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Wit 1 1ACAES3E ¢ Mationsl Assaramed Cenle Sorvces - Lk
EKTRY DATE & TIME: [0S Ui
SUSMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report correctly the delails of the accikdent 10 spaed wup the claims process,

2 This Form must be completed by the Pelicyholder andfor the Muthorsed Deiver.

4 Infarmatan provided must be as truthful and accurate as posaiale. Any willul misrapresentation o witholding of material facts may allow maurance companiss (]
repudiate policy abdily

4 Tres igsue and acosplance of this Form by meurance companiss i nol an admission of policy liability on the part of the: insurance companias.

%, Any false reportin be referred to the Pollce for investigation.

E. This reporl will be forwarded by the insurers of the Gl4 Records Managamen Centra ectablishad by the General Insurance ASSOCEIION of Singapare (GIA) for

archiving and that copies of this rapas will, for a fee, be made available upon application Dy Interested partiss
7. By the kdgement of this raport to the ineurers, you heseby cansent io the archiving of this rapon at the centre and to coples of the repar baing rmade syalkable

ACCIDENT STATEMENT

Date Of Report 09/04/2018 09:29
Date Of Accident 060472018 14:55
Exact Location OF Accident ALOMNG THE MCE TWDS CLEMEMTI
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKTI34B
Insured/Policyholder
MName Of Registered Chwner OME2ZRENT CARS PTE. LTD.
Co Reg Mo 201306179N
Email Address MOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-21694836
Vehicle Particulars
Manufasturar MITSUBISHI
Wodel LAMCER

Exact Purpase for which vehicle was being used al
time of accident

GOMMERCIAL

are you claiming under your own insurance policy NO
for repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

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

Fleat Policy 8]

Policy Number 507022040902

Cover Note Number L

Driver

HName of Driver CHAMN KIMWAH MARTIN
NRIC Na S16457547

Date Of Birth 22/10/1964

Ocoupation OUTDOOR

Date Of Driving Pass (A/06/1986

Driving Experience a1 YEARS AMD 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81694936

Fax Mumber

Contact Mumber OFFICE-96695391

EMail Addrass NOEMAIL

Page 1 of 16



HAPORTART MOTICE

tal

Nease report eomrectly the detéds of the aceident wo spead up Ehe daims praciss
This Ferm wwiss b compluted by the Policyhelder and/or ihe Authocised Driver.

infornation provided mest be o tnathful and peeurate &4 passible Ay wlf! merspraszntation o withbolding of matedal
facts may aliow insurance companics to repudintg palisy finkility.

The Tssie ané scceptence of tis Form by nswrente componics s mot an adriscion of palicy abitoy on the part of The insurance
compEEs.

iy false raporting may be refarrgd to the Palice for Invastiggtion.

The reporl wiil be forwarged oy the insurers of the GIA Records Management Centra actadlished by the General Insursacs
Asseietion of Singapare (814) for archoving and that ropies of this repart will for 7 fow e mads available voon 2ppleation by

Irteresisd partes.
By the lodgment of this report 1o the meurers, you heraby consent 1o the archiving of tis raport at the centre and to copivs of
the report being mads svallable afgrecald.

Consant undar the Pereonal Data Protestian Act (POPA]

s unclerssend, arknowledge, agree snd conzent that;

2] My insurer, my workshos ang the Genersl Insurance Assecaion of Singagore |“GIA") may/fare permotied 1o collect, use,
disclose and/or process iy personza data/persenal Information sat out in this [form] and any other gecsane information
prowlded by rme or possessed by my insuier (coflectively the "Persansl Infarmation”™) and diselese and transfer sueh
Persona! Information to all insuren sl wha Rave insured vehicle(s) invelved In this accident (sl insureris) wha haye ingured
vehicke(s) imvoivied In this sccident shall be collectively refersed to &3 the "Insurers”), the Insurers’ lawyers/law firms, the

wMonetary Autharity of Singapare 2nd any relevant government sgency/authority [such as the pehce), for the gurpese(s)

af

i1} pricessing, handling and/or dealing with my clafms ind uding the settlement of the tlzims and any necessary
mwvatigations relating to the efasms;

iz} investipating the accwdent snd/or my clalms:

(i) earrying our angfer dealing with my INStrections or respording 1o any enguites by me;

