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ARIA 1 R040683 | Mational Assessmenl Centre Sanvices - Ubl

ENTRY DATE & TIME: 2E03R018 14:08
CUBMITTED BY- Liew Shan Hul

IMPORTANT NOTICE

1, Please repor corractly the details of the acci
2. This Form musl be complated by b

SINGAPORE ACCIDENT STATEMENT

dent to speed up the claims process
he Policyhelder andior the Autharised Driver

3. Information provided must be a& trutbful and accurale as

repudiate policy abilty.

paesible. Any wiliul misrepresentation o witholding of material tacts may aliow nsurance companies 1o

4 The issus and acoeplEnce of his Form Dy iNsuranse sampanses i= ned an admission of paficy liability on the part of the ingurance companies.
5, Any false reporting may be referred to the Police for investigation.

&. This report will be foramrded by the: INSUTEES of the G
archiving and that copies of this repor will, for a fea, be

|& Reconds Managament Contre astahlishad by the Genaral Ingurance Association of Singapore (GLA) for
mads avalanie upon apphcalion by inlorested padies,

7. By the lodgemant of this repaort o he insurers, you nereby consent io the archiving of this repart al the centre and to coples of the report being made avallable

alorospid,

Date Of Reporl
Date Of Accident

Exact Location Of Accident

Country/State of Loss

vehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile 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

for rapair 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
Caver Note Mumber
Driver

mMame of Driver
MNRIC No

Date Cf Binh
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

ACCIDENT STATEMENT

26/03/2018 14:08

24/03/2018 14:00

MULT! STOREY CARPARK OF NEX (LEVEL 2) UP SLOPE
SINGAPCRE

DETAILS OF OWN VEHICLE

SGF588G

ONEZRENT CARS PTE. LTD.
201 306179N
NOEMAIL

OFFICE-D3804959

TOYOTA
ALTIS

COMMERCIAL

MO

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5079228408-01

LIM CHOON TEONG
§2584429G

25/04/1963

QUTDOOR

23/02/1989

24 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93804959

OTHERS-93208010
NOEMAIL

Page 1 of 11



Address BLK 335 AMK AVE 1#11-2011
Postende RE0335

Was driver an employee of the Insured's Company NO

I Mo, Relationship of the Driver with the Insured  OTHER - HIRER

ghicle Registration Number of Driver's Own -

ehicle 4

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle invohved in this accident?  NO

Number of vehicles involved in the accident

Was any bady injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver} 3
Passanger 1 MNAME: < LIM KIM SUAN
GENDER: : FEMALE
Passenger 2 NAME: . KIM JUN HENG NICHOLAS

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NOD
If Yes Please stata which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Clircumstances of Accldent

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

fre accident photos available for attachment? YE3

Was there any vidao captured by Car Camera? [ [w]

Was there any audio recorded? NO
Vehicle Registration Number SCL30850

yanicle Make/Model!Colaur
Details Of Properiies

Vehicle Category PRIVATE CAR

mame of Driver DEBBY WAHN YUAN TING
WRIC/Passport Number 59230844H

Contact Mumber 93266698

Address

Postoode

Insurance Company Name
Page 2 of 11



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 11



13

SKETCH

IMPORTANT NOTICE

. Blzase reoart gorreciy the detefs of the occident o speed up the dlairee pracus
. This Ferm Tzt he complgtpd by the Peleyhotdar mndlor the Authariaed Drbear

. Information provided must be as truthful and Becurste as pggeible. Any wilfig) mvsr spresertation of withiolding of meteral
faete may allew [rsprance comosnics to repudiste gelicy Unhility.

_ The lssue end secentanoe of this Form by mswance comaanies & not an adimission af oolicy liabEsy an tha ot of the Insurance

COMPEIEs.

. Any false ragornting may be referred 1 she Palice for Investixgtion.
i bE forwarsed oy The Insurers of the GLA Records Management Contra ascanlished by the Genoral Insurance

Trie reporl wi
feo ha mate pusilable vpon application by

Asscuklion of Singapare (Gl&) for archadng and That copies of This repoet weld far =
Irilpresied pariles.

