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EMTRY DATE & TRE: 1TXSF018 18:4
SUBMITTED BY: Jackson He Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident 1o speed up 1he claims process

2 This Form must be completed by 1he Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilul misrepresaniation or withokdng of materal facts may allow insurance companies o
rapudiate policy ability,

4. The issua and acceptance of this Form by insurance companies is not an admission of pobey labllity on the part of the INSUrANCE COMEANIES.

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

&, Tnis report will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that coples of this report will, for a fee, be made available wpen application by inlerested parias,

7 By the kdpament of this repan 1o the insurers, vou hereby consend ko the archiving of this repon al the centre and 10 cogees of the report being made available
afpresaid.

ACCIDENT STATEMENT

Date Of Reparl 17/05/2018 18:14

Drate Of Accident 17/05/2018 16:05

Exact Location Of Accident SERANGOOMN GARDEN WAY TWDS SHELL PETROL STATION
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU9E32G

Insured/Policyholder

Name OFf Registered Owner ONEZRENT CARS PTE LTD

Co Reg No 201306179N

Emnail Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B2999299

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS CLASSIC 1.6 CVT

Exacl Purpose for which vehicle was being used at COMMERCIAL
firme of accident

Are you claiming under your own insurance policy

for repair to your vahicla? bt

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Paolicy Number 5079229409-02

Cover Note Number

Driver

Mame of Driver CHEN TECK YOONG
MRIC Mo 51127659H

Date Of Birth 19/01/1955

Cecupation CUTDOOR

Date Of Driving Pass 19/04/1973

Driving Experience 45 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94354941
Fax Number

Contact Number OFFICE-94354%41
EMail Address NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MWumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drver)
Details of Police Action

Was the accident reporied 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

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

Was there any audio recorded?

BLK 518 SERANGOON NORTH AVENUE 4

#09-214

550518

MO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
WO

YES

WO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

MWame of Driver
MRIC/Passpaort Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLuss2au
SUBARL XV

PRIVATE CAR

Page 2af 15



VIFC RN T M1 CE
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3, Infee vt provids= st be a5 f0amiul snd decorate a3 possipln. Ary salful ot sepresentabion o wihbclding of matestal
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vrmpEeg
5 By filsg repordng oy be raferngd 1@ the Polfce for investigstion.

Tire vepoel wid be forsasrged Ly (he Insurers of 1he GL Recorgs Management Cenirg astaallehed by the Goncral Insureace
Assouration of Singasare JEIAL for archving sad thar mapias of this repart will far 2 fee ba mndle suailoble vpon sppleation by

Irtarasied pasiies

o By ihe Joogament of dis repar 1o the zurers, you heraby consent te the archiving of 5ils repert ok £he centre ond 1o copies o
L2 vapurt belng mads svaliabie slorasaid.

&, Conzont untar tie Pereonz! Doto Protection fet (PORA)

tungarsad, arknowledge, agrea and conzent that:

1l Ry insurer, oy workshop and be Gereral nsurance Assacation of Slrgzpore [E10") magfare permitied 16 collet?, uge,
discinse andyor process my personz! daca/pergonal Iaformetion set out n this |form) sad ary other gecsane Informetlan
[rovkli by eree o possessed by my insurer [collectively the “Personsl Infarmation”) and disdnse and transfer such
Persona! infurmation Lo all insurer(s) v hawe insured vehicla(s) lnvolved In this acaidant fall insvirer(s) who heve Ineuted
vehirlals) irveived In this accldent shall be collocthaly ralersed o s the "insurers”), 1he Insurers' lavwyers/lay frms, the
Ridcnetary Authorlty of Singapare and any relevant government sgancy/autharity (such as the pelice), for the purpose(s)
ol
[0 processing, hzndling andfer destng with ay clalms including the setlsment of the claims aad any nECessary

fakligations relating to the thams;

fie} investigating the aceident gndfor my clalms:

{ifl} carmying out andfor dealing with mwy Rstroctions or resparding to iy gnguines by me;

(i) ndrrtinisieding nvy claims (nctuding the maiting of correspondunce, slalements, Involces, foports or nollces to me,
welegh pould involve disclosure of certain personal data ahout me to bring about dalivary of the same as wall a2 on the
eulernal cover of envelopedfimall packapes); and/or

