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ENTRY DATE & TIME: DRIDS201E 1443
SUBMITTED 8] Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1_Please report COFMECTRY the detalis of the accident o speed up ihe clalms process.

7. This Form must be completed by the Palleyholder andior the Authorised Driver

3. Infermatian provided mugl be a5 truihiul and accurate as possiobe, Any witiul misrepresentation or withoidng of matanal facls may alley nsurance companias i
repudiate poficy abiity.

4. The issue and acceptance of this Farm by insurance carmpanies & nol an admission of palicy fiability on the par of e iNsUrance comgans=s

5. Any falga raporting may be referred to the Police for investigation,

& This repan will ba forwarded by the maunans of the Gl Records Managament Centre gsiabished by the General Insuranca Association of Singapore {GLA) for
archiving and that copies of this repart will. far a fee, be made avadable upan application by interested parties.

7. Ry the lodgement of this repart b [ insurere, you hereby consent o the archving of this repor al the centre and 10 Copies of the report being made available
aforosald.

ACCIDENT STATEMENT
Date Of Report 08/05/2018 14:43
Date Of Accident 07082018 17:10
Exact Location Of Accident 1 NALLUR RD TWDS UPP EAST COAST RD
Country/State of Loss SINGAPORE
Wehicle Registration Mumber SJL95BE
Insured/Policyholder
Marme Of Ragistered Chamer ONEZRENT CARS PTELTD
Co Reg No 201306179N
Email Address MOEMAIL
Mobile Phone No
Ajternative Phone No OFFICE-899959599
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6 AUTO
E;zc:j}-‘:;gﬁj?n:er which vehicle was being used al - g rpeial
Are you claiming und_er your own insurance policy NO
far repalr to your vehicla?
If Mo, Please stale action lo be taken THIRD PARTY
Yehicle Calegory PRIVATE HIRE
Insurance Company
Wame af Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleat Policy YES
Palicy Mumber £079228162-02
Cover Mote Number
Driver
Wame of Driver RUSLIGHAN! ISKANDAR BIN ABDOL SHUKOR
MRIC No S7318307C
Date Of Birth 29/05/1973
Oecupation INDOOR
Date Of Driving Pass 200032006
Driving Experience 12 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-85858131
Fax Mumber
Contact Number OFFICE-85858191
Ebdail Addrass NOEMAIL
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BLK 338 UBI AVEMUE 1
Address #04-855

Posicode 400338
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Ingured  OTHER - HIRER

vehicle Registration Number of Driver's Cwn -
Vihicle 3

Insurance Campany of Driver's. Own Vahicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO
Mumber of vehicies involved in the accident
Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by
NO
ambulance?

Was any other matarial or property damaged? YES

| have been approached by unknown person(s) NO
solicitingoffering accident claims assistance,

Mumber of Passengers (Including Driver) 4
Peassingar —  HANISAH SAKINAH MAWADDAH BINTE RUSLIGHANI
i ©ISKANDAR

GEMDER: : FEMALE

Passenger 2 MAME: - SITI AISHAH MAISARAH BINTE RUSLIGHAN] ISKANDAR
GENDER: : FEMALE

Passenger 3 Gamg. . MUMAMMAD NABIL IKHWAN BIN RUSLIGHANI

A T ISKANDAR

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO

If Yas Please siate which Police Station

Was notice of intended Prosacution given? NO

If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

vehicle Registration Mumber XDE3900

Vahicle Make/Model/Colour
Details Of Properties
Wehicle Category COMMERCIAL VEHICLE

Mame of Drver
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NRIC/Passport Number

Contact Number

Address

Postoode

[nsurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RUSLIGHAMN! ISKANDAR BIN ABDOL SHUKOR
Approximale Age

Imjuries Sustain NECK & BACK

Injurad person in which vehicle? SJLOS8E

Were seat belts worn? YES

yWas this injured conveyed to hospital by NO

ambulance?

Address

Postoode

Mame HANISAH SAKINAH MAWADDAH BINTE RUSLIGHANI ISKANDAR
Approximate Age

Imjuries Sustain MECK & BACK

Injured person in which vehicle? SJLOGBE

Were seal belts worn? YES

Was this injured conveyad 1o hospital by MO

ambulance?

