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MMATIST 2008 [ National Assassmend Cantre Services - Ll
ENTRY DATE & TIME: 1WOWZ018 14:58
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. Thie Ferm must be completed by the Palicyholder andior the Aulhorised Driver,

3. Information provided must be as truthful and accurate as poessible. Any wilful misreprasentalion or wi

repudiate policy liability.

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

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

B. This report will be forwarded by the insurers of the GIA Recerds Management Centre established by

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By Ine lodgement of this report to the insurers, you hereby consent to the archiving of 1 report at the centre and to copies of the reporl being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
10/09/2019 14:56

09/09/2019 15:20

AMK AVE 9 JUNC WITH ST 61
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Na

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
for repair to your vehicle?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Numbar

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLU3S50G

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-93737667

HOMDA
SHUTTLE

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096225843-01

LIM KOK ENG

S1160268A

2B/08/1955

OUTDOOR

22104/2004

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-968682942

NOEMAIL

tholding of malerial facts may allow insurance companies o

the General Insurance Association of Singapore (GIA) for
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Address BLK 454 ¥YISHUN ST 41 #10-35
Postoode 760454

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ]
If Yes,Please stale which Police Station

Was notice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment{(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? MNO
Yehicle Registration Mumbear LINKNOWMN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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 repudiate policy 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.

5. 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 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 avallable aforesaid,

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

(a) 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 infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
wehicle(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 ageney/autharity (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
investigations relating to the claims;

(i} investigating the accident and/ar my claims;

(i} carrying out and/or desling with my instructions or respending to any enquiries 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/or

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

(&) allinsurer(s) who have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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} theinformation 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

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

Pelicyholder's Signature Driver's Srgnaturi Reporting Centre Personnel’s Signature

Date & Time: (If driver Is not the pelicyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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Policyholder's Signature

Date & Time:

Driver';ﬁlgna re
{If driver is nofithe policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE:.{_j_r_.ﬁ_z_Ji__memwwm,nME:f (5 .20 J{HH:MM)
5t
Locaton:____ AMik Hee °¢' Jume  with A= 6.

%Hu cﬂ passen g
( Inclluz.']..m:} {lw{v‘ﬂl’}

(L

Wi 3

DETAILS OF VEHICLE
GIVEHICLE NUMBER: SLu 38506
b]INSURANCE COMPANY: L e
c)POLICY NUMBER:
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: » _
FITYPE:(SALOON / COUPE / MPV VAN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Commprepg [
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)

FNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AINAME___Reliable poses . [MALE / FEMALE)
B]NRIC/FIN/P ASSPORT: CONTACT:_ 1373 7¢cZ,
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME: (MALE / FEMALE]

BINRIC/FIN/P ASSPORT: CONTACT:_ 1659 2942
CJADDRESS: '

*d)DATE OF BIRTH: —  / )(DD/MM/YYYY)
S)JOCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer=—
QIWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BJROAD SURFACE: (DRY / WET / OTHERS : )
WAS ANYBODY INJURED (YES / NO)
QREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a] VEHICLE NUMBER: alino i en MODEL,____ Tax: (Red)
b) DRIVER'S NAME:
€] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
2] DRIVER'S NAME:
) NRIC/EIN/PASSPORT: CONTACT...
Cha fi =
s &

NIpEe = o~



(s Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]) ACT (CHAPTER 18%)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 50962 25843-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLU3S50G

Chassis Number : GP71121680
2. Wame of Policyholder : RELIABLE RIDES PTE LTD
3. Effective Date of Insurance ;29 Mov 2018
4, Expiry Date of Insurance : 28 Now 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(e} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyhelder's ar Hirer's business.
This Policy 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 & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) <D
EXCESS (SECTION 2) e
WINDSCREEN EXCESS -
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER :NSA
NAMED DRIVER {1) ¢ NfA
NAMED DRIVER |2 : NSA
HIRE PURCHASE COMPANY : DICKSON CAPITAL PTE LTD
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 accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency ¢ TAN INSURANCE BROKERS PTE LTD (00000620287)
Date of Issue 1 29 0ct 2018 14:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling( Claim Task )