[} eomplying wivh applicable low in adminlsteriap, processing, hendling and for dealing with ry claims, (collectively |he
"Purposes”)

[b) ol insurer(s) who have Insured vehiclefs] hwolved in this accident and the Insurers’ lawyers/iaw firms, mny/fare permittes
ter eollact, use, disdose andfor process my Personal infermatian for ons or mere of Uw above Purpaces: and

led  wy #ersonal Inforraninn may/can be discasod by any ol the Insurers angjor GiA to thelr third party servlen providers or
agentsfinchding thir lawyersfisw firms), which may b sitad outside of Singapora, for ona or more of the abeve Purposes.

{d) my Personal infermation will glso be coflected ang used to complia dalms history for the porpose of fraud detaction,
nvestigation and management in present and all future claims.

fe} v infermation o collecred under (d) ahove may be shared |/ diseineas:

(1) toall insurers andfor any other third parties thet acsist In evaluating, Investigating, controlling ar managing fraud,
regulators, law gnforcement and gavernment sgancies s reasonably required for the purposes stated, oo
[H} Few t'_mnnhﬁng with requirements under any regulations, laws or courl orders.,

.
- o

—
Palicylioider's Signatire QT — i Reperiing Centre Per s signature
Date & Tirma! {If drhrur 15 not the padlicyhaoldier) Nama;

Bale & Timer MNRICHFIN Mo,
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CESCRIBE TIRCUNMETANCES OF THE &CCIDENT

| was travelling along Serangoon garden turning
right towards shell petrol station, stationary while
waiting for the oncoming traffic to clear; suddenly
| felt an impact from the rear portion of my
vehicle.

-4
1
' | IL*L’{_
B AT
[ Y
e
DECLARATION
Ifwe daclars 1 foregoing particulars are true In every respect. fl
ﬁ%ﬂ /]/{‘/A
FﬂH-EL-'hnlﬂf ] slpw:urz 5 Ftnpwtln,] Cenire '8 Sigtature
Date & Tirmis (1§ driver kg not the pulh-ﬁqldg ".

Diate & Time: NFFI‘:,J'HI'I.IMM




INGAPORE ACCIDENT STATEMENT
AT T |
wnijiboin saeed subman s fonee g Uhe med bt il vesoranoe aol e regsming ot

Pleass reprort cofiectly on e details ol e aocider w speed O tie chaing process.
fhids forrm st be filled up by e palicy halder andfor suthansed dives,

Ifarmiation provsbed muest be s el el snd securate as possible, Aoy wilful misrepreseatation o withibolding of mateial o omy llive

Pvadaing e companies o repudiate policy labillng,

Thie issun sned pecaptance of this farm by insurance compandos is ol an sdimission of galicy labilitg on the par of the insurance companies,

Any false raporng may be referred Lo the traffic police depariment Tos investigaiion.

e e _ACCIDENTDETAIS. | |
Date of accident 3 DT 2ed (Do mana/vy)
Time of accident b OsPM {HH M)
Exacl location of accident SERAbens Gasden 090 Fumiey Tomedi Sonegpen Geadin gy

| I— B
r - DETAILS O
Vehicle registration number Seu 45316
Wehicle male and maodel Te¥ote  |AHS
Type of vehicle Saloond”  MPV D CRVo .« Vano
Lorry O Bus o Motorcycle o Others:
Vehide category | Privaten  Commercial g Motorcycle o
Purpose of using at said thme (e,
Are you claiming under your Yeso No o if no, please select:
own insurance company? Third part claim @~ Reporting only o
A Pkt __ INSURBNEEINFORMATION
Insurance company NTue
Policy number
Type of policy Comprehensive 0 Third party fire & theft o TP only O

. [INSURER/FOLICY HOIDER
ONEZRENT CARS PTE LTD

Mae o

Female o

MRIC / Fin / Passport number | 201306179N

Contact

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

SANEASINSUREDABOVE S (SKIETOD.0.B)

“Name (HES Tee Yoofh Male#” Female o
MRIC / Fin / Passport number SipFesaH

Contact A4y HAY|

Address B SI¥  Stregen wvodh B i

MOV Syy— SOSY

Email address

Date of birth 14 =8 - 4sT
Occupatlion Indoor 0 Outdoor @
Driving date pass @ Bek - (273

