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WA 1B05R582 | Mational Assessment Centre Serdces - Lt

FETRY DATE & TIME: OBARI01H 0912
SUBMITTED BY: Krishnazarny 3o Gormndasarmy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pipase report comectly the detalis of the accident to spaeed up The claims proGess.
2. This Form st be compheted by the Paolicyheider andior the Authorised Diriver

3. Indprmatn proyised must b 85 ruthiul and accurate ms possible. Any wilful mesrapraseniaton or witha

repudiate policy ability

4 The issue and acceptanca of this Form by insurance comp

anies |5 nol an admission of palicy liability on the pan of the insurance oom)

5. Ay false raporting may be referrad ta the Police for investigation.
Maragemant Centra estabdshed by the Ganetal Insurance Association of Singapora (Gla) far
archiving and thiat copies of this reporl Wil {or a lee, be made available upen application by interested parties.

& This ropen will be forwarded by the insurers of the Gl& Recards

7. By tha lpdgement aof this report 1o he Insuners, You heraiy consent

aforasaid

Date Of Repont
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

05/05/2018 09:12
04/05/2018 15:25

PAYA LB INDUSTRIAL PARK BLK 53

ko the archiving of this repod ai the centre and 1

iding of mataral facts may aliow nsurancse cmpanies o

o copies of the report being madd available

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

wvehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Ermnail Address

Mabila Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode!

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicle?
If Mo, Please state action 10 be taken
Vehicle Calegory
Insurance Company
MWame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nota Number
Driver

Wame of Drver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Fass
Driving EXperience
Gender

Mabile Mumber

Fax Number

Contact Number

EMall Address

SJMBR3GC

EAZY RENTALS PTE LTD
201723629E
PLATINUMOTORING@GMAIL COM
(LOCAL) +65-81814530
OFFICE-81814530

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORK

ND

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANGE CO-OPERATIVE LTD

COMPREHENSIVE
MO
S0945TEHEE

WORNG HO KI

52619873

194411967

QUTDOOR

03Mo1e9

26 YEARS AND T MONTHS
MALE

(LOCAL) +65-81814530

OTHERS-B1814530
PLATINUMOTORING@GMAIL.COM

Page 1 of 22



Address

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

yehicle Registration Number of Driver's Own
Wehicle

insurance Company of Driver's Cwn YVahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 o hospital by
ambulance?

Was any ofher material or property damaged?

| have beon approached by unknown pErson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

if Yes Please state which Police Station

Wae notice of intendad Prosecution given?

I Yes,against whom?

Circumstances of Accident

pLS REFER TO THE ATTACHED STATEMENT.
Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Nas there any audio recorded?

\
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Dietails Of Properies
Vehicle Category

MName of Driver
MRIC/Passport Numbear
Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)

BLE 470 TAMPINES STREET 44

#02-186
520470

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

N

YES
NO
YES

MO

WO

NO

YES
MO
NQ

SLR4T43B

PRIVATE CAR

TAM SOON HUI
SE2320671

DETAILS OF INJURED PERSON 1

Mame

WOMG HO KI




Approximate Age

Injuries Sustain NECK PAIN
Injured person in which vehicle? SJNBEB3SC
Wera seat balis wormn? YES

YWas this Injured conveyed to haspital by
ambulanca?

Address
Postcode

Page 3 of 22



IMPORTANT NOTICE

-

Please raport coprectly the decaiis of the accldent to speed up the claims pracess.
Thils Forr miast be leted b Pali idar uthorised Driver.

Infarmation provided must be as MM& Ly wilful misrepresentation or withholding of material
facss may allow insurance companies to repudiste policy lability.

£ Treissue and acceptance of this Fere by incurance companies is not an admissien of pellcy liabdlity on the part of the Insurance
companies

g, Any false reportd referre thie P

-

The repart will be forwarded by the Insurars of the GIA Records Managemant Cantre sstablighed by the General Insurance
Assaclation of Singapore [GIA) for archiving and that copies ofthls raport will for 2 fee be made svailable upon applicatian by
imerested parlies.

2. py the lodgment of this reporTia tha Insurers, you hereby consent to the archiving of this report st the centre and to coples of
the repart being made available aforesaid.

