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WATIZNIISS / Matioral Assassment Centre Services - Lisi
ENTRY DATE & TIME: 20/0&/2019 1044
SUBMITTED BY Reslinda Binfs Abdul Wakakb

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze rapon cerractly the details of the accidant i speed up the clams procoss.
2. Thig Farm must be completed by the Policyholdar andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possibde. Any wilful misrepresentation or witholding of raterial facts may aliow insy
—_— e

recudiate polkcy liability,

4. The issue and acceplance of this Form by insurance companies is nol an admission of

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

6. This report will be forwardad by the insurers of the GIA Records Management Centre established

archnving and thai copies of this report will, for a fee, be made availably upon application by inferested padias.

7. By the lodgarment of this repor 1o the msUrers, you heraby consant

policy kabdty on the part of the insurance coMmpanies

TANCE companas bo

by the General Insurance Association of Singapora (GlA) for

Ier tha archiving of this repor at the centra and i coples of the repon being made available

aforesaid
ACCIDENT STATEMENT
Date Of Report 20/08/2019 10:44

Date OFf Accident

Exaci Location Of Accident

20/08/2018 D&:50
ALONG ADMIRALTY RD WEST

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLRATE1P
Insured/Policyholder
Name Of Registerad Owner RELIABLE RIDES PTELTD
Co Reg No 201611527N

Email Address
Mabile Phone Ne
Alternative 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
lar repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

RELIABLECARZFPL@GMAL COM

OFFICE-65919993

TOYOTA
PRIUS

GRAB

NO

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

HO

5093829189-01

SURIANI BINTE AHMAD
S8324004H

2208/1983

OUTDODOR

25/03/2004

15 YEARS AND 4 MONTHS
FEMALE

(LOCAL ) +65-97809076

E.LR.I.AN2283@GMAIL. COM
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BLK 331 SEMBAWANG CLOSE
#11-367

Postcode 750331

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Inzurance 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? NGO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? N
Was any injured conveyed to hospital by
WO
ambulance?
Wasz any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Pazsengers {Including Driver) 2
Fassengar NAME: - UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the polica? NO
If Yes Please state which Police Station

Wae notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachmant? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: WITH DRIVER

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBETG29R

Vehicle Make/Model/'Colour
Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MANI BALAMURALI
NRIC/Passpart Mumber GE123840T

Conlact Number

Address

Postoode

Insurance Company Name

Page 2 of 18



Nature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease raport correctly the details of the accident ta speed up the claims process,

2. This Form must ba 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 ta ia licy liability,

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

B. The report will be furwarded 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 report will for 3 fee be made available upon application by
Interested parties.

7. By the lodgment of this report to 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.

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

(2] 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/persanal information set outin this [farm] and any other personal infarmation
provided by me or passessed by my Insurer {collectively the *Personal Information”} and disclose and transfer such
Persenal Information to all insurer(s) wha 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 “Insure rs”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

lii] investigating the accident and/or my claims;
{(iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reparts or notlces to me,
which could invelve 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/ar dealing with my claims (collectively the
"Purposes”)

(B)  allinsurer(s) whe 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 Infarmation for one or more of the above Purposes; and

{cl  my Persanal Information may/can be disclosed by any of the Insurers and/cr 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 for the purpese of fraud detectian,
investigation and management in present and all future claims.

le) theinfarmation so collected under {d) above may be shared / disclosed:

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

lii}) for complying with requirements un ger any regulations, laws ar court orders,

”[‘*‘['G‘ 0 (58 [

i Driver's Sigigture Repnrtlnl Centre Personnel’s Signature
Date & Time: (If driver is not'she policyhalder) Mame;

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Land Transport § Authority SerialNo. A 35231

Nﬂl]'lﬂ' I: |_1| -'.;-‘| A¥ .. 1'21 "Iii‘-f,. %Hﬂvw NR!C L; g%';‘ ["f'br 'i] t%’ iﬂj

TEMPORARY PRIVATE HIRE CAR DRIVER’S VOCATIONAL LICENCE

L. You have passed the vocational licence competency test and have been granted a Private Hire Car Driver’s Viocational Licence (PDVL

PDVL Commencement Date: B AUl fw

2. You must display this Temporary PDVI. in your car at all times while driving a chauffeured private hire car.

3. LTA will subsequently inform ¥ou to collect your Vocational Licence Card that will replace this Temporary PDVL.
You must collect your Vocational Licence Card within 6 months of the PDVL Commencement Date and display it in your car
thereafter. Otherwise, your PDVL may be revoked, ' ;

Kwan Mei Fong
Assistant Registrar of Vehicles
Land Transport Authority of Singapore

This Temporary PDVL is handed to you by (centre officer name),
{centre officer designation), of {centre name).




(fIncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPE NSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number: 5093829183-01 Cover : drivo CLASSIC
L Index mark and Registration Number of Vehicle . SLRE7R1P

Chassis Number : ZVWS518038636
2. Name of Policyholder ¢ RELIABLE RIDES PTE LTD
3. Effective Date of Insurance : 30 Aug 2018
4. Expiry Date of Insurance : 29 Aug 2019
3. Persons or Classes of Persons entitled to drive#

(a} The Policyholder.
(b} Any other person who is driving on the Policyholder's arder or with hisfher permission.
Provided that the persan driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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.
6. Limitations as to Uses
(8} Use for social damestic and pleasurs purpases and in connection with the Palicyholder's or Hirer's business,
This Palicy 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 connection with any trade or business,
{c] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation)

Act (Chapter 189) and Section 95 of the Road Tran sport Act, 1987 (Malaysi t to be Included under these
headings, %H&

EXCESS (SECTION 2)

Ty T
EXCESS (SECTION 1) E@g
NS
./)

WINDSCREEN EXCESS _—— Iy X
ADDITIONAL EXCESS : N/A

UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : NJA

NAMED DRIVER (1) P NSfA

NAMED DRIVER (2) : NfA

HIRE PURCHASE COMPANY : MAYBANK

SUM INSURED ' MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisians of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transpart Act, 1987 (Malaysia)

Agency : TAN INSURANCE BROKERS PTE LTD (00DODBS0ZET)
Date of lssue © 31 Jul 2018 18:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autherised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1058663
Poicy Mo,
Certificate Ma.
Policyhalder Mame
Product Code
Contact Mo, {Mabile)
Email Address
KFE
MCD Protection

v Accident Details
Report Ciate
Date of Accident
Reparting Centre
Accident Location

¥ Excess
Own damage Excess
unnamed Dnver Excess
Third Party Excess

+  Bensfits

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

5093629189.0] Vishicke Mo,
RELIABLE RIGES PTE LTD
PRIVATE CAR INSURAMNCE Cowver Type
o Contact Mo, {Ofice)
Special Remark
= No  ¥es TCA
Mo NCDY Entitlement]®h)

20/08/2009 18:42 Accident Repart Within 24 hrs

L0087 2019 Tieme of Accident bh:mm
Orange Force
ALOMNG ADMIRALTY RO WEST
1,000,048 Mdi.élm&ms_
Oulside Singapore 0D Excecs
1,500,000 Dutside Singapore TP Excacs

*  GST Reglstered Information

GST Aagistered
GET Registration Ng

Madification History

N

= Policyholder Mailing Address

Address 1
Address 4
Linit Mo,

F  OI Driver Info
Driver Namsg
uUnnamad driver Mama
Register Date of Driver Licanse
Contact Na [ Mobia)
Address 1
Address 4

Unit ha.

Doas he own a Singagare
Regiterad car?

Declaration

Breathabpser ar Baod Test
Reading?

Madificatran History

Claim 001 OD-MX  Now

Claim Type =

Contact Mo.{Mahile)

Ermail Address

Claim Description

Preferred

SLRETE1P

drivs CLASSIC
B591999%

08:50

GET Registration Ng

Paficyhakder NRIC
Lesading

Contact No.{Home)
eCoge

eCode Reason
Private Hire
Accident Tm_
Country of Accident
ICH Na,

G5T Registration Date

Windscreen Excess
3,000.00
3,000.00

GST Status Verified Yeh

8 KAK] BUKIT AVENUE 4 Address 2 #0550 PREMIER @ KAKT BUKTT Address 3

Address Type Singapore agdress Past Code
0850 Related Policy Number 5106937456
Unnamed Drives Driver Type: Unnamed Driver
SURIAKI BINTE AHMAD Driver NRIC SE324004M Dviver DGR
25/03/2004 Driver Age a5 Driving Exgenence
97B020TS Contact No.[Office) a Contact No.(Home)
BLE 31 Addrags 2 SEMBAWANG CLOSE Addrass 3

Address Type Singapore address Post Code
¥11-367

¥z & No Driver Vehicle Mo, Driver [nswrer Com

0 mg Any mnjury? Yes » Na

Workshap
Boaeet o,
Finalisation

Insured Liablliey
Yag * [Repair | Preferred Workshog, Name unknown
Cpian

EFH;-“ Fault "']

*] s [Received

Date Registered

Repart Taken By

¥ Print AK lester

3

https:figiclaim.income.com sgigesiicmieclaimiclaimantSave.do

= T Ree
Cantact

i | o
[Home)
oI

[ | venicke  ipazs
Mumbser

[SLRE71P | GEETSI9R ON 20 Aug 2019

Claim

[20/08/2015 15-4 rgiu-se i
ate
kosunpa Towtialag

12
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Attachment

+
Accident Mo,

Last Dor. Recaivad

Choase File Mo file
Choose File | Mo file
Choose File Mo fila
Choose File Mo file
Choase File | Mo file
Chm:l-_lla Ko file
._r\-.ienage l-:ea_ﬂ
#  Attachment List
Attachment

-

- =

-
=

¥ Video List

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

[save || Submit

MT/ L 050663 Claim Na, 0oL
* s Mo Upload Date 20E/ 2015 Q0:00
Path = Category = Canficential
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