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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process,
2. Thes Form must be completed by the Policyholder and/or the Authorised Driver

3. kdormation provided must be as truthful and accurale as possible. Any witful misrepresentation or wizholding of material facts may aliow insurance companies 1o

repudiate podicy lability,

4. The issum and acceptance of this Farm by insurance companies is not an admission of palicy labiddy on the part of the insurance companies.

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

B. This reges will be fonwardaed by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore {GLA) for
archiving and thal copies of this report will, for a fee, be made available ugan application by interested parties

7. By the kdgement of this reparnt 1o 1he insures, you hereby consant bo the archeving of this report at the centre and to copes of the reporl being made available

aforesald

Date Of Repar
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
25/10/2018 14:19

2411072018 10:40

KJE (PIE) TWDS BRICKLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber
Conlact Number
EMalil Addrass

SKTT636.)

ONEZRENT CARS PTELTD
201306179N
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079229409-02

MUHAMMAD NAZREEN BIN MOHAMED NASIR
58538122

281111985

OUTDOOR

16/12/2005

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82243654

COFFICE-82243654
NOEMAIL

Page 1 of 14



BLK 121 YISHUMN STREET 11
#02-435

Postocode 760121

Address

Was driver an employee of the Insured’s Company NO
If Ho. Relationship of the Driver with the Insured OTHER - HIRER

Vehicla Registration Number of Driver's Own =
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Infermation

Was any foreign vehicle Involved in this accident? NO
MNumber of vehicles invelved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I hﬂ.xr_e_ been appruar_-r_red by unknﬂwn_petsnn{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? WO
If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SGL3I124K
Vehicle Make/Model/Colour MAZDA 3
Details Of Properties

Vehicle Category PRIMATE CAR
MName of Driver SIM WANG WIN
MRIC/Passport Mumber 59330520E
Contact Number 92345357
Address

Postoode

Insurance Company Name
Mature Of Damane
No. Of Passenger (Inciuding Driver)

Page 2 of 14
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m;hﬁ-fﬂcr': Slanature
Date & Tima:

5lzase report eorres 1 (e detzils of the acrident to speed up the daims process.

fead Driver.

This Form must be oo ated by the Policdhielder sncfor this Auth
Information previded must be s uth Ll o0 soourete 8 gpssihle. Any wilful misrepresentation or withhalding of materizl
facts may allow insurance companies to r2-ulzts oolicy lisbility,

The Issue and accep oo of this Farm by Insursnce companies 1s not an admission of polley liability on the part of the Insurznce

canipanies,

Arorfelse reporkine mev oe refesried to s Polles for Invepdes-ine

The report will be forwarded by the Insureis of the GlA Records Manzzement Centre estzblished by the General lnsurance
sssociatlon of Slngs o ore (G1A) for archiving =nd that coples of this repert will fora fze be made svallable upon appllcstion by

|nterasted parties.

By the lodgment of this repart fo the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being macde 2vailable sforeszia.

Comsentundar the | 2scne! Dets Frotaciion Act (FOPA)

arepgnd consent thet!

| understand, aclkn:

) Wiy insurer, my workshop and the Gensrel Insurance Assodation of Singapore [“GIAY) may/are permitted to collect, use,
diselose and/ur process my persenial datefpersenal infarmation set out in this [fﬂl'm] and any other mﬂmi Information
provided by ric or possessed by my insurer {collectively the "Porsonal Information”) and disclose and transTer such
parsonal information ta all insurer(s) whe have Insured vehlcle(s) invalved in this 2ccident (all Insurer(s) who have Insured
vehicle(s) inveived in this accident shzll be rollectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Authority of Sirgapere end any relevant government agency/autherity (such as the pallcel, fnrﬂwprurposn-[s}

of:

{1} processing, hendling andfor dezling with my claims including the settlament of the claims and any necessary

Investigatio s relst! 4l 5

Fihe 1 H
(I} Investigating the Bccident and/or my claimas;

(i1} carrying our =nd/far dealing with my Instructions or responding to any enquiries by me;

thi maliing of correspendence, statements, Involces, reports of notices to me,

(iv} administeing my claims {inefuding i
which cou'd invalve ¢-closure of rert=in personal date sbeut me to bring ebout dellvery of the seme as wail as on the

external cover of envelopag/mail packages); and/for

{) complying with appfi=able e in = imintstering, processing handling endfor dealing with my claims.(collectively the

“Purpozos”]
all insurer{s) vho have insured veiicl (2] involved in this accident and the Insurers’ lavwyers/law firms, may/are permitted
to eollect, use, discloss andfor process my Personal Informetion for ene or mora of the above Purposes; and
meulean e discioeed by any of the Insurers and/for GIA to thelr third party service providers or
i), which may be sited outside of Singapore, for one or mare of the ebove Purposes.

ft)

e} my Persanal informatiae

agentsiineluding thelr zeyegflaw

id) oy Personal Informsation will glso be collected and used to compile claims history for the purpase of fraud detection,
investigation and manazament in present and 20 future claims.

