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AARAT 1 9149530 ) Nabonal Assessiment Canlre Services - Ubi

ENTRY DATE & TIME: 121472019 11:14

SUBMITTED BY Raslinda Bmle Aboul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaase repor] :c'rec[l-!- thir dedails of e accident o speed up the claims process

2. Thiz Form musl be completed by the Policvholder and/or the Authorised Driver

A, Information provided must be as bruthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o
repudiate policy liability

4, The issue and accepiance of this Form by insurance companies is not an admission of policy liability on tha parl of the insurance companies

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

&. This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Assoclation of Singapore |_lf:'lr"-.| [+
archiving and that coples of this report will, for a fee, be made evailable upon spplication Dy interested partes.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report al the canire and o copies of the reporl baing made available
sfarasan

ACCIDENT STATEMENT

Date Of Report 127112019 11:14

Date Of Accident 1111102018 19:30

Exact Location OF Accident ALONG UPPER SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJMTEBIR

Insured/Policyholder

Name Of Registered Owner RELIABLE RIDES PTE LTD

Co Reqg Mo 201611527

Email Address RELIABLECARZPL@GMAL . COM

Mobile Phone Mo

Alternative Phone No OFFICE-B1669797
Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

Exact PFurpose for which vehicle was being used al

time of accident GOJEK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTLUC INCOME INSURANCE CO-OPERATIVE LTD
Type OF Coverage COMPREHENSIVE
Fleet Policy YES

Faolicy Mumber 5106937496

Cover Note Number

Driver

Mame of Driver JORDAN TAN

MRIC Mo 597280530

Date Of Birth 16/08/1997

Qccupation OUTDOOR

Date Of Driving Pass 170972016

Drriving Experignce 3 YEARS AND 1 MONTH
Gender MaLE

Mobile Mumber (LOCAL) +65-98517042

Fax Mumber
Contact Number
EMail Address JORDANXROSE@ICLOUD.COM
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BLK 182 RIVERVALE CRESCENT
#16-321

Postcode 540182
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 -
Wehicle -

Address

Insurance Company of Oriver'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 invalved in this accident? NO

Mumber of vehicles (including own vahicla)

involved in the accident s
YWas any body injured in the Accident? [y o]
Was any inured conveyed lo hospital by
” M
ambulance?
Was any other material or proparty damaged? MG
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance
Mumber of Passengers (Including Driver) 2
FERasgEr NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

VWWas the accident reported 1o the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es.against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Yas there any audio recorded? L]

Vehicle Registration Number SMLTT44Z

Vehicle MakeModelfColour

Details Of Properties

Yehicle Category FPRIVATE CAR
Mame of Driver ZHONG XIANSHU
MRIC/Passport Mumber S2741739F
Contact Number

Address

FPostcode

Insurance Company Mame
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Mature Of Damage

MNa. Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L, 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 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. Thereport 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 available aforesaid.

# Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent 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 parsanal 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 anad transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ l[awyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purposa(s)
of :

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

[ii] investigating the accdent and/or my claims;
{iiil carrying out and/or dealing with my instrections or responding to any enguiries by me;

(ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o 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/for dealing with my claims.[collectively the
“Purposes”)

(b} all insurer(s) whao have insured vehicle{s] invalved 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

(¢} rmy Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyersflaw 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.

() theinformation so collected under {d) above may be shared [ disclosed:

{1} to allinsurers 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,

¥ 2 frg

Policyhaldes's Signature Driver's Signature Re ing Centre Personnel's Signature
Date B Time (If driver is not the palicyholder) Narmi:

Date & Time: MRIC/EIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Car B was inching forverd and then Suddenly Cowe to o Complege
Stop omel Jeseite. much Space infront | was behind hing and brake

[ Imme Q'Ir-\fci'f wilth Spred tess Then lo khfh o sl':*g;H-j touvch his reae
buwper . }.Io videblt demane on for 'I.'J'J" Z‘ﬂ\{, criver and F“.Sﬁc’hﬂf.'"‘

DECLARATION
I/We declarethe foregoing particulars are true in every respect.

QJE.E- .ﬂ)
—_ o (R
ng Centre Persannel's S'ignature

Palicyhoibgdotyh Driver's Signature Repo
Date & Time (1 driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




(7 Income

made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION] RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Chassis Numbear
. MName of Policyholder

. Expiry Date of Insurance

[ T SR R

{a} The Policyholder.

6, Limitations as to Use#

This Palicy does not cover

headings.

Certificate Number: 5106937496

1. Index mark and Registration Number of Vehicle

. Effective Date of Insurance

. Persons or Classes of Persons entitled to drivest

Cover : drive CLASSIC

. SIM7EB1R

v NZE1418098313

: RELIABLE RIDES PTE LTD
1 10 Jan 2019

: 09 Jan 2020

{&) Any other person who is driving on the Palicyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive

the Maotor Vehicle or has been sa permitted and is not disgualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving tha Maotor Vehigle.

