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RiMAT 17156284 / Mational Assessment Canime Services - Ubi
ENTRY QATE & TIME: 2741112017 12.07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the glalms procass,
2. This Form maust be comploted by the Policyholdar andior the Authorised Driver

3. Information provided must be as iruthful and accurale as possible. Any wilful misrepresentation or wilholding of matenial facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admession of policy liabilkty on the part of the insurance companies.

5, Any false re

ing may be referred to the Police for investigation.

&, This report will ba forwardad by the insurars of the insurers of the GIA Records Management Genire eslablished by the General Insurance Association of
Singapore(Gla] for archiving and that copies of this reporl will for a foe be made availabls upon applieation by interested parties.
7. By the lodgement of this repart to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the report being made avadable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

271172017 12:07

27/11/2017 08:50

PIE (CHANGI) AFTER TOA PAYOH EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDS450048
Insured/Policyholdar
Name Of Registered Owner OMEZRENT CARS PTELTD
Co Reg No 201306179N
Email Address MOEMAIL

Maobile Phone No
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 aclion o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber
Contact Number

EMail Address

OFFICE-88993909

MAZDA
BIANTE 5-DO0OR WAGON 2.0L SP.BEAT

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079229409-01

KAMARUDIN BIN OSMAN
S5152B626A

28/0119862

OUTDOOR

12/10/1982

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88381407

OFFICE-88381407
MOEMAIL

Fage 1 of 18



Address

Postecode
Vias driver an employees 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?
Was any body injured in the Accident?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

Il Yas,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MNarme

Phone Number

Email Address

BLK 468 CHOA CHU KANG AVENUE 3

#04-109
BREO4E9

NG
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

MO
YES
YES

NO
2

NO

NO

YES
NO
NO

GBB427EK

PAGLICAWAN ZALDY ABELEDA
S2744075D
88289919

BLK 942 JURONG WEST STREET 81

#10-451
540942

DETAILS OF INJURED PERSON 1

Page 2 of 18



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat beits worn?

Was injured conveyed to hospital by ambulance?
Address

Posteode

KAMARUDIN BIM OSMAN

NECK & BACK
50545004
YES

NO

Page 3 of 18



RUEPCHTANT MOTICE

i

L

Eﬂ.

Azase repart gpEreety the detels of the seeident ta spead up the claing pristess
This Farim must he comptoted by the Policylictder andler the Authailged Driver.

I atlen provided must be s gtk and sesurate as poczible, Any Wil anstepresentabion of withitgldingof mpterial
$acts may sfow Inserance compamies to eaudioty policy Bahiity,

The lssae pnd fesegtenoe of this Form by insurange companies i AOt a0 adrnllon al poticy labissy on tha part of the Insuroace
enmpsiles

Thie reporl Wit be forwarced by Uhe Insurers of the GIA Reconds Mansgement Centra astabllshsd by the Genaral Insuraney
hesecfetion of Singspore (GiA) for archiving aad that copies of this repest will for 2 fes ba made available upon appieation by

Interasied pertles

. By ihe lodgment of this report 1o tha insurare, you heraby concant te the archiving of this repert ot [e cantre pnd to copizs of

e vapurt belng mads avallabis 2foratale,

. Consoatsiiar the Pargonal Data Protection dct (PDPA]

iungderstend, schnowtedpe, agree and censord that;

o) iy Insurer, my workshop and the Ganeral INSurange Asseciation of singanore {"EIA™) may/ars parnvniad 16 ealled, uk,
disclose andfor process my personal dota/porsonal information set out i this [form} snd any othef parsans nformetian
providied by me o possessed by my nsures [collectively tha ~pgrpenal Infarrnation”) and dieclase and transfer such
Persons! information ta oll insurer(s) who have Insurod vehicla(s) invelved in this accident (all insurens] wha have Insurad
vahicle(s invsfued In this eccldant shall be collectivaly referced o 26 the "nsurers™, the [natrers lavwyers/imy fems, the
RioRafany Authorlty of Singapore and any relevant govermement sgencyfmutharity {such ar the pofica), for the purpase(s)

of;

i} processing, handling ond/er dealing with my ciaims Includiag the settlement of the clafims and any necessary
Swstigations relating to the thaims;

fii} invastigating the aceidunt sndfor my clolms;

(i} carrying out andifor dealing with my instructions or respanding 10 sty enquiries by me;

(v} adininistesdng my claims [ncfuding the radling of correspondente, slatements, Fvolces, FEpors o notlves to me,
whith sauld invaive disclasure of cestaln personad data about me to bring about dalivery of the same as well 25 on tha

exvarnal cover of envalppesfmall packages); and/for
{v} comgilying with applicabile fow in aciinislering, processing, headling and/or desling with my glaimg. [eollectively tha
“Purposes”)
fh)  all rsaree(s) who have insured vehici{s) Iivalved in this accident and the Insurers’ lawyers/iaw firms, may/fare permisted
to collect, use, distlose andfor process my Personal information far one of more of the above Purpnsss; and

f¢) fmy Personal Infarmatioh may/can be disclosed by any of (he Insurers andfor GiA to thelr thitd parly servies providers or
apentstncludiing Ul hawrpsrsfaw firms), which may be sRed outside of Singapore, for ane or more of the above Purposes.

