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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of Ihe accident to speed up the claims process
2, This Form must be completed by the Policyholkder andior the Authorised Driver,

3. Infermatan provided mast be as ruthful and accurale as possible. Any witful misrepresentation of withalding of material facts may allow insurance companies 1o

repudiale policy ability

4. The issue and acceplance of this Foom Dy msurance comganies is nod an admission of policy liability on the part of the Insurance companes
4, Ay false reporting may be refarred to the Police for investigation,

B. Thig repart will be forwarded by the insurers of the GIA Records Management Cenira establiished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this rapart will, for a fee, be made avadable upon application by inlarested parties.
7. By the lodgernent of this report to the insurers, you hereby consent 1o the arshiving of this report at tha centre and to copes of the report being made available

algresaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Locaticn Of Accident

21/08/2018 1615
20/08/2018 16:00
CLEMENT! AVE 6 TWDS AYE

Country/State of Loss SINGAPORE

Vehicle Ragistration Number SLJ35594
Insured/Policyholder

Mame Of Registered Owner EAZY RENTALS PTE LTD
Ca Reg Mo 201723629E

Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone Na
Vehicle Farticulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-89999999

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
YES

S0945T6865

SEBESTIAN LIM KAI LUN
S90086211

08/03M19390

OUTDOOR

0202012

5 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-B1741780

CFFICE-B1741780
NOEMAIL

Page 1af 17



BLK 823 JURONG WEST STREET 81
#09-462

Posicode 640823
Was driver an employee of the Insured's Company NO
If Mo. Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Hegls-‘rahnn Mumber of Drvers Own -
Vehicla

Address

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbear of vehicles invol/ad in the accidant 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha-.-_c been approached by u-_-uknu-.-.rn_persnn[sj NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) -

Passenger 1 NAME: . WONG WEN HONG
GENDER: : MALE

Passenger2 NAME: . SARAH MIKAYLA HUI EN
GENDER: : FEMALE

Passenger 3 NAME: : TEO CAl YUN
GENDER! : FEMALE

Details of Police Action

Was the accidenl reporied lo the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? HNO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF3625Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver CHANDRA SEKARAN NAVANEETHA KRISHMAN
MRIC/Passport Numbar G30a90370

Contact Mumber
Page 2of 17



Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SEBESTIAN LIM KAILUN
Approximale Age

Injuries Sustain BODY

Injured parsan in which vehicle? SLJ35994

Were seat balls worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Addrass

Postcode

DETAILS OF INJURED PERSON 2

MName WONG WEN HONG
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicke? SLJ35994

Waere seat balts worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Fostcode

DETAILS OF INJURED PERSON 3

MName SARAH MIKAYLA HUI EM
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ359894

Were seal bells worn? YES

Was this injured conveyed fo hospital by MO

ambulance?

Address

Paostcode

DETAILS OF INJURED PERSON 4

Mame TEO CAl YUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SLJ35994
Were seat balts wom? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Postcode

Page 3 of 17
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Sleose raport gorractly the detais of the soeident 16 spesd up the claims potme
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oft
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RESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_\eWaEA |
__On_20 August 0% crt around 16.00_ 3 wos i

troveling froon  CLEMENTI AVE 6 TOWARD ANE,

g b
wigw P P
b B T d
:'--..- i - 4 -
1 | Fod o
B B LI 4 ot
i1 |20 T | Joi
I.E: E : I
- .5 .BF.-&EI ;1
] [ T3 1] ]
= o B I.....j "‘1.-?-‘}=
A B SRS SSR SEE R e
s 1 e e T
£  HLT Bl e Rl R
! e o
T P T S
frEEE
N
L SR (o |
e s vl e |
R, S T R el |
R T e
q,_-.iu-__—-.h-.-.-.i..._
| |
] L 11 1
] TS Tl
U it VAR e e liesy SRR AN
T
(s g e
| T
1 | } H ]

JEHICLE A IS g-rc&'@nuﬁ ct Stop crnd vehicle B

reGr -erded Vehicle A widh impoct

e
_;‘;im:*a:s gre truein evegh respact,

\ _ : .
Folicyhslens Sigrature :Jrium Signmiure Reporting Cénkre P
Date & Tng iF drver i oot the nedicviden Memes

Szte B Times NRIC/FIN N0

M Ligratuce




Date of Accident

Aecident Place

Vehicle Reg. No. (Car Plate No.)
‘v’ahir.:lc. Makefbic del

Insurance Company

Owmer or Company Name /IC No.

Owner or Company Contact Mo,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Eeporting Type

§ 2{] _&%g st [g Accident Time: IEQO (24-HR-Format)
.(LEMeNT] AVE & TOWRRD ATYE
 SLI3599A

. TO0TA CAMRY
- NTULC

.EAZY RENTALS PTE LTD

FPolicy No.