Addrass

Fostcode

MWame SITI AISHAH MAISARAH BINTE RUSLIGHANI ISKANMDAR
Approximate Age

Injurizs Sustain NECK & BACK

Injured person in which vehicle? SJLISEE

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? L

Address

Postcode

Name MUHAMMAD NABIL IKHWAN BIN RUSLIGHANI ISKANDAR
Approximata Age

Injuries Sustain WECK & BACK

Injured person in which vehicle? SJL95BE

Were seat balts worn? YES

Was this injured conveyed 1o hospital by

ambulance? NOQ

Address

Posicode
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SKETCH BLAN

IMPORTANT NOTICE

i

Poficyholder's Signatise Drivar's Sighstare
Dzte & Tirme: {IF driver is not the policyholder)

. Blgase roport correctiy the deteds of the aceident o speed up the daims promss

This Ferm miust he cormmleted by the Polindwolder znd/or the Autheorlsed Oriver
Infornetion provided must be ac fruthful and aecurate a8 possible, Any wilful morspresentation of withnelding of material

faete may aliew herance comoznies to repudiste policy Rability.
The issye end sccegtenoe of tis Form by msuranie companies is not an adrmsslon of policy Hab@iy an the park of the insurance
mmmpeles

iy false reporiing oy be refered to the Police for invastigetion.

The report wifl be farwarced By the Insurers of the GIA Records Management Centre estanlisbed by the General Ingurance
Bssockativn of Singaaore (GUA) for archiving and that opes of this report will far 2 fes be mads available voon appfieatien by
fiteresied partles,

By the lodgment of this fenort ta tha nsurers, you hereby consent 1@ the archiving af Tis raport at the cenire end to coples of
the repon being made avallable atoressla,

Consent under the Personal Daia Protection Act [PDPA)

| ungarssead, acknowledde, agree and consent that:

(a) My Insurer, oy workshop ane the Gereral Insurance Assocaiion of Singagone ["EAT) may/are parmcied to collacy, use,
disclose and/or process my persong data/personal information set out in this [ferm] zad any othes sersone informetian
provided by me or postessad by my msure? (colectively the “Personal Information”) 2nd dicelnse and transfer such
Personal infarmatlen Lo all insurer(s) wiha have insured vehicle{s) involved in this accident (all Tnzurens) wha have ingered
vahicleis) imvaved In this aecident hali be collectively referred fo as the “Insurers”), the nswrers’ lawyers/faw fiemg, the
Monetary AUTkority of Singapore and any relevant governmant ezency/fauthority (tuch as the pefics), for the purpesels)
af
(1} procaesting, Handling andfor deala  with miy ciaims incloding the settlement of the clalms and any necessary

investigations relating to the clams;

1=} Investigating the acodent sadSor my clalms;

3] earrying our rng/or desling with my SErucilons or responding 10 any enguiries By me;

(iv] adrimztering my claims [ncluding the medng of cormespondence, Salements, involees, reports of notices to me,
wihaeh ould involve disclosure of certaln personal datas sbout me to bring about delivary of the same as weall as on the
axternal cover of ervelopes/mall packages); and/fe:

v} complying witn applicable law in edministering, processing, handling andfor desling with my claimg, [collectively the
“Purposes”)

(b) &l irsurer(s) who have insured vehicke(s] involwed in this zcoident and the Ihsurers iawyers/law firms, may/are permites
to coflect, use, disclase and/or prosess my Perzonal tnfarmation for one af more éf the above Purpasss; and

[£) my Personal infarmanian may/can be disciosed by 4ny el 1he Insurers and/for GUA (o thelr third party service providers or
apentsiincuding ther lawysrsaw fiems), which may be sited guiside of Singapore, for one or more of the above Purposes

id} vy Personal Information will also be collected and used to complie claims Ristory for the purpose of fraud detection,
frvestigation and management in present 2nd all future claims.

(e} e information so collected under (d) abxeen may be shared [ disclosed:

{iY toallinsurers end/or any other third parties that assiet in evaluating, investigating, controlling or managing fraed,
regulators, law gnforcesnent and government agencies &5 reasonably required for the purposes stated, o

(i} for somphying with requirements under sny regulations, laws or court orders,

Date & Time:
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v/ :
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DESCRIBE CIRCUMETANCES OF THE ACCIDENT

|Natl Wy ocd

| was stationary at 1 Nallur Road waiting for Upper East

Coast Road to be clear of vehicles before turning out .
Suddenly vehicle B made a sharp turn and collided onto my

vehicle.
i_. — e e s 2 L '_—T Vereoiiy
A
," L7
DECLARATION
1/\We daglara ihe faregeing particulars ere true In every respect.

f"ﬂ

Diffver’s s.lﬁl'lﬂﬂ e

{IF driveer is not the policyholder)
Dtz & Time:

Falit—,rlréf_ﬁ:er': Signzrure
Date B Timi

Reporting Centre Pﬂr,é;“ 8el's Elinamm o
Hamme: A
MRICAFIN Mo,



SINGAPORE ACCIDENT STATEMENT
{MPORTANT NOTICE

Complete and submit this form te the individuzl insurance autharised reporting centre.