() adminicstering my claims (ncfuding the mading of correspondence, siaterments, involces, reparts or notices to ms,
whagh could myoive disclesure of sectain personal data about me &o bring about delivery of the same as well 25 on the
external cover of gnvglopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my clahns jeollectively the
“Purposes”)

(b) &l insurér]s) who have imsured vehicke(s] Invalved in this aceident and the Insurers' lawyersfiaw firms, mey/are permitien
to eoilect, use, disclose and/or prosese my Personal infarmatan far one or mone of the above Purpesas; and

fel  my Persanal Informatinn may/can be disclosad by any al (he Insurers and/or GiA to thelr third party servien providers or
sgants{including thes lawyersflz=w fir-ms), which may be sied ouiside of Singapors, fof ene or mare of the abave Purposes

{6}y Personal information will slto e collected ang Used ta compile daims history for the purpose of fraud detestion,
Imestigation and management in prasent and all future claims.

(e} taeinfarmztlon so collected under [d) abmwe may be shared / disclosen:

(I} toallinsurers and/or any piher third parties that zesist in evaluating, investigating, controlling or managing fraud,
regulators, law anforcement and government ggencies as reasonably required for the purposes steled, or

i} for qan'lﬁying with requirements under sny regulations, [ews or cowrt orders,
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Hftyﬂﬂdu‘ﬁiﬂtﬁi Driver's Signature Reportng Cenire Personnel's Signature
Date & Time: {If driver s not the policyhoider) MName:

Date & Time: MRKCSFIN .
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DESCAIBE TIRTUMSETANCES OF THE ACCIDENT

T wat fravesind Shraahl Alona MCE Tawnrds
Aamonti 01 4ha D [ang. T eaw 'he welicle in frnt
o-JP ta Clow Adown and L plio Lollow Clowing down
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i/We daclare the faregeing particulsrs are true in every respact.

Policyaifars Signstue T iheers Sytatuce Reporting Centre Personnel’s Signsture

Date & Timis {If driver is not the policyholdar) fdame:
Dgte & Time: MHAC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

& Please report correctly on the details of the accident to speed up the claim process.

& Thic form must be filled up by the policy halder and/or autherized driver.

& Information provided must be as fruitful and accurate as pessible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies ta repudiate pelicy liahility,

& The issue and acceptance of this form by insurance companies |s not an adimission of palicy liability on the part of the insurance COmpanias.

& Any false reporting may be referred to the traffic police department for investigation,

~ ACCIDENT DETAILS
Date of accident O [OY¥] 101 B (DD/MM/YY)

Time of accident G C#h (HH:MM)
| Exact location of accident A‘uoﬂﬁ ~the MCE Lywarde C Lorw W
i_ h

DETAILS OF VEHICLE

Vehicle registration number ST 33% 8

Vehicle make and model | Mitsubich  JoOnc

Type of vehicle Saluonpf 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 (o ci o)

Are you claiming under your YesO Nc,vf if no, please select:

own insurance company? Third part claim 9/ Reporting only o

Insurance company T

Policy number
| Type of policy Comprehensive O Third party fire & theft o TP anly o ‘

: INSURED / POLICY HOLDER

Name ONE2RENT CARS PTELTD Male O Female 0

NRIC / Fin / Passport number | 201309179N

Contact

Address 70 UBI CRESCENT #01-12 UBI TECH PARK
[ | SINGAPORE 408570

DR . f RED ABO D TO D.O.E

Name CHEN  ICna gy MERTIN Male Female O
_NRIC / Fin / Passport number € /b 3T 2

Contact D] | [; C!L]" f:f Efa J|I'Ir ‘-3 f;s "I;} L“’_::ﬂ'f f,.;‘q'll'aLlf '?ﬂ,n)

Address EP7 RO 257D WUNGGOL PLacE #06- 3%

C) e APORE 20T

Email address

Date of birth -0 [964
Occupation Indoor O Outdoor &
Driving date pass | Hhi.06./186

FPage 1



-

: GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes @ No o _
the insured’s company? If no, relationship of the driver and insured: I PI Oy st |
Accident captured by camera? |Yesif ~ NoO Z o
Weather condition Clear Raining O Others:
| Road surface Dry q” Wet o
Mo of passenger O (Inclusive of driver)

Name

Mot (N oiat))

i Gender

Male

a Female &

Name

Gender

Male

7

o Female o

Name

Gender

| Male

/

| Female O

PASSENGER 4
MName

Gender

Male

Female o

E 7 |

] PASSENGER 5
Name

Gender

] Male

Ve

i

] Female o

_ PASSENGER 6
Name

7

. Gender Male o Female 0
OTHER INFORMATION
Was anybody injured? Yes & No O
Was other vehicle damaged? |Yesi?  NooO
: 4

Reported to police?

