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MRATIBISTE2T f National Assessment Cenine Servicss - Ubl
ENTRY DATE & TIME: 16073018 1742
SUBMITTED BY, Jachaom Hi Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident 1o speed up the claims process.
2. Thes Form must be complated by the Policyholder and/or tha Authorised Driver.

3. information provided musi be as trudhful and accurate as possible, Any witful misregresentation or witholding of material facts may allow insurance companies 1o

repudiate pelicy ability.

4. Tha issus and Acceptance of this Form by inswfance companies i& nol an admission of palioy liability on the part of the insurance companies,

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

. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available ugon application by interested partias,

7. By the lodgement of this report 1o 1he insurers, you hereby consant to the archiving of this repon at the cenlre and 10 copies of the report being made availatble

atoresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/07/2018 1742

14/07/2018 11:50

PIE (TUAS) BEFORE LORMIE RD EXIT
SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobkile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al
ftime of accident

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

If Mo, Please state action lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

Passport No/FIMN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLC52156G

EASYDRIVE CAR RENTAL
533758681
NOEMAIL

OFFICE-89999999

TOYOTA
WIOS E GRADE 1.5 AT

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5098640458

LI CHEMNGJUN
GT75550740
2000814973

OUTDOOR

1401172017

0 YEAR AND & MONTH
MALE

ILOCAL) +65-97699749

OFFICE-97699749
MOEMAIL

Page 1 of 22



10 KAKI BUKIT ROAD 1
#03-08 KB INDUSTRIAL BUILDING

Postcode 416175
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

YVehicle Registration Number of Driver's Own s
Vahicle -

Address

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| hav_c boen appmanl_-.ed by unknown _persan{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME: P
GEWDER: : MALE

Details of Police Action

Was the accident reported to the palice? M

If Yes,Plaase state which Police Station

Was notice of intended Prozecution given? M

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any videt captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber ET1021T

Vehicle Make/Model/Colour
Details Of Propanies

Vehicle Category PRIVATE CAR
WName of Driver LIM POH LAl
MNRIC/Passport Number 51177459H
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage
Mo. Of Passanger (Including Driver)

Page 2 of 22



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKU2059C
Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver YEQ LE TZE
NRIC/Passport Number SAGZ34TID
Contact Number

Address

Postcode

Insurance Company Name
Malure Of Damage
Mo, Of Passenger (Inciuding Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver,

. 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 lability,

. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
Companies,

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

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

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

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my parsonal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my Insurer {collectively the “Personal Information™) and disclose and transfer such
Perzonal Information to all insurer{s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehicle(s) Involved 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/fauthority [such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

fiv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

tb) allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for ane or more of the above Purposes; and

i) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, 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,
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 er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders,

A

Policyholder's Signature Driver's Signature s Reporting Centre Persn' ‘s Signature
Date & Time: (If driver is not the policyholder) Mame: \
Date & Time: NRIC/FIN Na.;

EasyDrive Car Rental
200 Jalan Sultan

#92-35 Textile Centre
Singapore 198018

Tel: 9673 5980 Fax: GBB3 2418

_Fasvdrivesg@gmail.cam
R |



SKETCH PLAN

PE( Taas )

HERERE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fr- SLC £7 K4

Ry =g 8 s B B B

"ol e el

TE@f!!’f” e &fmfinf?ﬂﬁ 1.

DECLARATION

I/We declare the foregaing particulars are true in every respect. “1
™, |
_ \ |
o hhc® i)
At i
Policyhalder's Signature Driver's Signature Reporting Centre Persgfinel’'s Signature
ime: If driver is not the policyholder) Name:
E t Time [
a%ﬁrwe Car Rental Date & Time: MRIC/FIN No.: /

200 Jalan Sultan

#02-38 Textila Centre
_Singannre 189018

Tel: GR73 39P9 Fax; 6Ba3 2418

Email: easyc-ives i
Wi il,
UEN: 533758881 g@gmail.com




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VANUE.
SUDDENLY VEHICLE B BRAKE HIS VEHICLE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION. AFTER THE IMPACT, | ALIGHT

FROM MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO VEHICLE C REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE(M /& /_\S  )(DD/MM/YYYY), TMEL XD} (HH:MM)
tocatioN:_PIE (TuaS) g ﬁ:n:q _Loowae Td Gx74

