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MNATIE14A25T | Mational Assessmont Canlre Sarvicas - Ukl
ENTRY DATE & TIME; 31110 12 15:23
SUBMITTED 8Y: Jacksan Ho Zhas Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/10/2019 15:35

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident fo 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 witful misrepreseniation or withelding of material facts may allow insurance companies 16

repudiate policy liability,

4. The Issue and acceptance of this Form by insurance companies is ot an admission of pobey lability on the part of the insurance companies.

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

& This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upen applicaton by interested partes

7. By the lodgamant of this repart 1o 1he insurers, you hereby consent ta the archiving of this report at the cenire and Lo capies of he report Deing made availabe

aloresand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

3102019 15:23

26/M0/2019 12:25

SLIP RD THOMSON RD TWDS NORFOLK RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
tirne of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMC2632T

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999099

HOMNDA
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
¥ES
5106837406

ANG KIM HUN (WENG JINHAN)
57424489

28/07/1974

OUTDOOR

1211171994

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98593368

OFFICE-98593368
MOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passzenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

|f Yes Please state which Folice Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE AS THERE WAS
ONCOMING VEHICLE PASSING THE MAIN ROAD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT

BLK 208 PASIR RIS STREET 21
#03-344

510208
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

3

MAME: Hirk
GEMDER: : MALE
MAME: R

GENDER: : FEMALE

NO

NO

VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

SG5978X

PRIVATE CAR

GOH KIM GUAT NELLIE
52175036



Contact Numbaer

Addrass

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Fassenger 1

2
MAME:

GEMDER:

Page 3 ol 17



SKETCH PLAN

IMPORTANT NOTICE

un

Flease report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/eor the Authorised Driver,

Infarmation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation 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
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
Monetary Suthority of Singapore and any relevant government agency/fauthority (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 to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invaices, 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

iv] 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) invelved 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 more of the above Purposes; and

(c)  my Personal Information 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,

(2} the infarmation 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 reasenably required for the purposes stated, or

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

e

Policyholder's Signature DOriver's Sigﬁatu re
Date & Time: {If driver is not the policyholder) Mame: \

l"r"
v

Reporting Centre Personngl’s Signature

Date & Time: NRIC/FIN No.: |



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature llk | Reporting Cantre Persnnneis Signature
Date & Time: (If driver is not'the policyholder) Mame:
Date & Time: MRIC/FIN Na.:




Policy Search Page 1 of 1

eBao - : 4 GeneralClaim
Hella, NAC_PAYA_UBI_B00601 * Change Language * Change Password ¢ Log Out
My Daskiop Puliw q“eﬂlr ]
Natice of Loss - s e
Poicy Mo | Cate of Accident 26/10/2018 12:25
Vehichs Mo.(For Matar) lEMca6azT | Cortdficate Nusmber [5F ]
| Search |
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Policy Information

% Policy Information

Palicy Mo. 5106337456 E‘;ﬂh““r RELIABLE RIDES PTE LTD
Certificate
Ko,
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BLKIT SINGAPORE 415875
Product
Mikisis FLEET INSURANCE Pian
Palicy Effective , :
ssue. Date 10/08/2019 Date 10/01/201% 00;00
Excess Al Claims
Type Excoss
COwn

E““" Farty Ssoo.o0 damage 2000.00

i Excess
Additional 05
Excess e Premium g
Owtside Qutside
Singapore  4000.00 Singapare  4000,00
0D Excess TP Excess
AgeEnt TAN INSLURANCE BROKERS PTE Agent Tel, NIL
Co-
Insurance Mo
Flag
open
Palicy Inle
Certificate
Info

= Policyholder Mailing Address
Address 1 3 KaAK] BUKIT AVENLE 4 Address 2
Address 4 Address Type Singapore addrass
Unit M. 05-50 helated PolicY 5106937496

[* Insured Object: SMC2632T

7 Endorsements

Segquence Cate of Endorsemeant
1 29701/2019 0D:00
2 04/03/201% 00:00

Endorsement Type

Bagic Infarmation

Endorsement

Basic Information

Endarsament

#05-50 FREMIER @ KAKL BUKIT Address 3

Endorsement Number

000001 286996667

L0001 287018643

Page | of 4

Policyholder
KRIC 20161152TH
Group "
Policy Flag
Expiry Date  31712/2019 23:5%
Windscraen
Excess 100.00

Young/Inexperience Driver Excess 1
GST Flag ¥

SINGAPORE 41575

Post Code 415875

Endarsement Status Endorsement Content

Thiank you for giving us the
apportunily Lo Serve you. We
confirm that this policy is exbended
ta cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GS5T) 1. SLM1042 30-01-2019
$1,482.08 In wiew of this
amendrment, an additional premum
of $1,482.08 (Inclusive of G5T) Is
payable under your policy. Please
ignare this premivm 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 letter. For chegue
payment, please issue the chagque in
Fawour of “NTUC Income” with your
narme and policy number indicabed
on the reverse of the chegue
Alternatively, you could alse make
payment at any of our branches by
cash or NETS,

Thank you for giving us the
oppartunity 1o serve yau. We
canfirm that this policy is mectended
ta eever the fellowing vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILM (INCL
G5T) 1, SKM4ASE7C 07-03-201%
%1,323.2%9 2, SLWS2T0P 059-03-
2019 $1,314.47 3. 5G55316Z 16-
03-2019 $1,283.59 4, SLE229606
21-03-2019 $1.261,53 5, SLE3IT96Z
26-03-2019 $1,239.48 6, SLXIO75Z
27-03-201% $1,235.07 7, SLY4THIM
2B-N3-2019 £1,230.66 3. SLE4E07U
28-03-201% $1,230.66 In view of
this amendment, an additional
premium of $10,118.75 (inclusive of
G5T) is payable under your policy.
Flease 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 letter. For chegue
payment, please ssue the chegue in
favour af "NTUC Income™ with your

Endorsement Taka
Effective

Endorsemant Take
Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51069374... 31/10/2019
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