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RINAT IS TA358% ¢ Nagonal Assesement Tesnirg Services - Ubi
ENTRY DATE & TRME. 10152018 1602
ZUBMITTED BY: Jackann Ho Zhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the detads of the acsident o speed up the claims procass
£, Tras Farm must be compleded by the Policyhelder and/or the Authorised Driver,

4. iormation provided must be as iruthful and accurate as possible, Any willd misrepreseniation or withaldng of maleral facts may allow insurance companies o

repudiale policy hability.

4. The issue and acceptance of this Form by insurance companias s nol an admission of policy liability on tha part of the insurance companies
5 Ay false reporting may be referred o the Paolice for investigation.

f. This repor will be forwardad by the insurers of the GIA Records Managemant Centre eslablished by the General Insurance Assoclation of Singagare (GIA) for
archning and thal coplas of this report will, Tor @ fea, b mado avalable upon apphcabon by imMerested padies

7. By the kdgement of this report 10-1he insurers. you hereby consent 1o the archiving of this repor a1 1he centre and 1o copies of the report being mage available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location Of Accident

10112018 16:02
05/11/2018 08:30

PAYA LEBAR RD BEFORE JUNC UBI AVE 2

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicla Registration Number SKU9S326G

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Muobile Phone No
Alternalive Phone No
Vehicle Particulars
Manufacturer

Modeal

Exacl 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 Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Criver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Paszs

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMall Addrass

ONEZRENT CARS PTELTD
201306179N
NOEMAIL

QFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

YES

5079229409-02

CHEN TECK YOONG
51127659H

190171955

OUTDOCR

1970471873

45 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-34354941

OFFICE-84354841
MOEMAIL
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BLK 518 SERANGOON NORTH AVENUE 4
#09-214

Postcode 550518

Was driver an employee of the Insured's Company NO

Addrass

If Mo, Retationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle 4

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Weaather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? WO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. HO

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: i
GENDER MALE

Details of Police Action

Was the accident reported 1o the police? MO

It ¥es Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NC

Was there any audio recorded? NO

Vehicle Registration Number SIM160J

Vehicle Make/Madel/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 16



IRAFORTANY NCTICE

1. Please report correctl the details of the sccident to speed up the daims process.

2. Thie Form must be coppleted by the Policvholdar antfor the Aughorised Diiver.

3. Information provided must be as fryghful end sccurets g gossible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repugisie polfcy Ebility,

4. The lssue and acceptance of this Form by insurance companies Is not an admission of policy lishility on the part of the Insurance
companies.

5. Any false reporting may be refesied to Wie Poli

rs of the GlA Records Management Centre estzblished by the General insurance

and that copies of this report will for & fee be made available upen zpplication hy

6. The report will be forwarded by the insure
Assaciation of Singepore {G14) for archiving
interestad pariies.

By the lodgment of this report to the insurers, you hereby consent to the archlving of this report at the centre end to coples of
the report belng made availabls aforesaid.

=

B, Consent under the Persens] Deta Protection Act [PDPA]

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the Genersl Insurance Assoclation of Singapere {“GIA") may/are permitted to collect, use,
disclose and/er process my personzl data/personal information set out in this [form] and any ether personal infarmiation
provided by me or possessed by my insurer {collectively the “Personsl information”) and disclose and transfer such
Personal Information to all insurer(s) whe have Insured vehicle(s] involved in this zccident (all insurer(s} who have Insured
vehide(s) involved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
fionetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i} processing handling and/or dezling with my claims including the settlement of the clalms and any necassary

investigations relating to the claims;

{if) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my-claims (Including the mailing of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal dets about me to bring about delivery of the same &5 weil as on the
external cover of envelopes/mall packages); and/or

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) all insurer(s) whe have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) Personal Information will elso be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present znd all future claims.
le) the information so collected under {d) sbove may be shared / disclosed:
{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature D Reporiing Centre Pe nnel's Signature
Date & Time: er is not the policyholder) MNarme:
Date & Times NRIC/FIN No.:

09 NOV 2018

EIARRAC SleelchPlanForm V2

09 NOV 2018 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/We declare the foregoing particulars are true in every respect.

. I
Driver’s 5
(If driver Is not the policyholder)
Date & Time:

09 NOV 2018

Policyheolder's Signature

Date & TV MOV 7018

GIARME SkprchFianFonm, V3

MName:

Reporting.Cemtra P:nﬂfntl’s Siznature
MRIC/FIN Mo.:

Fi



Complets end submi this form i

b InERALVE INSUrENEE & Ui FEad rEnar iz fenie

'E:ISF' report correctly on the detziis of the zocident Lo sopsd ug the elzim privess

This form must be filled up b
| . Infnrmztion provided must be as

v thie policy holder endfor =
froitful z2ed 2ccurate as |.'--:5;E|1|—. i)

o drivar,

Wit misrepresentetion ar withh

insurance companies o repudiate policy lzhility,

ofding of matzilsl facts mat sllcw

The issuz snd 2cceptanga of this form by insurdnce companiss is not an sdmiszion of paliey lishilty on the pEr of the Intorence compenias,
Any false reporning may b referred ta the trafic pollce department for investizetion.

