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MRATIETZETS ! National Assessment Cenlre Services - Ubi
ENTRY DATE & TIME: 150055018 1554
SUBMITTED BY: Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart I:I."i"ﬂl:‘.‘“! Ine detasts ol Ihe accident b speed up the Claims rocess
2. Thas Form must be compleled by the Policybolder andfor the Authorised Driver

3. information provided must be as iruthful and accurate as possible, Any wilful misrepresentation o witholdng of material facts may allow Insurance compansss 1o

repudiate policy ability.

(% A

(-1

The issue and acceplance of this Form by msurance companées is nod an admission of policy liability on the part of the insurance companies
Any false reporting may be referred to the Police for iInvestigation.
This reaport will b2 forsanded by the insurers of the GLA Records Management Cenlre establshad by the General Insuranca Association of Singapone [GLA) for

archiving and that copies of Ihis repon will, for a fee, be made available upon application by interested parties.
7. By tha lodgaman of this repor to the insurars, you hereby consent o the archiving of this report at the cenlre and to copies of the repor being made available

aforasaid,

Date Of Report
Data Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

19/09¢2018 15:59
18/09/2018 12:05
CENTRAL BLVD TWDS MARINA WAY

Country/State of Loss SINGAPORE

Vehicle Registration Number YP6325T
Insured/Policyholder

MName Of Registered Owner ONEZRENT CARS PTE LTD
Co Reg No 201306178N

Email Address HOEMAIL

Muobile Phone No

Allernalive Phone No OFFICE-B9999999

Vehicle Particulars

Manufaciurer MITSUBISHI

hModel CANTER FEB21ER4SDEB (CBL)

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Podicy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Conlaclt Mumber

EMail Address

COMMERCIAL USE

HO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079227496-02

ISMAIL BIN MOHAMAD
51458379C

26121960

OUTDOOR

28/03/2003

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98083183

OFFICE-98983183
NOEMAIL
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BLK 7 MARINE TERRACE
#04-238

Postcode 440007
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Numbaear of Driver's Own -
Vehicle -

Address

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 2

Was any body injurad in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged? YES

| hau’E bean appmached by ur.'lknawn .persnn{sﬁ NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: .

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please stale which Pelice Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber CBBET3895

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Mame of Driver MR CHONG
MNRIC/Passport Number G20211B5M
Contact Number 98561802
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
Page 2 of 13
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Plense report Lpgraeny the deteds of the ocddent o speed up the dalrms process

This Ferm must be ceipatotod By the Pollevholder zad/or the Autlwelsed ar
Infiesmetien provided must be as rurhfal an ROEULaLS &s sossible Ay wilfld o spresspiaton of wlthleidiig of maseral
foces may sliew Insirance comoanies to repudiste palicy Bahiity,

Fhe lsue end sccenisnce of this Form by insurente companles ks not an admisslan of poficy liabisy an the oeet of e ingurance
COTRETHSE.

.y fnise regariing ney be raferred tp the Police Tor Inveslinpticn.

The repori vall be farwarges by the Insurérs of the GH8 Records Mansgemert Cantre setablisheg oy the General Ineureaee
Association of Singzpore (61 for archwing and that copies of this report will for # fes be mads availabic voan appdeation by
Irterasted pariles,

By the lodgmant of this report 16 the insuress, you hereby consgry to the anchiving of this rapert 87 thé cantre pad to eoplag o
thy rapord being mads availbis atorasahs.

. Corseat unfler the Parsone! Data Pratestsi dor (POPA)

tungdersEnd, ethgwdedpe. agrea and congant thai:

(e} by insuren, my workshap #nd fhe Seneral Insurance Assoctation of Singepona {E1A") mawsars permenied fe collecs, use,
disclose and,/or process sy persona? dote/personal informetion sst ous b this {form} snd any other persone Informetion
prewlded by me of possessed by my insurer (collectvely the “Persansl Infarmation™) and dizelnss ard transfar such
Personat informstien to all insurerts) who have insured vehicle(s) tnvolved in this scodent [l nsurerisl whe have Ingurgd
vehicle(s) inverid Inthis recident shad be colloctively refersed fo 25 the “|nsurers”), the Instrers’ lawyersfaw fvms, the
hionerary Authorty of Singapare 2ed apy refovant sovernmant ggency/zuihority (such ac thy pelice), for the gurpzcals)

af

(1) erocsising, handling and/er dealing with my claims nduding the seftismeni of the claims sad SN RECESSETY
‘nvedtigations relating to the tlams;

fit} Investizating the sccident sndfor my cloims:

(it} czrrying our end/for dealing with my fEtructions or responding 1o 2ny enguiries by me:

{iv) administering my clalms (Incuding the maiing &f rorrespondence, stalements, Involoes, segores or notices to me,
wiheeh could involve dicelnsurs of cectaln pessonal data aboul me ko bring about dalivery of the same as well 22 on the

aatkernal cover of grvslopes/mall packegesk andfo:
{v} eserplying with applicable law in edministering, processing, handiing znd/cr desling with my claling, (coliectively the
“Purposes”)
(b) &l insrer(s) who kave insured vehiciels) lvalved in this scddent and the Insurers lavryers/iaw fitsms, mayfare permittes
Lo collect, use, disclose and/feor prosess my Personal Infarmabian far one or more of the abows Purpetes; and

(e} my Persensl Infarmanian may/cen be disclosad by any of the Insurers ardfor GiA to their third party sender providers o
sgents{including thew lawysrs/aw firms), whick may be sted cutside of Singapore, Tor one or more of the abave Pusrposes.

{d) oy Personal information wil alse be coflected and used to cornpile deims history for the plapose of fraud detaction,
Imnestigation and management in present and all future claims.

(e} einfermation so collected wnder (d) abous may be shared / disslnses:

(i} toali insurers and/or any other third parties thet sesist In evaluating, Investigating, contrefling or managing fraud,
regulztors, lzw enforcerment and govornment sgencies as reasonably required for the purposes stated, or

{ii} Tor complying with requirements under zny regulations, laws or cour prdess,
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Driver's Slgnatare Reperting Centre Fg el's Signatire

Date & Time: {If driver is not the palicyhalder) Narne:

Bais & Time: MRIC/FIN Mo
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DESCRIBE CRTUMETANTES OF THE ACCIDENT

|_.-'.

| was driving from Central Boulevard turning right
to Marina Way and on that time | was on the signal
to make right turn suddenly | heard a loud bang
from my back portion and I go down from lorry and

saw CB6739S hit the back of my lorry. A

- — - |
. |

DECLARATION

I/\We dactirs e faregoing particulars are trus In every respect.

T Drivers Signature Reporting Centre Persdnnd s SlEnature

{1f driver Ig not the poliyholdar) MaTron:
Date & Time; MERCEIN %o,

Palkcyhoifiars Signesus
Cate & Tirins A



Compleisand zebain thi fopm o ihe ndividuz) Inswance auihorised-reperiing centi &
Pleage repory corractly on the detsiis af the scerdent o spead up tha claim process
TFiuls farm must be filbed up by e policy holder and/or sutharzed deiver,
Infermetion provided must be as ritfol 2nd Bccurate gs possible Sow AU misrepseszntation or sithhsiding of matedal fBois may sllew
insurznce companies Lo repudizte policy lizhility.
40 The iszueand accepi@nce of this form by insurance companies s not 20 sdmistion of policy [shility on tha par of the inturance companizs,
4 by false reporting may be réferred to tha trafiic police dapartment for invastigation

.Da f a-:dem q = t!:rfmmj'r‘r}
Time of accident (2. 06 ?M : . {HH:MM)
Exact location of accident Centval E{_un TURLING Nf}'(ﬂ 4o Maping 1y

‘Jehicle reg;stratmn nuber -
Vehicle make and madel

Type of vehicle Saleon D MPV T CRVo .+ Vanao
Larry p/' Bus ¢ Motorcycle o Others:
Vehide category Private o Commercialf Motarcycle o
Purpose of using at said time o
Are you claiming under your Yes o Nn:yf if no, please select:
own Insurance company? Third part clainuﬂ/ Reporting only o
= o . INSURANEFINFORMATION .~ fi Lo
lnsura nce company ~ m C
Policy number
Type of policy Comprehensive @ Third pariy fire & thefto TP only O
Name DNEERENT EAHS PTE LTD Male o Femaleq
MNRIC / Fin / Passport number | 201306179N
Contact :
Address 70 UBI CRESCENT #01-12 UBI TECH PARK
SINGAPORE 408570

a S i -_ f{-,HJMDl‘Lﬁ"HO Mal Femaleu
NRIC / Fin / Passport number S \uqh'%q -

Contact Q8438 3| 83

Address Rl MAlng TEULATE U oy- 23T,

Q L UYoo® -

Email adcress

Date of birth 2o/ |12/14b0
Occupation Indoor o Outdoorer
Driving date pass 28 [p3[2003.

Poge 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No g

the insured’s company? If no, relationship of the driver and insured: paiven 8L IE
Accident captured by camera? | Yes No/

Weather condition Clear 2.  Rainingo Others:

Road surface Dryg  Weto

No of passenger 5 B (Inclusive of driver)

Male @’

Female o

i PASSENGER 2

Name
Gender Male o Female o
PASSENGER 3
Gender Male o Female o
; PASSENGER 4
Name
Gender Male o Female o

‘Name

_PASSENGER 5

Gender

Male o

Female o

Name

PASSENGER6

Gender

Male o

Female o

A,

| OTHER INFORMATION _'
Was anybody injured? Yes O Mo #

Was other vehicle damaged?