FPoge 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes 0 No o

the insured’s company? If no, relationship of the driver and il‘tsur’Ed:__*'h""’ﬂ‘;l :

Accident captured by camera? | Yes @  Nono

Weather condition - Clearo”  Raining o Others:

Road surface Dry ™  Wetno

Mo of passenger . | {Inclusive of driver)
Name (ueny TeCle  Yoonlb

Gender Malew™  Female D

| Name
| Gender Male o Female 0

PASSENGER 3

Name
Gender . Male 0 Female 0

PASSENGER 4

MName
Gender Male o Female o

Name

Gender Male o Female o
s _ ' PASSENGER 6

Name

Gender Male o Female o

OTHER INFORMATION
Was anybody injured? Yes O No er”

| Was other vehicle damaged? |Yese™ NoOo

| DETAILS OF POLICE ACTION
Reported to police? if yes, please state which police station.

Police station name | |

W
W

Poge 2



Vehicle registration number SLM be14u .
Vehicle make madel Cupdeh £V

| Name

| NRIC / Fin / Passport number

rCuntad

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

 Name —
NRIC / Fin / Passport number
Contact

THIRD:PARTY:-VEHICLE 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 VEHICLE &
Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Poge 3



Name

INJURED PERSON 1

Injurles sustained
Which'vehicle person in?

Were se%{ belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

YesoO

Noo

A " INIURED PERSON 2
N ;

ame \._

Injuries sustained

hospital by ambulance?

L

b

Which vehicle person in? ) /
Were seat belts worn? Yeso  Noo i
Was Injured conveyed to \\\ Yes o No o 2

NamE

Injuries sustained

\

Which vehicle person in?

\

Were seat belts worn?

Yes u_\ No o /

Was injured conveyed to
hospital by ambulance?

Yes 0 wc o /

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

Injuries sustained

V4

Which vehidle personin? /

Were seat belts worn? /

YesO

No o X

Was injured conveyed tg

_hospital by ambulan

YesO

No o \

INJURED PERSONIG

Injuries sustajx‘fed

Which vehigle person in?

 Were seat’belts worn?

Yes o

No o \

Was rﬁm?'ad conveyed to
|

Yes O

No o

hospital by ambulance?
-
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Policy Search

eBaolech
Halla, NAC_PAYA_UBI_8S00601
My Desktap Policy Query
Motice of Loss
Polsoy No

Wahicle Mo, [For Mobor)

Selact Polcy Mo
o~ BDP229400
bt oz

Page 1 of 1

GeneralClaim

-

* Change Language

Date of Aooident

IEHURSI2G
_Search |
Palicyholder Palicyhaaer _— ' Vahicle Irgured
Hama WRIC Produy. - Cousr.Type o Dhbsact
CNEZRENT 2013061798  GFT  drivo PREMIUM SKUS532G SKUSS3IZG

CARS PTE. LTD.

Continug

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

¢ Change Passwoard

(171052018 16:05

Comimence
Date

Q3/ha 2008

* Log Ouk

Expiry Date

17/5/2018



Policy Information Page 1 of 1

= Policy Information

) ) Palicyhelder Palicyholder
Policy No.  5079229409-02 Name ONEZRENT CARS PTE. LTD. NEIE 201306179N
Address 70 UBI CRESCENT #01-12 SINGAPCRE 408570
Product Group
Nama FLEET INSURANCE Plan Policy Flag
Palicy .
issue 02/04/2018 g‘t’:‘”* 03/04/2018 00:00 Expiry Date 02/04/2019 23:59
Date
Excess All Claim
Type Excess
Third Cawvn
Party 1000.00 damage 1000.00 hidsberia il
WCESE
Excess Excasg
Additional os
Escoss L Pramium 25830.86
Crutside .
4 Dutside
Sin0aPOT®  1000:00 Singapore  1000.00
e TP Excess
Agent Marsh {Singapora) Pte Ltd Agent Tel, 63277687 G5T Flag ¥
Co-
ingurance Mo
Flag
Crpan
Podicy
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
. Related Policy
Unit No. 01+12 Numbar E079228162-02
[ Insured Object: SKUS532G
2 Endorsements
Sagquance Date of Endorsament Endorsement Type Endorsement Number Endorsement Status Engorsement Content
Thank you far giving us the
opportunity to serve you, Wae
confirm that the following vehicle(s)
has/have been deleted from this
policy: WYEHICLE NUMBER
. Basec Information Endorsament Take CANCELLATION DATE REFUND
1 25/04/2018.00-00 Endorsement DOBOCEZASHORELD Effective PREMIUM {INCL GST) 1. SKWO515
25-04-2018 $876.92 2, SKX444%
25-04-2018 $875,92 In view of this
amendment, a refund of $1,753.684
(inclusive of GST) will be adjusted
against the sutstanding premium.
2 26/4/2018 00:00 oo Informiation null Entry Rejected