Owner’s Hp Company Tel

- SERESTIAN. UM kAL LULNY
- 0% !03;/151510 DRIVER’S License Pass Date 02 Oct 2012

: Spouse \ Parents \ Children  Sibling \ Erlnployee‘a Others: Hire

APT Bl %23 JURONG WEST STREET I #7446
INGAPOE B40623

1_%1 Y 13%0 2)

: INDOOR @@ (e.¢. warking inside or outside office)

: NE‘I.Huc;ﬁ QA Emg’ul. COrA

ACLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only {Claim Other Paid '\ Claim Own Insurance

Number of Passengers {Including Driver): Y

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the fime of ac-cidan@ Work purpose

ther Partv Driver's Particular (if anv)

Wehicle Rez. No: &E‘ - ?;%‘2‘5 \i

“Wehicle Reg, Na:

Vehicle Make'Model:

Wehicle Make'hodel:

Name Driver: CHANDRA SEXARAN NANANEETHA

MName Driver:

[KRISANAN

ICNo.Drver: (5330%49033 (%

IC No. Driver:

Duver's Contact & Add:

Driver's Contact & Add:
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HEPUBLIC OF SINGAPORE
DENTITY caRD No, S9544469E

Natin

WONG WEN HONG

CHINESE

Damts &f hirlh Zary
01-12-1895 ']
CombyFiage ol lsih
SINGAPORE

ITISBIE

mucnie 39544469E

Lot ol e

28-02-2017

APT BLK 175 BOON LAY DRIVE
#04-334
SINGAPORE 640175



REPUBLIC OF SINGAPORE
MENTITY caD No, $9507911C

w Hane
SARAH MIKAYLA HUI ENM

s &

C = .

CHINESE

Dl al bty S
13-02-1995 F
Tundi pPince of ath

SINGAPORE

fa s

o«

5900783

L

e 39507911C
PR
- 28-03-2018
Aririrey
APT BLK 15 LORONG 7 TOA PAYOH
¥05-585

SINGAPORE 310015
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IGENTITY CARD NO. SB9127501

Hamn

TEQ CAl YUN

L kBT
o I PN

13-04-1988 F
Caumbry of bewils
SINGAPORE

390262F
& v $89127501
?l;- l;; -2006
APT BLK 181A BOON LAY DRIVE 408 -512 ) 4
| R . e wnmned]



Policy Search Page 1 of |

eBao o0l o GeneralClaim
Hello, NAC_PAYA_URI_REOD&01 renangalangurge:; (CERsmONEMEONDGH  lomf
My Deskiog Policy Query :
Motice of Loss ——
Palicy Mo, [ | Date of Accident 20/08/2018 16:00 ]
vehicha N For Motor) |5|_]35‘3‘3-‘l ] Certificate Number LS ——g
Search
g Certificate Podicy holder Palicy halder ehiche Insured Commance  Expiry
= 1 =¢ = T
Salact  Palicy Mo i Nama REIC Tduct  Cover Typa [ Oect Date Date
EaZy
S094576RAS REMTALS PTE  201723629E GFT  drive CLASSIC SLI35998 SLI3590A 18/06/2013
LTE

Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/8/2018



Policy Information

7 Policy Information

Policy Mo, 5004576885
Certificate
M.

Address

Praduct
MName
Podicy
Issue
Cate

Excess
Typa
Third
Party
Excess

Additional
Excess
Qutside
Singapare
o] ]
Excess

FLEET INSURANCE

26/09/2017

1500

2000

Agent S & M ALLIANCE PTE LTD

Ciy-
msurance
Flag

Qpen
Palcy

Info
Cartificate
Into

@ Policyholder Mailing Address

Mo

Address 1 14 WEST COAST DRIVE
Address 4
Unit Na 14

[ Insured Object: SLI3I5994A
= Endorsements

Sequence Date of Endorsement

1 DB/0/2017 O0:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policy No=5094576865&...

Palicyhelder

Name EAZY RENTALS PTE LTD

14 WEST COAST DRIVE WEST COAST GARDENS SINGAPORE 127964

Page 1 of 10

Palicyholder
NRIC

Group
Policy Flag

Expiry Crote

Windscreen
Excess

GST Flag

Plan

Effactiva ;

Date 26/09/2017 00:0%

All Claims

Excass

Chwin

damage 2000

Excess

os

Premium 437.62

Cutsida

Singapose 1500

T Excess

ageant Tal, 6354258
Address 2 WEST COAST GARDENS
Address Type Singapore address
Related Policy
i 5100215606

2017236259E

25/09/20168 23;59

100

Address 3

Post Code

SINGAPORE 127964
127964

Endorsemeant Type

Bassc Information
Endorsement

Basic Information

000001 286669469

Endorsement Number

Endorsemeant Status

Endarsement Take

Effective

Endorsement Take

Endorsement Content

Thank you for giving us the
opportunity b Serve you. We
confirm that this policy is extended
to cover 1 additional vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1. SKP9745K 08-10-2017
£1,428.05 In view of this
amendment, an additional prefmium
of $1,428.05 (inclusive of GST} is
payable under your policy. Pleasa
ignare this premiem payment
request If you have since made
payment. Dthersse, we would
appreciate it il you could make
payment to us within 14 days from
the date of this letter. For chegque
payment, please issue the chegue in
fawgur of “NTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternativaly, you could also make
payment at any of gur branches by
cash or NETS.

