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ENTRY DATE & TIME: 20002018 1402
SUEMITTED BY: Jackson Ho Zhao Tean

L

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report I_‘,ﬂf‘f{}l_‘,“]ﬂ he details of 1he aocident 1o spesd up 1he claims process.

2. Tnis Form musl be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as trutnful and accurale as possibla. Any witful misrepresentation or wilholding of malerial facts may allow iNswWance companses o

repudiate policy ability,

4. The issue and acceptance of this Form by insurance comganies i$ not an admission of pobicy liability on the part of the insurance companies,
5 Any false reporting may ba roferred to the Palice for investigation.

&, Thig report will te forwarded by the insurers of the GlA Records Management Centre estabished by the General Insurance Association of Singapore {GLA] for
archiving and that copies of this repart will, for a fee, be made available upon application by inlerested parfies,
7. By the lodgement of this raport to the insurars, you hereby consent 1o the archiving of this report at the centre and to copees of the report being made availabke

aloresaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

20/09/2018 14:02
19/09/2018 19:30
BOOMN LAY PLACE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please stale aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKTB214L

ONEZRENT CARS PTE LTD
201306178N
MOEMAIL

QOFFICE-89998993

MITSUBISHI
OUTLANDER 2.4 CVT ABS D/AIRBAG AWD S/R

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079229409-02

ROMINOF RAHMAT
S7639617E

09/12/1976

OUTDOOR

15/03/2007

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96677699

OFFICE-9B6TTES
MNOEMAIL
Page 1017



Address

Postcode

BLK 493E TAMPINES STREET 43

#O2-338
524483

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

Waehicle Registration Mumber of Driver's Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

COLLISION - MAJOR/MINOR RD

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehiclas involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or proparly damaged? YES
| have baen appmacr_led by Llr\knuwn_persnn(s;] NO
soliciting/offering accident claims assistance

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,agains! whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? MO

Wehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

MWame of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (including Driver)

Nama

DETAILS OF OTHER VEHICLE PROPERTY 1

SKQ1529R

FRIVATE CAR
HISHAM BIN JUMA'AT
STH248T1G

93263337

DETAILS OF INJURED PERSON 1
ROMINOF RAHMAT

Papge 2 of 17



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seal bells wom'?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

RIGHT KMEE & LEFT FOOT

SKTB214L
YES

NO

Page 3of 17



IBACSSS T AR M RE
BAFORTARNT NOTISE

1, Aleare rzport goarecidy the dete s of the accident o speed up the daling proses

2. Thig Ferm mast be comstetod by tha Palloyholder snd/or (e Suthardsed Delver
Ay Wl fecrepresentation o withholding of raterial

LS SIS S

3

Irdretlon previded must b2 as $ugiil anE Bectiats

faces may allew Insirance comoanies to repudiste palicy Eabiity,

4, The Bade gnd sepeptance of this Farmn by insudence companies & nol 2n sdmission of paliey labigs) an the pect of e inssrance
LOTIpEES.

5. funy faise requfing poy be refemr 2 Ppilge fo |

Thie repoc wil be forkaged by 1he Insurers of 1he G RECEFET F8 nagermeri Centre sctriviched bir the Seneral Insursncs

Bszocketiun of Singapane {B1A) for archudng snd that copes of This repect will for = fee he made fusilablz spon sopbeation by

irigratiad parties,
Bty the hocgment of this report 10 1ha Yisurers, you heraby conian o te archiving af iz rapart o2 fa centre ond 1o coping ol

the report being made svallabio sforasgld,

lia Rl

71

8. Comsoni unéal the Perdons! Doia Prateetion &et [PD2A)

tungerssng, srknowledge, agres and consent that,

{n] My Insurer, my workshop ane the Gansrsl Insurence fssocimiion of Singapores (“SIA") mey/are permitied 1o cullaes, use,
diszloss andfor aracess ey persensl data/persons iaformation s=t out in this Jferm) and any cther sedeans information
pravided by rie of possessad by my insures foollectively the "Bereons) Information”) 2nd ditelass and transer sk
Personal Information to all insurenis) wha have insured vehlcls{s) wvolved in this accident {all insurs rie) wha haveinsiered
veRigke(s) irvarved in this scoldent shafl be collectively raferred 1o ss the "nsurare”), the lnswrers’ lowyersfaw fiems, the
Rionetzry Aulhority of Singapare ard aty relevant povermnain sgancy/zuthority {such as the pefice), for the purpase(s)
ot :

I} processing handling andfer deabing with my disims ingluding the settement of the claims znd ATy MECSSSETY
#eesllghtions refoting te the chorms;