Yes O

DETAILS OF POLICE ACTION
No O If yes, please state which police station.

Police station name

|

i B

MName

==

i

H_
/

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
49V 2/96 A

Vehicle make model

i) SCAMN

Name Lhl SEIT NEE
 NRIC / Fin / Passport number
Contact g 06> A X

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

/ A

Name

NRIC / Fin / Passport number

/

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

' Vehicle make model

/

MName

£

_NRIE;' Fin / Passport number

P
F

Contact

 Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

/

MName

L

NRIC / Fin / Passport number

Pl

i

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

= N

Vehicle make model

/

Name

NRIC / Fin / Passport number

’/

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

/

Name

Vi

NRIC / Fin f Passport number

i d

Contact

4

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

|

Page 3



UELIG OF Smmf'““f DRIVING LICENCE REPUBLIC OF SINGAPORE
; 16457 1 ienTITY CARD N, S16457542Z

hams

CHAN KIM WAH MARTIN

? &
o o= »
l ‘t \ 22-10-1964 M
adry al Sath
: SINQAPDRE
r
mmmﬂ_ﬁmﬂlﬁmﬁnmmmm;w P

PASS DIATE '
Class 28 WMoloroycles nol excesding 200 oo 01 Sap 1987
Class 24  Molorcyclos betwesn M oo and 400 oo 01 Sap 1987

Class3  Wotor Cars and Molor Trackors The waighlof 03 Jun 1385 wre 516457542
which unisden does not e osed 2500 kilograms

SEneg Geoun ks of HsUS
[+ 17 28-11=1334

Licenae No: S164575 APT au: 2070 PLACE #06-084
WP 4282, "l‘.'.l'lﬂn gmlmgg::g:u 14/06{2013



41912018 Policy Search

eBao ! -l

Hella, MAC_PAYA_UBRI_BOD&D1 + Change Language ¢ Change Password * Log Out

My Deskiop Policy Query '
Motice of Loss : - = = —= e _———
Policy Na. J Date of Accidant {0B/0412018 0229
wehicle Na,{For Motar) ISKT3348 |
[ search
e
% e Palicyholder Policyholder o = Wehicle Insured Commence
Salact Policy No b HRIC roduct  Cover Type e object Ciabe Explry Date
B07E220409- ONEZRENT » -
02 CARS PTE. LTD. 201306175 GFT  drivo PREMIUM  SKT334B SKETA34B D3s/0472018

Continue

http:a'.'gmIairr..in-::nma.-::am.sg-'gcs.finrnn'ecla|m.'lcr-.-'lpnlic:.-$earcn.dn 101



4/4/2018

= Palicy Information

Palicy Information

Policyholder

Policyholder
Palicy Mo, LO79229409-02 Narme CONEZRENT CARS PTE. LTD. NRIC 201306179N
Address 70 UB] CRESCENT #01-12 SINGAPORE 408570
Product . Group Policy
i FLEET INSURANCE Plan Flag M
PD?E ISSUE 027042018 Effective Date 03/04/2018 00:00 Expiry Date 02/04/2019 23:59
Third Party Own damage Windscreen
Excess 1000.00 Excess 1000.00 Excess 0.00
Additional 0S Premium  25830.66
Excess
Qutside Dutside
Singapors 1000.00 Singapere TP 1000.00
0D Excess Excess
Agent Marsh (Singapore) Pte Ltd Agent Tel. 63277687 GST Flag ¥
Co-
insurance Mo
Flag
Open Palicy
Info
Certificate
Info
< 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
Unit No. 01+12 Related Policy  ¢479798162-02

[* Insured Object: SKT334B
= Endorsements

Seguence Date of Endorsement

htip:.fs'git;laim.inwme.mm.sgfgcsrmmfec!airrﬂreg

Number

Endorsement Type

Endarsement Numbear

Endorsement Status

Endersement Content

“Continue | [ Cancel |

istlﬂlil:lninil.dﬂ?pr:lIil::‘yNn=ED?9229405a02&I055dalu-ﬂEM201E%ZDGQEE&productLine=2&inwmdld=203035??3



402018

Claim Handling

Ths premium on fhis pokcy has not bewn collected.

