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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detalls of the accident to speed up the claims process,

% This Form must be completed by the Policyhoidar andior the Authorised Driver.

3. jaformation provided must be a3 truthful and accurale as possicle. Any ‘wilhul misrepresentation or withobzing of material facts may allow insurance coMpanies 1o
repudiate palicy ability

4. The issue and acceptance of this Form by iNSurance compsanies is not an admission of policy lEahility on the part of the insurance COMpANESs,

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

&, This reporl will be forwarded by the insurers of the Insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapare|GIa} for archivieg and that copies of this repart will for a fee be made available upon application by interasied parties.

7. By tha lodgement =1 thig rapor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor baing mada available
aforasand,

ACCIDENT STATEMENT

Date Of Report 14/12/2017 14:25

Date Of Accident 13/M12/2017 055

Exacl Location Of Accident SLIP RD LOWER DELTA RD TWDS TIONG BAHRU RD
Country/State of Loss SINGAPDRE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SJLTHAZA
Insured/Policyholder

Name Of Registered Owner ONEZRENT CARS PTE LTD
Co Reg Mo 201306179N

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-88999599

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.6 A

Exact Purpose for which vehicle was being used at
time of accident WORKING

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

If Mo, Please slate action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Palicy Number 5079229408-01

Cover Note Number

Driver

Name of Driver TSAl MENG FEI

MRIC No S165523566E

Date Of Birth 01/04/1862

Oeccupation OUTDOOR

Date Of Driving Pass 23/04/1982

Driving Experience 35 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-31012345
Fax Number

Contact Mumber OFFICE-91012345

EMail Address NOEMAIL

Page 1 of 10



i BLK 752 YISHUN STREET 72
TESS #10-188

Postecode TEOTS2
VWas driver an employee of the Insured's Company NO
I Wo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Crwn
Vehicle "

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? YES

Was any other material or property damaged? YES

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

wumber of Passengers (Including Driver) 2
Details of Police Action
\Was the accident reported to the police? MO

If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s}

Are actident photos available for attachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD2233R

Vehicle Make/Model/Colour
Details Of Properties

MName of Driver WONG HON KHAYIJOE
MRIC/Passport Number S1785732)

Contact Mumber 0443318

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mamea

Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Mame TSAI MENG FEI

Page 2 of 19



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts wom?

Was injured conveyed to hospital by ambulance?
Address

Postcode

MECK & BACK
SJLTS42A

YES
NO

Page 3 of 18
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. Flease repart geprectiy the detais of the accident o speed up the clalms procest.

. This Form must he comploted by the Polievhcldar znd/or the Authorizid Drivar.

Inbosmatlon provided must b as ushful asd accursha s dossibls, Any Wil frisrepresentation of withiolding of material
foets mgy allew insurance companies te ropudinte golice Erbiity,

e fss e end seemptence of this Form by ingurance companies is not an airmisslon of palioy liabisoy on the et of the insurance

CRTERETIEE

. Amy falss repofing may be raferred to the Poilce for invastnstiof.

The report wit be forwarded by the Insurers of the GIA Recards Mandgement Cantre astzblisbed by the General Insurants
Asiockstion of Singapore &4 for archiving and that copies of this report will for 2 fes ba made availabic voon appiication by

[ripresied parties.
By the lpdement of this report 18 1he insurers, you thieraby conzent 1o the archiving of this report at the centre and te copias o
the report being made avallable aforesaid,

. Consamt uncar the Persenal Dats Proteetion Act (PDRA)

4 underseend, acknewledge, agroe and censant that:

ta)  Bdy insurer, myy workshop snd the Gererd Insurence Aszadation of sirgapore [EI4™) mayfare permuniad to eollece, use,
disdpse and/or progess my personal data/personal informetion set oud in this jform] end any othet gesens [rformetian

provided by me or possessed by my msurer (collectively the "Persensl Information”) 2nd disdose and transfer such
Personal Infarmation to all insurerfs) whao have insured vehicle{s) involved in this accident (sl nsuraris) who have Insured
vehiclafe) iusived In this secident shall be collectivaly raferred o =6 the “Insurass”], the Inswrers’ lawryersTaw firms, the
Rionesany Authortty of Singapore and ary relevant goveenment agency/avthoriy (such ¢ the pelice), for the purpase(s)

of:

il processing, handling 2nd/for dealing with my diains including the seftlzment of the clairs eod amy necessary
Fvestigations relating b the thaims;