{itl Investigsting the seeident sndfor my clalms;

olif) cerrying cut andfor dealing with my instrigtions o responding (o sy enguiries by me;

(v adminicterng my clsims [nduding the madng of comespondence, slements, involces, Fopons of notices ta me,
whaeh could involve disciosure of eartaln gersonal dats aboul me to bring about dalhegry of the same as well 35 on the
extemal cover of envelopes/mall packages); and/o

vl complying with applicable law in eedministering, processing, kendiing =ndfor dezlng with my daln, [eollzctively the
.nh"m»]

[B) &l insurar(s) who Revs Insured vehickefs] invalved in this accident and the Ingurers lzwryers/law firms, may/are permitea
to collect, use, disdose andfor process my Personal Information for one or more of the above Purposes; ang

[e)  my Personal Infarmation mayican be discloses by sy of the Insurerg and/or GiA o thelr third party sendicn providers o
apentsfincluding sheir lawyers/law firms), which may be gted sulside of Singagorg, Tor ore or maore of the abave Purposes

)y Personal information wil slso be collected anc used to complle gafms hstosy for the purpose of froud detection,
investigation and management in present and il future ciskms.
(2}  she infermation so collected umder (d) sbove mey be shared | disclosed:

{i} teall insurers and/or any other third parties that sesizt in evaluating, investigating, controlling or masaging frud,
regulators, law enforcement and povormment egancias &t reasonably required for the purposes stated, or

fii} For complying with requirernents undsr zmy lations, laws af cowl orders,

Driver's Signolure Reparting Emm'
§If driver iz not the palicyhakler) MNzme:
Oate & Time: MRIC/FIN Ho.:




e B o) —2 . - —__ &sStaismp
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HDR PAREING

DESZANBE CTRDUMWET ARCES OF YHE ACCIDEN

| 'was traveling on the extreme left lane along
Boon Lay Place driving straight, when suddenly
- vehicle B (SKQ1529R) came out from the HDB
‘ carpark exit near HDB Blk 207 and go straight
- without stop and hit onto my car. There was a stop
" line from the carpark exit (Please refer to attached

for the scene accident place). The road was wet

| after a heavy downpour. — e
|
e f o= S —
- |

PECLARATION
{/We deglirg ihe foregoing particulars are true pj%;ﬂﬁ /_\hﬂ

/
T /N, . e _”_l = - m_
Policykaigiars Signsnee Drivers Signature ¥ Reporiing Centre P Els Slgralure

Das= & Tamin |1 driver is not the polleyhalder) MNarme:
Date & Time: MRICSHN MNo.: l



INGAPGRE Al
PANT MUMIE

Completeprd sebmip this form (o the Indnéoval insurance Buihoriseo repofling centre
Plegse report Correctiy on rhe desalis of the aocident wospded up Lie -:I:'II (1 PIiCess,
This Torm must be flled up by the palioy haldzr and/or 2utharsad driver,

Infnrmation provided must be ac froitful znd zocurate ac possible Any il misreprazentation or withhelding of matzrial fote may slow
insurznce campanies to tepudiaie pobey liabify,

The issue and aceaptance of this fovm By Insurance companias is not 2n admission of policy lishilty on tha par of the inserance companias

Aoy falze reporiing may be refened (o the Lreffic police department for investigation,

o

Date Df acmdent

wmmfw}

Time of accident

(HH:MM)

Exact location of accident

"-.Fehltie reglstratmn number

Vehicle make and model MITSURISHT  OuR LaDEW—
Type of vehicle Saloono  MPMZ  CRV@ . Vano

Lorry 0O Bus o Motorcycle O Cthers:
Vehicle category Private O _Commercial p/ Motorcycle o
Purpose of using at sald time 1
Are you claiming under your Yes O N:::,El" if no, please select:
oWn insurance company? Third part clalm,a’ Reporting only o

Insurance company

Policy number

NTUC
5014 322404 — 62 .

Type of policy

Comprehensive O~ Third party fire & thefi g

TP only O

Mame

ONE2RENT CARS PTE LTD

CINSURER/ POLEY HOMD

s Pl Coruhr.

Maleo

NRIC / Fin / Passport number

201306179N

Contact

Address

70 UBI CRESCENT #01-12 UB| TECH PARK
SINGAPORE 408570

HEI’TIE

" SAME AS INSURED ABOVE (| {SKIFTO B.O.B)
ﬂM[N[}F LA MAT . Male o

Female o

MRIC / Fin [ Passport number

5363 4bl1€ -

Contact

26k 11 49 .