Claim Handling
Ascident MT/ 1061823
Poloy ha. S09G22EE43-01 ehicle No, SLUIEESG GET Zegisiration o,
Certifizate ko,
Poficyralder Narma HELLABLE RIDES FTE LTD | Bulboyhoider SRIC W1E11817N
Product Code PREVATE CAR INSURANCE Eorvar Type ‘Erfen CLASSIC Loading 1]
Contact ¥o.(Hobie) He Contact o {Ofce) FITAPEET Cankach MoHomE|
Email Addnis Special Aemask #Code
xr w ho e TCA w Mg es #Code Hanson
N Protection Ha RED EnkElmmanti %) o Privale Hime oy
% Acchdsnk Datails
Rapart Date 108 2009 1548 Acrident Regart Within 24 hrs vau Acrident Type: Colksion = Head s Rear
Date of Arcidin 2Bt L Time of heoidert hih:mm 15:20 Cowntry of Actident Singapore
Reporting Cantre Orarge Force 1CM Mo,
Aozt Lacation AME, HVE 3 JUMC WITH 5T 61
¥ Excass
Dwen damage Excasy [T Additienal facess ] Windscreen Exoesy 10000
Unnamad Dreyver Exoess Oulside Srgapore 0 Eicess 300000
Third Party Excess 1,500.00 Ouisite Sngapsee TF Excens 3,000.00
F Benelits
T GET Reglutered Infermation R
GST Aegatered [ G5T Regstration Dabe
QST Aegwirabion o GET Stabus verifed Yau
Hudificaton History
w  Pulicyholder Malling Address
B KAK] BUKIT AVENUE 4 Address 1 #05-50 PREMIER 1 KAK] EriNT1 Addrews 1 SINGAPORE 215675
Address Tyze SingapoTe Booress Prest Code 415875
0550 Aelated Poiicy Numbar SLOGHIT49E
Ureamed Driver Diriver Type Unnamed Driver I
Unfsrad driver Namre LIM KOK ENG Dirivar MEIC SU1B0ZGEA Driver DOB IRCA195E
Register Dabe of Drver Licenss 72/04/ 7004 Diiver Age B2 Cwiving Ewperience 18
Cantact Mo {Mobila) FANZREE COMBC Mo, [Oifice | Contact Ko.[ Herma)
Acdress 1 BLK 454 #10-15 Addrinss 1 TISHUN STREET 41 Addrags 1 LW SPRING @ YISHUN
Acdresd & LINGASORT TEO458 Addrscs Type Zingesors sddrags Past Code RS
Lirit b, 10-35
E::?" “:.:,""Fm es w W Drteer Welicie Mo, Orrer Insurer Compary
Decharation
Breatmalyser or Biod Tex
Aeading] oy Aoy injury? Yew & Wo
Mod feaban Hatarg
Clalm 002 M
Claim Typa * [oo-mx ] ISR b TABLE RICES PTE LTD Ineired  Bouay;
Conact Cartnc
Contact he Wa. | | o, 1t
i [ - Mo, SN
| )i m— Y
Ermusl Add Vehicke  [SLUISS0G Vehicie kL
. Mu E Mumtser
Mame af
Ciam Bescription [5LUI5506 { UMKNOWN ON & Sept 2015 me kB
Frafarred
worksno ] rciund LAY [poaty at Foue ']
mﬂm ™ T r— Mama unknde [ [ N v -
baatian Opilon repor Conim, Hikde
Date Regitened [vesvanie oaioe 1] el | Frou R T
L
Raport Taken By JL1Ew sran i
#* Prirg AN lsiger
[Save | [5ubm |
~ Antachment
i
-
Aroident Mo HT/1061323 Clam Mo, 002
Lisst Boc, Beceived E v O Wo Ligload Date L2010 0008
Fath Categary = Conficeniial " Deso
Choose Fila | No file ehosen [Cear| | Please Swinct *][ve v][vomar v]]
Choose File | Ho fik chesen Cloar Planse Senct | [wo ¥ | [armal ][
| Choosa File | o file chasen [Clear]  [Punse Sainct ][k v [Momal ]
(Eo0ms File | Mo e chossn Paase Swnz B | TR | i |
| Ctoaea File | Mo fie chosan [ Paase Seiuct =] [ *] [Momal =] [
Chooue Fils | R e chosan [Cwar]  [resse seinc ] [wo v [Morma "]
Massage Rl
W AREchmeant List
Atmchment Upleaded By Diste Category T Urgency Sescrigtinn L
MAC_PAYA_LIBI_BOOGOL] MATIONAL ASSESSMENT CENTRE SERVICES] o MRBCY Driving License ¥ Hermad MREY Driving Licenss 1009-9-11
11 Sap 2019 09:0%
htips:ifgiclaim.income.com.sg/gesficm/eclaim/claimantEdit. do7caseld=264 2699 &objectid=0&taskinstanceld=0&taskld=0&tabCode=BOX013&rea... 112