Moo

' Reported to police?

Yes &
7

Yes O

DETAILS OF POLICE ACTION

No g If yes, please state which police station.

Police station name

J MName l

M

Page 2



Vehicle registration number - CR R34S -
| Vehicle make model | School bus |
Name Mi- CHONG
NRIC / Fin / Passport number & 20 2ud5M .
Contact Qq LRR ¢9p? /QB% (802

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

g THIRD PARTY VEHICLE 3 '

Vehicleregistratlun number
Vehicle make model

= Name

NRIC / Fin / Passport number
Contact

»

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

MName

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle make model
Name
-
» NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registrtinn number
Vehicle make model
MName

NRIC / Fin / Passport number
Contact

Page 2



MName

INJURED PERSON 1 _

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

i INJURED PERSON 2
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes

No Do

Was injured conveyed to
hospital by ambulance?

Yes O

No o

_ INJURED PERSON 3
;A Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was injured conveyed to
hospital by ambulance?

f

Yes o

Mo o

Mame

__INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Mo o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON &

Injuries sustained

Which vehicle person in?

 Were seat belts worn?

Yeso

Moo

Was injured conveyed to
| hospital by ambulance?

¥YesO

No o

Poge 4
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Policy Search

eBaolech
Hello, NAC_PAYA _UBL _BOO0E01
My Desktop Policy Query
Motice of Loss
Bohicy Mo

Vahicle No.[Far Motar)

SEleck Policy No.

5079227456
o 02

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

Page 1 of |

GeneralClaim

¢ Change Language * Change Password * Log Out
'
il ] bate of Accdent [Eosrzois 1205
[rpeaasT ] Cortficate Numbear [ ]
Certficate Policyhalder  Policyholder Vehscle  Insured Commence  Expiry
Humber Hame HRIC moduct: Cover Type Mo, Obiject Diate Date
ONEZRENT
CARS FTE.  201306L78N  GFT  Comprehensive YPE32ET YPEIIST  03/04/2018
LTD.
19/9/2018



Policy Information

7 Policy Information

Page 1 of |

. i Policy hoider Policyholder
Policy Mo, S079227496-02 tiaine ONEZRENT CARS PTE. LTD. NRIC 201306179N
Certificate
Mo,
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product Groug
i FLEET INSURANCE Flan Policy Flag N
Falicy 2 Effective ’ . ¢
5508 Q2/04 2018 Date 03/04/2018 00:00 Expiry Date 02/04,/2019 23:59
Date
Excess All Claims
Type Excess
Thirg Owen "
Party 1000.00 damage  1000.00 ""Etj”:‘:“"'“ 0.00
Excess Excess 3
Additional s
Excess Fremium i
Quitside :
Singapore ghutside
an Singapore
Excess T Roaee
Agent Marsh [Singapore) Phe Ltd Agent Tel. 63277687 GST Flag ¥
Co-
imgurance Mo
Flag
Cpen
Policy
Infa
Certificate
Infa
“w Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPCRE 408570
Address 4 Address Type Singapore address Post Code 408570
Related Policy
Unit No. 01+12 M ar S081725603-02

[ Insured Object: YPE325T
= Endorsements
Sequence Date of Endorsemant

I 03/04/2018 O0:00

Endorsement Type

Basic Information
Endossement

000001 286787630

Endorsement Number

Endorsament Status

Endorserment Content

Endorsement Take
Effective

internal endt : amend car plate
number from GBFG165M to GBEIIE

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5079227496-0... 19/9/2018



Claim Handling(accident reporting

Claim Mandling
TP prammiiam S ifs palay Rl fof beec Collected
Arrhgent MT/ 1002175

oy Ne. T ITASE-00
Cerificane b,

ok cynoider Mame OREZRENT CARS FTE. LTD
Fragu Cade FLEET |MIUMaNTE
Tontac o | Moo (]

Emsi Addrecs

wER i ko ) Y

MCD Frafectun [

¢ Mccidant Datsiia

BenDe Date igmaranie 17:14

e of Arcident IH2018

Eeporting Cenire

ALK LOCabinn CENTRAL BLVD TWES MARIHA WAT
= Encess

Coyn gamage ExcEas 000,00

Unrarmas Drreee Eqcaas

Third Peety Ewcess 1,000.00
" BansfRy
@ GET Registwred Isdarmssion

LST Ragebered o

GET REgetrton Ne.