Address

Buc 443€ 'W’Ptdra- ST YL 8402 -339 .
of sy

Email address

T0Me, Cahmat @) ol loo k. com

Date of birth

09/12/193¢%

Occupation

Indoor 0 Outdoor o~

Driving date pass

m /0] 2007

Poge 1




=T —

[

' Was driver an employee of | Yes o No
the insured's company? if no, relationship of the driver and insured: KL .
Accident captured by camera? *res_;:/‘ No O NOt WollH w b
| Weather condition Clear 1. Raininge”  Others:
| Road surface Dry Wet gz~
| No of passenger {L_ i {Inclusive of driver)

Name

_ PASSENGER 1

Gender

Male o

Female o

PASSENGER 2

. Mame

Gender

Maleo

Female o

== Name
Gender Male o Female o
v B PASSENGER 4
Mame
Gender Male o Female o

MName

PASSENGERS

Gender

Male o

Female O

MName

PASSENGERGE

Gender

Male o

Female O

Was other vehicle damaged?

H’es)f_

P~ .
_ OTHER INFORMATION
| Was anybody injured? Yes®  Noo |

No O

Reported to police?

DETAILS OF POLICE ACTION

If yes, please state which police station.

Police station name

W

Name

Page 2



hh:l regtstration number

Vehicle make model

Name

ASHAM BIY JUMA ZAT .

NRIC / Fin / Passport number

C S a2yvri 6

Contact

Q32U 3334 .

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

i hicleregistratiun number

THIRD PARTY VEHICLE 3

Vehicle make model

== Name

NRIC / Fin / Passport number

Contact

Vehicle reistratin number

THIRD PARTY VEHICLE 4

_‘Jehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number -

THIRD PARTY.VEHICLES

Vehicle make model

Name

NRIC / Fin [ Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

 Contact

‘Vehicle registration number '

THIRD PARTV VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3




Name

" INJURED PERSON 1 _'__ -

POMINO &

Injuries sustainad

Risht Enee s 1eH_$m1'.

Which vehicle person in? . sersyye .
Were seat belts worn? Yesi  Noo
Was injured conveyed to Yes o Nof

hospital by ambulance?

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

YesO

Moo

INJURED PERSON 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat helts worn? Yes O No o
Was injured conveyed to Yes O No O

hospital by ambulance?

Name

INJURED PERSON 5

injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Nam

INJURED PERSON 6

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

Page 4



REPUBLIC OF SINGAPORE
S7639617E

rlams

ROMINOF RAHMAT

Touniy of B
SINGAPORE

o |
MALAY

(i of B doa Lo J
09-12-1976 M 1 e

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

G ) EFFECTIVE DATE
cars with unlagen weighi =« 30 Fi

passangars, exclusive of driver; and nm mn:. AR
vehicles with undadan weight =< 2500kg

Clasa 3

, Lizence MoST630617
o AU

E vl STBI9RITE

E ey = o Giae  Oefeal sice T
, oo == g 08-01-2001
APT BLK 493 TAMPINES,STREET 43 #02- 338
mmm:i '_‘ ='-,_
- S763%617E 17102013
- BT — - B e

FIINT VL



(f Income

mage aifiesn)

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RESKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 50752259403-02 Cover : driva FREMILIM
1. Index mark and Registration Mumber of Vehicle SKTB214L

Chassis Number IMYXTGFIWFZO02104
2. Wame of Faolicyholder ; OMWEZRENT CARS PTE LTD.
3. Effective Date of Insurance . D2 Apr 2018
4, Expiry Date of Insurance : 02 Apr 2019
& Persons or Classes of Persons entitled to drive#

{a] The Policyholder.
{b) Any other person who is driving on the Policyholder's order 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 Motar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle.
f. Limitations as to Usek
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing. pace-making, reliability trial ar speed-testing.
(B) Use for the carriage of goods {other than samples) in connection with any trade or business.
[c) Use for any purpose in connection with thie Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compeansation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) .
EXCESS (SECTION 2) :
ADDITIONAL EXCESS LA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP r YES
INSLIRE WITH COE : YES
NCD PROTECTICN : NO
TRANSFORT ALLOWANCE ¢ ND
EXCESS WAIVER : NO
PRIMARY DRIVER L NAA
NAMED DRIVER (1) - Nf&
NAMED DRIVER (2] T
HIRE PURCHASE COMPANY ¢ MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

IfWe hereby Certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency Warsh (Singapore) Pte Ltd {DD000&90300)
Date of lssue : 02 Apr 2018 11:40 hrs

For NTUC INCOME INSURAMCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_S00GO1 * Change Language + Change Passward ¢ Log Out
My Desktop Pﬂ“‘l:j’ Q‘H ery ¥
Maotice of Loss ——
Folicy Mo |_ | Date of Accident 1902018 15:30 3
wahicla Ne.iFor Mator) [EeTEzEaL ] | Certificate Mumber [= e
_Searen |
2 Certificate Poboyhokier Palicy holder wehiche Ingure Commeance  Expiry
Select  Policy ko MisTibar PP NRIC Product Cover Type NG Dbgect Date Date
iR ONEZRENT
o ST fjf"”" CARS PTE.  201306179N  GFT PR:':J‘::JH SKTB214L SKTA214L 03/04/2018
: LTD.

