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Freferrad Wksp ! INC Assign Wksp | QW: | Tal: )
TP Particulars: .2 4VYehNa: LUE 1T INC(  )/Non-INC(
Owner / Driver: ( - Tel
Folicy No: ( }  Period: ( ) Cover Type: ( -
Confirmed by ; { Date: T:me_-

Insured/Driver Liability: {

%) [Note-Est Status (WO): N: 0-20%; P: 21 -79%. P: 80- 100%]

Year of Registration: (

Exer.ss {3

}Wnlli-lu Cuﬂum:r H Custumal‘s

) Warranty: YES (
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MHA1T1E134442 | Mational Assessmen| Cantrr Sarvices - Ut

ENTRY DATE & TIME: 16402018 1501
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plzase repor corractly the details of the accident to speed up the claims process
£, This Form must be compieted by the Policyholder andior the Authorised Driver,

3. Information proveded mast be 83 fruthful and accurate as possible, Any wilful misrepresentation or withoiding of material facts Friry allow insurance companias o

repudiate policy labity

4, Thi kswe and accepiance of this Form Dy MEUrance companss i nol an admission of policy liability on the part of the insurance companies.

5. Any false reparting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GILA Records Management Contre estabished by the General Insurance Associathon of Singapore (G1&) for

archiving and that copies of this report will for a fee, be made available upon application by inlerested parlias,

7. By the lodgament of this reper to the insurers, you hereby consent lo the archiving of this report at the centre and to cogées of the report being made available

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Nota Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Cf Driving Pass
Driving Expenence
Gender

Muobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

16M10/2018 15:01
151042018 16:15

ALOMNG MOUNT ELIZABETH

SINGAPORE

SKUTEB4Y

ONEZRENT CARS PTE LTD
201306179N
MOEMAIL

OFFICE-85999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
S0T5228162-02

RUSLIGHANI ISKANDAR BIN ABDOL SHUKOR

sT318307C

2051973

COUTDOOR

20/03/2008

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-85858191

OFFICE-85858191
NOEMAIL

Page 1 of 21



Address

Postcode
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material er property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

VWas the accident reporied to the police?

If Yes,Please stale which Police Stalion

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 338 UBI AVENLUE 1
#04-855

400338
MO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR

DRY

NO
2
NO

YES

WO

NO

NO

YES
NO
NO

SJUG155T

PRIMATE CAR

LIM SHONG
51259648
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SKETCH FiAK
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1. Plzase razar: gopracdiy the detsls of the accident o spend up the dalms proes

2. This Form aus fie ceenvalulod by thi Pelicgholder sndfor e Suthenised Drhesr.
3 Infoometior proviied must be as Brughfol and sccora .An-.rmimlmfrepreﬂntanm-.amlllammmgulmamdﬂ

Facts may aliew intirsnce conaanies to moudiste polioy linkiity,

8. The issae end socenten ce of this Foom by insurance COMTEENIES B ot an sdmkslon af polley liabifny on the pert of tie nsursace
DmpElEs.

= b faise ieriing way be r3fengd o the Palics fer Ingstisetion.

G Th report wil be forwarses by Tha nsurers of the GIA Recerds Mansgement Contre astzilished by e General Ingurenss
Astovietiun of Singanore GIA) for arciving and that copies of this repart will for = fea ba mate available vpon sppiestion by
Imiurasisy paries,

F. By the lodgersent of this repedt 10 the insurers, vou heraby conzant 1o the archiving of nls repert ot the centre and 1o coplag of
thy rapgit belng made avallebie storessld,

8, Consont untlar the Personsl Daote Protection Aee [FDMA)

uncarsEne, atkrowledge, agres and conssm that:

i) iy Insures, ey warkshop and the Genarsl Insurance Associziion of Singapore {"SIA") may/are parmitied to calloct, uss,
disclose and/or process my personal dote/persong] information set out i this [form) sad 2ny cther e gona intormetion
provided by me or possessed by my nsurer [collectively the “Parzans) Infarmaticn”) and disclose and transder sueh
Fersonal infoimation to all insurer(s) who have insursd vehicle{s) involved In this sceidant [all inzureris) who have Ingured
vehiclets) invodved In this accldent shall e collotivedy rafarred o 2 the “Ireerars®), the Insorers' laveyersTaw firm, the
honetary Autharity of Singapare and By relevant govermmant spancy/sothority (such s ithe pelica), for the purpase(s)
of !

