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ENTRY DATE & TIME: [2ma/2078 17745
SUBMITTED BY! Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the detais of the accidant to speed up the claims process.

2. This Farm musl be completed oy the Policyholder andfor the Authorised Driver.

3. formation provided must be as truthfid and accurats a8 possible. Any willul misrepreseniabion or withaolding of material facts may allow Insurance companies o
repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is mat an admission of policy kabdty on the par of the insurance cOMEanIes

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

&, This repart will be forwarded by the Insurers of the GIA Records Management Centre established by ine Ganeral Insurance Association of Singapore (G for
archiving and that coplas of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgamen o4 this report to the inswers, you hereby consent Lo tha archiving of this report at the centre and Lo copes af the report being made available

aforesaid
ACCIDENT STATEMENT

Date Of Raport 04/04/2018 11:45

Date Of Accident 03/04/2018 18:25

Exact Location Of Accident ALONG WEST COAST HIGHWAY TWDS PASIR PANJANG
Country/State of Loss SINGAPORE

Yehicle Registration Number SKU9532G
Insured/Policyholder

Mame Of Registersd Owner ONEZRENT CARS PTE. LTD.
Co Reg No 201306179N

Email Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-94354941

Vehicle Particulars

Manufacturer TOYOTA

hModel COROLLA ALTIS

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

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

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleat Policy o)

Policy Number 5079229409-02

Cover Nota Number -

Driver

Mame of Driver CHEN TECK YOONG

NRIC Mo 51127659H

Date Of Birth 19/01/1855

Ccoupation QUTDOOR

Date Of Driving Pass 1870411973

Drriving Experience 44 YEARS AND 11 MONTHS
Gender MALE

Mebile Mumber (LOCAL) +65-94354041

Fax Mumber

Contact Mumber OTHERS-90673316

EMail Address NOEMAIL
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Address ELK 518 SERANGOON NORTH AVE 4 #09-214
Postcode 550518

\Was driver an employee of the Insured's Company YES

If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Crwin -

Yehicle 3

Insurance Company of Driver's Own Wehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invohved in this accident? NO
Number of vehicles involved in the accidant

Was any body injured In the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intanded Prosecution given? NO
If ¥es, agalnst whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? (8]
Vehicle Registration NMumber GY9195Y

Wehicle Make/Model/Colour
Deatails Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MARLUTHAMUTHU GAVASKAR
MNRIC/Passport Mumber GE330107TN

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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IMPORTANT NOTICE

1
2-

3

Mledee raport gorreetly the date s of the accdent "o speed up Ehe daims progess

This Farm miust hs complotes by the Podicyholder snd/or the Sutherigd Drivar

Information provided must be as fruthful and acturate g5 possible Ay wilfu! moorepresentaizon or withbelding of material
faece may sllew |reorance comaenies o repudiate poligy linhility.

The lsue aad pocestsnce of this Form by ‘fsuranee companies i not an admsdon of palicy fabity an tha saet of e insuranca
EDMIpETIRS.

Any fpiss repariing may be refedred to the Pelice for iwestiggtien.

The reporl will be forwarged by the Insurers of the G118 Becords Managsmesnt Centre aceanlihed by the Geaesal Insureace
Assovistion of Singaparna {318 for archuving &nd that copies of This repost will far = fee be made available voon appoation by

Irmerasied partics.
By the fodgment of thic renolt ti The imsurers, you heraby consent to the srchiving of this report 8t e centre and o coples of
ihe report Being mads available eloresald,

. Consemt undar the Personal Data Pratection Act (PDPA)

| andersead, arknowledge, agren and consent that,

{al My Insurer, rmy workshop ane the Gerersl Insurance Associntion of Hingagore |"GIA") may/fare permestad 1o colleer, use,
disclose and/or pracess oy persons’ data/personal information sat out in this [form] snd any other parians information
provided by me o potsecesd by my ingurer (coliectively the “Personal Information™) and dicclnse and transier such
Persanal Information ta all insurers] who have insured vehicle(s) involved in this accident [all insurer]s) wha have Insursg
vehicle[s) invaived In this secident shall be collectivaly referred o as the "Insurers”], the Insurers’ lavwyers/Taw firma, the
htometary Authariy of Singapore st any relevant governmant sgency/autharity (such ac the police), for the purpose(s)

of

{ij processing, hamdling and/or deabing with my daims Induding the settizment of the claims and sny necessary
investigations relating to the chams;

{1z} imvestigating the acodent andfor my Zlalms;

