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MARLAT 1T 1EADE [ Malional Assessmeant Centra Services = Ubi

ENTRY DATE & TIME: 3061 1/2017 14:26

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrredlg tha details of the accidant to speed up the claims process.
2. This Form must be completed by the Policyhokder andfor the Authonsed Driver.

3, Infermation provided must be as fruthful and accurate as possible, Any wilful misre

repudiate policy ability,

4. The issue and acceptance of this Form by nsurance companies is not an admission of poficy liabiity on the part of the insurance companias,

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

presentation or witholding of material facts may allow msurance companies 1o

5. This reporl will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIa) for archiving and that copies of this fepart will Tor & fee be made available upon application by interested parties.
7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the cenire and to coples of the report being made avadable

aforesaid

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exacl Purpose far which vehicle was being used al

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 Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
30/11/2017 14:26
30/11/2017 08:40
HOUGANG AVE 2 TWDS HOUGANG AVE 3
SINGAPORE
DETAILS OF OWN VEHICLE
GBF5442U

OMEZREMNT CARS PTE. LTD.
201306179N
NOEMAIL

OFFICE-62927575

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079227496-01

MOHAMMAD SYARIFFUDDEEN BIN MOHAMED ZAIN
583203171

03101983

OUTDOOR

27111/2008

9 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-86936206

(LOCAL) +65-97 104637

NOEMAIL
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BLK 4724 FERNVALE ST
Address 405-29

FPostcode 701472
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 -
WVehicle ¥

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
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
soliciing/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please stale which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? NO
Vehicle Registration Number GBC40U

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver CHIA KIM HOCK
NRIC/Passport Number 50021381J
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Page Z of 11



BAPOHEVART KOTICE

1. Sleae repart gosrecey the details of the aseddent 4 speed up the daims pratess.
2. This Ferm mwst be corpatetad by the Polovholder mnd/for (ho Authevised Criver.

Infoc i ation provided must b 25 (RS nssinla, Any wilful misrepresenizbion or withteiding of materisl
faces may allew IRswrange companies ta M

4, Theissic end setegtence of Bis Foem by @swrance comgonies is not an sdmikcsion of pelicy liabissy an the paet of fhe instrancs
ompETles.

5. Ay faise rREOriing may be reigired (o tig Pellte Tov investinetion,

@ The repori will be forwarged By 1he insurers of the GLA Records Management Centra astanlished by the General Ineureace

Associetion of Singapore (844 for arcliving 2nd that copies of this report will for 2 fee be mads gvailabls voon 2ppfeation by

Irdierasied parties,

7. By the lodement of this report to the insurers, you heroby corsent 1o the srchiving of this report at £ centre end 1o copizs of
the 1epori being made avaiiabla aloressld,

8. {Consentunsior the Personel Date Protestion Act {PDPA)

lundersend, acknowliedge, sgree and consent that

{8] Myinsurer, my werkshop znd the Genersl Insurance Association of Singagore (814" mayfare parmitied 1o colleer, use,
disclose and/or process my personal data/persen sl sformetion set out in this [form] and any cther persans information
provided By me of possessed by my surer [collecthvely the “Persenal Infarmsiisn”) and disclnss and transfer ouck
Personad fnformation ta all insurer(s) who have insured vahicls(s) tnvolved In this 2coldent [all insurarls) wha heve Insuraed
vahicle(sh inuaived In this aeeldent shall be collectivaly raferrod o 58 the Insurers®], the Inswrers’ lawyers/faw fiomg, the
oneiany Authority of Singapare and any relevant govermmant agency/svthoriy fsuch 28 the pelica), for the purpeseds)
of
(i} processing, haodling zndfor dealing with my daims Induding the settlement of the clafms and sy necessany

nvistigations relating to the chaims;

L

{ia} investigating the aceident andfor my claims;
{1t} carrying our endfor dealing with my instructions or respending 1o Bry anguines by me;

(iv) administering my claims (incuding the mafing of correspondencs, slatements, involces, fepart ar notices to me,
whath ¢ould involve disclosura of certaln personzl data about me $o bring about delivery of the same as wall a5 on the

external cover of ervalopes/mall packages); and/or
{v} complying with applicable law w administering, processing, bandling endfor dealing with mry glalmd.[oollectively the
“Purposes”)
(h) ol ingurer(s) who have insured vehicke{s] invalved in this scoident and the Inslrers lavyers/law firms, mayfare permittea
o collect, use, disclose andfer procese my Personal Infermation far ome ar more af the abova Furpeses: and

lc)  my Personal Infarmaticn mayfcan be disclosed by any of the Insurers and/or GiA 1o thelr third party sendles providers or
agentsimcheding ther lawyers/lzw fiems), which may be sijed euiside of Singapore, for one or more of the above Purpoiey

{d} s Personal information will also be collected snd used to compile daims history for the purgose of froud desecion,
frvestication and management in present and all fulure claims.