{e}) theinformation o collected under (4} shove may hie chared [/ disclosad:

o partiesthet aaslst in evalusting, Investigating, controlling or-managing fraud,

{i] toall ingurers end/or 0y arher i
regulators, law enforcement end povarnment ag cricles as reasonably required for the purposes stated, or
til} fer complying with renvlrements under any regulations, laws or court arders.
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DECLARATION
|/we declarethe foregaing particels ars irug in eyery respack

Polizyholder's Signature ¥k L iir Reporting Centre Pardannel’s Signature
Date & Tirmses: (g 'e!;_ls" 12+ the pelicyhaolder) Name:
wATme 15 00T MR NRIC/FIN No.:
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o dwbimin (il Form o tha idbiduel msusiines 3 pthorsed B e e
Frascd repon comedlly on g details of he zccidan wo spage up the clasn proces
fhig fairn musy be Rled up by the poficy hokder andfar salnansed dlver
Infarnzeion provided rust be as frulful 2nd zocurste as possible 2000
Rz ance eompanies b répudiens policy lisbity,

Tha jesue #ad poceptanca of Lhis form by insurance companies Is notan edmlzsion or palicy lisbdity on the pErnof the insursnce companies,
Aoy fulse reporing may be rafarred es the trafiic police dagartment for invastigation

Tl migeeprasaniation or withholding of matadisl fecid mev alloe

AN Ock /% “[Do/Mm/ 1Y)
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ENE Qo &

| Vehicle

_"Iul'—___,__. i =] e "iﬁ\{o".;ﬁ PATLS

T¥ieo saloomg  MPV CRVo . Vang

!_ lorry o Bus o Meoiercycle o Uthers:
Private o Commercialel” Motercycle o

fafiche catagary
farpose of asing et sakd time

WERRALE | ~D (5

Aire you claiming under your
SWhinsurance companyy

Yeso Nog@ .~ if no, please select:
Third part crain-ua/

Reporting only o
IRANEF INFOR L

: LA e .

RSP REe 07 W

S Wiz

ML C-

2o lzy nun bz

R ol fels

Third pariy fire & theft o TP only O

Comprehensive o

USLRED PO IOy HOIHE

Mare

OMNEZRENT CARS FTE LTD

NRIC / Fin / 2esspari number

201306179N

Contact

.

70 UB| CRESCENT #01-12 UBI TECH PARK

Addyass
SINGAPORE 408570
B . SAMIEAS INSURED AHOVE -/ [SKIE T
Name Muhamimad. Nazegin © o, Mokam

NRIC / Fin / Passport number

TS\

Contact

TS ok BB

Address

Ple WU &{hina 28 W floa— Y25
S 1o\=>\

Email address

MONG2 LA TAES @ Ao U Conn,

Date of birth

2y Mo\

Occupation

Outdoogz”

Indoor o

Driving date pass

\b Dt 2o0S

Poge 1




Bt

< drive

e

nolovee of

tha insured's company?

Yeso

ALINFORMATON OF THERCCIDENT

if no, relationship of the driver and insured:

Mo

HiCR,

Accident toptured by camara?

Yes O

s Nog”/

Weather condition

CI'EE]I.'\F’;.-

Raining o Others:

Roztl su

pryg”

Wet o

=
[ No of passangar LDRE L) (Inclusive of driver)
MName
| Gendar
(0 = 1%
Name
Ganctar
Bal il
Mame
Gendar
& o
Meme
Gender Male o Female O
"'ﬁ. IE i R TS !'h_"-."_'.'
Name
Gender B Male O Femzle o
E : = ni ,1_‘\._-__-‘.'_" :i
Name
Gender Male g Female o
&, : il . 2 1 . ._- r !E:-',.;.-I.-E-;.-.._.I'
Was anybody injured? Yes o Nnnm/
| Was other vehicle damaged? | Yes/ Moo

g =

T

BE A O AlcE AcTion,.

Reported to polica?

Yesno

If yes, please state which police station.