. By the lodgment of this fepart to tha Msurars, you heraby conzent o the archiwing of this report ot e centre ond fo copies of
the rmpon being mads avallabie #toresals,

. Consemt yndar the Parsonzl Data Protection Act [PDPA)

: unciereEad, schnowledge, agres and consent that:

{a) My insurer, my workshop anc the Ganeral InsLrands Assanation of Singagone {"BIA") may/ares parmmed 16 coblzcz, use,
disclose andfor process my persong dota/personal irformaticn set out in this [form) snd any other Sersone informztian
provided by Fre or possessed by My nsurer {collectively the "Personal Information”) and discdose and transfer such
Persanal Informetion ta all insureris) wha have insured wehicle(s) nvolued In thic accident (sl intura ris) who have insured
vehiclels) invaived In this seoident shatl be callectively raferced 1o 25 the "lnsurars”), the Insurers laveyers Taw firmg, the
Kionetary Authority of Singapore and ary relevant government sgancy/sutharity (such s¢ the police), for the purposafs)

of

{i} processing handling and/er dealing with my claims in tluginz the settiement of the claims and 8Py nECass3y
rvestigations relating to the ciams;

{i} investigating the accident sndfar my dalms!

(i} carrying our angfor dealing with my instructions or responding Lo any enguires by me;

(1) administering my claims (ncuding the melkng of correspondente, slatements, involoes, reparts or notlces o me,
whith eould involve disclosure of cestaln personal data sbout me to bring about delivary of the same a2 well &5 an the

axternal cover of envelopes/mail packagesl; and/ol
{vi complying witn spplicable ke i administering, processing, kandling sndfor desing with my clabmi, (collectively the
“Purposes”)
{b)  sil iesurer]s) who kave insured vehiciefe] Irvalved in this aceident and the Insurers’ lawyers/iaw firms, mayfare permictiea
{0 collect, use. disdose and/er process my Persanal information far one or more of the sbove Purposas; and

(¢}  my Personal Infarmaanan may/can be disclosad by atvy af the Insurers ang/or GiA To thelr third party service pemadears or
agentsincluding ther lawyers/aw firms), which may be sited ouiside of Singapore, for one or more of the above Putposes

{d) mw Personal information wil also be coltected and uged to complie claims history for the purpose of fraud desection,
irvestigation and management in present @nd all Tuture claims.

{el tneinfarmation so colleced under {d) above mey be shared [ distlased:

il to ali insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
rezulators, law enforcement and government egancies as reasonably required for the purposes stated, o

[H} Tor tompiying with requirements under ny regulations, laws or cowrt arders,

Policyholder's Signatise Drhver's Signsture Reporting Centre Personnel’s Signature

Dzte & Tima: {If driver is not the pallcyholdes) Mame:

Diate & Time: HRIC/FIN Nou:



A‘ - 5
2 3dL &4849D. :

My car was travelling up slope towards level 2 of
Nex Building Multi-storey carpark. | was travelling

behind vehicle B. While my car was going up
slope, my car right front portion lightly touches
onto the rear portion of vehicle B. After the
accident, both parties came out to investigate on

the damages; | found that there was only slight
dent on the bumper of vehicle B. | enclosed a

copy of the photo | have taken on vehicle B.

.\'\ ¥ B
DECLARATION III
e declarg the foregoing particulars gre true in every respece. / /
, f |
\ ot
f T, o, 1 AT
8 X\i{\w {.;.-' | i
Palicykalgers Signstuse Driverssigasiure Héﬂm‘ﬁns Centre P‘rry.m_nE!'_r. SlErature
Date & Timue € driver ks not the policyhalder) MNarme:

Dizte & Time: MNEECSFIN Mo,



o SINGAPORE ACCIDENT STATEMENT
* | IMPORTANT NOTICE

Complate and submit this form to the individual insurance autherised reporting centre.

