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SUBMITTED BY: Lierw Shain Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report :;nm:nl.} the details of the accident 1o speed up the claims process
2. This Form mast be compleled by he Pobcyholder andior tha Aulhorised Ciiver.

3. Information provided must be as truthful and accurate as possible. Any wilful resrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability

4. The msue and accegance of this Form by inswance companies is nol an admission of policy kabdty on the par of the INSUrance COMPENIES
5. Any false reporing may be referred to the Police for investigation.

&, This raport will ba forwardad by tha insurers of the GlA Records Managemeni Centra establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this repart will, for & fee, be made available wpen application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

23/08/2018 16:37
22/08/2018 13:45
EAST COAST RD TWDS 112 KATONG

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber 5JJ9350J

Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modet

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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Oceupation

[Date Of Driving Pass

Diriving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

EAZY RENTALS PTE LTD
201723829E
NOEMAIL

OFFICE-90077556

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5094576865

SEAN LIAN JIA JUN
596255384

19/07/1996

INDOOR

D06/2017

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-90077556

NOEMAIL
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Address BLK 101 HOUGANG AVE 1 #03-1155
Postecode 53010

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injurad convayed lo hospital by NO

ambulance?

Was any other materal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME - TONG JI SHENG

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? MO
If ¥es FPlease state which Police Station
Was notice of intended Prosecution given? MO
If ¥es, against whom?
Circumstances of Accident
PLEASE REFER TC ATTACHED STATEMENT,
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHAS985A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category Taxl
Mame of Driver

MRIC/Passport Mumber

Contact Number

Adaress

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



DETAILS OF INJURED PERSON 1

MName SEAN LIAN JIA JUN
Approximale Age

Injunes Sustain BODY

Injured person in which vehicle? SJJ9350)

Woere seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

Mame TONG JI SHENG
Approximate Agea

Injuries Sustain BODY

Injured person in which vehicle? 5JJ9350J

Were seat belts worn? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Postcode

Fage 3 af 15



SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident 1o speed up the claims process,

This Form must be con

Information provided must be as yrushiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Bability.

tll L e FONCYRQIcer andy or the Authoriged D

The issue and acceptance qustmhvhmmwnpmh:hnntanimmnnfpalm liabifity on the part of the insurance
companies.

The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General |asurance
Association of Singapore {GiA] for archiving and that copies of this report will for 3 fee be made available upon applieation by
interested parties.
B\rnu-Iudpnenml'thi:rmrtmﬂuin:urm-.mh-uhrmnmmmeardwngmmi:umaithemzndmmuf
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, 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/or process my persanal 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 disclose and transfer such
muﬂmmmﬂm&mﬂnmmmﬂmmm this accident [all insurer(s) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/low firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such #s the police), for the purpose(s)
of -

(i} processing, handling mmmmmmmmmﬁ the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iiii} carrying wraﬂmmmﬂlvaMwmpﬂmmummmw me;

{iv) administaring my claims (including the mailing of correspondeénce, statements, invaices, reports or notices to me,
whunmummmmmmmﬂmmumm\wummsuﬂnmm
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”)

{b]  all insurer{s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{c) rnﬂmilnhrmﬂmmmunheﬁsdmw:mdﬂulmmanﬂnrmmmmwmmm«
a.:nt‘:{lnduﬁsgth-khmnﬂm&muﬁmmhmmmﬂmhmmmmdmmm

{d) mm:mm.mumwammmmmmmmwmdmm
investigation and management in present and all future claims.

{e} the infermation so collected under {d) abave may be shared / disclosed:

i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government ageneles as reasonably required for the purposes stated, or

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

EAZY RENTALS {

Pre Lro v
201723629¢ !
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Oata & Time: {Hf driver is nat the policyhaider) Mame:

Date & Time: MRIC/FIN No.:
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Shbature " Driver's Signature Reparting Centre Personnel”
Date & Tirne: (i driver is not the poficyholder) Name: R

Date & Time: NRIC/FIN MNo.:




IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

% Cormplete and submit this form to the individual Insurance authorised reporting centre,

*  Please report correctly on the detalls of the accident to speed up the claim process.

“  This form must be filled up by the policy halder and/or authorised driver.

% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation ar withholding of material facts may allow
Insurance companies to repudiate policy liability,

% The issue and acceptance of this form by insurance campanies is not an admission of palicy Nabllity an the part of the Insurance companies.
% Any false reparting may be referred to the traffic police department for Imvestigation.
Accident detail
Date and time of accident Date: .0 A, “o’./ (DD/MM/YY)Time: /44« (HH:MM)
Exact location of accident Cart Joasrt reoel Aocdarots
b 2h fo-z‘.':mf
Fa
Details of vehicle
Vehicle registration number SI7 F3c0 7
Vehicle make and model Jeeda Al
Type of vehicle Saloona— © MPV o CRV O Van o
Lorry o Bus O Motorcycle o Others:
Vehicle category Private o Commercialg—  Motorcycle o
Purpose of using at said time Hhvorte
Are you claiming under your | Yeso Nao— ifno, please select:
own insurance company? Third part claimez— Reporting only o
Insurance information
Insurance company k{748 |
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
Name Cagy serfaly e JAL. Malec  Femaleno
NRIC / Fin / Passport number Jo) & Add 2 FE
Contact
Address ‘o Luvoly SFhees o0 -4
Wt lomee! busteleny SO  E)Fcgy
iy
Driver Same as insured above o1 (skip to D.0.B)
Name fren L Jetr) Male.™ Female o
NRIC / Fin / Passport number L 5200287
Contact soo7 TSEE
Address Elock ror o iy s S
HOr —trr S  Rfapore T20/0/
Email address i
Date of birth 1P Ay s PE
Occupation Indoor o— Outdoor o
Driving date pass of  Ane 20r7.

Page 1




General information of the accident

| Was driver an employee of
the insured’'s company?

Yes O N

If no, relationship of the driver and insured:

#/Pren

Accident captured by camera? | Yes o NQo-—
Weather condition Clearo— Raining o Others:
Road surface Dryo— Wetno
No of passenger 2- (Inclusive of driver)
Passenger 1
Name Ty I Fhawy
| Gender Malea~— Female o 4
Passenger 2
Name T
Gender Male o Femalea
Passenger 3
Name o
Gender Male o Female o
Pg;senger 4 -
Name -~
Gender Male o Female o
-
Passenger 5 B
Name -
Gender Maleo  Femaleno
e
Passenger 6 3
Name -~
Gender Maleo -~ Femaleo
o
Other information
Was anybody injured? Yeso~ Nono
Was other vehicle damaged? |Yeso—~ Noo

Details of police action

Reported to police?

Yes O

NozIfyes, please state which police station.

Police station name

—

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

.:'I .r"‘ L 5 51

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

i

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

[ Name

Witness 2

|_£ame

Injured person 1

Name

S0

Injuries sustained

£ e

Which vehicle person in?

\".\{\ ;1.1\35 -1|

Were seat belts worn?

Yeso— Noo

Was injured conveyed to
hospital by ambulance?

Yeso  Noo

Injured person 2

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
t hospital by ambulance?

Yeso No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Page 4




Mame.

SEAN LIAN JIA JUN

Binh Cate: 19 Jul 1996
issua Date: 09 Jun 2017

ey

REPUBLIC OF SiN%P_ORE g
IDENTITY cgnufﬂ,gh_s,g_gg__s_s;?._ah :

SEAN LIAN JIA - JUN

{5
Race
CHINESE
Date of birth
19-07-1996
Country of birth

SINGAPORE




| YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Class 3 Motor cars with unladen weight =< 3000kg with =< 7 09 Jun 2017

passengers, exclusive of driver; and other motor
. .t vehicles with unladen weight =< 2500kg

Mgl

Cate of issue
01-03-2011

SINGAPORE 530101
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Hella, NAC_PAYA URBI_BOODBO1

My Desktop Policy Query

Notice of Loss
Policy No

‘ehicle Mo, (For Maotaor)

Select Padicy No.

