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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTAMNT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/09/2018 15:58

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the detalts of the accident to speed up the clims process
2. This Form musl be complated by ihe Policyhobder and/or the Authorised Driver.

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

repudiate pobicy ability

4. Thar issue and acceptance of this Form by insurance campanies is not an admission of pokcy liability on the par of the insurance cHmpanies,

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

B, This report will be forwardad by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this repart will, for a fee, be made available upon application by inferested parties,

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

aloresand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Ren No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Caontact Number

EMail Address

26/0%/2018 15:29

06/08/2018 03;30

BLK 146 TAMPINES AVE 5 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SJT2136E

EAZY RENTALS PTE LTD
201723628E

NMOEMAIL

(LOCAL) +65-83184681
OFFICE-83184681

MAZDA,
MAZDASZ 1.6L SDM LUX

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5094576865

DYLAM YOONG TZE HWEE
58537023C

11/10/1985

OUTDOOR

28/05/2m8

0 YEAR AND 2 MONTH
MALE

(LOCAL} +65-83231906

OFFICE-83231906
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infoermaticn of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Infermation

Was any foraign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hosplilal by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes Please stale which Police Station

Was nolice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photoz available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

BLK 109 PASIR RIS GROVE
#05-21

518199
NO
FRIEND

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

2
MO

YES

NO

MO

NQ

YES
NG
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Calour
Details Of Properies
Wehicle Category

Mame of Driver
MEIC/Passport Mumber
Caontact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLK21P

FRIVATE CAR

Page 2 ol 15



SKETCH PLAN

MPCRTANT NOTICE

L Fleose report gorractly the detsis of the soddent 1o gpeeyd up the 2laims progus.

= This Form must be comaleted by the Polloviolder and/or she Authorited Driver.

3 Information orovided must be 35 gk rate 25 pogsible, Any wilful misrsprasaniaton or withigiding of fteried
facte mey afimy insirancs companies to reaudista polfoy fianbillty,

4, Treissue gnd seosprance of this Form by Isirence compenias s not an pdivissian of salicy iy on the sest of thersuranee
shmpaniss,

i faiss ra may be refer ikvesttestion,

B Toiereport wilk b= forwerded by the insurers of tha GIA Records Menageiment Contre astabiizhed Dy the Senerzl insuranss
assorfation of Sngapone (31A] for arceiving 20 shat coples of this repacs will for 2 Sos be msde svailihic upan sppfication by
ireresied actss.

By wi1e [odEment of this repori 2 ha inturers, vou hereSy Lonsent b the srchiving of this report st she cartre end &2 capie of
the tegon being mads avaifalie aforessis,

sent under the Fertonal Date Proteciion Act (FOPE)

:'.-:\

tundgrsband, sckoowledge, Sgree wnd epnpsni thalr

(r}  Bdy insurer, may workshiop and the General Insuranes & zgsaciztion of Singenore ("GIA") may 3 re permitied o collect, use,
distlose and for process my gersaaaf ﬁm:fpnrsanel informatian setout in thig florm] and any othsr persongd Information
Dmvi:l‘ad by me orpastessed by my Insurer {collectively tha “Personal Information”} and disclose and fransfer such
Fersonil Informiation 1o all insurér(s) who have instifed vehicle(s) Irvotved in this accldent (3l insurer(s) wha have nsured
vehicleis) invalved in this scodent shall bz collectively refarred 1o 25 the "Insurars™), the Insurers” lawryers/law firms, the
Monetary Authonity of Singapore ead any relevent government gpency/suthority (sush 28 the pollcs}, for tha purposefs)
ari

) processing, hendling angior gesting with sy daims inclieding the sexdemant of the claime and sy necessasy
iegstipations relating T the laims;

(1] Investigatng the zociden! aodior my clglme

{ilil carrying out shdfor desling with my instractions & resoonding to shy saguiies by me

{be) afminlorering my claims (Including Bie frsBeg of sorespondence, stalamants, involces, reports ar notises to me,
s Sould Invodve disciosura of conain persanel det@ sbout me o Bring sbout delivery of the sema zswell 35 on tha
external cover of envelapes /mail nodases): sadfor

iy ":ﬁ"“..JY A with appitobie fne fn poministerime, pvocessing, B adimg and/or dealing with oy csbrg [sotzahely the
“Furpesas”)
(E] eilmsireda) whe bave insured vehicels] invelved 17 thiscoddens and the Inserers’ lpvyersfiave e, mayfice permitted

{a zodlact, uiE, dladltse andfor Arsotes my Personsl Iifasarizg "'r Goe o7 meee of 1he above Parposas; and

21y Peronal inforrmatiaa msnfonn Se disdlosad By pei of the insurers andfor EA to thelr third porty serdes provigers or
rreais ML Dol wyersdinw Trms], which sy beiies oulside of Singancly, " one or mote of the 2bove Purposes.