£ Consent under the Personal Data protection Act [FOFA}
| ynderstand, acknowiedge, apres and concent that:

fa] Dy ingurer, my workshop and the General Insurance Assodiation of Singapore [“GIA") may/are permitted to collect, use,
discloss andfor process my persanal data/persenal information set oUt in this {form] and any other persenal infarmation
prondded by ma of possessed by my Insurer {collectively tha “parsonal Information”) and disclese and transfer such
Personal Information te all insureris] who have insured vehiclels) involved in this accident [all ingureris) who have insured
vehicla{) invatved In this actident shall be callectively referred 1o as the *Insurers"], the insurers’ lawyers/law firms, the
Monetany Authority of Singapore and any releuant gavernment apency/autharity (such 28 the police), for the purpasels)
of:

(] processing. handling andfar dealng with my caimns including the sertlement of the clzims and any necessary
investigaticns relating to the clairns;

fiil} investigating the accident andfor my claims;
[iii} carrying out andfor dealing with my Instructions er responding to any enquiries by me;

{iv] administering my claims {inchuding the mailing of correspondence, statements, Imeaices, reports o notices 1 me,
which eould involve disclosura of certain parsonal dats about me 1o bring about dellvery of the same 28 well as on the
external cover of envelopes//mail packages); and{or

{v] complying with appicakie lw in administering, processing, handling and/or dealing with my laims.{collectively the
“purposes’]

{b)  allInsurer(s) who have insured vehidlels) invotved in this accident and the insurers’ fawsyers/faw firms, mayfare permitted
oo collect, use, dlsclose andfor process my personal information for ane or more of the above Purposes; and

{c] my Personal information rnayfean be disclesed by sny of the Insurers and/or GIA to their third party service praviders of
agents|including their lwweyars/law firms), which may be gited outside of Singapore, for one or mare of the above Purposes.

[d) my personal Information will also be colipcted and used to compile claims history for the purposs of fraud detection,
investigation and management in presant and all future claims,

[e} the information 52 collectad under (d) above may by shared [/ disclosed:

{1 1o all insurers and/or any other third parties that assist in evaluating, imvestigating, controfling er mansging fraud,
regulators, law enforcament and government Sgencies as teasorably required for the purpases stated, of

(i) fer comalying with requirements under any regulations, laws or court arders.

/] L\ & i_:’lﬁ' 201§
1.7

Palicyheldar's Signature Driver's Signature Reparting Centre Pﬂf?qn\'m!lfs Signature
Date & Time: [ dever ie not the poledholdes) Harme: \
Date & Tima: NRIC/FIN Ne.: W,

™,
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|are the foregoing particuiars are true in e respact.
/L\k _w:.:\t, 20l{
i lﬂ'. -rv\ by

o's Signature Driver's Signature Raparting Centre P\qum-l‘s signature
% & Time: (L7 drivier is mot tha halder) Mame:
Dale & Time: NRIC/FIEE Me.: \




ii’.{im..-%-ﬂﬂ' on Y5 |20tk

ACCIDENT STATEMENT

ACCIDENT pare; M /Sy TILT *?;{Dwmmrmv}. nmu (ﬁ-_,ﬁ)[ﬁ}-tmml

LOCATION p" ‘g U‘L’l '-__l ek vt T Pﬂ'ﬂ le t‘) LIE tw Y

| DETAILS OF VEHICLE P 2 e
] VEHICLE NUMBER: ___J_'\_»j_f‘_\«__i SLE
b} INSURANCE COMPANY.__ .

c)POLICY NUMBER: ==
4)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o] MAKE & MODEL:
fITYPE:(SALOOM / COUPE [ MPV [VAN/ LDRRT! MOTDRCYGLE / DTH

) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PUEPDSE OF USING AT ACCIDENT TIME:,
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE {THIR AIM / REPORTING ONLY)

ERS)

3. INSURED [/ pOLICY HOLD
AJNAME__ ; (MALE [ FEMALE]_
b]NE!EfFINIPASSFDRT: CONTACT: g TS

=) ADDRESS: -
= " L4 il ___—-.

