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RARAT 131 10847 1 Maliorad Azsessmen Canire Samices - Uk
ENTRY DATE & TIME: Z20&2(99 1122
SUEMITTED BY Liew Shar Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart L'DFEE'IJI Ihe details of ihe accadent to speed up the claims process,
2. Thes Form must be completed by the Pebeyholder andfor the Authorisad Driver

3. Information provided mus! be as truthful and accurale as possibla. Any witful misrepresentabon or witholding of material facts may allow insurance companies 1o

repudiate policy liability

A The issue and acceptance of this Form by insurance companies is nol an admeson af policy liability on the part of the insurance companies

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

6. This repor will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) Tor
arghiving and that copics of this report will, for a fee, be made available upon application by inleresled pares.
7. By Ihe lodgement of this repan 1o the msurars, you hereby consent 1o the archiving of thes reper a1 the centre and fo coples of the repod Being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/08/2018 11:22

22/08/2019 22:30

BAYFRONT AVE ENTRANCE OF MBS
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SMA4009R
Insured/Palicyholder
MName Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg Mo 201611527TN
Email Address NOEMAIL
Mobile Phone No
Allernative Phone Mo COFFICE-B1558858
Vehicle Particulars
Manufacturer HONDA
Maodal FREED
E:ﬁic;f’:é;é&zen:or which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy NO
for rapair to your vehicla?
If No, Please state action to be taken THIRD PARTY

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

9106937496

MOHAMMAD SHAFIE BIN SHAMSUDDIN
S803TA3TE

2411111880

CUTDOOR

100472014

5 YEARS AND 4 MONTHS

MALE

(LOCAL)Y +85-87 7494956

NOEMAIL

Pape 1 of 22



Address BLK 316 HOUGANG AVE T #08-101
Postcode 530318

Was driver an employee 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 Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles lincluding own vehicle)

involved in the accident 2

Wag any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damagad? YES

| ns_r.r_e_ been approac:hud by upknuwn_persnn[s: NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME:; . UNKNOWN
GENDER: : MALE

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? o]
If Yes,against whom?

Circumstances of Accident

WHILE ENTERING TO MARINA BAY SANDS, SUDDENLY VEH B COME FROM OPPOSITE DIRECTION MAKE A RIGHT
TURN AND HIT ONTO MY VEH RIGHT FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasans: WITH CRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number SFD20A

WVehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber

Address
Paga Z of 22



Postoode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rmust 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. Theissue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the insurance
ca I'I'!paI'IIES

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

§. The repert 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 coples 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 report at the centre and to copies of
the report being made available aforesaid.

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

fal 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 Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (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 refating to the claims;

{il) 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 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 cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer{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 Information for one or mere of the above Purposes; and

[e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the abave Purposes.

{d] my Persanal Infarmation 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} 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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Paolicyhalder's SIS Crriver's Signature Repaorting Centra Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name;
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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1 o t o REPUBLIC OF SINGAPORE
Land Transpor &\mhnﬁﬂ”ﬁ IDENTITY CARD NO. 5303?43?3

MOHAMMAD SHAFIE BIN
SHAMSUDDIN

Aace

INDIAN y

Db it alridy Bax x’ﬂ
24-11-18B0 M

Country of birth

SINGAPORE

ThnurdlanotmmuwnmduuumﬂmledTumpoﬂ =
Authority (LTA), ummnwmmuammumm

4044878
return 1o LTA, 10 Sin Ming Drive, Singapore 575701, !M”MWMMWWWI“
Type Description Issue Date

13 PRIVATE HIRE CAR VL 10/04/2018

eor IOUNAC Use0 |
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APT BLK 318 HOUGANS AVENUE 7 #08-101

SINGAPORE 530316

NRIC No: 380374378 Date: 240112018
‘ - - -

Class 28 13 Ol 2000
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Class > 400 e 2606
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eBaolech
Hello, NAC_PAYA_UBI_ 800601

My Desktop Policy Query

Motice of Loss
Palicy No.