{d] sry Personal Infarmation will also be coliected and used to cemplie dalms history for the purpese of froud detectlon,
investigation and management in present and all future claims.
(e} thelnfermation so collected wnder {d) abowve may be shared f dischosed:
{lf toall insurers andfor any other third parties that sssist n evaluating, Invastigating, tantrolling or managing fraud,
rosulazors, law anforcement and govornmant genties ss reasonably required for the purposes stated, or

{il} For complying with requirements under sny regulations, faws ot court orders,

f; _,_-—-l,}-{}r
TNERN
lof o%\8) ’ // /}m
e )5

{IF drtver & not the palicyholder)

Doty & 7l MRIC/FIN Hout

Policyneldars Sigrature | Oriver's tma Reperting Cenire n;fﬁirs Signature
..1.1- ,.-.:- \, Moma:



PE LToo Py ) tordedt Civngy

DESCRIBE SIRCUMSTANCES OF THE ACCIDERT

_| |

1 rﬁl

B) (G5B A2 -

&

| was travelling straight in my own lane along PIE (Toa Payoh)

The vehicle infront of me stopped, so | stopp
ct with the front vehicle. All of a sudden, | felt an impact

without any conta

from the rear portion of my car. | came out of my car and | found tha

B had hit onto the rear portion of my car.

towards Changi.

ed my car at a safe distance and

t Vehicle

DECLARATION ...

e ﬂEfDﬂ mﬁuhj g:rtiudars are true in pect
Ll o Hi:.h :
2 S ) 5) e
"',a;-h‘" ’I.H" ,r"l I

Palieyhalder W I’t"',.' Drivers ure

Dote & Thoe: - 41§ driver ks ot the policyholder)

Date & T

R.npmlni 1ﬂllﬂﬂmm¥s Slanature

NH-BGHNH:I



IMPOETANT NOTICE

L

bt

complate sl subialt dis fonn to tha lndlidusl msuance aithoilsed reporting czntre,

Please repart coraetly on tha det=lls of the accident to spaad up the claim process,

Ths Carm rust be filed up by the poltey holder atidfor suthorlsed driver

Information providad must be as frultful and accirase s possile Any willul misrepresentation or withholding of materlal facks ey sllow insuranco
companias to repodlate policy labiflty,

the issue and acceptunce of this form by inranee enspanies Is nok an admission of pollcy BBy on e part of the Insurabcs companias,

dny falen raporting may ba refarred to tha trafile police department for nvastigation,

ACCIDENT STATEMEMT

SINGAPORE

Mccident detalls

Data and time of accldent

Date: D%\ U+ (DD/NIM/YY) Times (B0 (HH:AM)

Exact location of accident

Pic (Tea pqdn ) trsda Chiong J

Details of vehicls
Vehidle registration number IS 4 oo R T
Vehicle make and model Mezcla Siavrbe
Type of vehicle Saloo MPV D CRV Van o
Lorty O Bus o Motorcycle O Others:
Vehldle category Private 0 Commerciala~™  Motorcycle 0
Purpose of using at said time Corm N cu a8,
Are you claiming under your | Yes O Nog—  Ifno, please select:
| own insurance company? Third part clalm a~~ _ Reporting only O
Insurance information
Insurance company F{{.UC.. ;
Policy number 56 14 225304 —O)
Type of policy Comprehensive o Third party fire & theft 0 TPonly o
Insu icy holder |
| Name oned enrd (o jHe Sl Maleo Female
NRIC / Fin / Passport number | 2073 O0&/7Gr '
Contact
Address Fo wh? (rercem! HOr-72
s Techrarf Yo dfFo)
Driver Same as insured above O (skip to D.O.B)
 Name Edcry din B _Osere Maleo— Female o
 NRIC/ Fin / Passport number Zha¥eaeh |,
Contact OP2F E0F [/ Yedolhig
Address Clicax Chu A 2
: A o= ~109 - ( (QeFb?)
Email address : ]
Date of hirth 29.00 1962 e
Occupation _ Indooro __ Outdoor@”
Driving date pass 9 -1C- (4¥2

Page 1




{m‘.a‘aai ||!I 'sﬂiil’m ELI: i ifﬂm

coldent

Wes driver an ample wae of “{Veso  MNog = R . l
the insured’s company’ If no, relationship of £ tha driver and nsured: _n_ﬁ_“r‘a‘-‘f e
Mo of passenger 2 {ln«::iuswe of driver)

Acciclent captured by camera? | Yes Noz”

Weather eondition [ Clearo Rainingd  Otherst__

Road surface | bryo  Wet

Other infermation
= et S B _— T
\Was anybody injured? Yespr . Noo |
Was ather vehicle damaged? | YesO - Noo | '
= —

Detalls of police action

Yas O

e
ﬁ?p/ If yes, please state which police station.

