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WMATISITIRET ¢ Malional Assassmenl Cenlie Serdces - Ui
EMTRY DATE & TIME: (200672018 1547
SURMITTED BY: Krishnasamy sio Gorrdasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Pleasa report correctly the details of the accident ko speed up the claims process,
2. This Farm musl be completed by the Poicyholder andfor the Authorised Driver,

3. infarmation provided musl be ss trulhiul and accurate as pogsibie, Any wirful misrepresantation or witholding of matarial facts may aliow inaurance companies 1o

repudiate policy ability

4 The lssue and acceptancs of this Form by insurance companias is not an admission of policy liability on the part of the iINsurance CoMpanies.
5, Any falsa reporting may be refarrad to the Police fior imwastigalion.

£, This report will b forwanded by the Insurers of the GIA Records Managemeni Centre established by the Genaral Insurance Association of Singapora {G1A) for
archiving and that copies of this repor will for a fee, be made available upon application by interested parties,
7. By the lodgement of Ihis raport to the insurers, you heraby consent to the archaving of this report at the cenire and 10 copias of the report being made avallable

atoresaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
02/06/2018 15:47

01/06/2018 17:00

PIE TWDS CHANGI AIRFORT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SFREG293R
Insured/Policyholder
Mame Of Registered Owner EAZY RENTALS PTE LTD
Co Reg No 201723629E
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hMadel

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Pleaze state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-891805088
OFFICE-91805088

KolA
CERATO FORTE 1.6{A) S5X ABS D/AB 2WD 4DR

WORK

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5094576865

WONG ZHEN KANG
§9205355E

13/02/1992

CUTDOOR

1001/2011

7T YEARS AND 4 MONTHS
MALE

(LOCAL) +65-21805088

OTHERS-91805088
NOEMAIL

Page 1 of 23



Addrass

Posicode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

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 invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approachad by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TOQ THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 779 PASIR RIS STREET 71
#13-570

510774
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

NO
NO
YES

NO

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Colour
Details Of Properties

Vehicle Category

Mama of Driver
NRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

UNKNOWN

PRIVATE CAR

Page 2 af 23



SKETCH PLAN

IMPORTANT NOTICE

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 as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation,

6. 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 coples of this report will for a fee be made available upan application by
interested parties.

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

% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA"™} may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insurad
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of ;

(i} precessing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding o any enguiries by me;

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

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

Ib)  all insurer(s) wha have insured vehicle(s) invalved 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 Persanal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for : H:-E'E“_h requirements under any regulations, laws or court orders,

X< -
\;}d}/ ‘”"|[|"ﬂrl|-g

hf‘\ . = 5 | -] | Fo T
Policyhaolder's Signature Driver's Signature Reporting Centre ?EFSE{I'M!"S Signature
Date & Time: {If driver s not the policyholder) Name:
Date & Time: MRIC/FIN Mo.: \
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Palicyholder's Signature Driver's Signature Reporting Centre Persnnel’s Signature
Date & Time: {If driver is nat the policyholder) Name: Y,

Date & Time: NRICSFIN No_:




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY IJ!Z Pl

[ACRA)

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED |S UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of EAZY RENTALS PTE. LTD. {201723629E) Date: 071012017

The Following Are The Brief Particulars of ;
RE‘QIS’I’B“DI’I e, 2017236529E

Company Mame, EAZY RENTALS PTE. LTD.

Farmer Mame if any

Incerporation Date. 18082047

Company Type EXEMPT PRIVATE COMPANY LIMITED BY SHARES

Stalus Liva Company

Slatus Dale 13;‘08&01?