[} imvastigating the aceident sndfor my clalms;

{1} carrying out snd/or desling with my structions or respending 16 &ny anquiries by me;

(iv} atministaring my claims {incfuding the maing of comespondents, slatsments, lnvoices, reports af notices to mE,
which could munive disclosure of cestaln personzf data about me to bring about defivery of the same as well 25 on the

extermal cover of envelepas/mall pachagesh; anel/or
iv} complying with applicabls Inwr in administering processing, kandling and/or desling with my glaling, leollectively the
“Purpnses”)
th]  all insureris) whe have insured vehickds) Imvolved in this scddent and the Insurers |awyers/iaw firms, mayfare permitea
ta eolhect, use, disclose and/or prozess my Personal mformatics far one or more of the above Purpeses; and

[l my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
apantsfncluding thel lewysrsfizw firms), which may be sied outside of Singapore, for one or more of the above PUrpeses,

{6) oy Personal Informatien wil slse be colfected and used to complie cleims hestory for the purpose of frawd detectlon,
investigation and management in prasent and all future chaims.

(g} theinfermation so collected under {d) above mey be shared f disclosed:

fif toallinsuress and/or any other third parties that zasiet In evaluzting, Investigating, cantrolling ar managing fraud,
resulators, L enforcermnent and government agencies s reasonably required for the purposes stated, or

(ii} For complying with requiresments wnder any regulations, laws ar coud orders,

A
(ﬁ,f——
: L1

Driver's Signature Reporting Centre PﬂrFrﬂl’s Signature
{If driver iz ot the policyhalder) Mame:
Date & Times MRIC/FIN Hou:
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i MPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

&  Comples and subralt this form to the individiz] isursnce authorised reporing Lanira,

&  Please raport correctly on the detalis of the sccidant to speed up the clalm process,

& This form musk be fillad up by the policy holder and/ar guthorised driver,

&  nformation provided raust be s truliful and accuraie a5 possible. Any wilful mbsrepresentation of withholding of meterls] facts may #llow insuranca

companias o repodiate policy [kl
&  The lssice and scceptanca of this form by insurancs compantes 15 not an sdmission of policy llability an the part of the insurance CampEnes,
& Ay falea raporting may be rafarrad b tha trafic police depertment for investigation.
Accident detalls
Data and time of accldent Date: 25\ @ | /X - (DD/MM/YY) Time: O A55 __ [(HH:MM)
Exact location of accident <\ o sl sl e Selta Rl Hnds T@éﬁ*ﬁ' k
1 Sy
Details of vehicle
Vehide registration number 3. 15424
vehicle make and model it &% .
Type of vehicle Saloonz”  MPVO CRV & Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercia},z/ Metoreycle O
Purpose of using at said time w or King
Are you claiming under your | YesD Nom _ ifno, please select:
| own insurance company? Third part claim @~ Reporting only o
F

insurance information

\

Insurance company NTUC !
Policy number E5F429403-0l: ‘s
| Type of policy Comprehensive O Third party fire & theft o TPonlyo '
Insured / Policy h |
MName one D et (o e Il Maleo  FemalenD
NRIC / Fin / Passport number | 2073 o&/7Fr20
Contact
Address J0 wb? (rercent L or—ra
e Techtark U Yo dLPb)
Driver same as insured above O {skip to D.0.B)
| NRIC/ Fin / Passport number =155 235EC . ” B
Contact qio 1345 .
Address B 152 Yahun =t 42
4 10-L2F - =C FcoIs2 ).
Ernail address
Date of birth Ol 0% - [
" Occupation indooro ___ Outdoor@”_
Driving date pass 23 OF 1960, 3

Page 1




General Information of the accident

Was driver an employes of TVeso  Nog” e )
the insured’s company? I rio, relationship of the driver anc insured: (Hrer |
Mo of passenger (A linclusive of driver

Accident captured by camera? Yeso  Nog—
Weather condition Cleard  Ralning O Others:
Road surface Dryp~ Weto |
Fal
Other information
Was anybody Injursd? Yesg~ _Noo i
Was other vehicle damaged? | Yes p-"’" Nono k
Details of police action
Reported to police? Veso  Nog~ I yes, please state which police station.
| Police station name
ird party vehicle 1
Name : Ww) Mot Rhay ™ 7 Joo H
Contact number o228
NRIC / Fin / Passport number STFHEC T2 -
Vehicle registration number S B . JO8RE
Vehicle make model

Third party vehicle 2

Mame

“Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle reﬂstratlnn number

Eehlc‘le make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

l vehicle make model

Poge 2

R




LY Nt
Witness 1

[Marn&

Witness 2

l Name

Injured person 1

Mame

Toa; Mo Fei

injuries sustained Ne [ “Tack .
Which vehidie parson In? LJL A5%2A
Were seat belts wom? ¥Yeso— Noo
Was injured conveyed to Yeso  Nop~ T
hospital by ambulance? -
inju rson 2
Mame T
Injuries sustained
Which vehicie person in? B
Were seat belts worn? Yes O NoT

Was injured conveyed o
hospital by ambulance?