[} eroceesing, handling and/or desling with my cialms induding the settlement of tha claims sad amy AECESEETY
nvestigations refating to the chams;

{u} invastizativeg the sceidont sndfor ray clalms;

(fiifezrrping oot sredfor dealing vath my Instruetions or respondling Lo any erquines by me;

[ administering my clsines lincluding the mading of correspondencs, sislarmants, Involces, repens or nétices to me,
uehech could emvalve disclosura of centain personal dota abaul me to bring abour delivery of the same ¢ well a2 on The
eiiernal cover of envelopas/mail packsges): and/or

{vi comglying with applicable low in edministering. processing, handilng and/er dealing with my clalirg, [collectively the
"y "

(b) all insurenis) whko have insured wehiches] invalved in this sccident and the Insurers lawyers/izw firms, may/are permiten
to coflect, use, disdose and/er process my Personal Information for gna or more of the above Purposes: angd

{g}  my Personal Infarmanan may/can be disclosad by any of Ihe Insurers and/or GIA to thelr third party servies providers or
agents{including thei lawyersflaw firms), which may be sited ouizide of Singapara, for one or more of the abavo Purposes.

{g)  my Personal Information will olso be collected and used ta complle dalms history for the pirpose of fraud detacton,
‘rvestigation and management in present snd all future claims.

ie}  meinformation so collseted under (d] abovi may be shared / dischosed:

(I} toal insurers endfor any other third parties that assist in svabuating, Investigating, controlling or managing fraud,
regulatars, law enforcement and govornmant sgencias as reascnably required for the purposes stated, or

(ii} for camphying with requirernents under any regulations, Bws or courd ordees,

¥ )8 |
Policyholdars Sgnatiis = nw;sm& Reporting Centrs Fersoninel's Signature
Mama: |

Date & Tima: {I¥f drhear is not the poficyhotder)
Cate & Timer RIRICSFIN do.:
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DESCRBE CIRCUWETALLES OF THE ACCIDENT
T wes ey Qo of Mot Eimobeth Hosprtnl |

i ?ﬁttﬁm; s duee g . Aler  chucking  thd beth b el
ad s Cac , T AN proeed 4 durn vald |

hiswevt ~ Ve R WM g -|Tn¢ell'tl|.j ‘&fvr'u?'ﬁ t_d_lid'-{ol i
Orefy oo fiod  tebt gedlin,

DECLARATION
I/We daglare the faregeing particudars are true in gvery respect. /‘?’
S |
. |
g 5 f*b G
Policyhalgers sgnature Drhver's Signature Reporting Cantrs s Slgnpbure
Daee & Timj .= {If driver 15 not the polleyhedder) P

Date & Time: WERCFIN Mo



SEN——— e Frpa—

SHNC 1,,r[ IRE ,..,L{,IDEHT STATEMENT

:'._I[_-' JP AT __'J-._.I_i__

Lamplale g fobmog this farm (o Uhe indikditual isgrance 2etharised FEROFAG CENLr
v Vlgise repocl correclly on the detuils of the accident to spesd up tha claim HOCESS,
[ “ This form musl be fillsd up by the pality holder and/or sutharized drrer,
| ¢ mfarmation provided must be as froitful and Frouraie 55 pastible Sny vl misrapresentation ar with thelding of matadal facts may allow
| insurance campanias te rapudiste palicy lability.
+ Theissue and accaptance of this faem by insurance compznies i not an admission af Aalicy lishility on tha par of the insurance companies,
|_ #__Any [alse reporiing may be raferved ta the traffic police depzrtmant for invastigation.