1. DETAILS OF VEHICLE _
QJVEHICLE NUMBER: (53 G,
B)INSURANCE COMPANY: AT L

c)POLICY NUMBER:_ $6ag o7V

dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___[[mm it | —43
i) ARE YOU CLAIMING UNDER *@wm INSURAN

IF MO, PLEASE STATE (THIRD P AlM / REPORTING

2. INSURED / POLICY HOLDER

AINAME:_ Eaty deive (ol Tenjg | (MALE / FEMALE)
b)NRIC/FIN/PASSPORT;_5 3 3258 6§ [ CONTACT;__—
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%M of pascnad DRIVER | ~
l' 9% Q)NAME: A Chpa Gl (KAALE Y FEMALE)

Cin dudmﬁ vivar)

b)NRIC/FIN/PASSPORT:__L . CONTACE: Q?qu?{’ﬁ
) c)ADDRESS:_[2_fnki Gﬂi{f f‘hs " A33-08kE Indatlia]| A1 ﬂ"t Cyle3)

&
oo *d)DATE OFBRTH: (_ 42/ & ¢ |2 FD ) (DDIMM/YYYY)
8)OCCUPATION: (INDOOR / OUJDOOR]

f)YEARS OF DRIVING EXPRERIENCE: - 1]
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;(ﬁo}

IF NO, RELATIONSHIP OF-THE DRIVER WITH INSURED:__ |/

)

B)ROAD SURFACE: (DRY # WET / THERS

5. QJWEATHER comumo: (GLEAR / RAINING / OTHERS
(

6. WAS ANYBODY INJU YES / NO
7. Q)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE
S Me o} puseemgze @) VEMICLE NUMBER: Ellon T MODEL:
(lnddudine dvver b) DRIVER'S NAME_Lim Poly  La®
¢ o ) " ) NRIC/FIN/PASSPORT:__S1 1956 s CONTACT:
- . THIRD PARTY VEHICLE
W15 o pesimager d] VEHICLE NUMBER: _SKU 2089 © MODEL:
ok '\ e DRIVER'SNAME___Mgo L e
Clinduding driver) i NRic/FIN/PASSPORT. 5% by 1D CONTACT: .
(%)
Cmail =

NIk
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Policy Search Page 1 of 1

eBaolcch GeneralClaim
Hello, NAC_PAYA_UBI_800601 ) ¢ Change Language F Change Password ® Log Oul
My Dasktap Policy Query '
ik Palicy No [ | Date of Accident [famrzoiE 11850
Wehicle Mo.{Far Makar} [5 LLS215G |

_Search |

e i Palicyhalder Palicyholder : Wehetle Insured Commence
Sekact Palicy Mg Name MRIC Praduct  Cowver Type s Object Date Exgiry Date
EASYDRIVE

o 5098649458 53375E5AL GFT  drwo CLASSIC SLCS2L150  SLCSI150G Q2/05/2018

| Cantinue

CAR RENTAL

http://giclaim.ncome.com.sg/ges/iem/eclaim/ICMpolicySearch.do 16/7/2018



Policy Information

@ Policy Information

Policyhelder

o FASYDRIVE CAR RENTAL

Palicy No.  S09HE45458

Address 200 JALAN SULTAN #02-38 TEXTILE CENTRE SINGAPORE 199018

Page 1 of 12

Policyholder
oy 533758681

Product Group
K FLEET INSURANCE Plan Policy Flag
Palicy Effactiv
Issue 05/03/ 2018 I}at: £ 06/03,/2018 0000 Expiry Date 05/03/2019 23:5%
Crate
Excess All Claim
Type Excess
Third Owim
Party 15040 damage 2000 'I'E"”n el
Excess Excess XCBSS
Additional o o5 0
Excess Fremium
Trutside

i Citside
g';“““"’ 2000 Singapore 1500
Excess TP Excess
Agent ASSURE PTE. LTLx, Agent Tel 68489119 GST Flag ¥
CD.
insurance Mo
Flag
Open

