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SLBMITTED BY: Rosbnda Birta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart cormectly the detalis of the accident to speed up the claims process.
2, Tras Form maust be completed by the Policyholder andior tha Authorised Diriver

4. information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material fagls may aliow insurance companies to

repudiate policy ability.

A, The issue and accaplance of this Form by msurance comganses is nol an admission of palicy liability on tha parl of the insurance CoOManies

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

6. This reporl wil be forwarded by e insurers of the GlA Recards Management Centre established by the General Insurance Association of Singapare (GILA) for
archiving and that copies of this repor will far a fee, be made available upon application By interested paries, ) _
7. By the lodgemant of this repart to the Insrers, you hereby consent ks the archiving of this repor at the centre and 1o copies of the report being made availabla

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/02/2018 12:48

10/02/2018 13:00

KIM KEAT LINK TWDS LOR 6 TOA PAYOH
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for 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 state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Drniving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

Ehail Address

SJLO5BE

ONEZRENT CARS PTE. LTD,
201306179N
NOEMAIL

OFFICE-62927575

TOYOTA
ALTIS

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES
5079229409-01

RUSLIGHANI ISKANDAR BIN ABDOL SHUKOR
S57318307C
29051973
OUTDOOR

20/03/2006
11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-85858191

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiclke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
solicting/offering accident claims assislance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied o the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Y'es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbaer
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Hature Of Damage

Mo, OFf Passenger (Including Driver)

BLEK 338 UBI AVE 1

#04-855

400338

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

¥YES

WO
YES

NO
2

NAME:
GEMNDER:

NO

WO

YES
NO
NO

SMAIIR

FRIVATE CAR

: UNKMOWN
: FEMALE

Page 2 of 19



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

\Was this injured conveyed to hospital by
ambulance?

Address
FPosicode

DETAILS OF INJURED PERSON 1
RUSLIGHAMNI ISKANDAR BIN ABDOL SHUKOR

MWECK & BACK
S.JL958E
YES

NO

Page 3af 19



IMPORTANT NQ

. Mease report correctly the detels of the accdent ' speed up the daims progess
. This Feem mwst he completed by the Policyholder snd/for the Authavlsed Driver.

. Infe matlor provided must be as muthiul and securace 24 posalbls. Any wilfid misrepresentation or withholding of mates|al
facte pray afiow inserance companies te repudiste polloy lahillty,

o The ssue and aceestanoe of this Form by insurence companies 15 not an diniscion of policy liabisly an the pert of e insurance

CINTIRETIES

. Aay false reporiing may be rgf lice for investization.

The report wilk be forwarsed oy the Insurers of the GIA Records Management Cantra accanlithed by the General Insurance
Association of Singspore {GLAI for archiving &nd that coplies of this report will for 3 fee he mads svailables voon applicafion by
Interastied parties
. By the lodgment of this report 16 Tha ssurers, you hereby consent 16 the archiving of this rapart at the centre and to capies of
the repor being made avallable oresals,

Consent uncar tha Personal Datz Protection Act (PDRA)

iuncigrsmnd, schnowledge, agres and consent that;

My insures, ity workshop and the General Insurance Astaciation of Singagore ["GIA") meyfare perm cied to collecs, use,
disclose and/or process my personad dats/personal infoimation set out in this |form)] snd any other sersons! |sformatian
provided by me or possessed by my insurer (colisctively tha “Persenal Informatlon™) and ditelnse and trensfer such
Personat information ta all nsurer(s) who hawe intured vehicle(s) Involved in this accident {all insurer(s) who have Ingerseg
vehicle(s) invaived in this scddent shall be collectively referred 1o s the “Insurers™, the Inswrers' lawyers/faw fisms, the
Monelary Authorlty of Singapore and ary relevant governmant sgency/suthority {such as the police), for the purpacs(s)
of
i1y processing. handling and/or dealing with my ciadms including the setlisment of the claims sod any necessary
rivestigations refating to the clasns;

ful investigating the accedent andfor my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me,

