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ENTRY DATE & TIME: 230172018 13:40
SLUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,

2. This Form maust be compleded by the Paolicyholer andior 1he Authorised Dirivar.

4. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companes to
repudiate policy abilly,

4, The izsue and acceplance of this Form by insurance companies i not an admission of policy liability on tha par of the inswrance companies,

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

&, Thig report will be forwarded by the insurers of the Gla Records Management Centre established by the Goneral Insurance Assosiaton of Singapora {GlA) for
archiving and that copies of this report will, for a fee, be made available upen application by interesiad panies,

7. By the lodgement of this raper to the Insurers, you hereby consent Lo the archiving of this repor at the cenlre and {0 copies of the report being made available
aforasaid

Date Of Report 23/01/2018 13:40
Date Of Accident 2210112018 17:45
Exact Location Of Accident NORTH BUONA VISTA RD TWDS COMMONWEALTH
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehlcle Registration Mumber SKUS954Z
Insured/Policyholder
Name Of Registered Owner OMNEZRENT CARS PTE LTD
Co Reg No 201306179N
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-89999999
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS CLASSIC 1.6 CVT

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

[f Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE

Fleet Palicy YES

Policy Number 5079228409-01

Cover Note Number

Driver

Mame of Driver TAN CHIN TENG

NRIC Ma 52107471C

Date Of Birth 24/011931

Occupation OUTDOOR

Date OF Driving Pass 14/02/1975

Driving Experience 42 YEARS AND 11 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-80062618

OFFICE-90062618
NMOEMAIL
Page 10l 17



BLK 711 HOUGANG AVENUE 2
HDE-143

Postoods 530711

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Gwn
Vehicle .

Ingurance Company of Driver's Own Vehiche -

Geaneral Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE

Waeather Conditicns CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Wumber of vehicles involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or proparty damaged? YES

| have been appruacﬁed by upkncrwn personis) NO

solicitingfoffering accident claims assistance.

MNumber of Passangers (Including Driver) 3

Passenger 1 MAME: :
GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE
Detalls of Police Action

Was the accident reported to the palice? ']
If Yes Please state which Police Station
Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
VWas there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGESN21X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Page 2 of 17



Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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SHETCH PLAN

IMPORTANT NOTICE

. Ploase report gorractly the details of the aceident ta speed up the claims process.

. This Form mutt be eqmpleted o Bollcyholdar andfor & laselsed Driver.

o Inlgemation: provided must be as N LU bl musrepresentation or withtalding ol reaterial
facts may allaw Inswsrance campanies (o rgoudiate policy Ity

_ The e and acceptance of this Farm by insuranca companles s aot an admission of pollcy llability on the pact of the insurance
companies.
. Any false resoriing may be felerred tm the Pollee for [nvestikation.

B, The repurt wilf be forwarded by the Insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapera (GIA) for archiving and that cagies of this report will for a fea ba made available upon applieatian ky
Inprestad partles.

(=

]

r i

By the ladgment af this repart to the insurers, you horaby consent 1o the archiving of this roport 2t the centre and o eopsies of

the report belng made avallabde aloresald,

Consent under the Persoral Dats Protection Act [POPA)

| understand, acknowledge, agrea and consent that

(m)

()

4]

{d]

(=}

hdy Insurer, nvy workshop and the General Insurance Association of Singapore {“GIA") may/fare parmitted 10 collect, use,
disclose ardfor pracess my pevsonal data/poersanal information set aut in this form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Persanal Infarmation®) and diseiose and transfer such
Personal Information tn all Insurer]s} wiha have Insured vehicle(s) involved In this acsidant (all lisurers) who have Ingured
vehiclelsh involved In 1hit accldant shall be collectively rafersad (n as the "Insurers”), the Inserere' lawyors/iaw fiems, the
tanetary hutherity of Singapore and sy relevant government agancy/authority (such as the polkce), for the purpase(s)
af

(i} processing, handling and/or deating with my glaims insluding the settlement of the clalims and #ny necessary
investigations relating to the daims;

{it} inwastigating tha accidunt andfor my cloims;
{ill} carrying aut and/or dealing with my Instructions or respending o any enguices by me;