Endorsement

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5079229409-02... 17/5/2018



Claim Handling(accident reporting Claim Task )

Clmlm Handling
The premiu ofh 56 0k0y Mas N0 Dedn CoGnTd
Accident MT/DER4T04

Policy Ko, ERrplman-al

Prlicyhalter kaeme DMEZRENT CARS PTE, LTD:

Prsutl Code FLEET [MSURAHEE
Cordact M [Mateie) ]
Emiai Adgress
e e e
NLD Protechion L1

= Kecidest Detalls
Hapa Dot IS e B3]
Dbl O ACODETE LTAOSILE

REpamng CEnte
Aexigant Lot
@ Bunaiis
" EmcesE
Clvas dimage Excicks
unnemed Driver Evoess
Therd Party Excads 1,000
= GET Rsgiutersd Infarmation
GET “Enm. TS
ST REERranon Ko, 0L TR
Madhealion MRy

= Polliyholder Maleg Address
ADITERS § T L8] CRESCENT
Adurerg 4
iy bag, oL+

W O Oriver 1sfn
Driner hame uneames Dimeer
Litruirmd Srer MamE CHEN TECK YDORG
FAmgiriar Duis of Draar Lessas 1940471971
COfEact Mz (Wb ERELCER T
Adaress L BLE 510
Adorest 4
Uit ha, bR

Does e gwn 8 Fingapane

Regined car? Cves@Bus

Decason

Bri#ittpser oF Slood Test

Reang? amg

M ficacon Histony

Eluim 001 Emfu

e Tvge » e =
Comact Mo Hohis) | |

Emai Address |angpsineif o Zraniears. com |

SERARIOGN GaRIEN WaY TWOE GHELL PRTROL STATION

SELSEIRG / SLUS2EI DN 17 May 301

Clila Dy SN

:.I;l‘ﬂ"bd Warkghap Comaen [ -
Repuie Fralmaticn I'l'ﬁ'.l I
Dle Keginered [osansas |
Rapart Tazan By [chsan ]
B2 Prei A laitar