HoaNCatan Histary

¥ Palicghaldar Halling Addveea

Brdress 1 T UBL CHESCENT
RR]iESE &
Unit Mo i

@ Qi Briver Infs
Drsver Mame Uirnidimid Drevr
ISMAIL BIN MOHAMAD

Eagaier Daks of Onwer Licenge  JBO32003

Uneaired ditee hame

Camsn Ko (Mol SERIEE
Badreis 1 7
Aduredi 4 FIMNGAPDRE 440007
unil N, D424
Cioan e twn 3 Singeaore
Tagatarss car? 0 et ) o
Declaration
Beuathalyser o Diood Tast
Bauding? e
Mo franan Hstany
Claim 001
Ciam Tyge » 00 Mx =
Caraact #i {Mobie] |
Emai Ardreas. ey B Ore e rE Lom

Cizmam Type Climant Types [Fease Sewn £

Clemant kame

Claim Task )

‘dahicie kg YPEEIST
Lavar Type Compratansve
i WO [

Specal Aamark

ICA (¥ Mo (Ve
ML Emimiemant| | [ ]

Accwdant ABparm Watn 74 nm Ve

Pagc 1 of 2

35T Begatraton Ne.

Fodcyhoioer NEIC 061 TN
Loaing ]

Contart Mo [Hame] ]

=

T Reassn

Frrelle Fine L]

At Tyow Colwon - Mead bz Rsar

Tima of Aecidane hecmm 12:05 Coumiry of Loadent Singagors

Drangs Foree [iTM B,

Additonal Exceny Winosoreen Excess 0,00

Cutmne Gngapare OO Eriess

Culsise Smgapars TP Fzoeas
GET Beparanon Dare . == s 1 =
GET Frans vanfied L]

ASdreas 2 FOL-13 Megrirens § SINGAPORE 403570

Azdrens Type e L ] o Coade ACEE

Eelited Foldy Husber 08172580302

Gnvar Type Unnamed Drivar -

Anvar NEIC SUA5EITRC Dt DD D137 1960

Gnver Age 22 fnving Experence 15

Conmact Ko {DMen} [ Caniem Mo, [Hame) o

Agdress T MARINE TEARACE Airend MARINE TERRALE ALK

Badress Type Sitgaptre sddnis Fawl Code AT

nvar Vatics No e Insurer Company

Any infuryT 2 e () W

Traured Mama

Contact Ma.[Homa}
O VeRich Musbar YPE1ZET
Typa of Banafe 4

Clidifruirig HRIC #

Ireusrgd WRIC E 17EN
Coraacr M, {Offtoe )
TR Wshics Kumoes CERT IG

Clsmam Afdress |

Clsim Dmcripticn

[PPSR o —

Presgrrinl ¢ Cantase |
Rz, L

Ascurs Finalasrticn

Data Begateren

Rmgort Takan By IPL"E‘"‘ |

[ orimm Ax e

Attschmant

@
Riulenl R HT/EI TS
Lan Dog, Beceyved e O owa

Path #

Trsured Lignany *

Ihil:ItFl-l.rl: v!
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Claim Handhng(accident reporting Claim Task )

7 Attachmant List

Ak achmam

Uphoaded BelDdtd

AL PRy UB]_BCOSO1] NATICHAL ASSESSMENT CENTRE SERVI

CEG) an 1% Fep 2018 1716

_PATA_ LA BOOB01| NATIONAL ASSESSHENT CENTRE SERVD

CESY on 19 Seg 2008 1716

_Pava UBl_BOGGIL| MATEIAAL ASSESSHENT QINTRE SRV

CES) on 1% Sep 2018 1718

Hal_faws_UBI_BIGDL] HATICNAL ARBESSHENT CENTRE BERY]

Hal

L

RAL_

WAL _

Al

() G BT e S |

4
i
g

CES] o 1¥ Sap 2018 17116

_Péva,_UBE_BOOBOLL MATIONAL ASSESSMENT CENTRE SHINI

CES) o 15 Sap J018 17118

Fava, Bl BD0GHNT RATIOMAL ASSESSMERT CENTAE SERY]
CFS] o LB Sap 3018 1716

FAYA_LMI_BIOBOL[ RATIDMAL ASSESIMENT CENTRE SERY]
CES] oA 19 Sap IS 1716

Pava LB1_ A0S0 RATIONAL ASSESSMENT CENTAE SERVI
CES} on 19 Sap JAE 1706

FAYA_LI_A00S01] NATIONAL ASSESSMENT CENTES SERV]
CES} an 59 Sep 3018 17:18

Py LB a00E010 RATIONAL ASSERBMENT CENTRE SEKVI
CES} o 19 Bep IB 17:26

Pave LB A00E01E aTIOKAL ASSERGMENT CENTEE REEVI
CEGR}an 19 Gep 201K 1706

Upinases By Dats Fokier Date

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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