Date ufacc:dent IS/ehsg (DD/MI/vY)
| Time of accident lbis {HH:MM)
Exact location of accident
| = Ahrﬁ Munt  Elzabeth
| @ o R
Wehicle registration numher mth 4;'1"
Vehicle make and mode! ' Toota_ AW
| Type of vehicle Salgon & MPVe ¥ CRVO . Vano
Lorry o Bus ¢ Motarcycle o Others:
Vehicle category Private o Commercial @  Motorcycle o
Purpose of using at sald time z
Are you claiming under your | Yes o Now”  ifno, please select: ]
\ﬂﬁm Insurance company? Third part claim o Reporting only g~
T UEFINFORMATION.
Insurance company MTUIL..
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o |
243 L e RED [P BiiE
MName ONE2ZRENT CARS PTE LTD Male o Female o
MRIC / Fin / Passport number | 201306179N
Contact =
Address 70 UBI CRESCENT #01-12 UBI TECH PARK
[ SINGAPORE 408570
B _?‘1-* g f HED ABD SHBROM.
Name Rustighan: isloade( Gin  Poda\ Swke(  male Female o
NRIC / Fin / Passport number = $231% 3o
Contact iy KESES T 1)
Address Bk 33% (&8 Ae Ho 4 - BSS

S( %00 23%)

Email address

Date of birth 29(0S{ w3 3
Occupation Indoor o Outdoor =
Driving date pass - 20 [0 [ ool

Poge 1




[

GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes o No =
the insured's company? If no, relationship of the driver and insured: H}ﬂf
Accident captured by camera? | Yes o No g~
Weather condition Clearz”  Rainingo Others:
Road surface Dry g~ Weto
No of passenger | {Inclusive of driver)

B PASSENGER 1

| Name

| Gender Male o Female C

) PASSENGER 2
Name

| Gender Maleo  Femalen

Eli"F'IE

PASSENGER 3

Gender

Male O

Female o

PASSENGER 4

Male o

Female o

PASSENGER 5

Male o

Female o

PASSENGER 6 -

Male o

Female O

‘Was anybody injred?

OTHER INFORMATION

| Was other vehicle damaged?

Yes

No o

Reported to police?

Yes O

DETAILS OF POLICE ACTION

No o If yes, please state which police station.

Police station name

Name |
MName

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration number AU LSS T
| Vehicle make model
Name Linm shony
NRIC / Fin / Passport number S12S464B 3

ICr::ntact

Vehicle registration number

THIRD PARTY. VEHICLE 2

Vehlcle make model

MName

MRIC / Fin [/ Passport number

_QJntEll:t

Vehicle registration number

THIRD PARTY VEHICLE 3

| Vehicle make model

' Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

"THIRD PARTY VEHICLE 4

Vehicle make model

MName

NRIC / Fin [ Passport number

Contact

THIRD PARTY.VEHICLE 5

Vehicle registration number

Vehicle make model

- Mame

~NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 6

 Vehicle registration number |

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

R
Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Foge 3



Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Woas injured conveyed to
hospital by ambulance?

Yeso

Mo o

Name N

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Ne O

| Was injured conveyed to
| hospital by ambulance?

Yes O

Moo

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

Yeso

No o

INIURED PERSON 8~

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

MName

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

YesO

No O

I Name

INJURED BERSON &

hospital by ambulance?

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to YesO Mo o

FPage 4
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_S00601

My Dasktap Policy Query
Notlce of Loss
Policy No.

Wehicke Mo, (Far Motory

Spdect Palicy N

~ SOT9228162-
! D2

[

[Exuzeeay
Certificata Falicyhalder
Mumber Hama
CNEZRENT
CARS 2TE,

LTD:

Folicy holder

NRIC Product  Cover Type

2013061 79N oFT

re ;E_.

