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WA TACE0A4T | Nalioral Asssssment Centre Serdcas - Lo
EMTRY DATE & TIME 26032018 11:12
SUBMITTED BY: Roslnda Birte Abdul Wahad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase rapon cormechly the details of the accidant ko speed up the claims process.
2. This Eerm mus! be complated by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthfiul and accurade as possible. Any wilul misrepresent

repudiate policy ability
4. The issue and acceptanca of this Form by insurance comganie

5. Any false reporling may be referred to the Police for investi

s is not an admission of policy liability on the part of the insurance COMPanies.
gation.

#. This report will be forwarded by the insurers of the GLA Records

7. By the kedgement of this report 10 the insurers, you hetaby consant ko the archiving o

aforesakd.

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

sian or witholding of material facts may allow iNSurance companies 1o

Managemani Cenlra established by the General Ingurance Assoclation of Singapare {GIA) for
archwving and that coples of this report will, for a fese, e made avallable upon application by interestad parties.

ACCIDENT STATEMENT

26/03/2018 1112

23032018 2245

SEMGKANG EAST RD TWDS COMPASSVALE 5T
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Chwner
Co Reg No

Email Address

Mobile Phone Mo
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
far repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Mumber

Covar Noete Number

Driver

Name of Drver

MNRIC Mo

Date Of Birth

Ocgupation

Date Of Driving Pass

Driving Experience

Gender

hoblle Number

Fax Mumber

Contact Number

EMail Addrass

SKUS880C

OMNEZRENT CARS PTE. LTD
201306179N
NOEMAIL

OFFICE-B1111827

TOYOTA
ALTIS

COMMERCIAL USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079229408-01

SIM WEE LENG{SHEN WEILONG)
576315880

DEMOMSTE

OUTDOOR

03/02/1996

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81111827

OTHERS-65280407
MOEMAIL

{ this repor a1 the centre and 10 coples of the report being made available

Pape 1 of 14



A BLK 110 BUKIT BATOK WEST AVE &
ddress #12-120

Postoode A50110

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 -
Vehicle 3

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle invalved in this accident? NO

mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: - UNKNOWN
GENDER.: . FEMALE

Details of Police Action

Was the accident reported 1o the police? WO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SJA922R

Wehicle MakeModel/Colour
Detalls Of Proparties
Vehicle Calegory PRIVATE CAR
Name of Driver NG HAN WEI
MWRIC/Pasaport Number
Conlact Number
Addross
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2of 19



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber LIMEMNOWN
Vehicle Make/ModelCalour

Details OF Proparties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 19
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IMFCRTANT-ROTIC

L Mlease roport gogreetivibe deteis of the sceident o speed ap ihe claitas progns

2. This Ferm awst be comglgegd by the Poliovhcider 2nd/or the Authodsed Driver

Infaritior provided must bs a5 iouehful Bnd pecurate os possibde, Any wilfu s zpresenriation of wibholding of maseral
dners raay sl Insrance companies bo rooudinte golicy lnbility.

Thie lss0e end sesiateace of this Form by Insuranoe comaanies & nof an sdrisclon of pafley Habécy an the et of e Insurance

3

ERITIE TIRE
& Aoy telse reperigs ey e ralerad 1o the Pollca for Invssmatisn,
T report wal be foreareed By the iesurers of the GI& Recorgs Mansgement Centre atcadflisled by the Generel Insursice
fssdeliun of Singsnare {S1) for archoving snd thiat cnpies of this report will far 2 fea e mads seailabis vpon apptoation by
liber bl periies.
By the logemend of this regort To tha msupers, you heraby conggr @ e archiving of tals peport ot De centre 2nd to coplng of
g ngrpt being mads avallablie aloresald,
4. Conszni uedaf (he Parsonsl Dato Protactian Bet [FOM)

runzersrend, A0k rgwiledge, agroe and consent that:

ay ingurer, oy worishon ane the Gararsl Insurande Atgnciathon of Singagare |“GIA™) mayfare parveoied to collae:, uss,
discipse and/or process ny personad data/persenal infosmation ser aul [n this Parm) 2ad any other pessons [nformatian
praukiod by rey or pOSSERSES Dy my insurer ([collectvely the “Fersonal Informatlon”) and disclose and transier such
Personal infareation to all insurer(s) who have Insured vehicla(s) invelved In this aceldent (all insureris) wha have Insores
vehiclzlsh imesvied In this sccldent shall be collectively rafurced (o s the “Insurers”), 1he Ingurers’ laveyere Mo firma, the
Rznetary Althority of Singagare and aty relrant government sgeecy/authorky (such as the polics), for the purpsseds)

of
[fy provessieg, handling andfor deating with my ciadms includiag the settfement of the claiivs and any necessany
rvestipations relating to the dams;

