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SUAMITTED BY: Jackian Ha Thao Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the detalls of the accident to speed up the claims process
2. This Feem must be completed by the Policyholder andior the Authorsad Driver

3. Infermation provised must be as lruthiul and accurate a5 possible. Any willul misrepresentation or witholding of material facts may aliow insurance companies 1o

repudiate policy ability

4, The imsue and acceptance of this Form by insurance companies is not an admission of policy liability on tha part of the insurance companies
5. Any false reporting may be referred to the Police for investl

gation,

B, This rapart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associafion of Singapane (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by merested parties.
7. By tha kadgement of this sepon 10 1he insurers, you hereby consent to the archiving of this repon at thiz gentre and to copies of the repan baing made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

17/06/2018 14:07

16/05/2018 12:55

SIGLAP RD TWDS NEW UPF CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUNTEI3L
Insured/Policyholder
Mame Of Registered Owner OMEGA RENTALS PTE LTD
Co Reg No 201603967TW
Email Address NOEMAIL
Mobile Phone Nao {LOCAL) +65-06087236
Allzrnative Phone No OFFICE-965987236
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6 AUTO

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

COMMERCIAL

NQ

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5099797926

ONN CHEE SENG (WEN ZHICHENG)
581335228

09/10/1981

OUTDOOR

131072008

B8 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97645710

OFFICE-97645710
NOEMAIL
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Address

Pastcode
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
Wehicle

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance,

Number of Passengers (Including Drver)

Passenger 1

Details of Police Action

\Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 3330 ANCHORWALE LINK
#02-308

544333
YES

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

WO

YES

NO

2

MAME: 1o
GENDER: : FEMALE

NO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. OFf Passenger (Including Driver)

S5LA43290

PRIVATE CAR
GOH ZHENG WEN JOHM

98503895

Pape 2 of 16



DETAILS OF INJURED PERSON 1

Mame ONN CHEE SENG (WEN ZHICHENG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJINTEI3L

Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

Page 3al 16



SKETCH PLAN

PO N

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be 25 iruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issus and aeceptance of this Form by Insurance companies isnot an admisslon of policy liability an the part of the insurance
companles.

5. Any fal rting may be referred to the P for investigation.

h

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

o

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclote and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (sl ingurer{s) who have insured
vehiclals) involved in this accident shall be collectively referred to 25 the “Insurers™), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agency/authority (such as the police), for the purposels)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and sny negessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, staternents, invoices, reports of notices to me,
which tould involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling snd/or dealing with my claims, [collectively the
“Purposes’|

{b) all Insurer(s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future ciaims.

(e} the Information so collected under (d) above may be shared [ disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

{ii} for eomplying with requirements under any regulations, laws or court orders.

Omegs Rentals PTE LTD
M - M \ ,«ﬁg
Fn}?‘cfvhnlder's Sigrature Driver's Signatﬂre Reporting Centre P fnnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
i“ PTELTD 0(”}/
Pﬂ’ntqra !E'I 5 gignarure Driver's Signature Reporting Centre Persognel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na.:



Vehicle No. GJN 793 L - Model [Make  Toveta  Alfed
Date of Accident 16 [ ex /1€ /

Time of Accident 945" HRS

Location of Accident _f 9 4y /(’MG( Tososds  New {;jﬂg:’ Chowty [ Aﬁ_gfi
Exact purpose use during acciden J ’ﬂ{j_lﬁﬁfwr - 5 Yorrow Gylrt[.&!&’ ;
Name of Owner omzGA  AnjAls Pre  LTD

Telephone No. H/P: 7€%F 7I5€ Home: Office :

NRIC Delbe3TETW

Address e, Kkaki Bukt Ae |, ShAun Ly hdugton) P %5-008) 15782,
Claim type oD <~ THIRD PARTY”  REPORTING ONLY

Insurance Company | NTuC e

Type of Coverage Comprehensive ' Third Il‘;ulrb,u-r"“;J Third Party / Fire /Theft
Policy No. re€7733¢07 .

Name of Driver As Above If No, ONN Clee NG )

NRIC s 1338392 /F Any Passengers: 0/ [ J
Date of birth 09 /o1 [1% [

Occupation fjﬂhtdu‘c}_f D/ Indoor

Driving License Pass Date "~ 13 frofae0T

Gender ~ ([Male >/ Female

Contact No. H/P : ‘f?'{»? 85 ?  'Home: Office :

Address £Lk 333D, ﬂnczﬂwm/ Juk o0 -308 (3) 144333

Driver have any own vehicle No,ﬁ\' If yes, Reg No.