(v} administering my claims {including the maikng of correspondence, sisterments, invoices, reparts or natices to me,
wrhich could snvolve disclosura of sertain personal dota about me o bring about delivery of the same 55 well 23 on the

eternal cover of gnvelopes/mall packegest; and/or
{v} complying with applicable law o administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)
all insurer(s] who have insured vehicle(s] involved in this sccident and the Insurers’ [awyers/iaw firms, may/sre permitten
to collect, use, disclose andfor process my Personal Infarmation far one or more of the above Purposes; and

my Personal Infarmanian may/can be disclosed by atvy af Lhe Insurers andfor GIA to their third party service providers or
agents{ncuding thekr lawyersftaw firms), which may be sited outside of Singapora, for ane or more af the abowe Purposes.

rrvy Personal information will also be colfected ane used to compile daims history for the purpose of fraud deseetion,
imeestigation and management in present and all future clsims.

the infermation so collected under {d) above may be sharad [ disclosed:

{lj toall insurers and/or any other third parties that 2ssict in evaluating, Investigating, controlling or managing frad,
regulators, law enforcement and govarnment egencies as reasonably required for the purposes stated, or

(i} for complying with requiremants under any regulations, laws or raurt orders,

Palicyhelders Signature Driver's Sighature Reportngftentre Personnel's Signature
Dake & Time: HIF driver iz not the palicyhaider) Mame:

Date & Time: MRHC/FIN N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| /_waar Favetley Fhaight Qlovy My Lea! [k Avoarets |
.iernmjf 6 loa Pongob. Jhtve ) _a /ob;f @ on He jne
o0ty [eft. it of Pucloln volscte (#) cut out Fom
He Ll lowe ,rottPelee)  Gref Gazeo/ _a/mf L2 yeliele
el _podion.

DECLARATION

I/We dadlare the foregaing particulars are true in 2eery respect,

- oy /ol

Policyhalder’s Slgratura Drivers Hﬁﬁi}ure ReporthE Centre Personnel's Skn-turt‘
Date & Time: {If driver is not the policyhalder) Mame:
Date B Tirwe: MRICAFIN M.




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

complete and submit this form to the individual insurance authorised reporting cenire.
Blegse report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the palicy holder and/or autharised driver,

Lol ]

insurance companies to repudiate policy liability.

i

any false reporting may be referred to the traffic peolice department for investigation.

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhalding of material facts may allow

The issur and acceptance of this form by insurance campanies is nat an admission of palicy llabllity on the part of the insurance companies,

ACCIDENT DETAILS

Date of accident w0 Fb Jod (DD/MM/YY)
Time of accident /4eo (HH:MM)
Exact location of accident S Keald [ood dereb

fa—ab}.jr { 7oa ﬁl?ﬁ'& i

DETAILS OF VEHICLE

Vehicle registration number NI A S
Vehicle make and model Togeta FPAT
Type of vehicle Saloonz" MPVC CRYV o Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category | Private o Commerciale™  Maotorcycle O
Purpose of using at said time Aok hrer
Are you claiming under your | Yes O Noz=—" if no, please select:
_own insurance company? Third part claimo——  Reporting only O

Insurance company

INSURANCE INFORMATION
A7

' Policy number

Type of policy

Comprehensive O Third party fire & theft O TP only o

INSURED / POLICY HOLDER

Name ONEZRENT CARS PTELTD Male o Female o
NRIC / Fin / Passport number | 201309179N 2 @130k V1AM

Contact

Address 70 UBI CRESCENT #01-12 UBI TECH PARK

SINGAPORE 408570

DRIVER

SAME AS INSURED ABOVE (1 (SKIP TO D.0O.B)

Name A 1ehen; [Cfabyr &n Fbau/ S srMale o~ Female 0
NRIC / Fin / Passport number fr2r R307€C i

Contact Isds MG

Address dleck 248 BT Aerve 7

L oH- 58 Seegapeve Hoojzd
i

Email address

' Date of birth 27 Moy (573
Occupation Indoor o Outdoor &
Driving date pass | Jo  Mar 2eof

s

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No&a p

the insured’s company? If no, relationship of the driver and insured: _____ e

Accident captured by camera? | Yes D Nae

Weather condition Clear.e=— Raining o Others:

Road surface Dry.e— WetO

No of passenger | 2 (Inclusive of driver)

Name

Gender

Male o

Female_z/

MName — I

' Gender [Maleo  Femaleo
/“'

| Name e

Gender | Male o _Female o

'.‘_,4-""

PASSENGER 4

Name

i

Gender

Maleo _-Femaleo

-

Gender

Male o /Ifemale o
s

PASSENGER 6

| Gender

- =
Maleo -~ Female O
o

-,

=

Was anybody injured? Yes No g
| Was other vehicle damaged? | Yeso— NoO
B i L P X [
Reported to police? Yes O Noz" If yes, please state which police station.
Police station name ="
Name = ™
-

Poge 2



»

THIRD PARTY VEHICLE 1

Vehicle registration number SIV33% £

Vehicle make model

Name Zhawy Nig

NRIC / Fin / Passport number LI EHT IE
| Contact

§ THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

Name

—
o

NRIC / Fin [ Passport number

2

Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

=
7

“Vehicle make model

Name

el
Pl

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Enntac_th

Vehicle registration number

|
i

THIRD PARTY VEHICLE 5

Vehicle make model

//’

Name

/

NRIC / Fin / Passport number

_Cuntact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3



REPLUBLIf AP
IDENTITY CARD NO. ST731B307C

RUSLIGHAN! ISKANDAR BIN
ABDOL SHUKOR

MALAY

§ Dula ef tirsh Jus ¢ 3 @ED

1 28-06-1973 W

t STy Ol LS E
SINGAPORE

Ewth Chate 26 May 1973

i'"’_““'i!lil Sl

JREO O

S weew §7318307C

l'.IS D1 2007

wmumml

SINGAPORE 400338 R

NRIE N ST31B30TC Dute: HONZ0G
- ey
J‘t"ﬂl.i ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE!
: PASE DATE
.[.'I'ﬂ.n-i

Malor Care=< 30iky with =<7 pastenge s, ax clusive 20 Mar X006
of ha driver; and other moler vehicles — D500kg

' Uit
MF 4284 ’..I.i.
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eBaolech

Hells, MAC_PAYA_UBI_SO0D601

Policy Search

My Desktop Policy Query
Motice of Loss i —_
Policy Mo,
Wehicle Bo.(Far Motor) [sasse B ]
Palicyholder Palicy holder
Select Palicy Ko Mame NRIE Product
SO79225409- OMEZRENT .
M
01 CARS PTE, LTp, 201306178N - GF

hl:tp:."."glclalm.'JnDome.c&m.sgn'gc,s.ﬁcm"e:;lasn‘n'ICMpullcySBarm.ﬂn

Date of Accident

Search
Cover Type

driva PREMIUM

Cur!{in..le

Wehiche
Mo,

SILIEHE

+ Change Password

[10/0212018 13.00

Commence
Dale

Insured
Dinject

SIL956E 03/04/2017

* Log Out

Expiry Date

» Change Language

"
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Claim Handling
Accident MT/ 0982055
Palicy Mo.

Palicyhaider Hame
Product Code

Cantact Me.Mahila)
Eruail Address
KFK
NCD Protectan

w Accident Delails
Report Date
Date of Accident
Reporting Centra
Accident Location

7 Benefits

T Excess
Dwn dk_ﬂ-‘ia?‘! ExCEss
Unnamed Drives Exoass

Third Party Excess

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

S075229409-01
OHNE2RENT CARS PTE. LTD.

FLEET INSURANCE
i}

an

Mo

12/02/2018 19:30

1022018

WIM KEAT LINK TWDS LOR & TOA PAYDH

= GST Registered Information

GST Registered
GST Aegistration Mo,
Modificatkan Histary

w Policyholder Mailing Address

Address 1

Address 4

Linit Mo,

Drwer Name

Unnamed driver Name
Register Date of Deiver Licens=
Contact No.Mobila )

Address 1

Address 4

Linit WNo.