Please report correctly on the details of the zccident to speed up the claim process,

This farm must be filled up by the palicy holder and/or authorised driver.
mmmmmmmeMMnmuﬁwmmmxmmmupmmmAwmmnmmmmmmMnwmmmmmﬂmmmmmmmwmmw
insurance companies to repudiate policy liahility.

The Issue and acceptance of this farm by insurance companies is not an admission of paticy lighility on the part of the insurance companias.
_Any false reporting may be referred to the tratfic police department for investigation.

e L e

Lo

ACCIDENT DETAILS
(DD/MM/YY)

Date of accident 2% . 0B - 201€
Time of accident 400 (HH:MM)
Exact location of accident Muls — 3\1_\/0\1 Covpere o bJex f leved 2 .

U‘r Slu fb‘

DETAILS OF VEHICLE

Vehicle registration number SGES5YE
Vehicle make and model Toyetea A .
Type of vehicle Saloonz~  MPVC CRV O Van o

Lorry O Bus C© Motorcycle o Others:
Vehicle category Private O Commercial p/ Motorcycle O
Purpose of using at said time Commerci ol .
Are you claiming under your | Yes O No O if no, please select:
own insurance company? Third part claim O Reporting only 0L~

H [ R X L
Insurance company NTuc
Policy number to1q 224404 -0
|| Type of policy Comprehensi\fﬁ Third party fire & theft o TP only o
Name ONEZRENT CARS PTELTD _ Maleo  Femaleo
- NRIC / Fin / Passport number | 201309175SN

Cantact
Address 70 UBI CRESCENT #01-12 UBI TECH PARK

SINGAPORE 408570 |

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

DRIVER

Name Limm Clhoon Tena Malg+r~ Female o
NRIC / Fin [ Passport number 8.’1‘59":43% S

Contact q2Roaqeq [ 42208010 (daghie | doanet)
Address Bl 235 Py@ Mg \Cig Pve |

Hi1-2011 . SC560335)

' Email address

Date of birth _ 25- 0% - 363 )
Occupation Indoor 00 Outdoor o~
Driving date pass _23-03. Iq_g'ﬂ 4

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o ND/D/ ..._}1“/

the insured’s company? If no, relationship of the driver and insured: _ _
Accident captured by camera? | Yes [ No ,E/’

Weather condition B Clear,a/ Raining O Others:

Road surface Dry o~ Wet

Mo of passenger J {253 . (Inclusive of driver)

PASSENGER 1

Name Lim Ten  3IUOGN -
Gender | Male o Female o~

I
Name Lim Jun Hew Eurhaw=
Gender Male &~ Female o

Name
Gender Male o Female O 2
~

PASSENGER 4 ]
Name
Gender Male o Female o &3
Name
Gender Male O Female O i

PASSENGER 6

| Gender Male O Female o /

=

OTHER INFORMATION

Was anybody injured?
[l'-.r'as other vehicle damaged? | YesO Mo o /

| Reported to police? Yes O No " |If yes, please state which police station.
Police station name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

el 298940

Vehicle make model

Name

Debbny poan Yuon qu

Al . 5% Chioo. chu

NRIC / Fin / Passport number S 4220 24494 g Lap
Contact G22(,60648 1L -\
C 683¢85)
on) P/
Vehicle registration number
" Vehicle make model
Name
NRIC / Fin / Passport number P
Contact i ]
THIRD PARTY VEHICLE
Vehicle registration number
Vehicle make model 7l

Name

| NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

/

NRIC / Fin / Passport number

/

Contact

"Jehicle reglstratmn number

THIRD PARTY VEHICLE 5

“Vehicle make model

Name

—~

NRIC / Fin / Passport number

/ _

Contact

THIRD PARTY VEHICLE 6

ehicle registration number

‘L-*ehlr.:le make model

Name

p

" NRIC / Fin / Passport number

//

Contact

THIRD PARTY VEHICLE 7
“Vehicle registration number

"Jehicle make model

Na me

| NRIC / Fin / Passport number
Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

" Which vehicle person in?

Were seat belts worn?

Yes O

No o s

Was injured conveyed to
hospital by ambulance?

Yes O

|

No O /

Name

INJURED PERSON 2

Injuries sustained

i

Which vehicle person in?

prd

Were seat belts worn?

