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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repor cormectly the details of the accident 1o speed up the claims process.
2. This Form must bo completed by the Policyholder andior the Authorised Driver.

3. Infermatbion provided must be as truthiul and accurale as possible. Ay wilful méisrepresentation or witholding of matenal facis may allow inswrance companies o

repudiate policy lability

4, The lssue and acceplance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance compankes.
5. Any false reporting may be referred to the Police for investigation.

6. Thig ropar will be Torwarded by the insurers of the GlA Records

Management Centre established by the General Insurance Association of Snnga-:{.ra (G for

archiving and that copies of this report will, for & fee, be made avallable upon appheation by interesied paries,

7. By the lodgemant 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 avaidable

aforosad.,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

18/11/2019 13:48

18/11/2018 09:20

AYE TWDS MCE B4 ALEXANDRA EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insurad/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

If No, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Mumber

Cover Nole Nurmber

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Crccupation

Date Of Driving Pass

Driving Experience

Gender

Meobile Mumber

Fax Number

Contact Mumber

EMail Address

SMKE0T2X

RELIABLE LIMO PTE.LTD.

2019064082
NOEMAIL

OFFICE-B1669797

TOYOTA
VOXY

COMMERCIAL

N

REPORTING ONLY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108014852

BOK GHEE HOU (MO ZHIHAQ)
57230793C

30/08/1972

OUTDOOR

06/04/2015

4 YEARS AND 7 MONTHS
MALE

{LOCAL) +55-90991909

NOEMAIL

Page 1af 15



Address BLK 4410 FERNVALE RD #19-343
Posicode To4441

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
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Humber _L1f vehiciesl {including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| havlg beean appruached by unknown .persnn{s] N

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: © UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MNO

If ¥es Pleass state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

IWAS TRAVELLING ALONG AYE TWDS MCE B4 ALEXANDRA EXIT ON THE EXTREME LEFT, WHEN SUDDEMLY THE TAXI
WHICH WAS INFRONT OF ME STOPPED, | MANAGE TO STOP BUT STILL LIGHTLY TOUCH ONTO THE TAXI REAR
PORTION,

Attachment(s)
Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHD345TE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Page 2 ol 15



Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver) 1

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. 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, 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
intarested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

fa)l My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose andfor 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
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Maonetary Authaority of Singapore 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 to the claims;

(i} investigating the accident and/or 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/or

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

(b} all insurer{s) who 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 more of the above Purposes; and

(c)  my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders 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 eollected 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i

Policyholder's Signature Driver's 5|gpﬁure\ Reporting Cekﬁ;tre Personnel’'s Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN Na.:

{il) for cormplying with requirements under any regulations, laws or court orders.




SKETCH PLAN
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{rincome

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189}
MOTOR WVEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA}

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

Certificate Number: 5108014852-000006 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SMESOTZR
Chassis Number - ZWRE00360385
2. Mame of Paolicyholder : RELIABLE LIMO PTE.LTD.
3. Effective Date of Insurance : 29 Apr 2019
4, Expiry Date of Insurance : 28 Apr 2030
5. Persons or Classes of Persans entitled to drived

{z) The Policyhaolder.
(b) Any other person whae is driving on the Policyhaolder'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 Motor Vehicle or has been so permitted and is not disqualified by arder 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 Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or 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 Mater 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} 1 552,000
EXCESS {SECTION 2} 1 552,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS s MSA
LUNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MCD PROTECTION : MO
TRANSPORT ALLOWAMCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
MNAMED DRIVER (1) - NSA
MAMED DRIVER (2} 1 NFA
HIRE PURCHASE COMPANY : DICKSON CAPITAL PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency . TAN INSURANCE BROKERS PTE LTD (00000690287
Date of Issue + 07 Mar 2019 09:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling{acciden! repering Claim Task
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MAC_PAYA_LIBI_ST0601] MATIONAL ASSISSHENT CENTRE SERVICES) &
18 Mow F01% 18:5H

WAL PAYVA LIEE SCOE01] MATIDNAL ASSESSMENT CERTRE SERVICES) o
18 Wov Z01% 1858

NAC_FAYA_LUNE BCOAD L[ MATIONAL ASSESSMENT CENTRE SERVECES) o
18 Kowv 2019 15:58

RAC_pavs_UB1_BOME0L] MATIONAL ASSEESHENT CENTRE SERVICTS) 0
1B Koy 2019 16:50

WAL _Favs B3 BOUEGLL MATIONAL ASSCESHENT CENTRE SERVICES) o
1H Kew 2019 16:58

WAL Payh UR] ROOESI] NATIONEL ASSESSMENT CENTRE SEAVICES] 0
1H Mo 2018 16:58

MAD_PRYA_IE1_RODEDI] MATIONAL ASSESSMENT CENTRE SERVICES) o
1A Moy 2010 1658

MAD_PRFA_LESI_BODBOT] SATIONAL ASSESSMENT CENTRE SERYICES] o
1A Mow 2019 L6:58
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E8 Mow 2019 LG50
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