(e} e infermation so collected under {d) above may be shared { dise|osog:
{i} toall insurers endfor eny other third parties a4 253ist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} Tor complylng with requirements under sny regulations, laws or eourt orders,

“&w 3/ /iy

Driver's Sgneture thtrﬂ Personnel's Signature
{IF driver k2 not the palicyholder) Name:
Bate & Timer MRIC/FIN Mo,




DESCRIBE CIRTUMSTAMCES OF THE ACCIDENT

N

} AouGano, a’iqt.-
-y g

|
f
]
| =

fr(ﬂ

-

—

| was travelling on the second lane of Hougang Avenue 2 towards
Hougang Avenue 3. As the traffic light was red, my vehicle was stationary
without any contact and at a safe distance from the front vehicle. All of a

sudden, | felt

| realized vehicle B had hit onto my vehicle’s rear portion.

an impact from my vehicle rear. When | got out of the car,

—7~

DECLARATION- - -
1Awe ded‘m Mr@ﬁﬂpartltulars are trus In%{ery respect,

o

.‘1.*

mwmuﬁiw Driver's slgnhure
Date & Times {If driver {8 not the policyhalder)
Dzie & Time:

" so/n 17

Centre Personnel’'s Slenstiore

Mame:
NEICSFIN Mo.:



SINGAPORE ACCIDENT STATEMENT ]

IMPORTANT NOTICE |
% Completa and submit this fovm o the indhaduml Insurance avrthorised reportng Cemire.
&  Please report correctly on tha detsils of the aceident 2o spead wp the clalm process
& This form must be filied up by the pollcy holkdar andfor authorsed driver,
& Information provided must be @s fruliful and accurate 82 passible. Amy wilful misrepresentation of withholding of matertal facks raey sliow insuranca
companies to rapudista polley lability,
&  Tha lswe and acceptance af this form by Insurance cotpantes 15 not an admission of polley bl on tha part of the Insurance compenias.
I Any false raporting may be refarred to the tratiic police deperiment for investigation,
Accident details
Date and time of accident Date: =~ /11 / A1 (DD/MM/YY) Time: o2 Ao (HH:MM)
Exact location of accident Pooaaon Bat) sl D douword= Houq*0g
Prigtae
Details of vehicle
Vehidle registration number | GERES Y AL
Vehicle maks and model Toucya Hiace
Type of vehicle Saloon@”  MPVD CRV O Van ¢
Lorry O Bus O Motorcycle O Others:
Vehicla category Private O Commercial @ Matorcycle o
Purpose of using at sald time
Are you claiming under your | YesO No e if no, please select:
own Insurance company? Third part claim &~ Reporting only D
Insurance information
Insurance company NTOUC ]
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only 0
Insured / Policy holder |
Name Onedlend (on e el Maleo  FemaleD
NRIC / Fin / Passport number | 2073 08/7F2 ]
Contact
Address Fo b? (rércemrd 2 O — s
wht _Techionf Yo d5F0) -
Driver same as insured above O (skip to D.O.B)
Meroed Zoah
Mame ' Mragnishaa < %Qr‘\':cﬂ».}a AesD B Male E/ Female 0
NRIC/ Fin / Passpart number | S8 29 =\ "1 %_ i
Contact L2 6296/49NO 63T
Address Aot BLk RIOA Fernvale Three ¥ WOS-29
Email address
__ngteofhlrth o= /O /IGE3
Occupation Indooro__ Outdoor o
Driving date pass 2771\ 7 2008

Page 1




General Information of the accident

"ﬁm@ an employes of Vesno Eg;_' |
tha insured’s company? | if no, relationship of the driver and insured: __H\ge < \
No of passenger \ (inclusive of driver
Accldent captured by cemera? | YesD No&a”
Weather condltion Clearg’  Rainingo Others:
Road surface Dryg  Wetn ey
Other information
| Was anybody injured? Yesao . Nom~ [ _ ‘
mas other vehicle damaged? Yesd  Noo e \

Details of police action

| Reported to police? Yes O Moo~ If yes, please state which police station.
[ police station name
Third party vehicle 4
AAA - ADT Bl B33 A Hovgang hvenve AH-R2
S on PoTS =aEy : Fad,
Name Chia Kion Mook
Contact number
NRIC / Fin / Passport number SOOI/
Vehicle registration number G o
iﬂlicle make model i

Third party vehicle 2

MName

rontact number

NRIC / Fin / Passport number

Vehicle reglstration number

[ Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

L

Vehicle registration number

yehicla make model

Third party yehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 2




Witness 1

[ Nams " s 74";_ e e e

Witness 2

or-oe 1

[ Name

Injured person 1

Name .

injuries sustained s

Which vehide person In? :
Were seat belts worn? Yesnm Nen

Was Injured conveyed to YesO Mo O

hospital by ambulance?

injured person 2

Mame
injurles sustained e
Which vehicle person in?
 Were seat helts worn? Yes O Mo O e

Was injured conveyed to YesO Ne o P ]
hospital by ambulance? B

Injurad person 3

| Name
In,lm'iis-mstaine:l
| Which vehicle person In? :
Were seat belts worn? Yes O No O / e
Was Injured conveyed to Yeso  NoO "
hospital by ambulance?