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

jﬁ" H\'.. {:‘ﬂ ||‘.|ﬂ SN ﬂiaf DR E‘J ER ° ;
. TN AME: EFET i i l
|:_ in F .:’i; B GJNP\ME.__ MALE
S l"?ﬁ"I ver) b NRIC/FIN/P ASSPORT: CDNTACT ;*C*
£ 13 =) ADDRESS:

) DATE OF BIRTH: (/) _— (DO/MM/YYYY)
5] OCCUPATION: (NDOOR / © OR)
f)YEARS OF DRIVING EXPRERIE
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ tﬂ?] HIET
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ . ———

a)WEATHER CONDITION: (QLEAR / RAINING .-*DTHER& =
h)ROAD SURFACE: ( wwa ;'OTHEES - .________.__1

4 WAS ANYBODY IMNJ NEC & rhti*u
7. O)REPORTEDTO PDUCE ( ,fl:
IF YES, PLEASE STATE WH':C.H ESTATEDH__________._
8. THIRD PARTY VEHICLE
s je oy pasesng e o) VEHICLE HUMBER: L-[- 7 % l}ﬁ‘?_MGDEL e
Car chiver D) DRIVER'S NAME___L&& ‘2 “DN [IaTiEe e e
\ " ¢] MNRIC/FIN/PASSPORT: 2 %> 22 047 7L CONTACT___———

{ ~i
) g THIRD FARTY VEHICLE

!'_":

e ——

. S— el VEHICLE HUMBER: MODEL: _ o
i - '|I i,y el DRIVER'S MAME________ — —— I
{ b iy ivec ) HRIC JFIM/P ASSPORT: CONTACT:: —_

)
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;'*. REPUBLIC OF S5INGAPORE
inEsTITY CARp no, 26198731
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HRIG Ho: 526198731 Dote: 261122008 Ne: GOTTHET
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PAGS DATE
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mode differant

(s Income

Certificate of Insurance

]

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MAALAYSIA}

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number; 5094576865 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SJNB339C

Chassis Number . MROS3IZEE106136768
7. Name of Policyholder . EAZY REMTALS PTE LTD
3. Effective Date of Insurance + 21 Apr 2018
4, Expiry Date of Insurance ;20 Apr 2019
& Ppersons or Classes of Persons entitled to drivef

{a) The Policyholder,
{b) Any other person who is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usef
{a} Use for social domestic and pleasure purposes and in connection with the Palicyhalder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
i) Use for the carriage of goods {ather than samples) in connection with any trade or business.
{c] Use for any purpose in connection with the Motor Trade.
i Limitations rendered inoperative by Section 8 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) 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ;55100
ADDITIOMAL EXCESS : WA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAINER ¢ ND
PRIMARY DRIVER 2 NfA
MAMED DRIVER 1) WA
MAMED DRIVER (2} © NfA
HIRE PURCHASE COMPANY o NSA
SUM INSURED . MARKET VALUE OF INSLURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
wehicles (Third Party Risks and Compensation) Act [Chapter 185) and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency . 5 & M ALLIANCE PTELTD [DD000614373)
Date of lssus . 26 5cp 2017 10:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




51412018 Policy Search

eBao GeneralClaim

Hellg, NAC_PAYA_UBI_800601

+ Change Language + Change Password * Log Out

¥

My Deskiop Policy Query

Motice of Loss |
Palicy Mo, [ | Date of Accident [p4/05/2018 15:25
wahicle to.{For Motar) @fﬁﬂ 39C 2l |

| search

Policyholder Palicyholder broduct  Cover Type Vehicla Insured Eon;l:teence Expiry Date

Select PRy ND. Name RRIC No. Objoct

EOG45TERES E”,;‘TEE:;L"'-E' 501723629E  GFT  drivo CLASSIC SINBS33C SINBB39C  21/04/2018

http:."."giCIalrn.inct‘nme.i:l:lm.5g-'gC5.-'iGmecIBin‘quGMpolicySearch.do

11



412018 Palicy Information

=  Policy Information

Policyholder Policyholder

Folicy No. 5094576865 Name EAZY RENTALS PTE LTD NRIC 201723620E
Address 14 WEST COAST DRIVE WEST COAST GARDENS SINGAPORE 127964
Product . : Group
Himis FLEET INSURAMCE Plan Policy Flag M
Policy
ffi \
issue 26/09/2017 Eaf;””’e 26/09/2017 00:00 Expiry Date 25/00/2018 23:59
Date
Third Own
Windsc
Party 1500 damage 2000 TEER. 106
Excess
Excess Excess
Additional 0 0s o
Excess Pramium
g';ts:lir Qutside
D1Dq POTE 000 Singapore 1500
TP Excess
Excess
Agent 5 & M ALLIANCE PTE LTD Agent Tel. 96354288 GST Flag ¥
Co-
insurance No
Flag
Qpen
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 14 WEST COAST DRIVE Address 2 WEST COAST GARDENS Address 3 SINGAPORE 127964
Address 4 #’::“5 Singapore address Post Code 127964
Related
Unit No. 14 Policy 5100215606
MNurmber
[» Insured Object: SINBB39C
=7 Endorsements
Date of Endorsement
Sequance Erdorsemieiit Endorsement Type Numbas Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SkPO745K 08-10-2017
41,428.05 In view of this
amendment, an additional
premium of $1,428.05
(inclusive of GST) is payable
" Talk under your policy. Please ignore
1 08/10/2017 00:00  BASICINMOMMALON  050001286669469  Ervacre o this premium payment request
if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
chegque payment, please issue
the cheque in favour of "NTUC
Incorne” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.
z 16/10/2017 00:00 Basic Information 000D01286674170 Endorsement Take  Thank you for giving us the
Endarserment Effective opportunity to serve you. We