Relationship ,,/_'Erm_p_loyéqg';i'ﬂ' If no, state

Weather condition (|Clear > Raining Other

Road Surface (Dry > Wet  Other |
Any Injuries No, CIf Yes,Who? .

Name And Contact No. ONN  CHEE Fan @ :',"/'f’ 7764 710

Name And Contact No. : :

Police Report <IN o__," If Yes, Where?

Vehicle B No. SLA K229 D- AnyPassengers: N A,

Name of Driver {”.::Ih? ZEEH(' WEN J&F}H Contact No. : 7€ro 389Y -
Vehicle C No. Any Passengers : 1 I
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. ' Any Passengers :

Witness Name ANA Witness Contact :

Accident Portion [ef4 e

Camera Recorder Yes¢d No

Email Address EJd'wrm 19588 wrf -com

HAVE YOU BEEN APPROACH BY UN‘((NUWN F’EHSDN SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / Mo )
PARTICULAR WORKSHOP Tutnecal

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Has X4 1

FAX NO 6741 0510

WORKSHOP EmalL ADDRESS | <alds @ n5|- (om: 53




This card is not transtarable and is the property of the Land Transpart
Authority (ILTA}, Il must be surrendered to the LTA on request. i found,
plaase return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type  Description Tssue Date

02 TAXI VL 28/06/2017

LR R

Class 3 Mobos cars with uniaden wesghi =< 3000ko with =< 7 i3 Dot 2H09
passengars, axciugne of driver] and othar motor
whiches with uniaden welght =< 2500kg

Clas= 4 Mot wehiches which ore constructed 1o carry load 1 Juin 2012
ar pansongers andd thie uniaden wiright = 2200%g
Muber vanicias which are nol conatruciad o camy
ad or passengers and e unlsden weighd == TE50kg

Class & Mabor wehiokes nod construched to carry any oad 10 D 2012
and the wnaacen weight = T250kg
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{7income

miode: difarsnt

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 139)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

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

Cartificate Number: 5089733507

1. Index mark and Registration Number of Vehicle :
Chassis Mumber 5

MName of Falicyholder

Effective Date of Insurance

Exgiry Date of Insurance

Persans.or Classes of Persons entitled to drived

{a) The Faolicyhalder.

fnz e A R

f. Limitations as to Used

This Policy does not cover

headings.

Cover :
SINTE53L

Third Party

. MROS3ZEEIN6139234

: OMEGA RENTALS PTE LTD

1 24 Jan 2018

23 Jan 2018 i

(b} Any other person who is driving on the Policyholdar's order or with his/her permission,
Provided that the person driving is 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 Motar Vehicle,

{al Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

{@a) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carmiage of goods (other than samples} in connection with any trade or business,
{e) Use farany purposa in connaction with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicte (Third Party Risks and Compansation)
Act (Chapter 185) and Saction 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS {SECTION 2)
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REFAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
FRIMIARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMBANY
SUM INSURED

T

: 551,500
T

@ N/A %
 NO
WA

T NO

: NJA

= Nf’lﬁ

: NfA

: NSA

: NSA

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Wehicles {Third Party Risks and Compansation} Act (Chapter 1853) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Agency ; CITY INSURANCE AGENCY PTE. LTD. (00000573566
Date of lssue v 04 Apr 2017 17:33 hrs
F oo
Countersigned By:

Authorised Officer

Chief Executive
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Policy Information Page 1 of 1

=  Palicy Information

Policyholder Policyholder
Policy No. 5099797926 Name QOMEGA RENTALS PTE LTD NRIC 201603967'W
Address 22 SIN MING LANE #05-85 MIDVIEW CITY SINGAPORE 573969
Product Group
Harme PRIVATE CAR INSURANCE Plan Peliey Flag
Fulicy. Effective
Issue 11/04/2018 o 12/04/2018 00:00 Expiry Date 25/02/2019 23:59
abe
Dake
Excess All Claim
Type Excess
Third Chan
Party 1500 damage a ?Ind“mm 4]
HCBSS
Excess Excess
Additional 05 0
Excess Fremium
glutsiﬂe Outside
ol Singapore 1500
Excass TP Excass
Agent CITY INSURANCE AGENCY PTE. Agent Tel. 64598677 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Infa
Certificate
Infa

= Policyholder Mailing Address

Address 1 22 SIN MING LANE Address 2 #05-85 MIDVIEW CITY Address 3 SINGAPORE 573969

Address 4 Address Type Singapore address Post Code 573969
) Related Policy
Unit Mo. 04-12 HURBEF 5099802244

[ Insured Object: SIN7693L

= Endorsements

Sequence Date of Endorsemaent Endorsemeant Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5099797926&1...  17/5/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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= OT Driver Info
Dorrwie Wiifrah Wi Drer
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

[ e
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