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KARATIBOT 1635 | Nalioral Assssamenl Cantre Sandoes - LU
ENTRY DATE & TIME: Q22018 165017
SUBMITTED BY: Rasinda Birks Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleasa report |‘.||rr1‘r|‘.1y the details of the accdent 1o speed up the elaims process
2. Tris Form must be compleled by the Policynolder andior the Authorsed Driver,

3. information provided musi be as trulhful and accurate as possible. Any willul misregresentation or witholding of maiterial facts may allow inFurance companies o

repudiate podicy ability

4 T issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of e insurance companes
5. Ay false reporting may be referred to the Police for investigation,

6. Thes repor will be forwarded by the nsurers of the. GlA Records Management Centre established by the Ganeral Insurance Asscciation of Singapore {GLA) for
archiving and thal copies of this report will, 1or a fee, be made avallable wpon application by interesicd parlics,
7. By ha lndgemant of this repod 1o the imsurers, you hereby corsant ko e archiving of this repar at the centea and to coples of the report being made available

aforosad,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

2062018 1617
02/06/2018 10:00
ALONG SOUTH BUONA VISTA RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKTISIMH

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Podicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ONEZRENT CARS PTE. LTD.
201306179
NOEMAIL

OFFICE-B2927575

HY LW DAL
ELAMTRA,

WORKING

ND

THIRD PARTY
PRIVATE HIRE

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

YES
5079229409-02

LIM SIONG KENG{LIN SONGQING)
S58235202C

22/10/1982

CUTDOOR

23/10/20086

11 YEARS AND ¥ MONTHS

MALE

(LOCAL) +65-82333351

NOEMAIL
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Address

Postcode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

ehicle Registration Number of Driver's Own
‘Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?
Mumber of vahicles invalved in the accideni

Was any body injurad in the Accidant?

VWas any injured conveyed to hospital by
ambulance?

Was any olther malerial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.,

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

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 Yes against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wahicle Make/ModelColour
Details Of Properties
Yehicle Category

Mame of Driver
MREIC/Passport Mumber
Conltact Number

Address

BLK 258A PUNGGOL FIELD
#1217

821258
MO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO
(ia}
YES
NO
k|

MAME:
GEMDER:

: CHAM
. MALE

MAME:
GEMDER:

. TRACY
. FEMALE

NO

MO

YES

YES

WITH WORKSHOP
NO

SJL4055d
TOYOTA VIOS

PRIVATE CAR

NG JUN XIANG NIGEL
595221578

0105772



Postcode
Insurance Company Name

Mature Of Damane
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Mease reoort gorreetdy the deteds of the accident ta speed up the daims proous
2. This Form muss he completed by Vhe Poficgholder znd/or the Auibelsed Deivar.

3. information provided must be ag Tyt and scourate as possible. Any wilfid mearepresentation or withixolding ol material
facts may allow Insusance comaanies b tepidiate policy Hability,

4. The issde end sccentznoe of tis Form by insurence companies s not an adrssion of oollcy Habwsy an the pert of the Insurance

vormpebeg.
= Any false reporiing may be feferred (o the Polfcs for Investigution,

Tre report wii be forwarged by the insurers of the I8 Kecorsds Ma ragernent Centra aitenlithed by the General Insdrance
Assucisthun of Singapare (814) for archaing and that mpies of this rapat will far = fee ba made available vpon zppfestion by
imtsrasied pariies

o

7. By the lodgment of this report to the isurers, you horeby consent 16 the archiving of this report 5t the centre sad 1o o o
tkg rmport baing made availabis atoressid,

8. Consent under the Personal Data Protestion Act [POPA)

underssend, arknowledge, agrea snd conzent that!

(a) My insurer, rry workshop anc the General Insurance Assocaiien of Singagora I"GIA™) maEyiare parmected to calleer, uss,
diszlose and/or progess my personsd data/personal iafarmation set ous in thic [form} snd any other sersonsl irformation
provided by me or postessad by my nsurer (collectively the “Personel information®) 2nd dictlose and transfer cuek
Personal Information Lo all insurer]s) wha have intured vrhicle(s) involved In this accident (&l Tnaurerls) whe have inseras
vehicle(s) invoived In thie aceident shall be collectively raferred to as the “Insurers”), 1he Insurers’ lzwnpersfTaw firms, the
Ksonesary Autherity of Singagare and any relevant governmant agency,/suthority {euch ax the pekce), for the purposefs)
of
(1} processing, handling and/or dealing with my claims including the settiement of the claims snd sny necessany

mvastigations relating o the tfams;

{rf investigeting the accident andfor my daims:!
{Hf) e2rring out andfer dealing with miy instructions or responding o any enouiries by me:

(v} administering my claims (including the maling of correspondance, stalements, involces, regerts o¢ natices to me,
whegh could svolve discinsure of certain personal data aboul me to bring about defivery of the same a5 well 25 on the
exierns| cover of anvelopes/mail packeges); and/or

Iv complying with applicable low in administering, processing, han diing and/or desEng with my clalms, (collectively the
“Purposes”)

(b) @il insurer(s) who have insured vehickels] invalved in this aceident and the Ingurers’ |awyers/iaw firms, may/ars parmésten

Lo gollect, use, disclose and/or prozess my Perzonal nfermatian for ohe or more of the shove Furppzas; and

{€)  my Personal Infarmatinn may/can be disclosed by any of 1he Insurers and/for GiA 1o thelr third party service providers or
agentsfncuding thew lawyers/taw firms), which may be sted outside of Singapore, for ohe ar more of the abiove Purposes.

]y Personal information will also be collected ana used 16 compile daims history for the purpose of fraud detection,
irvestigation and management in present and all Tuture clalms.

igf e information so collecied under [d) aboue may be shared / disclosea:

(i} toaliinsurers and/or any other third parties thit ssist in evaiuating, investigating, controlling cr managing fraud,
regulators, law enforcement and government Bgencies a5 reasonably required for the purposes stated, or

(i7} For complying with requirerments uader amy regulations, faws or court orders.

‘: . -:.:' % a;.//ui/fP
S

Palicyheider's Signature Driver's Reperling Centre Personnel’s Signature
Date & Time: {If driver iz not the policyhalder) Mame:
Date & Time: MACSFIN Mo,




L=
-

b | e gl SO bh

\_;a;

'L.i ._:.._.;
!

it

'

BE B |
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Cemplate and submit this farm to the indviduzl insurance authorsed reporting cenfre
Plaase report corractly on the details of the accidant to spead up tha chim process
- This form must be filled up by the palicy halder andfor authorieed dreiver,
2 nformation provided must be as fruithel @nd sccurate as pogsible. Any wilful misreprasentation or withhalding of matarial facts may allow
Insurdnce companies to repudiate pelicy liabHity,
- The issue and acceptance of this form by insurence companies is not an admission of policy liability on the part of the Nsursnce companies.
< Ay false reporting may ba referred to the traffic police department for investigation

ACCIDENT DETAILS __

‘Date of accident 02/06/1& | (DD/MM/YY)
Time of accident 1o (HH:MM)
Exact location of accident . : v Vel Pock [m&m

no uste  Roag v it v Vigh P
Ph\% glﬂlh By W [ ok

DETAILS OF VEHICLE

Vehicle registration number <kT3az|H
Vehicle make and model Hyuade:  Elontrs
Type of vehicle Saloon o~ MPV C CRVo + Vano
Lorry O Bus o Motorcycle O Others:
Vehicle category Private O Commercial &~ Maotorcycle o
Purpose of using at said time prRinn
Are you claiming under your Yeso Mo =™ if no, please select:
own insurance company? Third part claim or” Reporting only o

_ INSURANCE INFORMATION

nurae Cﬂan‘f - NruC
Policy number wMHD A4 (MEU 48 S 4
Type of policy Comprehensive = Third party fire & theft o TP only o

g INSURED'/ POLICY HOLDER _
Name OME2RENT CARS PTE LTD Male 0 Female o
MRIC / Fin / Passport number | 201306179N
Contact ;

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

- DRIVER SAME AS INSURED ABOVE [ [SKIP TO D.Q.B]
Name Lina  Sighg  keon Male @ Female o
NRIC / Fin / Passport number S%B235202¢
Contact B2 335
Address Wk 25%A w!. Felh, wil—13
s(#1288)
Email address
Date of birth 22wl ag2
Occupation Indoor o Outdoorea—
Driving date pass . 27 (o Sonb

Page 1




GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No

‘the insured’s company? If no, relationship of the driver and insured: Huf"ff"
Accident captured by camera? | Yes o NoO
rWeather condition Clearo Raining =~  Others:
' Road surface Dry o Wet =~
No of passenger > (Inclusive of driver)

MName ¢ e

Gender

Female O

] Male =

Name Tracy

_ Gender

Male o Female of

-

Name

| Gender

Male o Female O

PASSENGER 4
Name

Gender

Male O Female O

Name

Gender

l Male o Female O

Name

' PASSENGER 6

Gender

Male o Female O

2 OTHER INFORMATION
Was anybody injured? Yes O No =

Was other vehicle damaged?

Yes @

Mo O

Reported to police?

B L L

Mo

PO : 8

Yes 0 If yes, please state which police station.