Does he own & Singapone
Registered car?

Declaratson

Erenthalysar or Blood Test
Reading?

Madificaksan Histary

1,004.00
1,000,040
g
20130617IN
70 UBT CRESCENT

01+12

Unnamed Diver

RUSLIGHANT 1SKANDAR BIN AR
200373008

RSEEH191

BLK 338

204-85%

¥es » No

@ mg

Claim 001 O0-MX Im

Claim Type *

Contack Me.(Mobile )
Email Arddress
Clairn Description

Prefarrad Workshop Contact
M,

Require Finalisation
[rake Reqgistered
Repart Taken By

# Print AK lether

Attachment

-

Vahicle MNo. SIL9SEE 5T Registratian Mo, 21
Palicyhalder NRIC 201

Cover Type drive PREMILM Loading a

Ciortact he, (Ofice) 52927575 Cantact No.{Home) 0

Special Remark alnde 15

TCA - No Yes elCods Reason

WD Entitiemeant{ %) 1] Provale Hire Yes

Accident Repost Within 24 hrg Yes Accident Type Colli

Tirme of Accident hhimm 13:00 Country of Acodent =ing

Crange Farce ICM Mo,

additional Excess 0.0 ‘Wingscresn Exsegs

Outsida Singapore 0D Exonss 1.000.00

Dutside Singapore TP EXCess 1,000.00

G5T Registration Date 01122015
GST Status Yerified ]

Agdress T #01-12 Address I S

Ardress Ty pe Singapore address Post Code 408"

Relabed Podicy Numbser B081725603-01

Dires Typi nnamed Driver

Orver NRIC ST3IEINC Driver D08 295

Driver Age bt Orving Experienoe 11

Contact Ma.(Office) 1] Contact Mo [Hpme) o

Address 2 LIBT AVEMUE 1 Address 3 Simi

Address Type Singapore address Past Code A0

DOriver Vehicle Mo,

Any irpury?

Driwer Ingurer Company

[ONEZRENT CARS PTE. LTD. |

Insured NRIC

| OD-Mx K| Insured Name

[ ] Contack Na, (Home] pui | Contact No.(Office)
Erguiry@onezrentears.com | Ol Vehicle Number EaLosee | TP Vehicle Humber

[sILgsaE / SIVIITIA ON 10 Feb 2018 | mame of Prefasrod Workshop
[ — i Tnsured Lianiliey = [ Wt at Faui ]

[ves v Proferared Repair Option [ Proferred Warkshop (refer beiaw) 7|  GlA repert

[1z/02/2018 15:36 | Claim Cloge Date [ | [rate Receved

EDSL'INDP. |

Workshop Repairer

Total Less but Repaired

hllp:#gic:laim.inmme.unm.sgfgcs.ficndaclaim.fclaimnlaam.du

[E1[E]

2

IE

|[3]

B

112



21212018 Claim Handling(accident reporting Claim Task 001 OO-Mx)
Becudent N M AGRIOES Clasm No. ool
Last Doc, Received . ey MO Upload Date 12/02/2018 00:00
Path # Categoay * Confidential uUrgancy =
Choose File | No file chosen [Clear | [Prease select v | [no * | | Hormat .
.Chmaa File | Mo file chosen [Ciear | [Plesse saloct | [mo v | [Hormal ;
i i
! fear | | Please Select ML v | [Normal
Choose File | No file chosen [ Clear | | J
f P
Choose File Mo e chosen [ Clear | |Plaa5:a Select '!'J [ND il lf_'._lm\'lal
Choose File  No file chosan == |—P‘||':IH Sedect i ] WO hl ] [Mormal £
cmﬁu Flle Mo file chosen [ Cwar | | Mleass Select KT v [Momal
-;c::aue Eeu-d.
= Altachment List )
i Categor ® urgancy DiEscrip
ALtachmnEn Uploaded By/Date egory [
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= Feb 2018 19:3%
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