Ng 7~

Police staticn nzme

¢
] Aok

P |

Foge 2
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SEN— o e i e ATV VEHICLE T
| Vshicla registration number C_qL.-q_‘b"'- \—1'

Wahicle maka rnotel

MWRZ DR &

Mzrna

SN LIAE, DA

NRIC / Fin / Passport number

SQBOBO0E

Contact

ASWSAT |

"u'aﬁtc!e reg:stratl-'rn ruumbar

Venicle maice model

MNemz

NRIC [ Fin [ Passport numbar

Contact

pSE e :
Vehlcle registration number

B r.:-:{-i.l"u:'

Vehicle make modal

MNzmaz

NRIC [ Fin/ Passcort numbar

Contact

| S ov O L N
Vehicle registration number

Vehicle make modz|

Maima

NRIC / Fin [/ Passport numicer

Contact

‘Jehrc[e registmtim numher

Vehicle make modzl

Name

NRIC / Fin / Passport numbsar

i Contact

ehlcle registratinn number

Th0 oARREHICLER

Vehicla make mod=l

Mame

NRIC/ Fin/ Pass[mrf number

Contact

Vehicle reglstraﬂnn number

HHIRD, PARTGUERICLE 7L 0L

Vehicle make mode!

Name

NRIC / Fin / Passport number

Contact

Poge 3




= INJUREBPERSONTT = ©

Injarias sustama

Wes Injurad convayzd to
hosgital by ernouiznoa?

Whichwahicle person In?
Warz seat balts woin? Yes o Mo o
Yeso Moo

& WEE: ¥

ﬂz‘ra

I IN/UREDBERSONZ TR

i" =i me Sugr:ilh“ﬁ [
Which vehicle pers2s in?d

P

Warz seat balts werns

Yesno

No o

Lt

Wes injured convayvadt
hesoit@al by ambulz ncay

Yeso

Noeo

Which vehlcla person in¥

We = seat belts wornd Yes O No o
We:s injured conveved to Yes O No o
hosaital by ambulznca?

hospital by ambulz nee?

Maines

Inju-izs sustained

Which vehicle persan in?

Woerz seat belts we :l“ Yas o Nono
Was injured conveyvzd to Yeso Moo

~E T

Mar=

Injurizs sustained

Which vehicle person in?

Were seat belts worn?

Was Injured conveyead to
hospital by ambulance?

Narm =z

Injuries sustained

Which vehicle perscn in?

—— -

Wera zeat belts worn?

Yesno

Noo

Was Injured conveyed ta
hospitzl by ambulance?

Yes o

o o

Poge 4
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Policy Search Page | of 1

eBaolech ] : GeneralClaim
Hello, MAC_PAYA_UBI_S00601 * Change Language + Change Password * Log Out
My Deskiop PIJ“C'.F Quew *
Motice of Lozss T ) ) ey
Folicy Mo | ] Date of Accident 24/10/2018 10:40 |
vahicle No, (For Mpbor) !:SK'I_.-‘G EH] | Certificate Number | _|
. § Certificare Pohcyholgar Palicy hoider Wehide Insured Commencs  Expiry
Eelect  Policy No Mumbas ey NRIC Product  Cower Type Wik Caject Date Cinte
i s COMEIRENT
= SOreI 29409 a ¥ drivo
L 0z EI‘LT_IE_DP'TE 200 306179M GFT FREMILM SKT?636] SKT7E3I6]  O3/04/2018

https:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/10/2018



Policy Information

% Palicy Information

Policy Mo, SO79228409-02
Cartificate
Mo

Address

Product

i FLEET INSURANCE

Palicy
IS5uE
Date
Excess
Type
Third
Party
Excess
Additional
Excess
Cutsade
Singapore
oo
ExCiss

02/04/2018

1000.00

10040.00

Agent

Co-
INEUrance
Flag

Qpen
Palicy

Infa
Cartificate
Info

2 Policyholder Mailing Address

Marsh {Singapore) Pre Ltd

Mo

Addrasgs 1 70 UBL CRESCENT
Address 4
Uit Ma, Gl1+12

[ Insurcd Object: SKT7636)

@ Endorsements

Sequence
1 25/04,2018 00:00
2 26/04/2015 0000
3 25/06/2018 00:00

Date of Endarsament

Policyh
Narme

oider

ONEZRENT CARS PTE, LTD,

A UBL CRESCENT #01-12 SINGAPORE 408570

Plan

Effective ’

Date 0370472018 DO:00

All Claims

Exrcess

Cwin

damage 1000.00

Eucess

05

Premium 25830.66

Cutside

Singapaore 1000.00

TP Excoss

Agent Tel, B3277687
Address 2 201-12
Address Type Singapore addrass

Endorsement Type

Basic Information
Endarsement

Basic Information
Endorsement

Related Policy

il 5081725603-02

Endorsament Number

000001 2B5B028 10

null

Basic Information
Endarsement

COOD012BEBAT02S

Page 1 of 1

Policyholder

MRIC 201306179N

Group N

Policy Flag

Expiry Dake 02/04/2015 23:59

Windscreen

Excess g

G5T Flag ki
Address 3 SINGAPORE 408570
Past Code 408570

Endorgerment Status

Endorsement Take
Effective
Entry Rejected

Endarsement Take
Effective

Endorsemeant Content

Thank you for giving us the
opportunity to serve you. We
cenfirm that the following vehicle{s}
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SKW3515x%
25-0a-2018 $876.92 2. SKXI44X
25-04-2018 $876.92 In view of this
amendrment, & refund of $1,753.84
(imclusive of GST) will be adjusted
against the outstanding gremium,