Yes O Moo

Injured person 3

Name

Injuries sustained

Which vehide person in?

\Were seat belts worh?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Moo

Injured person 4

Mame

[ Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Moo

“Was Injured conveyed to
| hospital by ambulance?

YesO Moo

Page 3
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made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

PMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5079229409-01 Cover : drivo PREMILM
1. Index mark and Registration Number of Vehicle i SIL7542A

Chassis Number : IMYSTCS3A8U010837
2. Name of Policyholder : DMEZRENT CARS PTE. LTD.
3. Effective Date of Insurance © 03 Apr 2017
4. Expiry Date of Insurance : 02 Apr201i8 ¢
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b) Any other person whao i5 driving on the Policyholder's order or with his/her p-Errmsslun
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 order of a Court of Law or by reason of any
pnactment 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 Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b] Use fer the carriage of goods (other than samples) in connection with any trade or business.
(c) Use fer any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle n{Thlrd-F'art-,r Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 {Malaysia), arg not to be included under these
headings.

EXCESS (SECTION 1)
EXCESS (SECTION 2)

ADDITIONAL EXCESS T N/A =
LUNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT QWNER'S PREFERRED WORKSHOP © YES

INSURE WITH COE 1 YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE ! ND

EXCESS WAIVER ’ : ND

PRIMARY DRIVER D NSA

NAMED DRIVER (1) : NSA

NAMED DRIVER (2) : NJA

HIRE PURCHASE COMPANY . LAKE-VIEW CREDIT PTE LTD
SLIM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate refates is Issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency . Marsh [Singapore) Pte Ltd (00000690300)
Date of Issue : 13 Mar 2017 20:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_B00&01
My Desktop Policy q_ugw
Hotice of Loss iR,

Wehicle ko [For Motar)

Lalect Policy Mo,

07922940901

SILTSALA

Poboyholder
Mame
ONEZRENT
CARS PTE. LTD.

Palicyholder
MNRIC

20130617%N

Page 1 of 1

' Change Language  * Change Password ' Log Dut
] Date of Accident 13122017 08:55
Product Ciover Ty “:;cm lgf::f Em;:::ll\(t Expiry Date
GFT  driva PREMIUM S)L75428  SIL7542A4 03042017
14/12/2017

http://giclaim.income.com.sg/ges/ic m/eclaim/ICMpolicySearch.do



Policy Information Page 1 of 3

= Policy Information

Policyholder

Palley Mo,  5070220400-01 mﬂm'd” ONEZRENT CARS PTE, LTD. e 201306175N
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product Group
N FLEET INSURANCE Plan Policy Flag =
Palicy el 4/2017 00:00 Expiry Date 02/04/2018 23:59
s 13/03/2017 Data 03/04/2017 00: xpiry /
Third Chwn Windscrean
Party 1000.00 damage 1000.00 Excass 0.00
Excess Excess
Additional 05
Excess 0 Premium 323158
Qutside Outside
Singapora  1000.00 Singapore 1000.00
0D Excess TP Excess
Agent Marsh (Singapore) Pte Ltd Agent Tel. 63277687 GST Flag Y
Cﬂ_
Insurance MNo
Flag
Open
Policy Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 #fs;“s Singapore address Post Code 408570
Related
Unit No. 01+12 Palicy 50B1725603-01
Number
[ Insured Object: SIL7542A
+ Endorsements
Sequence Diata of Endorsement Type EorsRmant Endorsement Status Endorsement Content
au Endorsement ¥ Number
Thank you for giving us the
opportunity to serve you, We
confirm that the following 1
vahicle have been deleted from
this policy: VEHICLE NUMBER
CAMCELLATION DATE REFUND
Basic Information Endorsament Take
1 03/04/2017 00:00 DODOD1 286522976 PREMIUM [INCL G5T) 1,
Endorsement Effective SGS4310X 03-04-2017
$1,123.07 In view of this
amendment, a refund of
£1,123.07 (inclugive of GET)
will be adjusted against the
outstanding premium,
Thank you for glving us the
ocpportunity to serve you. We
cenfirm that the foliowing 3
vehicles have been deleted
from this policy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM [INCL GST)
Basic Infarmation Endorsement Take
2 05/04,/2017 00:00 000001 286533970 1. SG53128M 03-04-2017
/ Endorsement Effective $1,123.07 2. SKF46266G 03-04-
2017 $1,123.07 3. SKV1061%
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
opportunity to serve you, We
confirm that the following 1
vehicle have been deleted from
this policy: VEHICLE NUMBER
3 Basic Information Endorsement Take  CANCELLATION DATE REFUND
3 11/04/2017 00:00 Endarsament 000001286537328 Effective PREMIUM (INCL G5T) 1.