Principal Activities -

Activities (1) PASSENGER LAND TRANSPORT NE.C. [EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49213)
Descrption
Activities II) RENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR (77101)
Description
Capital
Issued Share Capital Number of Shares * Currency Share Type
{AMOUNT)
. 2 SINGAPORE, DOLLARS ORDINARY

* Mumber of Shares includes number of Trea sury Shares

Paid-Up Gaqi_m ; : Humber of Shares Currancy Share Type
(AMOUNT)
2 SINGAPORE, DOLLARS ORDINARY

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Number Of Sharas Currency

Registered Offica Address 14 WEST COAST DRIVE

WEST COAST GARDENS
SINGAPORE (127964)

Page 1 of 3

i



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b L
(AGRA) V27 7%

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of EAZY RENTALS PTE, LTD. (201723629E) Date: 0711012017

Date of Address 18/08/2017
Date of Last AGM

Dale of Last AR

Date of A/C Laid at Last AGM

Dale of Lodgmeant of AR, AC

Audit Firms

NAME :
Charges.

Charga No. Date Registerad Currency Amount Securad Chargea(s)

Officers/Authorised Reprasentative(s)

Name i : o Nationality Source of Date of Appointment
Address
Address : Position Held
TAN SHAQ WEN S8227028 SINGAPORE CITIZEN ACRA 18/08/2017
14 WEST COAST DRIVE Direcior
WEST COAST GARDENS
SINGAPORE (127964)
FREDERICK NG JUN MING 594004620 SINGAPORE CITIZEN ACRA 18/08/2017
GB5C PUNGGOL DRIVE Diraclor
#0524
WATERWAY WOODCRESS

SINGAPORE (B23665)

Shmsholisne)

Hame ; D . Mationalily/Place of Source of Addrass Changed
. : incorporation/Origin Address - i ;i
Addrass E
1 TAN SHAQ WEN 582270281 SINGAPORE CITIZEN ACRA 020812017
14 WEST COAST DRIVE

WEST COAST GARDEMS
SINGAFORE (127984)

Ordinary{Mumbaer) Currency

1 SINGAPORE, DOLLARS

Fage 2 of 3




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY 5
(ACRA) 1277

WHILST EVERY ENDEAVOR I5 MADE TO ENSURE THAT INFORMATION PROVIDED |3 UPDATED AND CORRECT. THE AUTHQRITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISS|ON.

Business Profile {Company) of EAZY RENTALS PTE. LTD. {201723629E) Date: 071 0/2017
Sharehaolder(s)
Name [n] Nationality/Place of Source of Address Changed
incorporation/Origin Address
Address '
2 FREDERICK NG JUN MING S04004520 SINGAPCRE CITIZEN ACRA 18/0872017
BESC PUNGGOL DRIVE
#05-524
WATERWAY WOODCRESS
SINGAPORE {823665)
Ordinary{Number) - Currency
1 SINGAPORE, DOLLARS
Abbreviation

UL - Lecal Entity not regislerad with ACRA

UIF - Foreign Entity not regislered with ACRA,

AR - Annual Relum

AGM - Annual General Meeting

AIC - Aceaunts

OSCARS - One Stop Change of Address Reporting Service by Immigration & Checkpaint Authorily.

PLEASE NOTE THAT INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORME/TRANSACTIONS FILED WITH THE
AUTHORITY

FOR REGISTRAR OF COMPAMIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. : ACRAIT1007 153805
DATE - OFAO2017

This is computer generated, Hence no signature required,

Page 3 of 3
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ACCIDENT STATEMENT
ACCIDENT DATE:[ |/ t’; ?'ﬂgl{DDfMMMWI TIME: | 7 _.{"'___HHHMM]
LOCATION: PlE_ Pw "”'E'Ll’_ Che s \‘\\" pay -

1. DETAILS OF VEHICLE

- C
aJVEHICLE NUMBER___ >
b]INSURANCE COMPANY:

c]POLICY NUMBER;
d]POLICY TYPE: (COMPREHENSIVE / THIRD PAET‘I’ J THIRD P ARTY FIRE &THEFT)

=)MAKE & MODEL:
HTYPE:{SALOOM / COUPE / MPV /V AN / LDRRT ,-' MOTORCYCLE / OTHERS)

o} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h) PURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
7. INSURED / POLICY HOLDER ;
AJNAME; e [MALE/FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: ;