» Change Language

| Date of Accident

| Certificate Mumber

Third Party

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

15/1V2018 16,15

Page 1 of 1

e
g

* Change Password * Log Oul

=

Wehiche Insured
Ha Ofject

SKUTGE4Y SKLITEEAY

Comrmetnce:  Expiry

Date Date
03/04/2018
16/10/2018



Policy Information

7 Policy Information

Page 1 of 2

i Folicyhoider Policyhelder
Policy Mo,  S079238162-02 Name ONEZRENT CARS PTE. LTD, NRIC 2013061798
Certificate
No.
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product Group
Hame FLEET INSURANCE Man Policy Flag N
Policy Effective
Is5ue 02/04/2018 Dista 03/0472018 00:00 Expiry Date 02/04/2019 23:59
Dabe
Exncass All Claims
Type Euxcess
Third Cwn Wind
Party 1000.00 damage 1000.00 ddvinable
Excess Excess it
Additional (815
Excess Premium 8507.97
Cutside
Singapore 00 00 g'umde
oo ; ingapore 1000.00
Excess TP Excess
Agent Marsh {Singapore) Pte Lid Agent Tel, GA2FTERT GST Flag ¥
Co-
Insurance No
Flag
Cpen
Policy
Info
Certilicate
Infiz
@ Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
hddress 4 Address Type Singapore address Post Code 408570
f Related Policy
Unit No, 01+12 e 5081725603-02
[ Insured Object: SKU7664Y
@ Endorsements
Seqguence Date of Endorsement Endarsement Type Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity b serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
. Basic Information Endorsement Take CANCELLATION DATE REFUND
! 06/06/2018:00:00 Endorsement SO0 tanbrE Effective PREMIUM (INCL GST) 1. SIEB504R
0B-05-2018 $1,172.21 In view of
this amendment, & refund of
$1,172.21 (inclusive of GST) will be
adjusted against the outstanding
premium,
Thank you fer giving us the
apportunity to serve you. We
canfirm that the following vehicie(s)
has/have been deleted from this
policy: WEHICLE NUMBER
2 16/08/2018 00:00 e rmoion 000001286882851  CocorSEMeNtTaKe  caure, aTION DATE REFUND
PREMIUM (INCL GST) 1. SLG1832E
27-07-2018 $883.04 In view of this
amendment, a refund of $888,04
{inclusive of GST) will be adjusted
against the cutstanding premium.
Thank you for giving us the
appartunity to serve you. We
confirm that the fallowing vehicle(s)
has/have been deleted from this
. palicy: VEHICLE NUMBER
3 29/08/2018 00:00 asicinfaermstion D00001286690940 Eredorsarrent-Take CANCELLATION DATE REFLIND

Endorsement

Eftgethee PREMIUM (INCL GST) 1. SIL75424

20-08-2018 $802.79 In view of this
amendment, a refund of $802.79
{inclusive of GST} will be adjusted
against the gutstanding premium.

Thank you for giving us the

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5079228162-... 16/10/2018




Claim Handling( Claim Task )

Claim Handling

Tiw premim on (s polcy Nk i Besn colscen

Arcident BT/ 10015912

Page 1 of 2

Pakey Mo inreaanel-03 ushicie Bin SHLTBEAY CET Regatramion Mo 20L3081TIR

Coridfcae Na.

Py Tasder Name CREZRENT CARS PTE, LTD Paboviaider MRIC 200IDALTIN
Produi Code FLEET [NSURANCE Crvir Tyza Third Party Loadng (1]
CoRLact M, (Mateie) Ha Contact ko [Offce) AUTOE Contact ko, [Home)]
Efmai anoress Fparial Remark rCooe =
HPE, Hins v TER b (e wloge Reason
MID Procechon Ko KCD Enditiememi) a Privita Hire Yis

“ hecident Detalls . -
Rapam Dae P10V TS LE:23 *:nht_hw-l‘t'l'hhﬂ 24 B 'lu. - ;&Tnﬁ l'_mn--ﬂpr_lllmrl.ud
Gt of Accem LR 1IVIOLE Tum# of Aoodem hh:mm jLEH Cowentry of Aoddent Sirgapors
Aapamag Cenkne Qrwnge Fance O™ Mg,
Ancgem LOCHTio ALOMG MOUNT ELIZABETH