Accident MT/DBRUSEE

Policy N,
Peliyhoider Name
Produst Coda
Contact o, Mobil)
Erinil Adcrean
KFE
HMED Protection

= Accident Datails
Regort Date
Date of Aocigent
R=porting Centre
Agcidart Locafion

= Benefits

= Excess
Own ;l;l\'l!gl Excess
Unramed Diiver Excess
Third Party Excess

= GST Registerad Information

ST Registered
GST Registration Mo
Modificaton Hstary

SO79220405-02
ONEZRENT CARS PTE. LTD,
FLEET INSLIRANCE

U1ES48T6

= Noo WS

U]

10042018 10:0e
/02018

&L0MNG THE MEE TWD:S CLEMENT]

1.400.00

L,000.00

-t
ZOL306175N

 Policyholder Mailing Address

Aodress 1
oridrass &
Unil M,

= Ol Driver Info
Crrpwer -N!I'HE :
wnnamad driver Namd:

7o ump CRESCENT

01413

unnamed Drivar
CHAN KIM ‘WaH MARTIN

Register Cate of Driver Leansd  01/06/ 1988

Contact Mo | Falile)
A L
Adness 3

Kinit M

Doas ba own & Singapore
Ragistered o

Creglaration

Areathadyser or Bloond Test
Readng?

Maodifcation Histesy

Clalm b0l New

Clairm Type *
Contact No.{Hoblle)
Email AdEness
Claim Description
Praferred ‘Workaron Contact
B,
Redguine Finalsation
Diate Begistered
Raport Taken By
# Prirk AX leter

Attachmant

e
Arcigenl N,

Lagt Dof, Received

DLEIIFAE

BiK 207D #0d- B
SINGAPORE B24207
on-484

ey o« Mo

amg

Claim Handling(accident reporting Claim Task )

GST Regastraten Mo,

ehicke No, SKETIME 2013060790
Palicyholder NRIC 2003061754

Caver Type drivo FREMIUM Loading ]

Contact Moo Office) Cortact No.(Homa)

Specal Reman. ecode

TEA = Ho  Yes eCode Readon

RICD Eniemanc] e} o Private Hirg Yes

Accigent Report Within 24 hrs Yes accidarit Type = Colligion - Head o Rear

Time of Accldent b mm 14:55 Counkry of Accigent Sirgapurs

orange Foaroe I£M Ka,

ﬁm;r;;-i.::.-u = 0,00 ‘Wirddscreen E‘n.‘t!l-- -

Qutside Singapore OO Excess 1,000,040

Dutside Singapare TP Excess 1,000,040

- - GET Registration Cate pi/12/2ms
GST Status Werdieo ¥es

acdifress 2 -m-_;z o An-dreu_z__ a ;[NE_AEE_‘!BBETG

Address Tepe Singapore addrass Post Cede 40BETD

Related Polcy Mumber SO75F28163-02

Brivar Type Lnnamed Driver = i S

Driver MARIC S1E457547 Cerrveer DOB 271071964

Drwar Age 53 Driving Experience 3

Cortact Mo (Office] Contact No.{Hari)

Address 2 PURGGOL PLACE Agddrias 3 PUNGGOL BAILS

Address Tyoe SHgapore acdress Fust Coda Br4207

Deieiar Vahacle B,

Any injury?

Ingured Hama

Cantact Mo [Heme]
©F Yehicke Humbar

 owesmioms e D]
= —
L

Driver fdues Campany

ELWM?BN

IFured NRIC
Cantact No.{Office) E}DI?!-T!

TP Vehicle Mumber

WALREA

EXT3398 [ GUF1SEA ON & Apr 2017

| Mame of Prafarren Warkshop

o I
[Yes ]

10/04/ 2016 10:19

. |
{IEW SHam ]
MT/CSRSGEE
® Yes No
path *

| Chooes Fila  Na file chosen
Choose File Mo file chasen

Chooss File Mo file chasan

Irigured Liabiby ®
Prefersred Rupair Dption

Claim Clase Date

Claim No.
Upioad Dte

m:p:ﬂfgicla:m.Iinmme,mm.sgigcsﬁcm.feclalmfregislrminns.ar-.ra.du

[Morstrean v
[Brefarred Workshop, Narme unknomn v | GlAreport
[ | Date Received
[Save ] (Submit |
o
LO/04/2018 1013
Calsgoey * Cordidartial LMy Drescr
[ | [Pamen s S = e
G [P soos i Er— | —
[Cear | [Ploase select *] [na ] [Normal ¥ [
12