Thank you for giving us the
opportunity to serve you, We
confirm that this policy s extended
to cover 2 additional vehicles as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1. SFREZ93R 16-10-2017
%1,395.69 2. SLGASATA 16-10-2007
%1,395.69 In view of this
amendment, an additional premivm
of $2,791.38 (inclusive of GST) is
pavable under your policy, Please

21/8/2018



Claim Handling(accident reporting

Claim Handling

Free preiminad O Thed (hoy Mas nod Deer Coleiind,

Arcident MT 1008745
Py Ris

CertAicaty Ku.
Pakcyhpddar fams
Froduct Cods
ComsT WojHohee|
Ernaii Adricess

aFn

SCL: Frotsmnn

“ Actidest Datalls
mEpaeT Dute

San of Bzadam
REparting Tercne
Boooem Lozanea

F Beneits

= EFncess
Own dwmage Bacesy
Unnamed Criver Taoess

Thira Party Eacess

SRALTREAL

EATY REMTALS FTE LTD:

FLEET IRSURANCE
o

e e

L

JE/08/300E J0:00

et BT

CLEMENTT BT 6 TWDS AVE

2 00000

1, 500,00

W 05T Regiterad Information

ST Aepsiered
GETAepRAnLN Ko
P ficalon Moy

ho

= Policyholder Malling Addnesy

adoeess L
Angress 4
LN Ho.

= 01 Drivar Info
Corvanr Hama
LN Srivar Rt
Eegister Dae of Orisar Licenss
Cowtart hin. (Mot )
Apdress 1
ABIraNs €
unic Mo
Coes ne oW B Singaore

Eggrberad car?

Caclaration

Breathsiyaers or Riocd Tent
Baading?

Hoarcation Hetary

Claim D01 Haw

Cwm Typa
Carmact Mo Habus)

Emai Adaress

Clwman Type Claman Tepe®
Clamam Kame #

Claim Deddnpemn

Prefarred Warkeros Cantact
ks,

Requee Fingksaton

Dot B e

Eepor Tasen 8y

[ Print AR istier

Attachment

-
Aciders Mo

Last Do Rl reid

14 WEST DO0AT ORI

Uiffiarmid Drraar
FEBESTIAN LIM HALLUN
BRATR0

arrairan

ELH A2F

G5.an

(1 W (] b

L]

T EE245

W ovas 0 oNg

Pain »

Claim Task

Vrhice o,

Corpur Typa

Corbart Ko [0z}
Sipscsal Semark

TCR

RLTD Enlitiameni[V)

ALCHient Rapoir Wahn B4 hrs
Time of Bonoem Rfrm

Crange Force

AiRanal Ercea
Cuslsite Smgapire OO Excens

Cutside Singapers T8 Farses

Radregs 3
Acrirens Type

Azlaled Py Husber

Dinwer Type

Omiwer RRIC
Oinwer Age
Contact Sz.(DfcE]
Adgrpss 3

adress Type

Drtese Venite Mo

Airy frgry?

IS Kame
Contam kin.{Heme)
20 Wamcis Rumbsr
Typa of Rarafy +
Charmant MRIC @

5058

2000 00
150000

957 Regalrabon Dils
GST Statub Virfied

WEST COAST GaRblns
SINapLeE aodress
0T

Lnnarmed Driver
S00084311

F

L]

MRONG WEST SYREET &3

Sirgapere addres

i ves e

GET Bmpirabon Mo

Pty fekde NAIC
LadSing

Camict Mo {iama)
aCode

aCods Busann

Privale Hire

Acicers Typs
Cauntry ol Arcaent

1CH Mo

Wisidsorean Excudd

kL]

Addrama 3

Pait Code

Drrear DOB

Dreeng Expenence
Centact Ka.Moms|
Kairm 1

Pom Coe

Orivar Iarer Comparg

Brgungn MlciC
COnLacT m. (Ofice)

T veride Number

Irrad Lisbikly *

Preterered Aspar Dpiien

Cléim Ooim Datw

Clinm Ne.

L Dalw

haat w1 Faul i

| Hame of Preserrea Worksnoa

[Prefemed momsran, MAME LRrwen

—

v || St |

a0
ILGA0LIE 2ield

Cacegary *

=
Tate Meceied

Cealdurihal

urgency *

Page 1 of 2

ILTIIOIRE
a

]

e
L1

Colisian - Mapr M fosd

Bwngapars

100.00

SIMGLACHE | T7554
LaTahd

08310

SINGAPDAE BaEQ3
B4OE2)

Descnpeon

Browis,. | [Cnar] [Frss =0

1w [n - |mrmd|
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