911/2019 Claim Handling( Claim Task )

NAC_PAYA_UBI_BODEO| NATIONAL ASSESSMENT CENTRE SERV
: 11 Sep 2019 09:00 i 45 Hesmal SAZ 2015-9-11

WAL_FAvA_LIBL_S00E01[ MATIONAL ASSESSMENT CENTRE SEAVICES) o
11 Ses JGG 0908 Frotos Mormal Phates POiG-B-11

MAC_PATA_LINI_BODED]{ KATIONAL ASSESSMENT CENTRE SERYICES) o
i1 Sap 2019 09-0% Fhotos Karmed Probes 2019-5-11

ML _PATA_LWI_BDOGB01] NATIONAL RESESSMENT CENTRE SERVICES) o
11 Samp 2019 09:07 Hheary Karenal Bhatos 2019-5-11

WAC_PAYA_UBI_EBDOS0L( MATIONAL ASSESSHENT CENTRE SEEVICES) o =
11 Sep 201% oR:07 hatios Kormal Photos 2015-0-11

HAC_Piia_LIBI_S00601( NATIOMAL ASSESSHENT CENTRE SERVICES) o
11 feg 2019 09:07 Photos Rcrmal Phatod BO15-9-11

MAL_PAYA_UBI_B00601] KATIOMAL ASSESSMENT CENTRE SERVICES] o
18 Sap I0LE 08 67 Hhalos Marmal Prabos 30L9-R-11

MAL_Paiva_USi_000G01] MATIONAL ASSESSMENT CENTSE SERVICES) o
11 Sep 2019 09:07 Irhedng Warenal Phatos 2019-5-11

MAC_PRYA_UAN_BODED1] MATIONAL ASSESSMENT CENTRE SEAVICES) o
11 Sep 2019 &in? : Phitos Hormeal Photos 2019-8-11

WAC_PivE_UBI_BODENL] MATIDNAL ASSESSMENT CENTRE SERVICES) &

11 Sep 2005 09:06 Pratss Normal Phgbes 201%=9-11
HAC_FAYA_UIBI_SO00601[ MATIDNAL ASSESSMENT CENTRE SERVICES) o i

11 Feg 2019 09:06 o Nermat Prabes DoE9-§-11
MAL_PaYA_UEI_BO0G01] KATIOMAL ASSESSMENT CENTRE SERNICES|

11 Sep 2019 09:06 ? Wi Narmad Phates 2019-3-11
NALC_PAYA_LEI_BO0ED1] MATIONAL ASSESSMENT CENTEE SERVICES) o

11 Sap 2019 09:06 A Fhesos Naral Phatas 2019-5-11
RAC_PRYA_UB]_BODEDE( NATIOKAL ASSESSHENT CEWTRE SEEVICES) o " ) S

11 Sep F01% 0%:06

WAC_Pavh_UIBI_S00E01[ NATIDNAL ASSTSSHENT CENTRE SERVICES) o

)
ol
=
{5
Z
A
7
¥
-

11 Bep P03 0906 s Nomal Phosos 2015-9-11
MAC_FavA_UBI_A00G01[ MATIOMAL ASSESSMENT CENTHE SERVICES)

11 Sop 349 0906 2 Pratos Fiormal Phoboa F0Y9-8-11
MAC_PAFA_USI_BO0601{ SATIOMAL AGSESSMENT CENTRE SERVICES)

18 Sep 2010 09:06 ¢ i Mermed Prgbos 2019811
WAC_PRYA_UB1_AODE01] MATIONAL ASSESSMINT CENTRE SERVICES) o

11 %ep 3019 05:06 Ehotos Sarmal Pholes 2019-%-11
RAC_FRYA_UBI_BODECE] MATIDNAL ASSESSHENT CENTRE SERVICES

11 Sup 3019 09:06 il Photos Mameal Photos 20194911
RAC_PAYA_UBI_BO080L[ NATIDNAL ASSESSHENT CERTRE SERVICES) & Phibes

11 Bep 2015 09:06 L Pholos 201%-9-11
WAC_PAYA_UBE_S0060 [ NATIONAL ASSESSMENT CENTRE SERVICES) & —

11 Sep 019 09:06 Newmal Photed }01%-8-11

W Widso List

Usinaded By/Date Palder Diste Fila Marma T Bource

Diialary In Mew mmuw_| [;:;n ) 1o

hitps:figiclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do7caseld=26426908objectld=0&1laskinstanceld=0&taskld=08tabCode=BOX013&rea.., 2/2