(i} carnving out andfor dealing with my Instreciions or respanding 10 @y enquiries by me;

(i) administesng my clsims (including the meiding of correspondence, sialemants, invoices, reperts or natices to me,
whagh could involve disciasure of sectaln perzonal data about me to bring about dalivary of the same as wall 33 on the
axtemnal cover of ervelopes/mall packagesl; and/or

[} complying witn applicabile lave in sdministering, processing, hendling andfor dealing with my claling [collectivety the
“Purposes”)

(b) &l insurer(s) whi kave insured vehiche(s] lmvolved in this accident and the Insuners’ lawyers/law firms, mayfare permities
to collact, use, discioze and/or prazets my Personal infarmation far one or more of the sbove Purposes; and

[ my Personal Infarmanan may/can be disclosod by any ol the Insurers ansfor GAA To thelr third party service providers or
apants{nouding thel lawyers lzw firms), which may be sii=¢ oulside of Singapera, for one or more of the above Purposes

6] mwy Personal Information will also e collected ang used to compile daims history for the purpose of fraud detection,
Irvastigation and management in present and all future claims.

(e} taeinformations so collected vnder {d) above may be shared / disciosed:

(i} toallinsurers andior any other third parthes that assist In evaluating, investigating, contreliing or managing fraud,
regulatars, law gnfercement and government agensies as reasonably required for the purposes stated, or

(ii} Tor camphying with requiremants under any regulations, [aws or epurt prders.

= :
Palicyhoider's Sigratise h Reportng Cenlre Personnel's Signature
Dzbe & Tima: {If driver is not the palicyholder) Mame:

Datg & Time: MRIC/FIN Mo
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DESERIBE CIRCUWETANEES OF THE ACCIDENT
I !

My vehicle completely stationary along the 4" lane behind a

stationary trailer with a safe distance and no contact with it.
All of a sudden, | felt a huge impact from my vehicle rear.

When | came down and saw the vehicle B hit onto my rear

portion.

DECLARATION
i/We declara iFe forezoing particutars are true in every respect.

Pahqhnl.lder‘s Signetust ﬁépmt'mg Cantre Personnel's Shgnatire
Daee & Tirms: {Ifdrh'nf is not the policy! nld: i MName:
Date & Time: MNRICAEIN Mo,



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm to the individual insurance a uthorized reporting centre.

lease report correctly on the details of the accident to speed up the claim process:

This form must be filled up by the policy helder and/or authorised driver,

infarmation provided must be as fruitful and accurate as passible. Any wilful misrepresentation or withhalding of material facts may allow
insurance companies to repudiate policy lizbility.

The issue and acceptance of this form by insurance companies is not an admission of pelicy Hability on the part of the insurance campanies.
Any false reporting may be referred to the traffic pofice department for investigation.

Date of accident 0%, DU/ 201% (DD/MM/YY)

ol

g

Time of accident TR (HH:MM)
Exact location of accident A.;D.ﬂﬁ WNa+ Coast j—f.'ulia,uum- =’£ ward ¢

| ’ d A8 (Pﬁ.ﬂi-‘.ﬂ._ql

o @)
DETAILS OF VEHICLE
Vehicle registration number Thru 9¥22 4
Vehicle make and model : JoYetha ALTIS
Type of vehicle Saloonz~  MPVQO CRV 0 Van o
Lorry O Bus C Motorcycle O Others:

Vehicle category Private 0 Commercial o Motorcycle 0
Purpose of using at said time (':,4:. WML Ty oA
Are you claiming under your Yes Ol No.&f if no, please select:
own insurance company? Third part claim B/ Reporting anly O

INSURANCE INFORMATION

Insurance company TlL.
Policy number
Type of policy Comprehensive O Third party fire & theft 0 TPonlyo

- INSURED f POLICY HOLDER
MName OME2RENT CARS PTE LTD Male o Female O
NRIC / Fin / Passport number | 201309179N
Contact |
Address 70 UBI CRESCENT #01-12 UBI TECH PARK

) SINGAPORE 408570

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

Name CHEN TEW JODNG Male @ Female O
_NRIC / Fin / Passport number CilnnFtsq H

Contact G 494, [ o331t (withE

Address AP1 RUe S/p, SBRANGODN NORTH AVE 4

g 09-Hy , SINgAPORTE YYPY /9

Email address

Date of birth 19.0/- 45T
Occupation Indoor o Outdoor o/
Driving date pass 19. 6y. 1932

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes f No o

the insured’s company? If no, relationship of the driver and insured: Un EE;]%

Accident captured by camera? | Yes®  Noo

Weather condition Clear’  Rainingo  Others: iy L
Road surface Dryd  Weto

No of passenger & (Inclusive of driver)

MName ’!ﬂ &Y

Gender

| Male #

Female 0 |

H_

|—Gender

i Male 0

/

Female 0

Name !