Yes O

No O /

“Was injured conveyed to
hospital by ambulance?

Yes O

No o -

Name

INJURED PERSON 3

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 /

MName

INJURED PERSON 4

Injuries sustained

=

Which vehicle person in?

/

_\}Uere seat belts worn?

Yes O

No O 7

Was injured conveyed to
_hospital by ambulance?

Yes o

Mo o £

L

ame

INJURED PERSON 5
P

Injuries sustained

Vi

Which vehicle person in?

/

Were seat belts worn? Yeso  Noo /
Was injured conveyed to Yes O No O /
hospital by ambulance?

INJURED PERSON 6
Name
Injuries sustained ot
Which vehicle person in? 7
Were seat belts worn? Yes o No o /
Was injured conveyed to Yes 0 No O /
hospital by ambulance?

Page 4
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(7 Income

mads different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number: 5075229409-01 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SGF5BBG
Chassis Mumber 5 ¢ MROSIREH104548436
2. Name of Policyholder : ONEZRENT CARS PTE. LTD. =
3, Effective Date of Insurance ¢ 03 Apr2017
4, Expiry Date of Insurance - 02 Apr 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyholder.
(b} Any other person who s driving on the Policyholder's order or with his/her permissicn,

Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Mator Vehicle or has been so permitted and is not disqualifisd by order of a Court of Law or by reason of any
enactment or regulation in that behaif from driving the Moter Vehicle.

6. Limitations as to Use#
() Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

This Policy does not cover
{2} Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carrizge 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 5ection & of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1)
EXCESS (SECTION 2)
ADDITIONAL EXCESS ¢ NfA -
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP - YES -
INSURE WITH COE "1 YES
NCD PROTECTION - NO
TRANSPORT ALLOWANCE )
EXCESS WAIVER © 1 NO
PRIMARY DRIVER : NJA
NAMED DRIVER [1) : N/A
NAMED DRIVER (2) : N/A
HIRE PLURCHASE COMPANY : N/A
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the .pfﬂUISIDHS of the Motar
vehicles (Third Party F-:i_sks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency . Marsh [Singapore) Pte Ltd (00000E90300)
Date of lssue + 12 Mar 2017 20:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

f_':ﬂ

Authorised Officer Chief Executive

Countersigned By:




2E2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Accidant MT/0SATASD — ) T — D —_—— e e S
Palcy ko 507532940801 wiehicle B, SEFSERG GST Regsiraton o, 201308179
Balicyhakler Name OMNCZRENT GARS PTE. LTD Pobcyheader NRIC 2013061 TN
Pregurt Code FLEET INSURANTE Cover Type drrwa PREMILM Loading a9
Cantact Mo.{Haniie FIFIATES contact No{Dffics) Contact Mo, (Home]
Email Arress Special Remark elode
EFE = Ha res TChA = Mo Yes piincs Reasan
MCD Protection Mo NCD Entitlement|Yal o Provate Hire Veu

= Acchdent Datalls

Colligeon - Hiead to Raar

accicent Type

Heport Cata 2E/03/2018 15:32 M-:lum.: Repian Within 24 hrs ¥es
Date of Acciderd 2470372018 Tira: of Actidant Hhomim 1400 Courtry of fccidant Sangapore
Reparting Centre Ovange Force 1CM B,
Accident LaTatlon MULTE STOREY CARPARK OF NEX (LEVEL 2} UF SLOPE
= Beneiis =
- Excess B = =
Own damage Exoess 1,000, 00 .Mumanal Expess .00 wingscresn Excess
Unnamed Driwer Excess Cutsige Sngapore 0D Excess 1,000.00
Third Party Excess §,040.00 DuAside Singapore TP Excess 1,000.0
= GST Registersd Information
55T Reguternd es - GET Fﬂ_lllﬂfh_nﬂﬂ? o = l:li?i-é;'ll:lli -
E5T Wegistrabon Mo, F01IEITIN 5T Status Yrifed e
Fand ification HiLory
= palicyholder Mailing Addrass
Addreds 1 70 UBL CRESCENT Address 2 .upu_ o Address 3 SINGAPORE 408570
Aodress & Address Tyoe Singagore ackiress Fost Code 408570
Unit Ma. oL+12 Related Pohcy Mumber S0BL 72560301
= Ol Driver Infa
Driver N;rn.e Linmamesd Diwer Dﬂ-uu'_'l\p'pe Wmnamed Emr_ o s I R ——
Urnamed drivar Kams LM CHODN TEDNG Driver NREC S25H44260 Driver DOA 2504/ 1963
Regestar Date of Driver Ucense  23/02/1580 Driuir Age 54 Drrring Experierds 9