(i) administardng my claims lincluding the mailing of carrespondence, stalements, Involces, reports or notices (o me,
which could myvodve disclosure of certaln personal data about me o bring about delivery of the seme o4 well as on the
external caver af envelopes/mall packages); and/or

[w) complying with applicable law in adminlstering, processing, handling andfor dealing with my clabms, [collectively the
“Purposes”)

all insurer{s) who have insured vehiciels) Involved in this accldent and the Insurers’ lawyerslaw firms, magfare permitied
tw collect, use, distloce and/or process my Parsonal Infarmation lor ane or nore of the abeve Purposes; and

oy Persanal Information mayfcan be disclosed by any of the Insurers and/or GRA 1o thelr third party servien providers of
agents(including thelr lnsyursflaw firma), which may be sited owslde of Singapora, tor one or mare of the abowe Purposes,

my Persanal infarmation will alio be collected and used ta complle dalms higtory for the purpose of fraud detection,
invastigation srd management in preseat and all future claims,

the lnfarmation so colledied wnder (d) abave may be shered f disclosod:

{1} ta all insurars andfor any other third paries that assist in evaluating, investigating, cantralling or managing frand,
regulators, law enforcement and governmant agencies a5 reasonably required for the perposes stated, o

{hh rnf'cuiﬁ!ﬂ@mg'wuh requirements under any regulations, laws or court orders,

Palicyhedder's Sigruture ' Driver's Slgrnatur Reporting Cenlre
Cate & Time: [If driwar Is not the polieyholder) Hame:

el’s Signalure i

Dato & Time: MAICFIN No.:




SKETCH PLAN
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 DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling in the 2™ lane, I signaled my intention to
filter to the 1% lane to turn right. After ensuring the 1* lane
is clear | proceed to filter. In the process of filtering, vehicle

b suddenly came at a very fast speed and hit onto the rear
portion of my vehicle.
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Plaase report correctly an the details of the accident to speed up the claim process.

This farm must be filled up by the policy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as pessible. Any wilful misrepresentation or withhalding of material facts may aliow
Insurance companies to repudiate policy lability.

The issue and acceptance of this form by insurance companies is net an admission of palicy liability on the part of the insurance companies.
Any false reparting may be referred to the traffic police department for investigation.

R

o o

Accident details

Date and time of accident | Date: ?1{‘ l%‘_ﬂ (DD/MM/VY) Time: =5 45/3«  (HH:MM)

Exact location of accident _ = :
‘ [\Q{ -lt\n'- "fl!k}k}ﬂ M ‘U.-'}-Ir[;\ @« tﬂf*’{\_ 'tﬁ_.[lt[:' ffc,ﬁ‘}m_‘_)n (W l:':H; ,J]

Details of vehicle
' Vehicle registration number SKASASAZ
Vehicle make and model Tousta AhS
| Type of vehicle Saloon o MPV o CRV o Van o
] Lorry o Bus O Motorcycle o Others:
| Vehicle category Private o Commercial " Motorcycle o
| Purpose of using at said time wotka(lig
Are you claiming under your Yes O Noz ! ifno, please select:
own insurance company? Third part claim o Reporting only &
Insurance information
_Insurance company | NTJL
Policy number MRpS53 REH ‘lﬁ"“‘rE;SQ%? i
Type of policy Comprehensive o~ Third party fire & theft o TP only o
Insured / Policy holder
Name One2Rent  (oss T LTV Maleo  Femaleo
NRIC / Fin / Passport number 21303 AN
Contact
Address
Driver Same as insured above - (skip to D.0.B)
Name | Ton A Te0 = Male 3@ Femaleo
NRIC / Fin / Passport number S FAFIC
Contact Y006 261%
Address Rik H{:M\ML e 2 #ob-1432
S{ 53=230)
Email address _
Date of birth 24 | O\ | 85\
Occupation Indoor o Outdoor ™
Driving date pass & (02135

Pane 1



General information of the accident

Was driver an employee of
the insured’s company?