Gl ey Fessengiiniormeshyn sl o Secoiectsd and used to ool daime Wetory far the murngse of Traud detoction,
inestization abe mErapemantin present and &l future datms.

ts]  chie infermalics o coliscied wnder (8) ahevie sy be anared L discinaed:

i) o abinsucecs Bodfor snv oshar third pardes e asshit in evaluziing, investigating, ontrolling or managing faud,
regulatars, ey enforcement and government 2pencies 28 reasonatly required for tha purposes sseted, or

i} forsemdying with reguirementz under sny regulations, laws 2 court grders,

Folzyholoors Shgnal Srbver's Sigrature Resbsling Centre Fers Iz Sfghatre
Dzte B Tims (If defver is not he policyhabses) Narme:

Lalé BoTine: MRLCTIN Mot
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BESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ifWe sadlamg TfmtETecnimdFeXinttass ora troe (n every respact.
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Date & Time UF driver is not the policennizan HMame
Debe & Time: MRICHF I Mo
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Date of Accident
Accident Place

Vehicle Reg. No. (Car Plate No.)

- 06 ﬁuﬁuﬁ 16 Accident Time: 03 A o (24-HR-Formaet)
(AR TPRK OF BLK Iug TAMPINES AVE 5
. SIT2136E

Vehicle MakeModel . MEzDAR )
Tnsurance Compary NTUIC Palicy No.

Owner or Company Name /[IC No, ¢ coRY RENTALS PTE LT

Cwner or Company Contact No. : B3R Y ol Owmer’s Hp Company Tel
DRIVER'S Name / IC No. . DMLAN. ooNG T2E HWEE

DRIVER’S Date Of Birth I

Pelationship of Owner & Driver

:_111Q ® r/1C?1 &S DRIVER'S License Pass Date 2D Mg% 2018

: Spouse \ Parents \ Children \ Sibling \ Employeeh Others: JET'-:’I."L\

DRIVER'S Address LRk IR PREIR RIS GiR #O5-2 ,S518199
DRIVER’S Contact No/ AltNo,  :1)_5323 1906 2)
DRIVER'S Occupation : INDOOR. \@a.g. working inside or outside office)
Email Address - weiyuen U3 @opmail. con

oy “-.__hhh“'x s
Weather & Road Surface @ R & DR¥-ARAINING & WET \ AFTER RAIN & WET
Reporting Type @‘a Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver):__|

- Was thies any video Captured by car camera: YES (RO

Exact purpose for which vehicle was being used 2t the time of accidm@‘\ Work purpase

Other Party Driver's Particular (if any)

Vehicle Reg. No:_ DL 21 P2

Vehicle Reg. No:

Wehicle Make'Model:

Vehicle Make'Model:

MName Diiver:

MName Dover:

IC No. Dniver:

1C MNo. Doaver:

Driver’s Contact & Add:

Driver’s Contact & Add:







Class 3 Wotar cars wilh unlagen weight == 3000kg with =< ¥
pasaengers, pxclusive of drivar] and oiher matos
vehigizs wilh unladen weight =< 2500kg

DRIVING LIC




(U Incorm __ e S
mMade diferant :
—— i Certificate of Insurance

MOT
Ma‘rg: ::HICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
HICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1659 (MALAYSIA]

Certificate Number. 5094576865 Cover : drivo CLASSIC
L Index mark ang Registration Number of Vehicle 5IT2136E

: Chassis Number IMBBL10Z1ADI01588

<. Name of Policyholder . EAZY RENTALS PTE LTD
3. Effective Date of Insurance 28 May 2018

4. Expiry Date of Insurance 27 May 2019

5.

Persons or Classes of Persons entitled ta drivel
(8] The Palic vholder
(b} Any ather person wha is driving on the Policyholder's order or with hisfher permission
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf fram driving the Motor Vehicle . =
b. Limitations ag 1o Usel
(8] Use for social domestic and pleasure purposes and in connection with the Policyholder's or
This Policy does nat caver
(2] Use far racing. pace-making, reliability trial or speed-testing
[B} Use for the carriage of goods {other than samples) in connection with any trade
{€) Use for any purpose in connection with the Motor Trade ;
# Limitations rendered inoperative by Section 8 of the Motar Vehicla {Third Par
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Mala

headings.
EXCESS (SECTION 1) . 552,000
| EXCESS (SECTION 2) : 551,500
| WINDSCREEN EXCESS © 55100

ADDITIONAL EXCESS =

LUNNAMED DRIVER EXCESS '

REPAIR AT OWNER'S PREFERRED WORKSHOP

INSURE WITH CO

S NCD PROTECTION

) TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2]

HIRE PURCHASE COMPANY

SUR INSURED

I/We hereby Certify that the Pali

Agency
Date of Issue
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* Change Language * Change Password * Log Qut
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Claim Handling( Claim Task ) Page 2 of 2
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