)

i} Investizating 1he accelenl sndfor my clalms;

(i} carrmng our amifor desling with my nstruglions or responding te sny enguiries by me;

(i) aetminictaning my ctaims (incduding thie mafing of camegpondence, stalemants, Invalees, roparis ¢r notices ta ma,
wikgh gould mvolve disclosura af serlaln personal dota abeit me te bring about defhvary of the zame as well as on the
external cover of envelopas/mall padkagesk: andfod

Ivh complying wivh applicabds 1w in sdminiztering, processing, handiing rndfor dealiag with my ¢lalms oollectively the
iy ")

all insurar (s} who have Insured vehichels) Involved in this accident and the insurers” lawyersfiaw firms, may/are permittes

Lo tollect, use, disclose and/or process my Persanal informanan far one or more of the ebove Purposas; and

fel  my Personal Information mayfcan be disclosed by any ol (he Insurers angfor GIA te thalr third party servien providars or
agants{nciuding U lawynes/Taw firms), which may be sqed culside of Singapore, for ong or mare of the above Purposes

o) sy Personal information will also be coflected and used to complie dalms hsiory for the purpese of froud derection,
frvestigation and minagement in present and all future clalme.

(e} e inforimation so collected vaser {d) above may be shared / diselasos:

{1} booall insurers ersd/ur any other third partiss that sssist In evaluating, Investigating, controlllng or maneglng frawd,
regulators, law gnfpreemend and government egancies 45 reasonably required tor the purposes stated, or

(i} for complylng with requirements under sny regulations, faws or court orders.

;é_.. . =t /':" s /F

y 2
Policyhilger's lgnatiie Driver's nepmﬁ'mm Perzonnel's Signature
Date & Tima: HF driver Is nat the polieyhabder) Name:
Date & Time: MAIC/FIN 8o,

b}
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My car was travelling along Sengkang East Road
towards Compassvale St direction. | was unaware
vehicle B was stationary due to traffic light was red.
Thus, | was unable to stop in time which result my
car hit onto vehicle B and vehicle B hit onto vehicle
C. Total 3 vehicles involved in the accident.

DECLARATION

e deelare tRe faregoing particulars are true In u(lwmp-:t
A Ao _4/os i

e

mi?ﬁmm Reposisl Cenire Personnal’s Signstire
Date & Timi: {iF erfver i not the pellcyhalder) Name:

Opto & Thire: NRMFIN Bo.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Complele and submit this ferm 1o the individual insurance authorised reporting centre.

& Please raport corractly on the details of tha accident to speed wp the clalm process.

S This form must be filled up by the policy halder and/er authorised driver,

4 Information provided must he as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies 1o repudiate policy lability.

& The ssus and acceptance of this form by Insurance companies is nol an agmisskan of palicy labllity on the part of the Insurance companies,

& Any false reporting may be referred to the traffic police department for Investigation.

ACCIDENT DETAILS

Date of accident 23-03-1% (DD/MM/YY)
Time of accident _ o g5 (HH:MM)
Exact location of accident 9@9\\?&9 Cest Rel hads CCMFC-.SSVHJf. et .
Vehicle registration number !'Fiu Egﬂﬂf
Vehicle make and model Toyche Alhs
' Type of vehicle saloopol MPV o CRY O Van o
- Lorry O Bus O Motarcycle o Others:
Vehicle category Private 0 Commerciale”  Motoreycle 0
 Purpose of using at said time Cpvrercaeh - '
Are you claiming underyour | Yese™  Nom if no, please select:
own insurance company? Third part claim o Reporting only O

INSURANCE INFORMATION

Insurance company C -
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo

S &L INSURED / POLICY HOLDER
Name ONEZRENT CARS PTE LTD

| N Maleo  Femalen
NRIC / Fin / Passport number | 201309175N
Contact
Address 70 UBI CRESCENT #01-12 UBI TECH PARK
SINGAPDRE 408570 |

"DRIVER SAME AS INSURED ABOVE LI (SKIP TO D.0.B)

Name “Lirm Waez, L@o Maleer Femalen
NRIC / Fin / Passport number A 21588D

Contact G Pag / G52¥o<4or

Address 2y 1o Bukit Potpk YWeal Aenue

f1L~120. SCGE50 1)

Email address

Date of birth ob-w- 147
Occupation Indoor o Outdoprti
| Driving date pass 030> -1990

Page 1



E GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes o Nog™
the Insured’s company? If no, relationship of the driver and insured: Hhve.