Injured person 4

[ Name
[Injurles sustained

Which vehicle person in? 2 ==
| Were seat belts worn? Yesn Noo : ]
Was injured conveyed to Yesu Noo '

| hospital by ambulance? _J

Page 3
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Policy Search Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_S00601 * Change Language » Change Password ¢ Log Dut

My Deskiop Paolicy Query
Notice of Loss — E - — e
Palicy o, | j Date of Accident 3011112017 0840
Viahicke Ne.(For Motor} [EFsasau
[ searcn |
Folicyhalder Poloyhoidert y Wi hiche Insured Cammance
Sahect Falicy Ko, Haand HRIC Product  Cover Type Mo anject Date Expiry [xate

OMEZRENT .
S07H2Z7496-01 CARS FTE. LTO. 201306179N GFT  Comprehensive GEFS4420  GBFS4420 030472017

| Continue

http://giclaim.income.com.sg/ges/icm/ eclaim/ICMpolicySearch.do 30/11/2017



Policy Information

= Policy Information

Page 1 of 3

Policyholder Policyhaolder
Policy No. 5079227496-01 Mame OMNEZRENT CARS PTE. LTD. NRIC 201306179N
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product Group
e FLEET INSURANCE Plan Policy Flag
Policy Effective X -
e o Db 13,/03/2017 Dats 030472017 00:00 Expiry Date 02/04/2018 23:59
Third Cwn ;
Party 1000.00 damage 1000.00 I"'E"::S:f'e'!" 0.00
Excess Excess
Additional o5 .
Excess Fremium 075.37
Outside Outside
Singapore Singapare
0D Excess TP Excess
Agent Marsh (Singapore) Pte Lid Agent Tel. 63277687 GST Flag ki
Co-
Insurance No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 ﬁ;mss Singapore address Post Code  4DBSTD
Relabed
Unit No. 01+12 Paolicy 50A1725603-01
Number
[ Insured Object: GBF5442U
w Endorsements
Date of Endorsement
Sequence Endorsement Endorsement Type Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows; VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1. GZ57S
20-04-2017 $907.54 In view of
this amendment, an additicnal
premium of $907.54 (inclusive
of GST) is payable under your
policy. Please ignore this
% Basic Information Endarsement Take  premium payment request if
: 20/04/2017 00:00  £ngorgement 0O0001286543118  pepacyive 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 cheque
payment, please issue the
chegue In favour of "NTUC
Income” with your name and
palicy number Indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.
Thank you for giving us the
apportunity to serve you. We
coenfirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
T, E—— NUMBER EFFECTIVE DATE
. asic Information noGrse ake  pREMIUM (INCL GST) 1.
20 Hily] ooon01 286558891 :
2 15/05/2017 00:00  Ergorcament Effective YP6325T 15-05-2017 $842.34

In view of this amendment, an
additional premium of $842.34
{inclusive of GST) is payable
under your policy. Please ignore
this premium payment regquest
if you have since made