Plaase report correctly on the details of the accident to spead up the claim process.

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

information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhalding of material facts may allow
insurance companies to repudiate policy lability,

ol

%  The Issue and acceprance of this form by insurance companies is not an admission of palicy liability on the part of the insurance companies,
& Any false reporting may be referred to the traffic police departrment for investigation.
: ACCIDENT DETAILS
Date of accident 0F Mau 20\% (DD/MM/YY)
Time of accident ns-10pM (HH:MM)
Exact location of accident | NGHHTI' EDDLd ‘T'D'f‘l'ﬂ'l"d?- MW{V Fﬁﬁ‘ ( Dmast QDQ CJ
: _ DETAILS OF VEHICLE
Vehicle registration number a3 Av3E
. | Vehicle make and model Tounta Al
' Type of vehicle Saloon =" MPV O CRVY O Van o
Lorry O Bus O Matorcycle O Others:
__"Jehicle category Private O Commercial )z(" Motorcycle O
Purpose of using at said time ]
Are you claiming under your | YesO Noer _ if no, please select:
own insurance company? Third part claim Reporting only 0
K G INSURANCE INFORMATION
Insurance company NTUC
Policy number A0T422004094 -0
Type of policy Cumﬂrehenslve,ﬂ/ Third party fire & theft 0 TP only o B
| Name ONEZ2RENT CARS PTELTD Male o Female 0
. | NRIC/ Fin / Passport number | 201309179N
Contact
Address 70 UBI CRESCENT #01-12 UBI TECH PARK

| SINGAPORE 408570

| ZAULDY
SAME AS INSURED ABOVE r: (SKIP TO D.O.B)

DRIVER

Name R E!d% ig:}h.ﬂm l2eondtr 2in Apdp! , Maleo  Femaleo
NRIC / Fin / Passport number 433\ L
Contact Eg]%';lf)\ q\
Address B 3% Uol AvL | #H04-8H5
2(4D0%28)
 Email address
Date of birth ),Q-D%"rﬁ?g
Occupation Indoor 2~  Outdoor O
Driving date pass 20 Mar 200%

Paoge 1



Was driver an employee of
_the insured’s company?

GENERAL lNFDRMA‘_I’lDH OF THE ACCIDENT
Yes o Mo 2

If na, relationship of the driver and insured:

Hirty

Accident captured by camera?

Yes O Nu,e/

| Weather condition

Clear & Raining 0 Others:

' Road surface

Dry 7  Weto

No of passenger

(Inclusive of driver) |

U

Name
Gender

Ao

Name =T
Femaleyf [

Gender

Lmaleﬁ'

PASSENGER 4
Name

| Gender Male o Female 2\
<

MName ) E ,

' Gender Maleo  Females

E J‘-'4155EI"'|II.'-|.ER!E~
Name

Gender Male o Fema@ﬂ

OTHER INFORMATION
‘Was anybody injured? Yes No O

Was other vehicle damaged? | "t’es,a/ No O

DETAILS OF POLICE ACTION
Reported to police? y Yes ;2 No o If yes, please state which police station.

Police station name

Name

Name

Page 2



Vehicle registration number ADHRAP

Vehicle make model

Wame

NRIC / Fin / Passport number

Contact

—

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Fassport number

\

Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

\

Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6
“Vehicle registration number

Uehlcle make model

Na me

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

MName

' NRIC / Fin / Passport number

{ Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

“Which vehicle person in?

$HLAnGE

Were seat belts worn?

Yeser MNoo

Was injured conveyed to
hospital by ambulance?

YesO No+

Name

INJURED PERSON 2

Injuries sustained

loadhp -

NECE & BACK .

Which vehicle person in?

D AWEE

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Yes O No p/

Injuries sustained

Which vehicle person in?

= | Name SIT | P‘?&ﬁ“ MAlsaral, RIN RusLIGRAN [SKANDAR .

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YESV/ No O a

Was injured conveyed to
hospital by ambulance?

Yeso  Nog”

Name

INJURED PERSON 5

Injuries sustained

S

Which vehicle person in?

o -

Were seat belts worn?

| Yes NE‘Q

Was injured conveyed to
hospital by ambulance?

Yes O No u\

Name

X

INJURED PERSON 6

Injuries sustained

b

Which vehicle person in?