T4

Gender

| Male o

Femaleo /

PASSENGER 4
MName

Gender

Male o

Femalea /

Name !

 Gender Male o Femaleao /
_ PASSENGER 6
Name
Gender Male 0 Female O / 1

_—
OTHER INFORMATION

Was anybody injured?

Yes O

No @

Was other vehicle damaged?

Yes @

Mo O

Reported to police?

DETAILS OF POLICE ACTION

Yes 0

Nulj'

If yes, please state which police station.

Police station name

r

Name ! !
4

Name ] !

3

Page 2



Vehicle registration number N 9195 Y

vehicle make model ] VAN

Name AU THEMuTHU GAVASLAK
NRIC / Fin / Passport number G L2320/0F N

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY 'u‘EHu:LE 3
Vehicle registration number

Vehicle make model

Name /

NRIC / Fin / Passport number /
Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model
Name

'NRIC / Fin / Passport number ”
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Name
NRIC / Fin / Passport number /
. Contact

THIRD PARTY ‘UEHICLE &

Vehicle registration number
vehicle make model .
Name /
' NRIC / Fin / Passport number i

 Contact

THIRD PARTY VEHICLE 7
‘u‘ehmle registration number

“Vehicle make model
MName

NRIC / Fin / Passport number f
Contact |

Poge 3



Name

INJURED PERSON 1

Injuries sustained

/

Which vehicle person in?

W

Were seat belts worn?

Yes O

No O /

Was injured conveyed to
hospital by ambulance?

Yes O

Fi
No o

Name

INJURED PERSON 2
Vi

Injuries sustained

7

Which vehicle person in?

i

Were seat belts worn?

Yes O

-
No O d

L

Was injured conveyed to
hospital by ambulance?

YesO

Mo O

Name

INJURED PERSON 3

Injuries sustained

/

Which vehicle person in?

off

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

Name

INJURED PERSON 4

Ll

Injuries sustained

/£

Which vehicle person in?

Vi

rd

Were seat belts worn? Yes O NoO
Was injured conveyed to Yes O No o
hospital by ambulance?
: % INJURED PERSON 5
Name i
Injuries sustained _ £
Which vehicle person in? / |
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O No O
| hospital by ambulance?

INJURED PERSON 6

Name

Injuries sustained

/

Which vehicle person in?

Were seat belts worn?

/
Yes O No O /

Was injured conveyed to
| hospital by ambulance?

Yes O

Nuﬂ/
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Policy Search

4/4/2018
=
eBaolech g
-
Hello, NAC_PAYA_UBI_800601 ¢ Change Language + Change Password ¢+ Log Out
My Desktop Policy Query 5
i ) ~ _— — — e = —— — T
Horice of Losk Policy No. [ 3| Date of Accident 310412018 11:44
wehicle No.{Far Moter) Sku95326 |
' 5narcT1
- ; o 1
Select  Palicy No. P"";‘;:‘::’Br "”"’;‘ﬂ;‘:‘:"’” product  Cover Type "'""N:'E 3;‘;:1" C""E‘:‘;""’ Expiry Date
5079220409-  ONEIRENT  sqianecizay  GFT  drivo PREMIUM SKUS532G SKU9S326  03/04/2018

oz CARS PTE, LTD,

C——

Continue

hup:ffgbciaim.incnme.cnm.sgn‘gnsiiu:rrdeclaim.'ICMpuht:ySealch.dﬁ



A[472018 Palicy Information

= policy Information

; Policyholder Palicyholder
Policy Mo. S0792249409-02 Name OMNEZRENT CARS PTE. LTD. NRIC 2013061790
Address 20 UBI CRESCENT #01-12 SINGAPORE 408570
Product I Group Policy
n M

i FLEET INSURANCE Pla Flag
Pnu:::; isSUe  ouna/7018 Effective Date  03/04/2018 00:00 Expiry Date  02/04/2010 23:59
Third Party Own damage Windscreen
Excess 1000.00 Excass 1000.00 Excess 0:00
Additional
Excoss 4} 0S5 Premium  25830.66
Quiside Outside
Singapore 1000.00 Singapore TF 1000.00
0D Excess Excess
Agent Marsh {Singapore) Pte Ltd Agent Tel. 63277687 GST Flag ¥
Co=
insurance Mo
Flag
Open Policy
Info
Certificate
Info

w policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 Address Type Singapore address Post Code 408570