Reported to puﬂm?
Police station name

==

Third pa el
Name reavan Zady hbozledn
Contact number W—l T4
NRIC / Fin / Passport number < 2F.440F5D Aad - Bl 442 Juwry
Vehicle reglstration number GBE taTbk Loest ST 9|
Vehicle make model 0 - 15|
C et

Third party vehicle 2

Mame
Contact number

NRIC / Fin / Passport number
Vehicle reglstration number
Vehicle make model

Third party vehicle 3

ﬂnntaut number
"NRIC /-Fin / Passport number

"yehicle registration numbér

___—'——'___
| Vehicle malke model

Third party vehicle 4

Contact number
NRIC / Fin [ Passpori nun'ubﬂr

Vehicle registration number

vehicle make model

Page 2




[ I VR e iy
L
Villtness 2 '
[ Name i 7;

Injured person 1

Mame

Kamavud i Bl (OEmO0

injurfes sustained

ok /s &ack .

Which vehide persen In?

=D 500D

Were seat belts worn?

¥ ESD'/ Na o

Was injured conveyed to
hospital by ambulance?

Yes O Noo—

Injured person 2

Name

Injuries sustained

Which vehide person in?

Were seat belts worn?

Yes 0 No o

Was Injured conveyed to
| hospital by ambulance?

Yes O Noo

injured person 3

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Moo

Was Injured conveyed to
hospital by ambulance?

Yes O Moo

!I'Illll'Eﬂ person 4

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

YesO No o

"Was Injured conveyed to
hospital by ambulance?

Yeso Nop

Page 3
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y B33s 8380

(7 income

made differsnt
Carilficate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certiflcate Numbar: S079220409-01 Cover | drivo PREMIUM
1. Index mark and Registration Number of Vehlels 1 SDSAR00R

Chassts Number : ¢ IMBLECADTLFOLO7S24
2 Neme of Palicyholdar : ¢ DNEZREMT CARS PTE. LTO.
3, Bffective Date of Insuranced ¢ 03 Apr 2017
4. Expiry Date of Insurance : 02 Apr 2018 i

5. Persons or Classes of Persons entitled to drivest
{a) The Pelicyholder.
{b) Any other person who is driving on the Policyholder's ordar or with his/her parmisslon.
provided that the parson driving Is permitted In accordance with the licensing or other laws or regulations to difve
the Moter Vehicle or has been so permitted and is not disgualifisd by arder of 2 Court of Law or by reason of any
gnectment or regulation in that behalf fram driving the Motor Vehicle.
6, Umitations asto Use#
{a) Usefor social domestlc and pleasure purposes and In connection with the rolicyholder's or Hirer's Lusinass.,

Thiz Policy dees not cover

{a) Usa fer racing, pace-making, rellabillty trial or spead-testing.
(i) Usa for tha carriage of goods (other than samples) in connection with any trade or buslness,

(€} Use for any purpose In connection with the Motor Trade. ;
# Umltations rendarad Inoperative by Section 8 of the Moter Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are notte be intluded under these

haadings.
EMCESS {SECTION 1) : [
EWCESS (SECTION 2) :
ADDITIONAL EXCESS 1 e
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COR : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE . ND
EXCESS WAIVER .t NO
FRIMARY DRIVER : NfA
MAMED DRIVER (1) : NJA
MAMED DRIVER (2) : NfA ;
HIRE PLURCHASE COMPANY + SINGAPURA FINANCE LTI
SUNM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/Wa nereby Cartify that the Pollcy to which this Certificate relates Is Issued In accordance with tha provisions of the Matar
Vehleias {Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Trangport Act, 1987 (Malaysia}

Agency : rﬁmh{ﬂnppnm] Pte Ltd (Q0000690304)
Date of lssug i 13 Mar 2047 20:10 hrs

Far NTUC INCOME INSURANCE CO-CPERATIVE LMITED

Ak O

Countersigned By: .
Authorlsed Officer y Chief Enecutive




Policy Search
eBaoTech
HEllo, MAC_FAYA_UBI_S00601
My Desktop Policy Query
Matice of Lose =
Policy Na,

Wehicle Ko [For Molor)

Bolicyheidas
Name

OMEIRENT
50722940901 wppe o, LTD.