Palicy

Info
Certificate

Infa

= Policyholder Mailing Address
Addrass 1 200 JALAMN SULTAMN Address 2 #02-38 TEXTILE CENTRE Address 3 SINGAPORE 199018
Address 4 Address Type Singapore address Post Code 199018

o Related Policy

Unit Mo, 02-38 b 5098549458

[ Insured Object: SLC5215G

' Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endarsement Content

Basic Information

null
Endorsemant

i D6/03/2018 00:00

Basic Information

2 05/03/2018 00:00 Endarsement

000001 2B6T71847

Thank you for giving us the
opportunity to serve you, We

Underwriting Rejected  confirm that from 06 Mar 2018, the
following amendment(s) is/are
made to this policy:

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
to cover the following vehicle(s) as
Tollows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SLDS564T 12-03-2018
%$1,662.81 In view of this
amendment, an additional premium
of 51,662.81{inclusive of GST) is
payable under your policy, Pléase

Endorsemant Take ignore this premium payment

Effactive request If you have since made
payment, Otherwise, we would
appreciate it if vou could make
payment to us within 14 days from
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 chegue.
Alvernativedy, you could also make
payment at any of our branches by
cash or NETS,

Thank you for giving us the
opportunity to serve you, We
confirm that this policy & extended
to cover the following vehicle(s} as
foltows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. S5LDG445Y 14-03-2018
$1,653.55 In view of this
amendmant, an additional premium

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098649458&1... 16/7/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/10012489
Poiicy o SO9BTanash

Prlicpholger Mame FATYDATSE CAR RENTAL

Tt oo FLEET INEURANCE
Centict Wo {Hobik] o

Email Adriress

L W Mo e
ML Protection L]

% Accident Datalls
Sapar Date 16073018 30110
Clats of Aosidan: PREn T
Bapering Carkre

Acaderd Locihion #E (TS| DEFTSE LORMIE RD EXTT

“# Benefits

= Eagess
wen demage Eecee 2,00 G
Usnamed Cracer Excans
Therd Party Eaces 1,500.00

W GST Regitered [nformatian
ST RegRered W
GRY Aegimraticn Nn
MndAfcalion Ardorg

W Poloyholar Mading Addres

wehice Mg

Cover Type
Crebact Ko, [Cfice)
Speacial Beman:
TR

KCD Entiliemenm [}

hrodenr Repon Wakin 24 nm
Tirveh iof Bk W s

‘Trangs Forre

Apdzans Frcace
Dutsice Sngapans OO Excess

Tusimice Gngapane TP Excess

Elarskor]

ariey CLASEIC

=]

& s (e

s

FREL L]

200000
150000

G5T Begairauon Dane
GET atus Veriind

Adarpe | 00 TALAN BILTAN
Adoress 4
inii b, -1

w01 Drived 18do
Dirver Kame Unnamed Driver
UAnemed drver Name LI CHENGIUN
Aspeies Dute af Dreer Lossas  14/31/3077
Cortact Mo [Mobsia] WPERATAN

Addrana 1
AnloFess 4
it ko

Dicark i 2wt & Sngapans
Hagistered far?

Decigpran

Brestranser or Bipoo Test
Readng?

Madhealion Vrtory

Clyim Type

Conlart Mo [Mobie)

Emard S

Clarm Descnpoos

:i':flll"ld ‘Worishop Cortarn
Eegquirs Finskashon

Dt Hignteeed

Erpory Taken By

[ Brini & iemer

Abtachment

-

Acoipern Ha

Lant Do Receised

10 KAK] BLET ROAT |

0308

21 s (W P

oy

O0-HE -

Aegress T #0235 TEXTILE CENTRE
Radress Tvoe SinGanOre AOKITesE
Eeintad Podey Humaer SDIanes4Ea

Driver Type Usnarmad Broar

Oresr MRIC GTFINITAY

Dricer Age n

Contect Ko{Dffica) [-]

Aegriress T HE INDUSTRIAL BUILDIKNG
Radrent Type Singapore addnecs

DriveEr eI RO,

Ary Wy 1 ¥ 1]

suréa TASYERIVECARRDNTAL |
Coneart Ma, (Home|

O1 Wescin Mumbar SLCSILES

5T Regisiration ha,
Podicy habger KAIC
Lawdireg
Coresct Mo {Hama)
aloaw

sCodde Reagon

Privae Hie

dregent Type
Epuriry of Reodant
BCM Mo

wrdsliean Extedd

Aoress 3
Pagr Cood

Bereer BOD

Detery Expariincs
Crebart b, [Homas)
Aparess 3

Past Coge

Devesr ITdarer Company

Irered HRIC
o Mo Ofice)
TP Wehaie Mamber

| Mame ot eretarea

HLCS2I50 ) ETIOIIT AN 14 ful 3018

1
. m— |
ALl e
LEI7/0LE 20583 ]