) Related Policy

Unit Mo. 01+12 NurEEr S079228162-02

I+ Insured Object: SKU9532G

= Endorsements

Seguence Date of Endorsement  Endorsement Type Endorsement Number  Endorsement Status Endorsement Content

[Continue | [ Concel |

hrtp-.Hgiz:laim.incmm.mm.sg.fgcsficm!eclalmfregistratiunInit.dn?poIh:yNu=50T9229409~02&b5ﬁdate=03J04!201 B8%2011 :44&pmduc1Lina=2&!nsureﬂbd=20‘amﬁﬁu&;



4/5/2018

Claim Handling
The premium an this policy has nat been robected
Accldant MT/ DSBR0E0

Claim Handling(accident reporting Claim Task )

Palicy Wb SOTEE25409-0E ehicle B, CHUGEIDG GST Regntratan Ho.
Palisyhoider Kame OMEZRENT CARS PTE. LTD Pofcyhaider NRIC 20130617T9N
Freduct Cada FLEET INSURANCE Cover Type drive PREMIUE Leading 1]
Cortact M. [Mobde} 44354941 Contact ko, Offica) Contact ko {Home)
Emaul Addrest Special Remark eCnoe Mo T
KFiK « Mo ¥es TCA & Mo Tes aCesn REason
NCI Protection Nn B Ertitherrent] Y} o Private Hire ed
= MAccldant Datalls
Repart Date O5/04/ 2018 10:01 Accident Repor] Within 24 bes Yis Accident Type Collision - Head (o Rear
Date of Accisent 03/04/ 201B Tire of Accident hi:mm 1825 Country of &ocident Singapore
Reperting Centre Qrange Farce 168 No.
ficgident Locatsan ALONG WEST CORST HIGHWAY TWDS PASIR RANIANG
= Bapafits o S
w Ewcess - = o -
Crwn camage Extiss L,000.00 mll Excase 0.0 windscresn Crossd
yinrarnad Drives Exciss haside Singapecs 00 Excess 1, 000,00
Third Party Extess 1,000.00 Crutside Smpapore TR Excacs 1,000.40
@ GST Registered Information
G’S_fmm::r;d Ho - l.'_E.ET Registration Date )
5T Registration No. GET Status Vil Wi
Moddication Histary
= Policyhakdar Malling Address
Aodress ] 70 UBE CAESCENT Mdu:z . £01-12 o - Address 3 sm‘smusmsm
Address 4 Addrase Tyoe Singapare adiress Post Code 40BSTO
Uit B, 0l+12 Ralated Pakoy Mumber 50797 28162-02
w 01 Drivar Info
l;lmarﬂa.rn: unnamed Driver Driver Type l.lrr.umﬂ Driver - -
unnamed drives Name CHEN TECK YOONG Driver NRIC S1127659H Ceriwer DOE 191111855
Wegistar Dnte of Gimer License  15/04/ 1973 ey Age 63 Driving Experance a4
Conkact Mo {mabila] GATSA0aY Contact Mo (Odfice] Contact ko, {Hama )
Address 1 BLE G186 #05-214 Address ¥ SERANGOON NORTH AVENUE & Addregs 3 SINGAPDRE 550518
Agdrees 4 Address Tyoe SiMgapore AckIrest. Pogt Code 50518
Unit Na, 09214
E:ﬁm::u-é:vw“m Yoe = Mo Dirresr Wanicie Mo Driver Trsurer Company
Declaration
E‘ml:mr or Bleod Test o mg Any mpury =y
Hodificaticn Hestoary
Clabm 001 Mew
Claim Tpe * oMK - Insured Hare [ONEZREWT AR5 PTE. LTD.  Insuma NRIC B —l—'—w
Cortct ho.(Mobiie) = =———r] Contat Ha.{Home) i — Cortact He (Oifce) T
il Adcress Enquiry@oredrentears.com | 1 Vehicle Number lExussize TP Mehichs NumbEr Gesw
Claim Duscription [Exi35326 / Gralesy 06 3 Apr 2018 T | mamren o Freserena worksiop WA =
Trl‘lﬂ Warkshea Contacl h_ == Insured Labiity * rﬁ ok Fault v
Reguira Finalsation E"— j Prafersred Repsr Option [Breferred Workshes, Name Laknosn _*'_l GlA report
Date Regstaran Goammsaner | Cinim Clase Date [ ] Date Received
Report Taken By EW_SW—_—I
+ Print AK lether
Attachiment
-
Accident No_ M/ 0385090 C:m Mo, R _om e - -
Last Do Repswved 5 Yes Na Upload Date: 0%04/2018 10:08
Patn = Category * Confidential Urgercy * Deger
Choose File Mo fie chosen [ Cloar | [Pianse Select | (w0 v | [marmal [ =
Chiggse Fils Mo file chasen [Ciear | [Prosss Satect vie t|[nemw 7]
Ghoaae File Mo file chassn [Chear | [ Piease Sebet ~ | [0 v] [Nermal __ v][ ——
http:HgicIaim.hcnme.mm.sg!gcs.ﬂcmfeclaiw registrationSave.do 12