Select Pobicy Moo

http:.ffgiclaim.inmme.mm.sgfgcsficmfeclainﬂlCMpolicyScamh.do

S0S4500A

Palicyhalder
NRIC

201 3I06E1TEN

|

Page 1 of |

+ Change Language + Change Password " Lo Ot
_| Diate of Aceidant [F7H 2017 U'Eﬁﬂ
 Search
Product  GCowver Type W::" ]S;"j:f c“"a':tiﬁm Evpiry Date
GFT  drivo PREMIUM 50545008 SDSAS00A B340 7
27/11/2017



Policy Information

= Policy Information

Policyholder

Policy Na.  5079229409-01 Name OMEZRENT CARS PTE. LTD. NRIC
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product Group
(gt FLEET INSURANCE Plan Policy Flag
Policy Effective -
{eElig Data 13/03/2017 Date 03/04/2017 00:00
Third Own
Party 1000.00 damage 1000.00 Windscreen
Excess Excess Ewcace
Additional os ;
Py o Rracadim 37251.98
Cutside Qutside
Singapore 1000.00 Singapore  1000.00
0D Excess TP Excess
Agent Marsh {Singapare) Pte Ltd Agent Tel. 63277687 GST Flag
Co-
insurance No
Flag
Cpen
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3
Address 4 {.A_\l::s;ess Singapore address Post Code
Related
Unit No. 01+12 Policy 5081725603-01
Number

[* Insured Object: SDS45004

Paolicyholder

Page 1 of 3

201306179N

i

Expiry Date 02/04/2018 2352

= Endorsements

Date of
Sequence Endarssmant
1 03/04/2017 0000
2 05/04,/2017 00:00
3 11/04/2017 00:00

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50792294...

0.0m

Y

SINGAPORE 408570

408570

Endarsement
Endorsement Type Number
Basic Information
Endorsament QooOD12B6522976
Basic Infermation
Endorssmsnt DODOD12B6533970
Basic Informatian 660001 385537328

Endorsement

Endorsament Status

Endorsement Take
Effective

Endorsement Take
Effactive

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the following 1
vehicle have been deleted from
this policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM [INCL G5T) 1.
S5GS4310X 03-04-2017
51,123.07 In view of this
amendment, a refund of
$1,123.07 (inclusive of GST)
will be adjusted against the
outstanding premium.

Thank you for giving us the
opportunity to serve you, We
confirm that the following 3
vehicles have been deleted
fram this policy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM {INCL G5T)
1. 5GS3128M 03-04-2017
51,123.07 2. 5KF4626G 03-04-
2017 £1,123.07 3. SKVI0B1X
03-04-2017 $1,123.07 In view
of this amendment, a refund of
$3,369.21 (inclusive of GST)
will be adjusted against the
outstanding premium.

Thank you for giving us the
cpportunity to serve you, We
cenfirm that the following 1
vehicle have been deleted from
this policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL G5T) 1.
SET2754G 04-04-2017
£1,119.99 In view of this
amendment, a refund of
$1,119.99 (inclusive of GST)
will be adjusted against the

27/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Thie premium an 1his policy hae kot been eallacted,
Accident MT/06971383

Page 1 of 2

Policy No £079279400-01 Webale No. BOSA5004 AT Registraton W
Policynolder Mams GINEZRENT CARS PTE LTD. Poficyhehdes NRIC
Product Code FLEET INSLRAMCE Cover Type driva PREMILM Loading
Cirtact Ne.[Mobile] 1] Contact Ho.{Qffice} a Cantact ko, [ Hame)
Email Addrees Special Bemark eCode
KFE B Ho © Yes TCA B No 7 Wes eCode Reasan
NI Protection No NCD Entitlernent(%) Ju]
w Mccident Details
Report Date 272017 19:39 Accident ltw:t wn:nin 24nrs Yes Acciant Type ]
Date of Accident 23102017 Time of Accadent Rh:mm 08350 Country of Aceidint
Reparling Centre DOrange Force 1M s,
Acgident Location FIE (CHANG1} AFTER TO& PAYOH EXIT
= Benelits
v ExcesE B
}mn q-m:u;e Eucess 1.000.00 Addibenal Eu:;: =r= 0,00 Windscreen Exoess
unnamed Driver Excess Qutside Sirgapore 0D Excess 1,000,500
Thirt Party Excess 1,800.00 Dutside Smgapone TP Eacess 1,000.00
= GST Registered Informatian
GET Registered Yes GST Reqstration Date B1/L2/2005
G5T Registratin Ka. 20130E175M GST Status Verified Y
Modfication History
w Policyholder Mailing Address
Adiress 1 70 UBL CRESCENT Address 2 201-13 Agdness 3
Adedness 4 Address Type Singapore sddresc Pash Code
it M. 01412 Related Pakey Number S0A1TESG03-01
w 01 Driver Info
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