Vehicle No.(For Mator)

Select Palicy Mo

5106937496

Palicy Search

* Change Language

Date of Accident

[smas00sR

Certificate Mumber
[ SE.:.rv:h_!
Certificate Policy holde Podicyhold
Number N:-'ne g Iﬁyﬂ]c ET product Cover Typo
RELTABLE -
RIDES PTE 201611527
e SUN. - GFT  ciassic

hitps:figiclaim.income.com sg/gosicmieclaim/ICMpolicySearch.do

Continue

* Change Password ' Log Out
22108/2019 14:04 ]
= : :
Vehicle Tnsured Commence  Fxpiry
Mar, Object Date Crate
SMAMODOR  SMR400SR (6/08/2019

mn



Br2352018

“#  Policy Information

Palicy Mo.
Certificate Mo,
Address

Froduct Name

Palicy issue Date
Third Party Excess

Additianal Excess

Dutside Singapore
oD Excess

Agent

Co-insurance Flag
Tpen Policy Info
Certificate Info

5106937496

Folicyholder Mame

Policy Information

RELIABLE RIDES PTE LTD

8 KAK] BUKIT AVENUE 4 #05-50 PREMIER @ KAK] BUKIT SINGAPCRE 415875

FLEET INSLURANCE
1070172019
2500.00

]

4000.00

TAM INSURAMCE BROKERS PTE

N

¥ Policyholder Mailing Address

Address 1
Address 4

Unit Mo,

B KAKI BUKIT AVENLUE 4

05-50

» Insured Object: SMA4009R

¥ Endorsements

Sequence

Date of Endorsement

29/01/2019 00:00

04/03/2019 00:00

04/03/2019 00:00

Basic Information
Endorsement

Basic Information
Endorsement

Basic Information
Endorsement

Plan
Effective Date

COwn damage
Excess

OS5 Premium

Outside Singapore
TP Excess

Agent Tel,

Address 2

Address Type

Related Policy
Number

Endorsement Type

000001 286398667

Pelicyholder NRIC

201611527N

Group Paolicy Flag N

10/01/201% 00:00 Expiry Date 31/12/2019 23:59
2000.00 Windscreen Excess 100,00

26806.96

4000,00

NIL G5T Flag Y

#05-50 PREMIER @ KAKI BUKIT Address 3

SINGAPORE 415875

Endorsement Take
Effective

Endorsement Take

QDO0012E8T018848 Effective
ODo001287018866 Encdorsement Take
Effective

Singapore address Post Code 415875
51069374495
Endorsement Number Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We confirm
that this policy is extended to cover
the following vehicle(s) as follows:
VEHICLE NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1. SLM104Z
30-01-2019 £1,482,.08 In view of this
amendmaent, an additional premium
of $1,482.08 (Inclusive of GST) is
payable under your policy, Please
ignore this premium payment reguest
if you have since made payment.
Otherwise, we would appreciate It If
you could make payment to us within
14 days from the date of this letter,
For cheque payment, plaase issue the
cheque in favour of "NTUC Income”
with your name and policy number
indicated on the reverse of the
cheque, Albernatively, you could also
make payment at any of our branches
by cash or NETS,

Thank you for giving wus the
opportunity to serve you, We confirm
that this policy is extended to cover
the following vehicle(s) as follows:
VEHICLE NUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1. SKM4987C
07-03-2019 $1,323.29 2. SLW9270P
09-03-2019 §1,314.47 3. SG553167
16-03-2019 $1,283.59 4. SL92296G
21-03-2019%1,261.53 5. SLX37962
26-03-2019 $1,239.48 6, SLX39757
27-03-2019 $1,235.07 7, SLX4785M
28-03-2019 $1,230.66 8. SLX4BDTU
28-03-2019 $1,230.66 In view of this
amendment, an additional premium
of $10,118.75 (inclusive of GST) is
payable under your policy, Please
ignore this premium payment request
if you have since made payment.
Otherwise, we would appreciate it if
you could make payment to us within
14 days from the date of this latter.
For chegue payment, please msue the
chegue 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 bo serve you. We confirm
that from 04 Mar 2019, the following

hupe:.frgiclaim.inmme.mm.nggcsﬁcn#edairrdreglsuaﬁunIn.ll.do?pnlicyhln=51ﬂﬁﬂ&?d%&lmdmazmwzmﬂ14:Mpmdmﬂ.ina=2&lnsuradid=22345... 14
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Claim Handling
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B23/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)
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