T Ewesis B
Cmary damage Encess 1.000.00 Adsitional Txceen L] Windeireen Extais .03
aidesad Drer Excena Duksade Sirgagors O Excam 1,086.00

Tred Party Exoen 1.000.00 Chemde Sirgeooee TF Excess 1,00, 00

= Banaits . -

W GET Eeghitered Infermation == o
G5T Registered ex o TGS Rageration Dt DIAzEE S =
5T Rapistrition Na. 03308 TN GFT Status wanfen vas
“adification Mgony

¥ Pollogholder Malling Address N
Merirexe 1 0 UBL CRESCENT Address 2 FOL-12 sgrines 1 SINCGaPCRE 40850
o ey 4 Aapdveks Tvpa Singagore sadress ‘Fam Code a5
Lirk Mo 1+i2 Ealabad Priicy Humber 05171580302

W Ql Driver infe
Crrsr Mams Unibsied Drear Orvwtr Tuge - =
Lnnarmad Srivar Mams EUSLIGHAK] ISKANDIAR BIN A% Drrees MRIC BIIIAXIC Crrenr DOB LROEIETE
Regivier Daie of Dnser Loerse 20400, 7008 Drreir Agm A5 Drrang Fxpsrisncs 12
ConcaT me, [(Mamie) EEALFL Contart Ka,[CHMce) Comtart ko, (Home |
Addew L BLE 333 #0855 Aggress 2 uBl AYENUE AOITEEE 3 SINGAPDRE 00338
Badsinw 4 Arcress Tyt Sanpapore adsress Pasl Code Clankl]
Lndt W, H-B5
Egmm;f”“‘“ 0 vk {0 b Daraer Wenaie Me. Diiver Insurer Company
Caclaration = — - =
mr:::—rw igod Test o Ay inpary? O tes @ne
Mndifeation sintory \_

Claim 03 i,mi
Claim Typt * X =l Insured warme [oMEIRENT cadE FIE. LTD. | Irsared HRIC [oiwerm |
R R — - —
Effidel Faulrieisd UG e LT MCar. Coem O Wahicle Mumser @ TR Wehicie Mamber B
Chaimart Type Claimane Tysa s [Plasam Soiect 121 Tyga of Baraht & [Frammzaea [+
Camare e+ — vt CEmeaa
Claimant Adivess | = |
Clsim Dtseripean [Ssniraay ¢ 5183557 O 15 Dot 018 | s ot peutareant wireshos B ||
:'f'"“ Corkact ) traurd Lisbdiy * Forwmrem =]
Hequrs Finabasion e = Prafarsmd Regair Sp6on [Freterres werkatep, Hame aninown 2] GLA mpon | A |
Date Sagaseres T — Cltim Cicam Dot M e == Bt Eacued [Ainn e &
Regart Taken By wcksan ]

B prot ak tewner

ECOELE]

Abtachment

] - —
AOCAIENL R WTAOLESLI Claim ha, o2
Laest Doc. Receved ® ves O o Upmad Date 14710/2018 LB:0D

Patn # Cabepony * ol Urgency & Drescripgion =

| _Browsa,, | [ [Paave sama = E il o
[ Browse... | [iGear] [Fesse Seen = [ v [rorma T+ |

[ Browss... | [Emar] [Piase seien T+ [Ac ! [roma [w] |

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2520120&objectl... 16/10/2018



Claim Handling( Claim Task )

W Amachmant List

Afleman

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2520120&objectl...

Upsnadad K/ Tate

FRAC_PAYA_LIBI_SOTET]| MATIGRAL ASSESSHENT CRNTRE SERV]
CES) oo b6 001 3018 18:03

WAL P LS| 200501] NATIONAL ASSESSMENT CERTRE SEEV]
CEF) om 1§ 0o 20148 18:0%

AL PAYA_LIBI_E00E01] NATIOKAL ASSESSMENT CERTRE SERVI
CET] on LB Oxr 2018 18:03

FAC_PATA_UB]_BGOED]] MATIORAL ASSESSHEMT CERNTRE S8RV
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