Police station name

MName

W
m

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

SSL4eS5S 3

Vehicle make model

‘f-c;-nn:,ru"fq oS

Name Ny Tun wand Nge |
NRIC / Fin / Passport number 4952215+ &
Contact YoloS272

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

s

NRIC / Fin / Passport number

al

Contact

Fd

l

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

.  MName

P

| NRIC / Fin / Passport number

Ve

E_Cnntact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

X

NRIC / Fin / Passport number

s

Contact

V hicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

i

Name

#

NRIC / Fin / Passport number

i

Contact

Vehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model

Name il
NRIC / Fin / Passport number 2
Contact

L

Vehicle registration number

Vehicle make model

MName

N

NRIC / Fin / Passport number

Contact

Page 3



z
o
3
)

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

YesO

Moo

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes D

No o

MName

INJUREP PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Mame

INJURED PERSON 4

Injuries sustained

H_Whi:h vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Nono

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

Was injured conveyed to
hospital by ambulance?

YesO

No O

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Page 4
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ncome

made differsnt

()

Certificate of

Insurance

—
MOTOR VEHICLES (THIRD PA
MOTOR VEHICLES (THIRD PARTY RI
ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 IMALAYSIA]

ATY RISKS AND COM PENSATION) ACT (CHAFTER 185)
SKS AND COMPENSATION] RULES, 1960

{a] Use for social domestic and pleasure purpose

This Policy does not cover
{a) Use for racing, pace-making,
(b} Use for the carriage of goods (other than samples) in conn
() Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative
Act [Chapter 18%) and Section 95 of the R

by Section B of the Motor wehicle (Third Pa
oad Transpart Act, 1987 [Malaysial,

Certificate Number: 5079229403-02 Cover @ drivo PREMIUM
1 Index mark and Reglstration Number of Yehicle - SKT3931H
Chassis Mumber : KMHDHA1CMFU4B5714
7. Mame of Policyhalder . QNE2REMNT CARS PTE. LTD:
3. Effective Date of Insurance - 03 Apr 2018
4, Expiry Date of Insurance : 02 Apr 2019
5. Parsons or Classes of Persons entitied to drive#
(al The Policyhaolder.
{b) Any other person whao is driving on the Policyholder's arder 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 beh 31f from driving the Maotor Vehicle.
6. Limitations as to Use#

s and in connection with the Pulicyholder's or Hirer's business.

reliability trial or speed-testing,

action with any trade or business.

rty Risks and Compensation)
are not to be included under these

vehicles [Third Party Risks and Compensation] Act |Chapter

189) and Part IV aof the

headings
EXCESS (SECTION 1)
EXCESS (SECTION 2) 3
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOF . ¥ES
INSURE WITH COE : ¥YES
WCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : WO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ NJA
NAMED DRIVER (1) . N/
NAMED DRIVER (2] © NfA
HIRE PURCHASE COMPARNY - SINGAPLURA FINANCE LTD
SLIM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5
|/We hereby Certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Mator

Road Transport Act, 1987 {Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Agency - Marsh |Singapore) Pte Ltd (00000690300)
Date of Issue © 02 Apr 2018 11:40 hrs
s
Countersigned By:
puthorised Officer

Chief Executive




Bl2/2018

claim Handling

Claim Handling{accident reporiing Claim Task 001 OD-MX)