0945 76EE5

Policy Search

GeneralClaim

* Change Language + Change Password * Log Cut

B | Date of Accident 22108/2018 16:24
|5JJ.93E - __ - Certificate Mumber - |

I 1
Search
Certificate Palicyholder Policyhokder " vehitle Insurad Commaenca  Expiry
Number Namea KRIC Product . Cover Type No. Object Ciate Date
EAZY REMTALE: 49238298  GFT drien S1193500 SM93S0I  03/03/201B

PTE LTD CLASSIC

Continue

hitps:/giclaim.income.com sgigesicmieclaim/ICMpolicySearch.do 1M



8232018

“#  Policy Information

Policy Information

) Palicyhalder Policyholder
Policy Ma. 5094576865 Name EAZY RENTALS PTE LTD NRIC 201723629E
Certificate
Mo.
Addrass 14 WEST COAST DRIVE WEST COAST GARDENS SINGAPORE 127964
Product < Graup Palicy
Haias FLEET INSURANCE Plan Flag M
PoRCY 18598 26/09/2017 Effective Date 26/08/2017 00:00 Expiry Date  25/09/2018 23:59
Third Party Own damage Windscreen
Excess Y300 Excess L5005 Excess 190
Additional

|
Excacs Q 05 Premium  437.62
Qutside Dutside
Singapore 2000 Singapore TP 1500
0D Excess Excess
Agent S & M ALLIANCE PTE LTD Agent Tel, S5354288 G5T Flag Y
Ci:l'
insurance MNa
Flag
Cpen Policy
Info
Certificate
Info
“# Policyholder Mailing Address

Address 1 14 WEST COAST DRIVE Address 2 WEST COAST GARDENS Address 3 SINGAPCRE 127964
Address 4 Address Type Singapore address Post Code 127964

; Related Policy
Unit No, 14 Numbar 5100215606

[* Insured Object: 5139350)

¥ Endorsements

Seguence Date of Endorsement
1 0Bf10/2017 D0:00
2 16/10/2017 00:00

hitps:fgiclaim.income. com.sa/gos/icmfeclaim/registrationinit. do?policyMo=50845T6865 & lossdate=22/08/201 8% 201 6: 24&produciLine=2&insuredid=2 . ..

Endorsement Type

Basic Information
Endorsemeant

Basic Infarmation
Endorsement

Endorsemnent Number

000001 286669469 Effective

000001 286674170
Effective

Endorsement Status

Endorsameant Take

Endorsement Take

Endarsement Content

Thank you for giving us the
apportunity to serve you, We
confirm that this policy is
aextended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SKPO7ASK D8-10-2017 $1,428.05
In view of this amendment, an
additional premium of $1,428.05
{inclusive of G5T) is payable
under your policy. Please ignore
this premium payment reguest if
you have since made payment,
Otherwise, we would appreciate
it If you could make payment to
us within 14 days from the date
of this letter, For chague
payment, please issue the
chegque in favour of "NTUC
Income" with your name and
palicy number indicated on the
reverse of the chegue.
Alternatively, 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 is
extended to cover 2 additional
vehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
SFRE293R 16-10-2017 $1,395.69
2. SLGBS6TA 16-10-2017
$1,395.69 In view of this
amendment, an additional

2



Br24/2018

Claim Handling
Tha premium an this policy has rot baan coliected
Accident MT/ IDDESE]

Claim Handling(accident reporting Claim Task )