Contact No.[Maokbile) LEENEERE Cortact Me.(0fice) Cantact Ho{Homa)

Bddress 1 ALK 335 #11-2011 acdress & AMG MO K10 AVENLE 1 Adireas 3 sIrGAFORE 560315
Hddregs 4 Address Type Singapore adiress Pust Code 40335
el WO 11-2031
Does :::T:;?Emwm Te5 o« Mo Driver Wehicke N, Derwear [nsurer Company
Dectaration
Breatha Pest - : —
Ingr;w or Bloed o mg Any inijury? Yoz @ MO
odificatin History
= i -]
Clabm DOL QD-MX ﬂ}m'?k
Claim Type * [o-mx . insared Hamse ONETRENT CARS FTE. LTD, Insured NRIC ﬁm:mmu
Contact Mo [Mahile) [ | canact No.[(Home) T ] Contact Mo, (O] Faazrsis =
Emall Address enquiry@anerenteans.com | Ol Mehick Number EGFS-‘I_;EG TP Wehiche Mumber CLIgesn
i Description [CFSEEG ¢ SCLISBT0 ON 24 Mar 2018 j Marne of Prefesred Workshop
::rermd Workshep Conteet — Irawrse Linbiity |,_‘",.,T",..—_.,|
Reguire Finafsation o 7] Prafenered Repar Option Praferred Workshop, Name unknown ¥ | GlA repart [Recerves
Daka Registarad znjonizota 15:35 1 Clim Close Date Date Recetved Bwaz0NB 0000
gapan Taken By LIEW SHAN HLI | worksho Repairer Totad Logs Bul Rapaired
# Print AK letter
— EES— g e = = —
i Submit
Attachment
-
Accident Mo, HT 030746 Caaim Ma, o0t
Last Do, Recerwved = Yes Ho Ui Dot 26,0372008 15:37
Fath * Category * Canfidential Lvgency * Desor
| Ghaasa File Mo file chosen Ciear | [Please Select | [ne v | [ Hormat vl

(oo ] [P 5ot

[ Chouss Fle Mo fik chosen
_'.:rmuﬂ-_ Mo file chasan

| [ | | ) | —
03| C | - T | E—

hup:rfgbnlaim.inmma.cnrn.sgfgcsfim‘rdaclaimﬁuwaaskawd.dn'?IaskIrrslarmld=lﬂﬁ4?’ﬁl20&::-350m-zu?ﬂﬂ&&nb}mﬁdmmmmmd:ﬁm BactionType=doFc



3/26/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Choase Flle Mo fle chosen _Dear | [Please Select 7| o v] [Hormal ][

Choosa File N fil chosen [ear | [Pinase Select _"HL | [ marmal ]|

Choose Fia N fla chascn (o] [Pass Swect S | | | S
ﬂ.‘?‘ﬁ'_':“lnj Sen

w Attechment List

Artachement Uploaded By/Date Categary ? Lirgerdy DCesoripaion
e NAC_PAYA_LHSI_WOD&DT] MATIONAL ASSESSMENT CENTRE SERVICES) on 26 NRICS Driving Licerse Harmal MRIC/ Briving Licenss 2018-3-26
T Mar 2018 15:37
o AL PAYA_LEE_BOCHE]| NATIONAL ASEESSMENT CENTRE SERVICES) on Z6 NRIE Driving License MNoernal NRIC/ Briving Licenae 2018-3-26
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