hl'tp:.flfgic:laim.inmme.-:nm.sgn'gcsIir;rn!aclaim!registratiunln'rt.du?policyNu: 5004576865Rl0ssdale=04/05/2018%2015:25&produciLine=2&insuredd=20437871&prol



5/5/2018

Claim Handling
Accident MT /0823120

Palicy No.
Palieyholdar Mamn
Prodict Code
Contact Ma.[Mobids]

Emil Address

KFE
HCD Protection

v Accident Details
Haport Date
Drate of docident
Reaorting Centre
Acrident Location

- Baonefits

w Excess
Crwn damanpe Excess

Unnamad Oriver Exoess

Thard Party Excess

5094576863

EAZY RENTALS PTE LTD
FLEET INSURANCE
BLE14530

= No You

05/05/2018 17113

04/05: 2018

pavA LB INDUSTREAL PARK BLE 53

2,000.48

1,500.00

7 GST Registered Information

GST Registerad
G5T Regestratian No.
Hodication History

= Palicyholder Mailing Address

Afdress 1
Address 4
Linat Mo,
+ OI Driver Infa
[rriver Karms
Unnamied driver Name
Register Date of Driver Lioanse
Camtact Mo, {Mabile)
#gddress 1
address 4

Unit o,

Does he oWh A SINGapere
Registerad car?

Declaration

Breathalysar or Bload Test
Reading?

madificaton History

Claim 001 OD=-MX

Clam Type *
Contact Mo, Mohile }
Email Address

Claim Description

Prefermed Workshop Canlact
Mo,

Hequire Finahsathan
Date Registercd

Repart Taken By

< print AK letter

Attachment

=

Haw

Claim Handling{accident reparting Claim Task 001 QD-MX)

Vehiche Mo,

Cover Type
Contact Mo (Odfice)

Specal Remark

TCA

MCD Entstiernent| o]
Accident Regort Within 24 hrs
Teme of Acodent hbimm
Orange Force

LR

drive CLASSIT

Additional Excess
Dutside Singapare OO0 Exoess

Qutside Singapore T8 Excess

a
Mo b

o

fes

15:25%

0,00
200000
1,500.00

GET Registration Date

GST Registration No.

Policyholder NRIC
Leading

Cantact Na.{Homa)
elnde

aCode Reason
Privane Hire

Accident Type
Country of Accdent
ICM Mo,

wirdscresn Exonsa

GET Status Verified e
14 WEST COAST DRIVE Address 2 WEST COAST GARDENS Address 3
Address Type Singapore addréss Pist Cade
14 Related Policy Numbar S100215606
Upnamed Driver Diriver Type Unnamed Oriver
WONG HO Kl Driver NRIC S26158731 Driver DOB
03/ 101991 Driver Aga S0 Diriving Experience
R1A14530 Contact Mo, [Ofice ) o Cantact ha.(Hamea)
HLE 470 Address 3 TAMPINES STREET 24 Address 3
Addross Type Singapore adoress Poat Code
202-15%5
Yes o« No Driver Vehicle Mo, Driver Insurer Company
o mag Any injury? Yes @ No
P v Insurad Name ALY RENTALS PTE LTD | Insures NRIC
BEG3BED Contact Ne | Hame} [ ] Contact No,(Office]
EHAWN APEXALTOMOTIVERGM 0] Wedicke Number Emaazse T Viehicle Numbar
lc)MBE3RE  SLAATAI8 ON 4 May 2018 | Hame of Preferred Warkshep
| o Ircured Liabdity ® let st Fault 5 |.

= =
bs/us/2018 17:25 ==
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