPRTRE IR0 FUK (ol 0142 Gojae
1. Index mark and Registration Number of Vehicle : SLX4739M
Chassis Number © GPT120460]
2. Name of Palicyhalder © RELIABLE RIDES PTELTD
3. Effective Date of Insurance ;1B Mar 2019
4, Expiry Date of Insurance 1 27 Mar 2020
5  Prersons or Classes of Persons entitled to drived

{a) The Policyholder,
(b Any other person who is driving on the Palicyhalder’s arder or with his/her permission.
Prowvided that the person driving is permitted in accordance with the licensing or other laws or regulations 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 Motor Vehicle.
b. 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-tecting,
|b) Use for the carrizge of goods (other than samples} In connection with 2ny trade or business.
{c) Use for any purpose in connection with the hotor Trade.
i Limitations rendered inoperative by Section & of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not te be included under these

headings
EXCESS (SECTION 1) : 552,000
EXCESS [SECTION 2) : 5§52 500
WINDSCREEM EXCESS : 88100
ADDITIONAL EXCESS ©MA
UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
IMSURE WITH COE : ¥ES
MCD PROTECTIOM 2 NO
TRANSPORT ALLOWAMNCE * NO
EXCESS WAIVER - WO
PRIMARY DRIVER : NfA
MAMED DRIVER (1] : NSA
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY - THIMK ONE CREDIT PTE LTD
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LO55

|/'We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
wehicles (Third Party Kisks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TAN INSURANCE BROKERS PTE LTD (000005902587)
Date of 1ssue 10 Jan 2019 08:43 hrs

For NTLUIC INCOME INSURANCE CO-OPERATIVE LIMITED

e /

Authorised Officer Chief Executive

Countersipned By:




852019
Claim Handling

The premium on this poboy has nol been calleched.

Accident MT/ 1056498

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

Policy Mo, E10603T496 vehicle Mo, SLRATREGH G5T Registration Mo
Certificate Na
Palicyhakor Mama RELIABLE RIDES FTE LTD Poboyholder NRIC
Product Code FLEET INSURANCE Cover Type drive CLASSIC Loading
Cantact Mo.{Mobile) A3TATEET Contact Mo, (OMfioe) o Contact No.[Meme)
Ermail Address Special Remark eCade
KFKE &« No Yas TCA & Ho  Yes eCade Reason
HCD Protecton Wiy NCD Entitlement] %} 0 Private Hire
= Aecident Details
Reaart Date 05,08/ 2019 17:09 Accident Report Within 24 hrs es . Accident Trpe
Rate of Acnidenk 02/DRF01R Time af Accidant hhsmm 9720 Country of Aocdent
Repartng Cantre Orange Force 1CH Fea.
Accident Lacation LOYARG AVE TWDE TPE{PIE)
v Excess :
Owven damage Excess z,uuu,n; Additional Excess a windscrean Excoss
unnarsed Driver Excess Quiside Singapare OO Excass o, 000,00
Third: Farty Excess 2,500.00 Outside Singapare TR Excess 4,000.00
“w  Bunefits —
¥ GST Registered Infarmation — —
G5T Reqisterad Mo == = = G5T Hegistration Date R
ST Ristralign N GST Status Verified i
Madification History
»  Pelicyholder Mailing Address
Address 1 H EAK] BUKIT AVENJE 4 Address 2 #05-50 PREMIER @ KAKT BUKIT Address 3
Address 4 Address Type Singapare address Post Code
Lnit Mo, [E-50 Related Policy Numbar 5105937456
Ol Drivar Infa
Cirtvar Mame Unnbmed Driver Driver Tvpe- Unnamed Driver
Unnarmed driver Name Tal ZHI TING, JOEY Drver NRIC SHA3L6ETH Deriver OB
Wegister Date of Driver License 19062015 Driver Age an Drriving Exparience
Contact Na.[Mobikz) B32B1005 Contact No.[Office) o Contact Na.[Home)
Addrass 1 BLE Z6E Agdress & PASIR RIS STREET 21 Address 3
Agdress 4 Address Type Singapore address Past Code
Uit Ma. #0F-40B
ﬁ;ﬁ‘!;ﬁ:ﬁwcna??ﬁmam W o Crriver Vehicla No. Oriver Insurer Cam,
Caclaration S
ervie: e 0 ma ny injury? Yes i Mo
Megificatian History
Claim 001 DD-MX Eﬂm <
Claim Type = rDﬂ—'H){ ¥ | Esxd @
Cantact No.Matlle) | Mo =
(Home)
ol
Ermall Address [ | venicae 478
Mumber
Clasm [oscription EL_‘H THIM [ SKCSET ON 2 Aug 2019
;’.g'l_:;';;’p I : Insured LabIY [ o pay v]
Soatiee Mo [, "] Repae [ Prefierred Warkshag (refer betow) v E‘;m [ Received v | _—
Bate Registered i DB/2019 17:22 | close |
Regart Taken By Rosunoa mirl;w