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=50792274... 30/11/2017



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

Claim Handling

Tha pramiam on this policy has At Bean colleched,

Accidant MT/ 0371820

Page 1 of 2

Palicy Nu. LOFRIITADE-OL wehick No GEFSA42L GET Registration Na.
Prlicyholder Hams ONEZRENT CARS PTE. LT, Palicybalder NRIC
Froduct Code FLEET [NSURANCE Cover Type Camprehensive Loading
Coract Ne[Mabile) ] Contact fo,[Offce) B2IZTSTS Contact Ha.{Hama)
Emad Lidreis Speial Remark eCode
BFK @ Mo Yew Toa & Mo 7 Yes aCnde Reason
WCD Protection Mo MWD Entitiamant] ) a
@ Accident Details
Renort L'uu. - m.f|.1.-zu<:? 14:53 Acriderd Bepar Wihan 24 hes Yes Accident Type
Date of Aczidant 300152017 Time of Accident hhymm aB:40 Country of Accident
Riperting Centre Drange Fares ICM o,
Atcident Locatian HOUGANG &WE 2 TWDS HOUGANG AVE 3
= Benelits
w Excess
Chwen damags E‘-r;n.s _-:mn.nn Additional Exgeds Wingaireen Excess
Unnamed Briver Exeags igtside Singapore 00 Excess
Third Party Cacesa 1,000,00 Cutside Sirgapore TP Exceds
@ G5T Registered Information
GET Registensd L) GET Registration Date
GST Begistration No. GST Status Verified Mo
Hodification History
w  Policyholder Mailing Address
iud-ne-:sT. T 70 UBL CRESCENT — 3 Aitdries 2- f01-12 Address 3 =
Address 4 Address Typs Singapore acdregs Poatl Code
Unit Na. =12 Related Policy Numbss SOB1725603-01
= 0T Driver Infa
ang-r?rni Linrpreasd Drvear Diriver Tepe -iﬁmﬂl Driver =
Unnamed driver Mama MOsHAMMAD SYARIFFLIDDEEN B DOiriver NRIC SE3293171 Drrver D06
Register Date of Driver Licenss  27/11/2008 Driver fge 3 Driving Experience
Cantact Mo, Mooie) o Contact Mo.|Office) a Contact Mo [Heme)
Address 1 BLE 4728 Address 2 FERNVALE STREET Adrees 3
Address 4 SINGAPORE 791472 Address Type Singapore address Past Code
Linit hio, #05-29
mlfrﬂ“:a:?ﬂmmm ¥ea B Wao Driwer Wehicke No. Driver Insurer Company
Declaration
ml';;*;‘““’ Biood Tt 0 mag Aoy injury? es @ No
Modificktasn History
Claim 001 OO-MX !Hﬂ%
Claim Type * oMy - Insured Harme |osEzRENT CaRS FTE .| Imsurud KAIC
Cantact No.{Hebile) E=-—— = = Cortact Mo [Home) [hrc i | Contact Ka.(Office)
Email Address [eneuirybanezrentoars com Ol Vehick Niember GEFS4A2U TP Wahicle Mumaer
Ciaim Descrption [BF5442u / GRCS0U ON 30 New 2017 | Name of Prefered Warkshop
m"_’r‘""d Wotkshop Cortsat. [ | Insured Liatdity * Mot &t Fault -
Require Finalsation Yes - Preferered Repaic Option Freferred Workshap [refer below) GlA report
Date Regisbensd [20/11/2017 15000 | Claim Ciose Date [ | Date Recsived
Report Taken By [RosuINGe | Workshop Repairer Total Loss but Rephired
[ Print AK letter
Artachmant
-
Accident Me. MT/D97 120 Clalm M, am
Last Doc. Received @ ves 0 No Uaload Dabe I0y1L7Z017 Q000
Path = Category * Confidential Urgency

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do

30/11/2017

Singapore



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

e T — Hrowse.. | | Clear | Please Select
Browsa.. | [Elear| Please Select
Hrowse.. | Please Select
Browsd.. | [Clear] Fiease select

| Browse, | |Clear] Pease Select

e B L I

= T
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¥ Alschiment List

Aftachiant Upkaded By/Date Category ?

WE T
NAC_PAYA_UBL_BO0GIT] NATIONAL ASSESSMENT CENTRE SERVICES) on 30 Mo

- g v 2047 15:00 NRIC# Driving Lioenze

HAC_Pava UBI_BODEOL] NATICHAL ASSESSHENT CENTRE SERVICES) on 30 Mo

@ W I0ET 15:00 A5

NAC_PAYA_LIBI_BODGOL, NATIOMAL ASSESSMENT CENTRE SERVICES) 6a 30 Ne —
v 2017 15:00

i MAC _PAYA_LIRT_ BOOG0]( NATIOMNAL ASSEREMONT CENTRE SERVICES) on 0 No Phites
w 20LT B4:59

E MaC_PAYA UB]_HC0BD1[ WATIONAL ASSESSMEMNT CENTRE SERNVICES) on 30 Ne Photos
w 2017 14:5%

MAC_PAYA_UB]_RCOARDI[ MATIONAL ASSESSMENT CENTRE SERVICES) on 30 No Phote

w2017 14:58 g

I' MAC_PAYA_UB]_BCO6D1[ MATIONAL ASSESSMENT CENTRE SERVICES) an 30 Na Photos
[ w2017 14: 58

| NAL_FAYA_UB]_BUDS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 30 Mo

5 Enatos
¥ 2017 14:58

MNALC_ PaYA_LIBE_B00601 ] MATIONAL ASSESSHMENT CENTRE SEAVICES) on 30 Mo Phatas
. w 2017 14:53

= Wideo List
Uploaded By/Date Falder Date Pl Harm

Urgency

HWarmal

Wormal

Marmal

Marmal

Formial

Norrmal

Nesrmal

Mormal

Normal

[ Scan and upiondrg |

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Page 2 of 2

| Wl
= Hormal

= | HWarmal

= | Marmal

NRIC! Briving
BAS |

Photos

Phute

Photos
Pholos

FraLas

30/11/2017