Thank you for giving us the
apportunity to serve you, We
canfirm that from 25 Jun 2018, the
Wehicle Number is amended as
follows for EFBE2Z : WEHICLE
REGISTRATION NUMBER: SMC477M

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5079229409-... 25/10/2018




Claim Handling(accident reporting Claim Task ) Page | of 2

Claim Handling iiale.
Tre premaim af Ches palcy Pas ok Basn dollecies
Afchlent HT/ 1007332

FOCE P SOTRIIM0E-0F VEMOR ME. ST GET Regabagan o 20LIE1TEN
Carcficane Ho

Fritrghadoer hama OMEINENT CASS PTE LTD PaliyRolder MEIC 0L 01 FaN
Braduct Code FLEET INSLRARCE Coier Type Srid PREHILM Loadng ]

Cantact Mo (Hobis] L} Conkart ka, [Mice) a Conian Wo.[Home] o

Emuil Adivess Special Barmark eince [Fes

HFE W ves TCA b (v #0054 Beaizn

MCD: Protection o WD Eruliementing ] Frivae rire Wo

wr hecldest Betalls

Repar Date SRINN18 19:33 ALCsiect Aeport 'Withn 34 hrs Fes Arpajem Type Coikaizn - Hasd 1o Res
Diabe of Losigerdt HONIE Time of &codem hnemm a0an Counery of Accioens Swgapare
Rparnng Cartia Drings Force [= 0 %
Arcigent Location W [PLE) TWES BAICKLAND A
F Excess
Chwrt damage Fecess 1,000.00 Addtaansl Facess ] . N o iR e Eudedd lmn i
nnamed Driver Exess stk Singd pans OO0 Excani 1,000.04
Teird Party Excess ,000.00 Do Bingapare TP Exoann 1, 50860
7 BehefiE

@ GST Ragistarsd Isformsthan

CAT Eegritared e GET Regrtratian Dt D312 E
GET Regabratan Mo 01306 PN GET Gratus Verifed ey
Mo Acaras Higlany .

"¢ Palicyhnlder Malling &ddrees

Agdreas 1 70 Ul CRESCENT Addreas 7 agl-id Andrain 3 GIMGAPORE 408570

Rdrirmun 4 Adzrens Typa Sngapone A00ress Fas Coge a5
rer N, D1+1% RE@#d Pakiy Momber 00872560000

@ DI Driver Tnfg.

[T — Unnamed Onver Derese Tyse Urnemed Drover

Linnamed driver Hame HUHAMHAL NATIEEY BIY MO Eerenr HRIC A8 Cvver DOS WL
Repster Dle of Dviver Licerda 1871 33008 Detier Age b ] Briveng Exparunca 12

Caresct Mp,(Mahie] B224 3604 Conbsct ko, (0o ) a Canta Ho (HemE) a

Adoess L ALE 131 Apdress 2 FISHJY STREET 11 Acduriick 1 CHONG PRNG VIEW
Agpress 4 SINGAFORE TSOLZ] Aodress Tyge Singapore asdress Bt Codde 70121

Unit km, LFE ALY

Doar

“-?ﬂ:m:’pﬂwr“" O venino Driver Warich Ko itk Mdesrgr ooy

Chrcigrybnn -

sinoctughaiog b BT Ay infury? O ves Mo

HngTcation HEtmy

Claim 001 ﬁui

Cwm Type - B = Tesured Name [ormzsanT carsFrE L. | Insured W1 Tt T
adioin ] i [— S
Emal Adoress i@ anaSrenican, com 01 vehsde Mumber EE__:I TF vehels Monbar __'s_'_aif?dr:l
Commam Type Camant Type [Peae smms =] Typa of Barmit ® P geea =]
e E——— = s —

Claimans Agtress | - ]

Claim Degcnptan |_!i{l_'-_‘3!_l-=luf__5-l_'-l_-§llN! M 34 G 2008 | Marne ol dratiered Wonktas =

:n“m Worksrog Conban = ] Irpargn Lisbibly * e ] |
Erqiire Finslsstos e Ll Preiererad Repa s Coten [Peeferren Wirkchon, Mame wnknown %] GI& epar [Rmcereea =

Dt Rapntared I e Claim Closs Date Dt Sceved [28nommmooog &

Aepon Takes By Tarkan

[ Print 8 etver

(mavn || St |

Artachmest

= - S
Arrisent Mo MT/a017313 k Clgirn pia, ool N
ext Do, P bl W ves O o Upiasd Cane 251VI0LA 1936

Path » Calmgary Conlgential urgenty = Camacniphion *
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