4/5/2018 Claim Handling(accidant reporting Claim Task )
[Chear | [ Please Select

-

Choosa Fde Mo fle chosen

|'_ '.Ilirrngl v =!

|

Chocse File Mo (e chosen

[ ciear | [ Piease Select

1
Choose File Mo file chasen [ Clear | [ Poase Sewect o * | [ Normai |
F San
Message Raad
= Attachment List = —
Atachment uploaded By/Drate Category lrgency Duseription
- NAC_FAYA_UB]_BOOGOL] NATIONAL ASSESSMENT. CENTRE SERWICES] on s MRIG/ Driving Licenss Harmal WRICS Drwing License 2018-4-5
apr 2018 10:08
MAr PAYA_UBT_SOCADIT MATIONAL ASSESSMENT CENTRE SERVICLS] an 43 NRIC/ Drivireg Licenss PGrmal MRIC/ Driving Liceran 2018-4-5
Apr 2018 10:08
i
i WA PAYA_UBI_BDOBIL] NATIONAL ASSESSMENT CENTRE SERVICER) an 5 NRICF Driving Liense Harmal WRIC/ Driving Licenge 2018-5-5
H Apr 2018 10:08
NAC_PA¥A_UBL EODG01{ MATHONAL ASSESSMENT CENTRE SERVICES] on 05 EA Norrmal SAS 2010-4-5
Apr 2018 10:08
pac_PkA_LUB] HDOBO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on 05 Phokos Harmal Photos 201845
Apr 2078 10:08
MAL_PaYA_UBI_BOCED]] MATIONAL ASSESSMENT CENTRE SERVICES) on 03 Pnibas Mormal Prates 2018-4-5
Apr 2018 10:07
NAC_PAYA_LBI_BODS0Y] NATIONAL ASSESSMENT CENTRE SE RYICES) on 05 Phales Hermal Photos T018-4-5
&pr 2018 10007
MAC_PEYA_UBI_SOOR0AL NATIDNAL ASSESSHENT CENTRE SERVICES] an 03 Photos Harmal Photas 201H-4-5
Apr 291& 10:07
WAC_RA¥A_LUBI_BO0G01T] NATIONAL ASSESSMENT CENTRE SERVICES) on os Photod Hormal Photos 2018-4-5
Apr 2018 10007
MAC_PAYA_UBI_SO0H01] MATIONAL ASSESSHENT CENTRE SERVICES) on 05 Protos Mormal Photos 2018-4-5
for 01L& 10:07
NAC PAYA_UBT_RODG0L] NATIONAL ASSESSMENT CENTRE SERVEICES) on 05 Plgtos Hormal Photis 2018-49-5
B Apr- 2018 10:07
AC_PavA_UB]_BOCEO1] NATIDONAL ASSESSHENT CENTRE SERVICES) an 05 Photos rarmal Phatos 2018-4-5
Apr 2018 10:07
NAC. Pavs_UBl_EO0G03] MATIONAL ASSESSMENT CENTRE SERVICES) on 05 Photes Hoemal Photos 7018-4-5
- Apr 2018 10:07
WAC_PEYA_UBI_BOB0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 05 Photos marmal Photos 2010-4-5
Apr 08 10:07
MAC FAYA_UBE_BODSDT] MATIOMAL ASSESSMENT CENTRE SERVICES) on 08 Fhotas [Tr— Fhotos 201845
Apr 2018 10:07
WAC_PAEA_UIB]_BDOEO1 NATICINAL ASSESSMENT CENTRE SERVICES) on 05 Phatos wormal Photos 2018-4-5
Apr 208 10:07
NAC_PAYA_UST_SODE01] MATICNAL ASSESSMENT CENTRE SERVICES] on O5 Photos Normal Phabes 2018-0-5
Apr 2018 10:07
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