41002018
Choasa File ™o fla chosen
r;_‘hnm Fl_a_ ey file chosen
Cnacka Fika Mo fila chasen
.ME\'.IE Read ]

= Aftachment List

Claim Handlinglaccident reperting Claim Task

—r -
Clear | | Please Solect

}
%]

J Normal _"]T

[Ciear | | Hoase Select

'l'] Wnrmul ﬂ I_

Cicar | | Fieass Select

's‘sE'

v) [hormat _ v] |

Artachiment

R

[

4

4q
EEI;

Uplsada By/Date

HaC_PaYA_UAL_BODG0DT] MATIOKAL ASEEESMENT CENTRE SERVICES) on 10
Apr 2018 10013

WAC_FATA_LIBI_BOOGO1( HATIONAL ASSESSHENT CENTRE SERVICES) on 10
Apr 2018 10:12

NAC PAYA_UBE_BOUS0L] RATIONAL ASSESSMENT CENTRE SERVICES) en 10
Apr 2018 10:12

A PAYA_UBI_BOOBOL] MATIONAL ASSESSMENT CENTRE SERVICES) an 10
Apr 2098 10112

WAL PATA_UBL_B00601] MATIOMAL ASEESEMENT CENTRE STRVICES) on 10
A 2018 10013

WA PRYA_UR]_ROOGOLE MATIONAL ASSESSMENT CENTRE SERVICES) on 1a
Apr Z018 104013

MACBAYA_UBI_SOCA0T MATICMNAL ASSESSMENT CENTRE SERVICES) on 10
Agr 2018 10:12

NAL_PAYA_LIBI_BOOGI L] NATIONAL ASSESSMENT CENTRE SERVECES) on 10
Apr FGaR 1010

BAC_PAYA_UR]_SO0E0L[ MATIOMAL ASSESSMENT CENTRE SERVICES] an i
Apr J01& §0:10

NAC._PAYA_URT BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Apr 20048 10410

MAC_PAYA_UBI_BOCG01] MATIDNAL ASEESSMENT CENTRE SERVICES) on 10
Agr 2018 10:10

HAC_PAYA_LIBL AGOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Apr 2008 100

WAL PAYA_LBI_BOCHG1] MATIONAL ASSESSMENT CENTRE SERVICES) on 10
Agr 2018 10510

Uploaged By Date Falder Date

,_UEHT o Hew Wingow |

HRLLY Driving Licesis

SAS

Photos

Phitos

Fnobos

Phaotos

Thitas

Photos

Pmotos

Phetos

Urgency

Hormal

Marmal

Hormial

Marmal

HMerrnal

Marmal

Wormal

Hormal

Hommal

Harmal

Degcription

MAICY Briving License J018-4-10

SAS 2018-4=10

Photos 2018-4-10

Fhrailes 2008-4-10

Phetos 2016-4-10

Photos 2008-4-10

Photos 2018410

Pholog 2018-4-10

Pholes 2015-4-10

Photos 201R-4-10

Prates $015-4-10

Phobag 2018-4-10

Photos P)16-4:10

File Mame

| Scan and uploadi

http-.h'gir.laim.incnme.cum.sg.’gcs.n'icmfaclaim.fregistratlonsava.do

rg |

Sourcn

Sen

22



Address BLK 207D PUNGGOL PLAGE HOG-984
Postoode /24207

\Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Wumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed fo haospital by N

ambulance?

Was any other material or propery damaged? YES

| hav_e bean app-ruaune-:i by unknown personis) MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 MAME: . UMKMOWMN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Proseculion given? WO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachmentl(s)

Are accident photos available for attachment? YE&

Was there any video captured by Car Camera? ¥ES

Remarks/ Reasons WITH DRIVER
Was there any audio recorded? MO
vehicle Registration Number GVI196A

Vehicle Make/ModeliColour

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
mMame of Driver

WRIC/Passport Mumber

Contact Mumber QOE22055

Address

Fostoode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Diriver)

DETAILS OF INJURED PERSON 1

Name PASSENGER
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SKT334B
Were seal belis wom? YES

Was this injured conveyed lo hospital by NO
ambulance?

Address

Postcode
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