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/9/2018



Policy Information

= Policy Information

Policy No.  5079229409-02 policyROIBEr  oNEZRENT CARS PTE, LTD.
Certificate
N,
Address 70 UBI CRESCENT 201-12 SINGAPORE 408570
Product :
Nare FLEET INSURANCE Plan
Policy i
issue 02/04/2018 ng“'“ 03/04/2018 00:00
L]
Date
Excess All Claims
Type Excess
Third Cwin
Party 100100 damage 10:00,00
Excess Cucess
Additianal 05
Excess 8 Premium 23830.66
Crutside
Singapore Dutside
oo 100:0.00 Singapore 1000.00
E v TP Excess
Agent Marsh {Singapore) Fie Ltd Agent Tel, B3ZTT6RT
Co-
insurance MNo
Flag
Open
Folicy
Info
Certificate
Info
=@ Policyholder Mailing Address
Address 1 70 UBL CRESCENT Address 2 #01-12
Address 4 Address Type Singapore address
Related Policy
uUnit Mo, 01+12 Hisrfibar 5081725603-02

[» Insured Object: SKTE214L

7 Endorsements

Page | of 1

Policyhodder

gl 201306179

Group
Policy Flag

Expiry Date 02/04/2019 23:59

Windscreen
Excess

000

GST Flag Y
Address 3 SINGAPORE 408570
Post Code 408570

Sequence Cate of Endorsement Endorsement Type
: Basic Information
1 25/04/2018 00:00 Endersamant
Basic Information
4 F
2 26/04/2018 00:00 Endoresmant
3 25/06/2018 00:00 sz neormation

Endorsement

Endorsemant Number

000001 286802810

mull

000001 286847025

Endorsement Status Endorsement Content

Thank you far giving us the
opportunity to serve you. We
confirm that the fellowing vehicke(s)
has/have been deleted from this
paolicy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM [INCL GST} 1. SKWO515%
25-D4-2016 $876.92 I, SKXd44%
25-04-2018 $876.92 In view of this
amendment, a refund of $1,753.84
(inclusive of GST) will be adjusted
against the cutstanding premium.

Endorsement Take
Effective

Entry Rejected

Thank you for giving us the
opportunity to serve you. We
confirm that from 25 Jun 2018, the
Vehicle Number iz amended as
follows for EVEBIZ : VEHICLE
REGISTRATION NUMBER: SMC477M

Endorsament Take
Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5079229409-0... 20/9/2018



Claim Handling(accident reporting Claim Task

Claim Handling
The gramur on B pakey R net 2ean 2ol e
Acchdent HT/104231%

FomCy R, SOTHIINA0G.00
Carsiicats Mo

Pakcyhoider Mims OREMERT CRRS FTE LTD
g gt FLEET |NMELSAnNCE
Contant k. [Mdiie) -]

Efil Adiiness

KK 1% b TV vea

WD Pratacnen N

@ Arcident Datail
Regtet Dste 0OT2014 12:50
Cogte of Acogent 190018
Rpreting Ceniee
ALCHINNE LECATION BOOM LAY PLACE

@ Ewcess
Chet dimigi Excaks
unnamed Driver Exoess
Travag Pamy Escess 100000

“» Rensfits

W GET Reghctarsd Infermation
G57 ABpEle TS
GET AegaATanion ko HAIDHLTHN

Madihcation Hmory

“# Policyholder Mailing Address

Agdress 1 70 BRI CRESCENT
Acgdies 4
UTHE D (5 ¥

# DF Briver Infe
DCrwear Mame

LiTHRe PPl vl AL Tel

Linnamesd Crwer
AOHIMGF RAHMAT

Rigrter Dabe of Onver Ldenas  55/03/2007

Contact Ka.[Matil}) T
odran 1 T
hrdrasy &

une Mo 2338

Do he awes & Singapone = :

R tered carl o vag (N
Declaraton

Bresthasssr or Blood Test e
Resdng™

POl HEADY

Eaim 89 "-dm*

Clais Typs +

CoArar ma (M)
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