T gramium an tnis policy has rot bean ooBected

Accidant MT/0996%57

00 INELTEN

Palicy Mo £0TAI19A00-02 Wbl Mo, SHT393IH GET Registratian W,
Folicyhnider Name CNEIRENT CARS PTE. LTD Bodcyhaidar HRIC 201306LTIN
Praduct Code FLEET INSURMNCE Cover Type driwn PREMIUM Loadirg a
Contsct No.[Hobile) 1] Contact Mo {Ofice) 62927575 Cortact g, [Hema) ﬂ
Emaii Address Spacinl Remark eCode Fﬂﬂ
KFK = Mo Yes TECh = HNo. ves eCode Rebgen
HCD Protection Me NCD Entitlemesnt|%) i} Private Hire rs
% Accident Details
Repart Date Benes 201E 16:41 accident Ropoet Within 34 hes Yes Accident Type Sage Swipe
Date of Acchdent 02/06/ 218 Tirme of Accident hb: mm 1008 Country of ACciient Singagare
Reporting Centre Qrangs Faroe TCM o,
BCcident Lucatson ALONG SOUTH BURONS YISTA RD
W Benefits
 Emcess - B o - - e o =
Own damage EXress 000,00 Additional Exsese o .00 B == ‘Windsoreen Excess 00
UnAamed Criver Brcess Outside Sirgapone 0D Excoss 1,000,080
Third Party Exoess 1,000.00 Outsick Singapore TR Excess 1,000.00
= GST Registered Information
G571 Megistared ves o G5T Registration Oste Di7iZf2005 i a
35T Regstratan Na. ZI30a1 TN GST Status Verfied ¥ex
Modification Histary
= Policyholder Mailing Address
Rdrass 1 70 LBl CRESCENT hgdrass T =01-12 Address 3 S:lNGA;’ORE AQASTD
addrass 4 Addras Tyoe Sangapore address Fost Code ADESTO
Uit . at+12 Related Pokey Mumoer SOTe2R162-02
w01 Drivar Info
n.rl.-n.:rmrme Unramees Driver DH-.;;a.r .‘-‘;.lpe I.I_nnm'-ed Dﬂ: - o o
Unsnamed driver Hama LM SI06G KERGILIN SONGOIN Driver NRIC SHPIE202C Diveer QOB 2371071982
Ragister Date af Driver Lioemie 207100 2005 Dirrver AgR ¥ Dirving Experencd 11
Comtact Mo.(Mobika) EZ113351 Conladt Ka.{0Mce] a Cantact Mo Hora) a
Address 1 LK 2584 Address 2 PUNGEHOL FIELD Address 3 PUNGGOL TORAZ
Addreas 4 SIMGARCRE 21258 Adaress Type Singaporn address Posl Code BZ12%8
L N, 212-17
E:;;::::;ﬁlwm Yes « No Driver Wehick Na. Driver Insurer Company
Decharation
::::.::‘“r ar Blood Test amg Ary injuryT Y5 w Mo
mMpafication Histary
Claim 001 OD-HX | Mow
Claim Type = lul:_l..m; --| Trsured Bame m‘ In=ured NRIC ELSEW =

Contact Mo.{Haobile)
Emall Sddiess
Claim Cescriptean

Preferred Workshop Contact
Ho,

Require Fmplisahon
Date Registerss]
Roport Takin By

# PrinL &K letter

Attachment

-

Apodent Mo,

Last Dac. Received

_Choosa File Mo film chagan
| Choosa File Mo fie chosen

lnquiryfronadrentcars.com Gl Vil

Contact Ho.jHame)

e E

Mumibar

EAT3931N ; SILACSS] ON 2 Jun 2018

Workshop

MT/ 05057

L Mo

Fath *

h11;p'ﬂgiclaim.incnma.enm.sgﬂgusﬁcmredlaimfclaimantsaua.du

Ingured Liakikty *

Prafersred Bapadr Dpticn
Claim Close Date

]

[ Wat at Faum

Cantact No.|Ofice)
TP Wehitle Number

_| pamrre of Freferned Worksnop

E:-azrs:rs il
5314055
ORE

Prafarred Workshug (refer beiom) | Glareport [Receved =
Diate Ructned DDAEIZ018 00:00
Repairer Total Loss Bt Repaired
(o] am] o
:hrn M. oot
Upload Date 02/06/2018 00:04

Category Confiduntial Urgancy * Draser
[Ciear | [ Praase Select | [wo v | [ mommal L -

[ Ciear | [Pase seect | R e I

(]

L
12




#izlz0a

Choose File Mo file chosen
Ghaoss File Mo file chaaan
Choose File Mo file chosen

Chooga File Mo file chosen
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Uplgaded By/Date

MAC_PAYA_LBE_BODGHE] NATIONAL ASSESSMENT CENTRE SERVICES) on U2
bun 2018 16:48

WA PAYA_URT SOCA01[ MATICAAL ASSESSMENT CENTRE SERVICES]) on 02
Jun J01E 1648

NAC_PAYA_UB] BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jun 2018 16:28

B PEYA_URT_BODAG1] MATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jum 2018 1648

N PAYA_LIRT_AGBOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 02
I F048 16:48

NAC_ PAYA LEL BOD&01] NATIONAL ASSESSMENT CENTRE SERVICES).on 02
Jan 2018 16:48

WA PEYA_UBI_BOOBE] [ MATIONAL ASSESSMENT CENTRE SERVICES) on 01
Jur JO1E 1647

MAC_PAws_LIA|_BO0E0L] MATIONAL ASSESSMENT CENTHE SEEVICES) an 0T
Jun F0IR 16:47

MAC PaYs_ LA BIDG01] MATIONAL ASSESSMENT CENTHE SERVICES) on 02
Jum 2018 16:47

MAS RAYA_LB]_B0OGD1] MATIGNAL ASSESSHENT CENTRE SERVICES) on 02
Jun 2018 1647

NAC_Pava_UBL_ RONGNE] NATIONAL ASSESSMENT CENTRE SERVICES) on 02
kin 2018 16:47

MAC PAVA LRI SH0S01] MATICMAL ASSESSMENT CENTRE SERVICES) on 02
Jum 2018 1&:47
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