Tarksn 1

T a0 eS
Y van oM

Paih =

Iraures Lissiny

Page | of 2

Eran Collaan

ngaran

SIRGAPORE LiG01A

1880LE

2008/ L9TF
o

]
SIMGAPORE 216175
AIELTE

Prafersred Regar Dpnan [Freremen workanoo, mame wrknown ] Gia repen
Claim Clrse Date [ sl Diate Rusarvand
Suvs || S |
Clairn Mg, a1
Uload Duate LBMTA018 20:14
Catagory + Canfduntial ng#ncy * Descnpsian »
Browse... | JGear] [Prease Seiect = [ w [Worman ™ |
Browss.. | [EREE] [Fasn e ] [o » [womal B |
Browse... | [Gar] [mease Seen = [re ~ [worma ] |
Brise... | [Gmar] [Fiesse Seiecr = [F v [Rermat ] |
Browese... | [iGiHar] [Fease Seen = [he ~ [Sormar ] | |
. e | Com——

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

16/7/2018



Claim Handling(accident reporting Claim Task )

BETATRTIN

RAC_P&YA,_LBI_BICEOL(

WAL _Pava LB BOOGDN|
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Uploased By/Dale

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

Uzloanes By Dabe

HATIDMAL ASEESSMENT CENTRE SERVICES) on 16 Jul
2E Ik ta

HATIONE, ASSESSMENT OINTRE SERVICES) on 16 1w
IOLE 004

HATIONAL ASSESSMENT CENTHE SERVICES) o 16 ul
SELE 300

HATIOMAL ARRESSMENT CERTRE SFAWVICES) on 14 luw
2018 T34

RATIONAL ASSESIMERT CENTRE SERVICES) o 16 Jul
ol B S L]

RATIOMAL ASSESSAMERT CINTRE SEVICES) om 18 ul
2018 1314

WAT[OMEL ASSESSMERT CENTRE SERVICES] on LE Jul
2008 20117

RATIONAL ASSESSMENT CEMTRE SERVICES) on 16 Jul
2056 20013

RATIONAL ASSESSMERT CENTRE SERVICES] on 18 Jui
20u8 211

WATIONAL ASSESSMENT CENTRE SERVICES] on 16 Jul
3038 20013

RATIONAL ASSESEMERT CEMTRE SERVICES] on 18 lul
2018 20013

WATIONAL ASSESEVIRT CEMTRE SPEVICES] 00 16 Jul
2088 20:11

RATIONAL ASSERSMERT CENTAE SERVICED) on 18 jul
2018 25:13

MATIOINAL ASSESSMERT CENTRE SEEVICES] on 16 jul
2058 20:13

KRATIONAL ASSESTMERT CENTAE SERVICES] oo L6 Jul
20kE 20011

RATIONAL ASSESTMERT CENTRE SERVICES] on 18 Jul
2018 20011

WATIONAL ASGESEAMERT CEMTAE SEEVICES] on 16 Jul
D4R 20013

RATIONAL ASSESEVMERT CINTRE SEREVICES] on L Jul
2018 20011

Foiger Dabe

Catagory '?

MEIC! Driving Licenss

Braton

Ptk

i

|

i

]

Lirgency

R

karmal

Kernge

Mpr=al

Mormal

Fermal

Mermal

MNormal

Mormal

Mo

L

ionSave.do

Descrgtion

WRICS Corvving Licerice 20L8-7-10

A5 2018-7-14

Pretes 2008-T-18

PR s JT18-T- 18

Poios 018718

Phoios 2018716

Braog WHE-T- 16

Protos J018-7-18

Prariom J018-7-18

Prafos JO18-7-18

Protos I018-7-18

Proanes 3018716

Protoe J018-7-18

Pronis T18-T18

Photos 1015-7-18

Protos JH18-7-168

PTEHGE DHE-F18

Protos JG1E-7- 16

Sopurte

Page 2 of 2

wig
Sent? Achio
f==}]

Ll L]

16/7/2018