LISFT T

-
Accisent Ne. PAT R T
Last Doc. Aecaived LRl

i+

Page | of 2

http://giclaim.income.com.sg/ges/icm/eclaim/regi

+Rxit
Uehicls M2 SSEING GET Regitranss e 0 306170
Pty hakles KALIE B
Cover Type drws PREMDIA Loding a
Combart b, [Ee) a Corart MojHarme) a
Spacial Bemark aCode o
TER ) o ives sCretn Haasmn
WU Entitbemnent [} ] Frvaie Mire kL1
ALCIgERE R gt WA 24 Brs TeR Acoders Type Camaged whist paraed
e Rauntiy ST ALEaM Aingapere
1EH W
Hdasnal Euces -] Wirdncreen Exieks e
Chattiche Singapers 0O Ruceas 1,000.00
Chinigh Srgapace TF Escess (81 Ha]
III'IS:T-HEQWHD-I; m.";-.lmﬂ
GET Statum Varifes vas
Anarass 3 o132 A 1 SINGAPORE ANE570
Adkdrens Trps Sngapan AdErEss Bpat Cade AcasT
Reighed Friicy Mumber AR 2E18) 00
brwer Tyae Urnamed Driver
Devetr WRIC S11TTHEEH Ornvar DOR 15/01¢1955
Crvaer Agw &1 Oinving Fapsrancs -5
Covstact b, (o) o Ly e TR L]
Ardrags 7 STRARGOOR MORTH SVENUE 4 Aadress 3 SINGARIRE EH0518
Ardress Typs SLmpapans dddress Fow Code L1l
Ermvr wahcli o, Onvar {rsaner Compary
Ay Pt D ves®ma
e [ohEzRERT CARS PTE LD, Srsared HRIC 10106175
Contact o, [Home) IL = Coract Mo sea) sauirsrs
£l Yahicin Mambar @é TP uahiche Numter | BLLGEIGU
T haime of Breferen Worksnap :
Irsuewd Liandiey * EIIF«IH =]
Preferered Repsir Qptan [rreterres woranep, name wnknoen (v ] GIA repan Racmrved -
Claem Cinge Dace Date Becsned [1TAE201E 000D s
Claim Mo L= 11§
Wpioad Date ITIOG/ITIE LR 38
Catwgary Cosfimantal Urptnecy ® Demoription 4
Browse... | [Baar] [Fease Seea = [+ v [ =
_Browse... | [EEE] [Fiesse Suiet B [ CH e B
oo ] e = r— o —
Srowsn... | [Ehar] [Fease See I | v a9 [
Wrowsn.. | [Biar] [Mease e &= = o [lerma o] |
Browse... | (B [Messe Seen el |- w frerma o] |
[0 5ena Mg [ipioad]

tionSave.do

17/5/2018



Claim Handling(accident reporting Claim Task )

= Attachmant Lt

Altachsas

RAC_PAYE_LII

PR PATR L]

KAL =aYa_LmL

WAT mava uBt

MEC_PaYA_LBI

MET PRVA_UB]

MEC_PETA_US]

MAC_PAYA_LIS]_

WAL _PAYA_LE]

MAC_PATA_LISL

Lipkadtid By/Date

BODENIL WATIONA| ASSESSMENT CEMTRE SERVICES) o 17 Ma
¥ 204 183

A00801( NATIORAL ASSESSMERT CENTAE SERVICES| 08 17 Ma
¥ 2016 133

AODE0 I MATIONAL ASSESSMENT CENTAE SERVICES] om 17 Ma
¥ 201E-18-38

RAC_PAYR_LISI_S0DS01( RATIORAL ASSESIMERT CENTAE SERVICES) on 17 Ma

¢ 2GR 1806

BOGE0] WATIOMAL ASSESSMERT CENTHE FESVICES | on 17 Ma
¥ SouE i d6

BOCGO} [ NATIONAL ASSISSMENT CENTRE SEAVICES) en 17 Ma
v PE 1R

BOGGGT | MATIOMNLL ASSESSHENT CENTRE SERVICES) on 17 Ma
o DS tBI6

BO0HE0 | MATROMAL ASSESSHEMT CENTRE SERNVICES) an 17 Mé
¥ B8 18:35

ML RTEESSMINT CENTRE SERVICES) on 17 Ha
¥ J098 18:35

EOORL] M

EC0LIL] MATICRAL ASSESSMENT CENTKE SERVICES) on 17 Ha
¥ 2008 1835

EODE01] RATIORAL ASSESSWENT CENTRE SERVICER] an 57 My

F 2018 1835

war Pave LUB1_00801¢ MATIOMAL ASEESSMENT CEMTAE GERVICES] on 17 My
¥ 2018 18,35

RAC_PAYA_LE] AD0E01( NATIONAL ASSESSMENT CEMTRE SERVICES] on L7 Mg
¥ 2018 18-35
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Category

KRGS Direing Licerss

Photon

Photon

Bratan

Pratad

Pholios

-3

cm/eclaim/registrationSave.do

Lrpercy

Morral

Morrral

Morral

Mor=al

Narmal

Hamal

Ramat

Karm

Normal

Mol

Descnpiign

MRIC! Drving Licsnas J018-5-17

BAR JOIR-5-17

Phatos 18517

Prariad 18517

Pronos 30138-5-17

Protos J018-5-17

Pegaoe 3018-517

Pronos 3018-5-17

Proton 3038-5-17

Pretes 2008517

Pnetes 2018-5-17

Frstas 201B-5-17

Prelas 20L8: 507

Sourie
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