—
" ]
u.,

= ORTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER

Bpis ofl wis DRIVER ' ]
““J _IIF‘“:’fﬂﬁ‘?:J TS MALE/FEMALE)
RN Aavir ) b )NRIC/FIN/P ASSPORT: contact.__1LEC - ©

r
€12 ] ADDRESS:

*d)DATE OFBIRTH: _____/____/ } (DD/MM/YYYY)
&]OCCUPATION: [INDOOR / OUIDOOR) _ :
JYEARS OF DRIVING EXPRERIENCE_______ BN
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7/ HO} HECTe
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
) WEATHER COMDITIOM: {C.E'E#E J RAINING [ G‘IHERS 1
5)ROAD SURFACE: (DRY / WET / ©THERS, : : ]
4. WAS ANTBODY INJURED (YES / NGO
7. a)REPORTED TO POUCE (YES /

IF YES, PLEASE STATE WHICH E STATION: -
8. THIRD PARTY VEHICLE 1 K _
e ol Prsssagze @) VEHICLE NUMBER: Un LMWV aopm
L tncludding dhoiver) D) DRIVER'S NAME:
; h "¢l HRIC/HM/PASSPORT: COMNTACT:
L) 9 THIRD PARIY VEHICLE
T o) VEHICLE MUMBER: : MODEL:
OFRE Y PR ) DRIVER'S NAME: -
C Lncteting dedwa) ) NRIC/FIN/P ASSPORT: CONTACT:
;' )

Omai| Bl Platioumotecian A amal (om
; sy i
-P P ka4 inum etup g (2 gmas | /
ax = 1 e ._‘l}-|l- [‘:— = Vi f"\'\.'i"\"- i
g Gl

i
Al 1 | L [ . e |
Y :'(:._r "F \ M Il \E L"UL l“‘E |1 lL..f."E_D g
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REPUBLIC OF SINGAPORE
IFENTITY GARD NO. $9205355E

e

WONG ZHEN KANG

% K K

= 13-02-1082 M

Couméry of hirth
SINGAPORE

43E1323

I

nRChe g QI05355E

Dl ol mwam
10-02-2008 =

1

3 : . !

APT BLK 779 PASIR RIS STREET 71 #13-570 P m‘iﬁ!l
7 i

SENGAPORE 510778
i 07082014

tC Ma: SB20GJESE D ;




Policy Search

B2/2018
GeneralClaim

eBao

Hello, NAC_PAYA_UBI_B0D0DGD1

* Change Language * Change Password ¢ Log Qut

My Desktop Policy Query
Motice of Loss — —
Palicy No. I N Date of Accident D1/DB/2018 17:00
Vahicke No.{For Motor} [@2_5_29_3.:!
: Sﬂrﬂ;"
d Paficyholder Palicyhobder Wehicke Insured Commence
Sebeck Paliey Mo. HEvis MRIC Product  Cover Type Mo Dhject Diata Expiry Date

EAZY RENTALS  o4i-asgsa  GFT  drivo CLASSIC SFRE293R  SFR629IR  16/10/2017

PTE LTD
_l:nn':in;

S09457ERES

h|1p.h'gi|:laim.im:nrne.:om.sgJ'gu:5.'icrn.fechaimfl(:b.ﬂpalbcyslearch.de



B/2/2018 Policy Information

¥  Policy Information

Policyholder Policy holder

Policy Mo, 5094578865 Narne EAZY RENTALS FTE LTD NRIC 201723629E
Address 14 WEST COAST DRIVE WEST COAST GARDENS SINGAPORE 127964
Product Group
Name FLEET INSURAMNCE Plan Policy Flag N
Policy g
issue 26/09/2017 Fifective  26/09/2017 00:00 Expiry Date 25/09/2018 23:59
Date
Third own
Wi
Party 1500 damage 2000 BACTrEEN g
Excess Excess
Additional o os 0
Excess Premium
Outside Outside
g‘ggap‘“‘a 2000 Singapore 1500
TP Excess
Excess
Agant 5 & M ALLIANCE PTE LTD Agent Tel, 96354288 G5T Flag b 4
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
+ Policyholder Mailing Address
Address 1 14 WEST COAST DRIVE Address 2 WEST COAST GARDENS Address 2  SINGAPORE 127954
Address 4 #S:‘Eress Singapore address Post Code 127964
Related
Unit No, 14 Palicy 5100215606
MWumber