(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business,

[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 ar business,
{c} Use for any purpose in cennection with the Motar Trade.
ff Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysial, are not to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UMNNAMED DRIVER EXCESS

INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAINER

PRIMARY DRIVER

MNAMED DRIVER [1)
MAMED DRIVER [2)

HIRE PURCHASE COMPANY
SUM INSURED

REPAIR AT OWNER'S PREFERRED WORKSHOR

552,000

552,500

155100

CONA

: PLEASE REFER OVERLEAF

: ND

SINES

D N

LNG

H 1)

s MNSA

¢ MSA

t MSA

¢ TAI THOMNG LEE TRADING PTE LTD
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By;

=

I\ hereby Certify that the Policy ta which this Certificate relates is lssued in aceardanca with the provisions of the Motar
Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

ARCncy : TAM INSURANCE BROKERS PTE LTD (000006902587
Date of lssue ¢ 10 Jan 2019 08:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




111202018

Claim Handling
Accident MT/1071045
Palicy Mo,
Certificate ho,
Palicyhelder Mame
Proguct Code
Cantact Mo, Mabile)
Ernail Address
KFK Ka Tes
MWCD Protection

Accident Details
Raport Date
Date of Accident
Repairting. Centre
Accident Location

Excass
Own damage Excass
Unnarmed Oriver Excess
Third Party Excess

Banafits

GST Registered Information
GST Asgistered
5T Reqistration Na

Modifecation History

Policyholder Mailing Address

Addrass 1 BSLAK ] BEIEIT AVED

FAddress 4
Linit Mo

OI Driver Info
Orivier Hama Unnamed Driver
Unnarmad drivier Nama 1R [y i
Ragister Date of Driver Licence ! i i
Contact No.{Mabile)
Address |
Address 4

Limit Mo

Does he own a Singapore
Registerad car?

Declaration

Breathalyser ar Blopd Test

Reading? Rimg

Madificatian Histary

Claim 001 DD-MX HMew

Claim Type =

Cantact No.[Mabile)
Ermail Addrass

Claim Dascrigtion

Preferres

Bapiss no, L
BS REepair
Finalisation o

Drate Regerarad

Aeport Taken By

Print AK lethar

Attachment

RELIABLE RIDES PTE LTD

Workshap PI'EIE!!.:Y’EHI;Ed Liability

Claim Handlingiaccident reporting Claim Task 001 OD-MX)

Fully &t Fault

hitps:giclaim. income.com . sgfgosiicmieclaimiclaimantSave do

Wahicle Mo,

Cover Type

Contact Ha.[Office )
Special Rermars
TCA

RCE Entitlement )

Accigent Report Within 24 hrs
Tirne af Accident hfvcmim

Orange Force

additional Excess
Citsrie Singapore 00 Excess
Qutsida Singapore TR Excass

Address 7
Adgress Type

Resated Palicy Mumber

Drivar Tyae

Drriver RRIC

Driver Age

Contact Mo (Offica)
Address 2

Addrass Typa

Drrivr Wahicle Mo,

Ay infury?

Gla

Preferred Workshog, Name unknawn x Repened

repart

Mo Yes

hi=3

GST Registration Date
GST Status Verified

[£] EMLEFR LR | BN |
SINQApgore aderess

Unnamed Driver

Singapare address

DD-px

GET Registra

Folicyhoigar I
Leading
Contact Mol
eCoge

eCooe Reaso

Privang Hire

Accicent Typu
Cowntry of Ai

[T Mo,

Windscresn £

Andrass 3

Fost Code

Brivar DOB
Drriving Expes
Contact Ma.(i
Address 3
Fait Code

Drwver Insure

Insured
MName
Cantact
Mo,
{Home]
al
Wiehiche
Mumber

i

SIMTEBLR  SMLYT44Z ON 11 Now 2019

121142019 14:32

AOSLINDA

Sawve | Submit

Claim
Close
Date

‘Warkshop
Aepairer

112



111122019

Accident ha.
Lagt Do, Aeacened

Choosa File. Mo file
Choose File Mo file
Choosa File Mo fil
Choosa Fike Mo file
Choosa File Mo file
Choose File Mo file

attachment List

Artachment

Video List

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

v ek g
Path *
chosen
chogen
thosan
thosan
chasan
CIRIgEN

Uplnatied By/Date

NAC_PAYA_UBI_300601{ WATIONAL ASSESSMENT CENTRE SERVICES) an
12 Mew 3019 14:32

MAC_PaYA_UB|_A00601( KATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Mow 2019 14:32

MAC_PAYA_UB]_S0DG0L[ MATIOMNAL ASSESSMENT CENTRE SERVICES) an
12 Newe 2019 £4:30

NAC PAYA_UB]_S00601] WATICNAL ASSESSMENT CENTRE SERVICES) an
12 Mew 2019 14:30

NAC_PAYA UB1_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Nov 2019 14:30

MAC_PAYA UR]_R00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Mo 2015 14230

NAC_PAYA _UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
12 Mo 2015 14:30

NAC_FaYs_UBl_BOOGOL[ MATIONAL ASSESESMENT CENTRE SERVICES) on
12 Mow 201% 14:10

NAC_PAYA_UBI_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Moy Z01% 14:30

NAC_PAYa UBl_BOG601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Mow 2015 14:30

NAC_PAYA_LBI_BIOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Mow 2015 14:30

NAC_ PAYa UBL 8006011 MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Mav 2015 14:30

hAC_PAYA_UBL_BOIG01{ MATIDNAL ASSESSMENT CENTRE SERVICES) on
12 Mow ZOLS 14130

Updaaded By/Date Frider Date

https:ifgiclaim.income, cam. sg/geslicmifeclaim/claimantSave.do

Claim Ko,

Uplpad Date

Category

HRIC Drving Licensa

SAS

Phatos

Photos

Phafos

Photos

Photas

Photas

Photos

Photas

Photas

Chear
Clear

Clear

File Name

Display in Naw Window

Category *
Plaase Select
Please Select
Please Salect
Pleage Salect
Please Select

Please Salect

Urgendy

Hormal

Hormal

Marrmal

Hormal

Haormal

Harmat

Narmal

Harmal

Narmad

Harmal

Narmal

Fearmal

Mormal

Soan and uploading

MRICS Dr

]

2]

212