Folicy No, SOEA%PEHES Wehick No. S115350) G5T Registration Ko,
Cartificate Mo
Frdicyhiser Nama EAZY RENTALS PTE LTD Palicyhakder KRIC 017
Froduct Code FLEET [NSURANCE Covar Typa drives CLASSIC Loading (1]
Contact N, [Mobila] 90077556 Coract Mo, 0ffice) Comtact Ma.(Home)
Email foaracs Spacial Bemark alade Mo ¥
KFK » Wo  Yeg TCA = Wo | ¥es eCode Reasan
MCD Protection Ho MCD Ermitlersent] %) ] Private Hire Mo
“  Accident Details
Report Gabe 240872018 1657 Acciderit Report Within 24 hrs L= Accedent Type Ll R
Date ol Accidarg 22082018 Tima af Accedent Rnzmm 1345 Courary ol Antioent Singap:
Eapting Centre drangs Farce ICH Mo
Arcidert Looation EAST CORST RO TWDS 112 KATONG
7 Encess
Crars darmage Friess 2.000.00 Aoditional Excess ] Windsoresn Excess 160,00
Urnarrued Drtear Exdasy Dutside Singaoore OO Evoess 2,060,600
Third Party Excess §.500.00 Qutside Singaoare TP Escess 1,500.00
“  Banafits
¢  GST Reglstered Information
GST Regstered Mo GST Regrtratasn Date
GST Regestration Ma, GST Status Merified Ve
Madificalion Hstory
W Polcyholder Malling Address
Address 1 14 WEST COAST DRIVE Adorese J WEST COAST GARDENS Address 3 SINGA
Address 4 Addrese Type Singapors Bidreg Past Cnoe 12756
Linst Faa, 14 Ealated Policy Mumbar 5100215606
% 0Ol Driver Info
Drivar Mams Linramed Drvar Dirivar Typs Urnamed Driver
Linramed dnver Nama SEAN LLAN JIA JUN Driver NAIC SAG255I04 Driwier DOB 150077
Registar Date of Drveer Leanse IRD6ZOLT Driver hge 2 Dt Experience 1
Contact Mo.{ abile) WOTTEGE Cantact Mo.{Office) Contact No.Homa)
Addrags 1 ALK 131 #05-1155 Address 2 HOUGANG AVERUE § Address 3 SIMGA
fddress 4 Address Typa Singapora sddreas Pt Code BA010;
Unit Niz, A5-4155
E:;;::.T:‘:,Smw“m Yk = No Diriver vehicle No, Drrver [nsurer Company
Dackaration
m‘:an;rnr or Blood Test iima Ay indury? o fex  Ma
Modificaton Hstory
Clalm 001 Mew
Claim Type * | oD-Mx ] L’_";‘,‘_’:'d [EAzy mENTALS PTE LTD
Contact
Contact Ne.[Motiie) [gasgas60 | mar, [
(Homa} —
ar
Ermail Aodress lEHAWN. APEXALTOMOTIVEGGH] vahics 5103501
Number
Claim Descriplion EJH!S-EL'I £ SHASSRSE ON 22 Aug 2018
Pretermed —
Warkehep b prathronag o -2 [ ot t Fault V]
Somier: Mo, 1y, * [ Repair | Preferred Workshon, Name unknown 7| 0% [hecaived v
Finalsation i report Claim
Date Begestersd h‘l.l'W.l'Jﬂ'l-l 10:45 ]mﬂ!& [
Date
Hepart Taken Gy LiEw srem HU |
# Print AK lutber
S
Attachmant
-
Acooent o, Chm S,

hitps:/fgiclaim.income.com.sg/gesficmieciaim/registrationSave . do

112



G24/2018

Last Do Rersived

Claim Handling{accident reporting Claim Task )

MTy1008551
2 Yes Ho

Bath #

Choose Flla Mo file chasen

Choose File Mo file chasen

Chaoosa File Mo file chasan
Chaoose File Mo file chasan

Chaoose File Mo file ghasan

- Choose File Mo file chosan

Mestage Reag

W Attachmient List

Attachment

W Wides List

Uploaded By/Diats

RAC_PAYA_LAI_SOCE01] MATRONAL ASSESSMENT CENTRE SEAVICES) o
4 fusg BOLE 10:47

MALC_PaYA_LIAI_SO0601] RATIONAL ASSESSMENT CENTRE SERVICES) o
24 g 2018 10:47

MAC_Fa¥s _LIBL_EO0&0L] NATIOMAL ASSESSMEMNT CENTRE SERNVICES) ¢
24 Kug 016 10:47

NAC_PAYA_LIBI_BOOEN L] NATIORAL ASSESSMENT CENTRE SERVICES) o
24 Aug 2018 10:47

HAC_PaYa_UBL_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Aug 2018 10:47

NAC_Pava_LIEI_BOOGE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
4 Aug 2018 10:47

HAC_Pava LIBI_BODE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Aug 018 10:47

KAC_ PAYA_LIRI_ACA601{ NATIONAL ASSESSHMENT CENTRE SERVICES] o
34 Aug 2018 1045

MAC_PAYA_UBI_HOOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
24 Bug J01R 10045

Hac,_PAYA_LIBI_BCABOL] NATIONAL ASSESSHMENT CENTRE SERVICES] o
29 Aug 2018 10:45

WAC_PAYA_URI_BCORDLT WATIONAL ASSESSMENT CENTRE SERVICES) @
29 Aug 018 10045

MWAC_PAYA_UBI_BOOBOL] MATIONAL ASSESSMENT CENTRE SERVICES) o
74 Aug 2008 10145

MAC_PEYA_LAB]_BD0601] MATHIONAL ASSESSMENT CENTRE SERVICES) o
24 Aisg LG 10045

Uploaded By Cate Fiager Date
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