Yes [ No "

If no, relationship of the driver and insured:

Huﬁgr

 Accident captured by camera?

Yes O No =

Weather condition

Clear =~  Raining O Others:

Road surface

Dryz~ WetnO

No of passenger

—
>

(Inclusive of driver)

Passenger 1

I Name

| Gender

Male @  Female o

Passenger 2

Name —
Gender Male o Female =
Passenger 3
Name -
_Gender Male O Female O ~
Passenger 4
Name )
Gender Male O Female 0 ¥
Passenger 5
r =
| Name I
|_Gender Male o Female o
Passenger b
Name =
Gender Male o Femaleo
Other information
Was anybody injured? Yes O No = 7
Was other vehicle damaged? |Yesm  Noo ;
Details of police action
rﬁepnrted to pulice? Yes o Mo o~  If yes, please state which police station.
| Police station name _-

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number |

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

' Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Uehiqle_rﬁake model

Third party vehicle 6

[_ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number |

Vehicle make model

Paae 3




Witness 1

Name

Witness 2

| Name

Injured person 1

|Name

! Iniuri_es sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O

Moo

| Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

#

Page 4
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LHICITE

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

WMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number; 5079229409-01 Cover : drivo PREMIUM
L. Index mark and Registration Number of Vehicle : SKU59542

Chassis Number : MROSIREH104535987
2. Name of Policyholder ; OMEZRENT CARS PTE. LTD.
3, Effective Date of Insurance - 03 Apr 2017
4. Expiry Date of Insurance ¢ 02 Apr 2018
5. Persons or Classes of Persons entitled to drives

{a) Tne Policyholder.
(b} Any other person who (5 driving on the Policyholder's order or with hisfher permission,
Brovided that the persan driving is permitted in aceerdance 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
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Lsed
1a] 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 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 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be included under thase

headings.
EXCESS (SECTION 1) -
EXCESS (SECTION 2) :
ADDITIONAL EXCESS CMAA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP i YES
INSURE WITH COE : YES
NCD PROTECTION ND
TRANSPORT ALLOWANCE NOD
EXCESS WAIVER © NO
PRIMARY DRIVER T NA
MAMED DRIVER {1} CMSA
NAMED DRIVER {7} NfA
HIRE PURCHASE COMPANY . MAYBANK
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

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

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page 1 of 4

% Policy Information

Policyholder

Policyholder o ngaRENT CARS PTE. LTD.

Policy Mo.  5079229409-01 Name NRIC 201306179N
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
PFroduct Group
e FLEET INSURANCE Flan Pelicy Flag o
Polley Effective
Issue 13/03/2017 Date 03/04/2017 00:00 Expiry Date 02/04/2018 23:59
Date
Third Own :
Party 1000.00 damage 1000.00 :"'K'E:::“"'" 0.00
Excess Excess
Additional os
Excess 0 Premium 196.44
Eutslde Cutcide
D'Sga”“re 1000.00 Singapore  1000.00
TP Excess
Excess
Agent Marsh {Singapore) Pte Ltd Agent Tel. 63277687 GS5T Flag ¥
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 #:;::“ Singapore address Post Code 408570
Related
Unit No, 01+12 Paolicy S081725603-01
Number
B Insured Object: SKU5S954Z
=? Endorsements
Date of Endorsement
Seguence B Endarsement Type NLiGERs Endorsement Status Endorsement Content
Thank you for giving us the
cpportunity to serve you. We
confirm that the following 1
vehicle have been deleted from
this paolicy: VEHICLE NUMBER
. : CANCELLATION DATE REFUND
1 03/04/2017 00:00  pogC IOMMANAN  g00001286522976 Endorsement Take  PREMIUM (INCL GST) 1.
Peiratas " SGS4310X 03-04-2017
$1,123.07 In view of this
amendment, a refund of
$1,123.07 (inclusive of G5T)
will be adjusted agalinst the
outstanding premium.
Thank you for giving us the
apportunity to serve you. We
confirm that the following 3
vehicles have been deleted
from this policy: VEHICLE
NUMBER CANCELLATION DATE
) 2 REFUND PREMIUM (INCL GST)
2 05/04/2017 00:00  Dasc Information - g0001286533970 Endorsement Take 1, 5GS3128M 03-04-2017
dhilo i $1,123.07 2. SKF4626G 03-04-

2017 $1,123.07 3. 5KV1061X
03-04-2017 51,123.07 In view
of this amendment, a refund of
$3,369.21 (inclusive of G5T)
will be adjusted against the
outstanding premium.