SGT2754G 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

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=50792294...  14/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

The premium of this policy has not Been collacted

Page | of 2

Rezident HT/0STITAT
Policy Mo, SO7GE29409-01 wehicle ha, SILTE4AZA GST Registration Mo,
Palieyhabder Hama ONEIRENT CARS PTE. LTD, Polcyholder NRIC
Product Code: FLEET INSURAMCE Cover Type driva FREMILUM Raling
Contact Mo, (MoDse] o Caontact Mo [OFice) a Contact ko, (Hema)
Emall Address Special Remark elode
KFE & No © Yes TCA B Mo T Yes eCade Reason
HCD Prefaction ] RCD Entithement{ih} u

w Accident Details
Rieport Date 147132037 15:0L - T _.ﬂu:l;:lent Report '-'u:hln;- hrs  Yes Accigent Type
Cusbe of Azcident 1371220017 Time of Aicilert nhimm 0955 Country of Aocident
Repartig Centre Drange Fare 1M Mo,
Accident Location SLIP RO LOWER DELTARD TWOS TIONG BAHRU RD

= Benefits

* EXCREE
Cran damags Bicess 1,000.00 Additional Excess 0.00 Windscrenn Excess
Unnamed Oriver Excess Casiside Sirgapore OO Eacess 1,000.00
Third Pariy Excess 1,000,040 Outside Singapone TR Excess 1,004.00

w GST Registered Informatian
GST Regalored TaE aeT le;:ramn Db aisi2/z0Ls
GST Regatraton Mo, 201306LTIN GST Status Yerified s
Muodification History

+ Policyholder Mailing Add
Address 1 :;u UBL CRESCENT Adddris 2 201-12 : Mu;ﬂ. | .
Addness 4 Address Type Singagons address Post Code
unit Ho, n1e12 Reiated Policy Number SOE17ZEE03-01

@ 0 Driver Info
El_r'n-!r Kame Llnnarned Drreer Drivar Type Unnamaed Driver
Unramed driver Hame T5A] MENG FEI Deriower WRIC G155233EE Driver DOB
Ragister Date of Drver Lioenge 2304/ 1982 Dirredr Agi 55 Diriving Evpersnis
Cortact Mo | Mabile) aL0LZ3AS Contack Mo, (Difee] o Cortact Mo.[Home)
Ariness 1 BAK 752 Address I YISHUM STREET 72 Adidness 3
Addness 4 SINGAPORE T&DT52 Address Type Singapore eddress Posy Codie
it Mo, 10-188
E;":‘m"!“m":&:f'““““" Yes (i Mo Diir Vienricle No. Driver Irsurer Company
Declaration
:;ﬁ::';’w pr B ) omg Ay infury? B Ye: Mo
Madification Hstory

- Clabm 0O1 &.ﬂ;
Claim Type * ob-ME o Insured Hame [ONEZRENT CaRS FTE LTE, | Trured NRIC
Comtact Ma,[Mobile] I | Cortact No.[Home) [ | Contack Na.(Défice)
Emall Address fenguinBonedrenteam.com | 0Ol Wehitk Nimber [saL75424 | TP vehicle Numner
Claim Deseription [r7s4za / SHDZ732R ON 13 Dec 2017 | Name of Preferred Werkahop
:::Il'urmd Weorkshoa Contact Ensured Liabigy * Mot at Fault o
Require Firaksatian Yes - Preferened Repair Optien Preferred Warkshop, Mame enknown = GIA repert

Date Rogistersd 147122017 19:04 | Claim Close Date = Date Received
Report Taken By [tackssn =

[ Print BE letter

save || submt |
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