“Accident captured by camera? | Yes O Noa~
Weather condition C'leg,r.-e;'f Raining o Others:

' Road surface Drn,.r,;a;” Wet O i
No of passenget ) [VaP P (Inclusive of driver)

— T e e

PASSENGER 1
Name Oy fogseng.s i
Gender Maleo ~ Female g~

Mame - P
Gender Male o Female 0 / =l
PASSENGER 3
Name Z
Gender Maleo  Femaleo 2

Mame

7

I Gender

Z

Male o Female 0

Nae .

PASSENGER 5

& e
Gender Male o Female O i
&
Name Fi
Gender Maleo  Femalen P

 Was anybody Injured

OTHER INFORMATION
No =

YesO

Was other vehicle damaged?

No D

Yes o~

i DETAILS OF POLICE ACTION
Reported to police? Yes o No g~ If yes, please state which police station.
T

Police station name

MName

Name

Page 2



Ce)

THIRD PARTY VEHICLE 1

Vehicle registration number QIJAA2L
" Vehicle make model .
Name Na Hon e
MRIC / Fin / Passport number ‘RKQU (<t 24 &F
_f:_?mact
E€H;

Vehicle registration number

THIRD PARTY VEHICLE 2
N Icnovan -

_‘u’ehiclﬂ make model

Mame

NRIC / Fin / Passport number

Contact

¥
|

Vehicle registration number

THIRDPARTY VEHICLE 3

Vehicle make model

Vehicle registration number

Mame
NRIC / Fin [ Passport number /
Contact /

-

vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY. VEHICLE 5

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC [ Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE7

“Vehicle make model

Name

NRIC / Fin / Passport number

Contact




=

| Injuries sustained
Which vehicle person in?

Were seat belts worn?

Was injured conveyed to

| hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Was injured conveyed to

Yes o

‘hospital by ambulance?

_In_juries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Mo o

Was injured conveyed to
hospital by ambulance?

YesD

Moo

Mame

__I?juﬁs sustained _
Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Moo

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

Injuries sustained

“Which vehicle person in?

Were seat belts worn?

YasO

Mo O

"Was injured conveyed to
| hospital by ambula nce?

YesO

No D

Page 4
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3i26/2018

eBaolcch
Hello, NAC_PAYA_UBI_B00601

My Daskiop Policy Query

Motice of Loss Lo
Folicy No.

Wehicle No.(For Motor)

Select Podicy Mo,

50792 25409-
(11

hitp:/igickaim income.com.sg/gesficmieclaim/ICM policySearch.do

Policy Search

lskussanc

Policyholder
Mame

ONE2RENT
CARS PTE. LTD.

Policyholder
NRIT

201306179M

Product

GFT

» Change Language

Date of Accident

=

Cowver Type

drivo PREMIUM SKUSSBOC

_l.'.'.nntlnu;]_

Vihlche
Mo,

+ Change Password * Log Out

|-

[23103/2018 22:45

Cammance
Date

Insured
Object Expiry Date

SKUSBER0C 03/04/2017

11



3/26/2018 Palicy Information

7 Policy Information

Policyholder Policyholder

OMNEZRENT CARS PTE. LTD. MRIC 201306179N

Palicy Na. 5079229409-01 Name
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product = Group Policy
Vame FLEET INSURANCE Plan e N
Ft;ulii::,- issue 4310372017 Effective Date 03/04/2017 00:00 Expiry Date  02/04/2018 23:39
a
Third Party COwn damage Windscraen
Excess 1000800 Excass 1000.00 EXCess 0.00
Additional 0S Premium D
Excess
Quiside Outside
Singapore 1000.00 Singapore TP 1000.00
0D Excess ExCess
Agent Marsh (Singapore) Pte Ltd Agent Tel. 63277687 GST Flag Y
Co-
Insurance No
Flag
Open Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 70 UBI CRESCENT Addrass 2 #01-12 Address 3 SINGAPORE 408570
Address 4 Address Type  Singapore address Post Code 408570
" Related Policy

Unit No. 01+12 Mrirritior S081725603-01

[* Insured Object: SKUSBB0C

= Endorsements

Sequenca Date of Fndorsement  Endorsement Type  Endorsement Number Endorsement Status Endorsement Content

Thank you for giving us the
apportunity to serve you. We
confirm that the following 1
vehicle have been deleted frem
this policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1.
SGS4310% 03-04-2017
%£1,123.07 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
oppertunity to serve you. We
confirm that the following 3
vehicles have been deleted from
this policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST} 1.
SGES3I1ZEM 03-04-2017
€1,123.07 2. SKF4626G D3-04-
2017 $1,123.07 3. SKV1061X
03-04-2017 $1,123.07 In view of
this amendment, a refund of
$3,369.21 (inclusive of G5T) will
be adjusted against the
outstanding premium.