N

 Were seat belts worn? Yeso N\ Nom
Was injured conveyed to YesO 00O

hospital by ambulance?
\
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A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay 418-00 Singapore (4E580

INSURANCE  7cl65) 6224 0010 Fax {55 6224 0030
ASSOCIATION Crperating Hours : Monday to Friday, 09:00 - 17:00
RECOHDS MANAGEMENT CENTRE  LIEN: S685500206 / GST Reg. No.: MADOD1TT3S

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : mi A 11E65A91 vehicle Registration No: S LA4SEE

th| Shwleor
Mame(as shownin NRIC) "Ri-"‘|§|?t?|_llll-lm'| l.lilmd"-f)ﬂ'f' L NRIC/FIN/PassportNo ¢ SF31830cC

(*Vehicle Driver / Vehicle Owner} (*) Please delete as appropriate

Address . Bk B% Vbl Averwe | % oY gI5 Aoy &T Singapore| 0D I1E)

Contact (Tel) : Mobile No,: &5858 91

Email Address

Date of Accident 113 'I'S; Timeof Accident: __14' 19

Place of Accident . | Nalfur 2d ﬁudg o p Eﬁi‘f (505 P—"*l
1

Insurance Company: N C

{(8) ADDITIONALINFORMATION J/AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the fallowing amendments:

| Amend peme  od Mnﬂw.

Policyholder / Driver's Signature Reporting Centre %‘sonnel’s Signature
Date: Mame: |
MRIC/FINNO.:

Date:



REPUBLIC OF SINGAPORE
IDENTITY CARD N0 ST318B307C
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(/Income i

mode dilferant

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 |MALAYSIA)

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

Certificate Number: 5079222409-01 Cover : drivo PREMIUM
L. Index mark and Registration Number of Vehicle : SJL958E

Chassis Number : MROS3ZEE106132450
2. Mame of Policyhaolder 1 ONEZRENT CARS PTE. LTD.
3. Effective Date of Insurance : 03 Apr 2017
4. Expiry Date of Insurance : 02 Apr 2018
5. Persons or Classes of Persons entitled to drive#t

(a) The Policyholder
(b} Any other person whao is driving on the Policyholder’s order or with his/her permission.
Provided that the persen driving i5 permitted in accordance 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 Maotor Vehicle.
6. Limitations as to Used
{a]l Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Palicy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
[€) Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Mator 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)

ADDITIOMNAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
MCD PROTECTION = ND
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER 1 NfA
| NAMED DRIVER (1) 1 NJA
| MAMED DRIVER (2} s MfA
HIRE PURCHASE COMPANY : HENLY ENTERPRISES CO PTE LTD
SUM INSURED : MARKET VALUE OF INSLURED VEHICLE AT TIME OF LOS5S

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accardance with the pravisions of the Moter
vehicles (Third Party Risks and Compensation) Act {Chapter 188} and Part IV of the Road Transpart Act, 1587 (Malaysia)

Agency + Marsh [Singapore) Pte Ltd (0D00DES0300)
Date of lssue + 13 Mar 2017 20:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 he

Authorised Dificer Chief Executive

Countersigned By:
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Policy Information

= Policy Information

Page 1 of 1

. Policynolder Paolicyhalder
Policy Mo, S079228162-02 b OMEZRENT CARS PTE. LTD. NRIC 201306179N
Address 70 LB] CRESCENT #01-12 SINGAPORE 408570
Product ¥ Group
Pl FLEET INSURANCE Plan Policy Flag
ooy Effective
issue 02/04/2018 Date 03/04/2018 Q0:00 Expiry Date 02/04/2019 23:5%
Date
Excess all Claim
Type Excess
Third Ohwin .
Party 1000.00 damage 1000.00 :"ndﬁcmn 0.00
KCBSE

Excess Eucess
Additional os
Excess L Premium 8507.97
Dutside ;

Dutside
Sing2pare  Jnng.00 Singapere  1000.00
R TP Excess
Agent Marsh {Singapere) Pre Ltd Agent Tel. 63277687 GST Flag ¥
Co
insurance No
Flag
Open
Palicy
Infer
Cartificate
Info
w Policyholder Mailing Address
Address 1 70 LIBT CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 Address Type Singapore address Fost Code 408570

" _ Related Policy

Unit Mo, 01+12 Mumber SO7R28162-02

f Insured Object: SIL95S8E
= Endorsements

Saguence Date of Endorsamant

http:h’giclaim.incume.cnm.sgfgcar’icnﬂm:lai

Endorsamant Typa

Endorsement Number

| ‘contnue| [ Cangel ]

Endarsement Content

Endorsemant S1atus

m/re gistraticnlnit.do‘?pn]icyNo=5UT9223 162-02... 8/5/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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= GET Bagewlered [nformaliss
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Mot atsn HEslery

= Palicyhalder Malling Address

hodress |

anaresa 4

[TENT

= 0F Briver Thie
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