[* Insured Object: SFR6293R

“ Endorsements
Endorsement
Mumber

Date of

ERdGrEsnvait Endorsement Status Endorsement Content

Sequence Endorsement Type
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.
SKP9745K 08-10-2017
$£1,428.05 In view of this
amendment, an additional
premium of $1,428.05
{inclusive of GST) is payable
under your policy, Please ignore

E;gg{:‘,iment e this premium payment request
if you have since made
payment, Otherwise, we would
appraeciate it if you could make
payment to us within 14 days
fram the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income® with your name and
palicy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS,

2 16/10/2017 00:00  Basic Information 000001286674170  Endorsement Take  Thank you for giving us the
Endorsement Effective opportunity to serve you, We

hitp:figiclaim.income_com. sg/gesicm/eciaim/registrationinil. do?policyMNo=50845 76865 & lossdate=01/06/2018%201 T:00&productiline=2&insuredid=194501584&prac

Basic Information

i 08/10/2017 00:00 o287 AT

000001286669469




6/4/2018

Claim Handling
Accident MT/0996059

Falicy Mo,
Policyholoer Name
Preguct Code
Contact No.(Mobil)
Emnail Address
KFK
NCD Protection

F Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Locatian

F Bencfits

F Excess
Qwn damage Excess
Lnramed Driver Excess
Third Party Excass

S0%4575865

EAZY RENTALS PTE LTD
FLEET INSURANCE
91805088

= No e

ha

0a/06,2018 09:53
01/ 2018

PIE TWOS CHAMGT AIRPORT

F G5T Registered Information

G551 Regmtered
GET Registration Mg,

Moodication History

W Policyholder Mailing Address

Address |
Address 4
Linat Me,
% OI Driver Info

Driver Name

Umnamed driver Mame

Claim Handling(acciden! reporting Claim Task 001 OD-MX)

2,000.00
1,500.00
Mo
14 WEST COAST DRIVE

14

Unnamed Driver
WONG THEN MANG

Register Date of Oriver License 10,/01/2011

Contact No.Mabile) F1R05088
Address 1 BLE 779
Address 4
Unit b, 213570
Dows he own a Singegore
Registered car? g ¥ Mo
Declaration
Bneuthar.-ser ar Bod Test
Reading? 0Fg
Modification Histary
Claim 001 O0-MX  Naw
Claim Type * | oD-mx d
Contact Mg, (Mobile) hessassn
Eman Address SHAWN APEXALTOMOTIVEGGH]

Chaim Deseription

Praferred Workshop Contact

M,

Reguire Finalisation
Date Registered
Report Taken 8y

# Print AK letter

Attachment

-

hitp:ifgiclaim.income.com

Vehacle Mo,

Cover Type

Cantact No.|Office)
Special Remark

TCa

RCD Entitlernant( %)

Time of Accident hhimm

Trange Farce

Additional Excess

Cutside Singapora DD Excess

Outside Singapare TP Excess

Accident Report Within 24 hrs  Yag

GET Hagistration Date

LSFRAG293R G5T Registration No,
Palicyholder NRIC
drivg CLASSIC Loading
a Caritaet Mo.{Home)
eCade
= Mo Yes aCode Reason
a Private Hirg
Accident Type
17:0 Country of Accigent
1CM Mo,
& Windscrean Em:;:s!
200000
L, 500.00

GST Status verified fes
Address 2 WEST COAST GARDENS Address 3
Address Type Singapore address Past Code
Related Policy Number 5100215606
Driver Type Unnamed Driver
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