Thank you for giving us the

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5079229409-01... 23/1/2018



Claim Handhing(accident reporting Claim Task

Page 1 of 2

Claim Handling Bt
The premium on this policy nas nat been colested
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Palay Mo R e e VENITE Mo GG GET Baguuiration Mo ITLINEITIN
Dedicyhalder Kame ONEIRENT CARS FTE. LTL. Priicyhaiger MEIC 0306179
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Camact He [ Mahie) o Coftact e Omce] ] Canieg Mo [Homa) a
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HFE B e Dives o i me Cives #Code Rasen
ML FOlETOn L MED B dement ) L] Privibe Fng e
= Assldant Batsils y i, ) o o
-l.,||;5-|;[}a1r ) 23172018 13:; Rocioem ER0r Wichin 24 s Tes Arodest Tyge Cobion - Charge [ Cross e
Date of Resdant 2212018 Time of Arrident Bh:mm L H] Cooniry of Acsideint Singagors
Eeporting Santre Crange Force M M,
Accident Locabios MORTH BUONA VISTA RD TWOS COMMONWESLTH
= BassfEs P o
- o -
Cran rum;n Fuceat 1,000.00 AndRang Enoess .00 N Wirdsreen Ceress [E- ]
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P —— - = GET RmgmewmnCate ez
GET Regimtion Mo D1IH1TIN GAT R1atus Marifad s
Mosdetirtion Habarg "
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Mmu-l. e -:I'\}l.-tcl CRESCENT - ApdrEss 2 a3 A 1 BInRGAPTIRE ADES 70
Addreas 4 Aparess Type Sngapare adidreis Fum Cede s
Lindi b OL+i3 Reked Policy Mumper So81 72580300
% 0T Driver Info
Gnvarnama A i Bt o Criwmr Topa P ——
Unedrmid rriiy Rame TRA CHIN TERG =0T S21504718 Drivar QDN 24)01/1951
Hegaber Dabe of Dnuer Lisenss 14031575 Oriwir Aga 65 Lnwing Exsenence LH
Comin: Wo{Mobie) BOCEIE1E COiacE Mo (D CE) i Cenlam Ko Home] ]
BSUTEEE 1 BLK 711 Addrumm 2 HAOUGANS AVEMUE 3 Aadrags ¥ SINGCADCOE 530711
Sadress 4 Addests Typs Singapees siness FaNt Code SIPIL
RIndE R D143
l;:;"‘_:'r":*;:f""ﬂwf {0 Wi ) Cinver Uishica Ma v Inwurer Company
o -
::.ﬂm#rwlw Tagt Fmg e (o ves (8l W
Ml Hisiory
caimeos | new
F— R - S e —
e — I —— T e
et e e o1 s T — —— Cr—
Claim Dszr [RuSitaz | SCEWZIN 0N 22 fan 018 | Faarren of Praterrad Wk ===
b | insueed Labdey + e —
Reguen Fralsation 'W—E Freferered Bepair Optan [rreteriea werksnep, Keme wnknewn (] GIA rapers Received N'
Date Ragatnres [mizane 1iss S G Date (= Buate Becewed ImEos0000 8
Hagon Taan by (T T —
A #vira dx wrrer
Save | | Suboi'|
Atachest
'_- — —_ — - —
Acoden Ho MTHARTE Claim ko, =1
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

@ Asshmant List

g
L 3
Dmscration Sert? Adio
Attachmest Uploaded By Date Catagary [ Uiy e
L MAC_PRYA_LIN]_EDOADT] MATIOKAL ASSESSHPNT CRNTRE SERVICES) on 1104 MEICS Driving Licaras Karmal MRICS Dviging License 2056-1:23 EdlE
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