3 11/04/2017 00:00 Basic Information 0ooo01286537328 Endorsement Take Thank you for giving us the
Endorsemeant Effective opportunity to serve you, We

confirm that the following 1
vehicle have been deleted from
this policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1.
SGT2754G 04-04-2017
%1,119.99 In view of this
amendment, a refund of
£1,119.99 {inclusive of GST) will

Endorsement Take
Effective

Basic Information

Endorsement 000001286522976

1 03/04/2017 00:00

Endorsement Take
Effective

Basic Infarmation

Endorsement 000001286533570

2 05/04/2017 00:00

hlw:ﬂg'uclaim.incume.cnm.sg.'gcs.ficmu'ecIairnfmgistmtimlnlt.dn?pu1ic:.rNo=5ﬂ?92294!]ﬂ-ﬂ1 Blossdate=23/03/2018%2022-454productLine=2&insuredid=1832 12385



3/26/2018 Claim Handling{accident reporting Claim Task 001 oD-MD)

Claim Handling

Accident MT/ 0987580 - 2
Prliey No. SO79325409-01 vehicie Mo, SKUSBELC G5T Registration o, 2013061 79N

Palcyhokier Name ONEZRENT CARS PTE, LTD, Pocyholder NRIC 201F06LTIN

Pradisct Cods FLEET INSLRANCE Covar Typs drive PREMTUH Laading a

Contact Mo {Habila) a Commact No.[DfMce) 1] Contact No.{Home) a

Ernail Addres Spacial Ramark eCnde [hev]

KFK ® Mo s TCA = Mo Yes eiCnce RRAsOn

RCD Protection Me NCD Entitiement] ) a Brivata Hire Yes

s Acckdent Dotails

Report [Hags /L2018 1134 accident Repart Within 24 hrs 'ru .M;denl! Typa Chain Cofison
Dake of Accident 230375018 Time of Accdent Whzmm prEL] Courtry of Accident Bingagang
Reporting Centra Orange Foree ICH Noo
sccident Location SENGMANG EAST R0 TWDE COMPASEVALE 5T
= Ranafits B
 Excess ) ——— R —;
Own rl:lumlﬂ Ewcess 1. 400,00 Agdtignal Facess o .00 Windsereen Excess
Ursamed Drmear Esdiss Dutasche Singapore 00 Excess 1,000,040
Third Pany Excess 8,000,060 Dutside Singapere TP Excess 1,0040,00
= GET Regictarad Informatian
G5T Registersd Vo5 G5T Registration Data o nlr:z;'-il."uis =
GST Registraticn Mo 2015061 TON GST Sratus verified ez

modification Histery

w Policyholder Mailing Address

addrigs 1 70 UB] CREGCENT Adoress 2 #01-12 Modress 3 SINGAPDRE 408570
Addrass 4 Address Type Simgapore adGneds Post Code 408570
Lirdk No. G1+12 Refated Policy Numbes 5083725603-01

w 01 Driver Info

Driver Nama Unnameq Driver Driver Typ= Urnarred Drresr

LUnnamed griver Name 51M WEE LEMG[SHEN WEILDNG Dwwer NRIC 576315800 Driver OB 06/ 10/ 1576
Register Date of Driver Licensa  03/02/ 1996 Drnoer Age 41 Driving Experience )

Cantact Mo [Mabile] atiltEaT et Mo(Office] o Cantact No[Home) L

Ardness 1 BLE 110 Address 3 BUKIT BATOK WEST AVERUE & Address 3 SINGARORE 650110
Rddress 4 Address Type Singapara acdress. Post Code B50130

unit Ho. 212-120

'?l;;“m:'m"::;f'"g“‘“’“ Yes + Mo Dener Wihachs M, Diriver Insumer Campany

Ceclaration

Breathalyser or Blsad Tast

Fmadieg? amg Ay Injury? Yer & No

Maodification History
Claim 001 0D-MD  New
[ %] [~

Cinim Type * oM v Insured Name [ONEZRENT CARS PTE, LTD. Inaured NRIC Loisosiman
Contact Ha,(Mohe) [ B | Contact Mo {Home) i E | Cortact Mo.(DMce) asayers
Email Adcress [onqury@one2remears.com | 01 Vehicle Number SxusaEac ] TP Vehice Number weam
Elaim Deserigtion ExUSSHCC  SIASZER ON 23 har 2018 | Wame of Freferred Worksnos  [TEamwome

P":rerred wiorkshoo Contact | = | Inswred Liabdty * Fully a2 Faul b
~ :‘ Wi [ ] Toetsd
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