httpsiigiclaim.income,com . safgas/icmiaclaim/claimantSave.do
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8is/2019

Print AK |etter

Attachment

4

Accident Mo,

Last Doc, Keoeived

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

[Save | [ submt |

Chogse File Mo file chosen

Ghuose_Fila Mo file chozen

Choose File Mo file chosen

Chocse Fila | Mo file chosen

Choose File Mo filke chosen

Choose File No file chosen

Message swa:d

= Attachment List

Attachment

Y Wideo List

MT/1056498 Claim No. 001
* vos Mo Upload Date 05/ DB 201% 00:00
Path * Categary * Confidential
T
Ciear | | Paase Select *| [nD [
[Clear | | Please Select *| [no :
Clear | | Please Select v| [no '
Ciear | | Ploase Salect | [no -
[cwar| | Piease Selent ] [N :
[clear | | Flease Saleet 7| [no '
Uploaded By/Date Category ? Urgency e
NAC_FaTA_LIBI_S00601( MATIONAL ASSESSMENT CENTRE SERWIC v
= e Aug 2019 17:22 EEVON WRIG/ Briving License Normal NRIEZ} Brriving
NAC_PAYA_URT_A00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 4
05 Aug 2019 17:22 MRIC! Driving License Hormal KRIC/ Diriving
HAC_PAYA_LIBT A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
L 05 Aug 2019 17-23 ! NRIC/ Driving License Rarimal NRIC/ Driving
HAE_PAYA_LIE]_BOOGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an ;
05 Aug 2019 17:15 ey Mol 5% :
NAC_PYA_UBI_BO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
05 Aug 2018 17:15 Photzs Naormal Phatos
WAC_PAYA_LBI_BOCE01( NATIONAL ASSESSMENT CENTRE SERVICES) an
a5 fug 2018 17:15 Phatos Normal Photes
RAC_PaYA_UBI_BIOS01( MATIDNAL ASSESSMENT CENTRE SERVICES) on
05 Aug 2018 17:15 Phetos Hormal Phetos
NAC PAYA_UBL_B00601( NATIDMAL ASSESSMENT CEMTRE SERVICES) on
0% Aug 2018 17:15 Fhotos Mormal Bhotos
NAC_FAYA_UBT_SO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
D5 Aug 2019 17:15 Photos Normal Photod
HAC_PAYA_LIB]_S00G01( MATIONAL ASSESSMENT CENTRE SERVICES) an
05 Aug 2019 17:15 Ehelds: Harrsl Phatas
NAC_PAYA_URI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
! 05 Aug 2019 17:15 ! Pheokos Naremal Fhatos
MAC_PAYA _LUBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
05 Aug 2019 17:15 Photos Normal Fhatos
KAC_PAYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) an
05 ALg 2018 17:15 Photoa Mormal Photos
NAC_PAYA_UBI_S00G0T( MATIONAL ASSESSMENT CENTRE SERWICES) on
05 Aug 2018 17:15 Efhotoy Mormal Phctas
Uplpaded By/Date Falder Date Fibe Narms ?
| Display s Mew Window | | Scan and uploading
212

hiips:figiclaim income.com sg/gesficmieciaim/claimantSave.do