N

03.%0_AM -

?ﬂ'gjg\ 1Y, Rﬂﬂé‘ Euil UO* P“"- &

Vehicle registration number | SkVasS3I2 (o O
Vehidls make and mads | ﬁﬂa{m Mt.5
TYpe ' | Saloon MPY & CRVoO + Vang

Lerry O Bus O Motoreycle o Uithers:
Venicie catapgory Private o Commercial = Maotorcycle o
Purposs ef using 2csald time
Are you claiming under vour Yes O No & if no, please select:

oW IrSUIVENCE companyt

| Third part claim & Reporting only o

frisurance compan

.LT\J(_

o
L2

Policy n

Tvoe of ool
LYRE O polid

Comprehensive of Third pariy fire & theft o TP only O

Mame

| OME2RENT CARS ETELTD Mizlz o

Fernale

NRIC / Fin / Passport number

201306179N

LContact

1

Addrass 7O UB|I CRESCENT #01-12 UBI TECH PARK
SINGAPQORE 408570
HRIVEE SANEASIISHRER DRONE ISP 10 B.0.8)
Name htpn, Tede Yoona Male @ Female o

NRIC / Fin / Passpori number

Su272¢sqH J

Contact

435 {4 4|

Address

B“‘; SI—E Sdmbﬂan
Hoq- 214 S(ssos(R)

Ave &

Email address

Date of birth 40| (a5 S
Occu pation Indoor o Outdoor o=
Driving date pass 19 (o4 (1933

Page 1




'l:-i"'l"'.-.'..-." L ARt e AL A L A S e A b
Yes o Ne g7’ |

amnmployee ¢
the Insured’s compeny if no, relatlonshlp of the driver and insured: Hirer .
| Accidant captured by camaral | Yeso Mo @ -
Waather condition Clearo Raininger Others:
Road surface Dry o Wet @
No of passanger 2 (Inclusive of driver)

_ PASSENGERT
Name Sl
Gender Male ef Femszle o

Male o Female D

__ PASSENGER 3

Mazale o Femzle o

Gender Male o Femele O

Mame

Gender Male o Female o

R o OFHERINFORWIATION
Was anybody injured? Yest . Noe

Was other vehicle damaged? | Yes d MNo O

epnrted to police? '

DEFALS@EPOLCEACTON.
Yes O No # If yes, please state which police station.

Police station name

Page 2



_.am i W*m ﬂf_ﬁﬂﬁﬂ

| Vat iigie registration numbe
Vahicie make modal
Mamea

NRIC / Fin [ Passport number

Contact

‘h"EhIe regisun number

Vehicle rnaka model

Marne

NRIC / Fin [ Passport number

Contact

’h"ehmle reglstratlun numbe*

Vehicle make modsal

Neme

NRIC / Fin [/ Passport number

Contact

|

Veh:cle registration numher

3 PARTY VEHICLE 4
Vehicle registration number
Vehicle make model
Mame
NRIC / Fin / Passport number
Contact
Ve RRESE ~_ THIRD PARTY.VEHICIES

Vehicle make model

Mame

NRIC / Fin / Passport number

| Contact

Vehicle registration numher

THIRE PARTY VEHICLEG

Vehicle make model '

Mame

NRIC / Fin [ Passport number

Contact

_EHIRD PAHT‘{ £ VEHIELE 7

“Vehicle reglstratfon number

Vehicle make model

MName

MNRIC / Fin / Passport number

Contact

Page 3




'rt:_ﬁiﬂ"’_‘!' 5_'.r:‘-,m tE L]

Mamea

Injuries sustainad

Which vehicla parson iny

| hospital by ambulance?

Wera szat balts wornd Yes O Mo o
Was injurad conveyed to Yes o Mo o

Mame

_INJUHED PERSON 2

e I T PO T R ey L

Injurias sustained

Which vehicla parson int

Were seat balts worn?

Yes O

Was injured conveved to
hospital by ambulanca?

Yes o

Injuriss sustained

Which vehicle person ing

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

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

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yeso No O
hospital by ambulance?

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso  Noo
Was injured conveyed to Yescz  Noo
hospital by ambulance?

Page 4



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1127659H

sy N
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19-01-1855 L
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|
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JIREAACE MR PP, ..o
g i AT 4 i
Class 3 Motor Cars and Motor Traciors the weight of ™ Ap 187 |
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Policy Search Page | of |

eBaoTech GeneralClaim
Hella, MAC_PAYA_UBI_BODGDL + Change Language  + Change Password  * Log Out
My Desktop Policy Query f

Matice of Loss — f - .
Folicy Mo |_ | Data of Accident 112018 DB 30 |

wahicle No.( For Motor) lsr-: J9532G ..._| Certificate Mumber B
Cmarch

d Cernficate Palicyhoidar Palicyhpidar Wehicks Insurad Commence  Expiry
delect: Poliod Mo Humbar NHame HRIC Froduct CoverTape Mo, Dbject pate Cate
i OMEIRENT
- 5079220409- o dirivg
8] o2 EAT;_:;TE. 201305179N  GFT pREMiLw  SFUSSIZG SKUBSIZG  D3/04/Z008

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/11/2018



Policy Information Page | of |

0 Palicy Information

Folicy No.  5079229409-07 PONCYROIOEr oyeonent caRS PTE. LTD.  FOUCYOIdEr o) shetgan
Name NRIC
Certificate
No.
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product . Group
phiie: FLEET INSURANCE Flan Palicy Flag
veiey P Effective ; .
ssLe 02/0a72018 Pt 03/04/2018 00:00 Expiry Date 02/04/2015 23:59
Dates
Excess all Clayms
Type Excess
Third Owen Wind
Party 1000.00 damage 1000.00 EEEe
Excess Excrss ALESS
Additicnal | 0s
Excess Pramium ELLALA
gll}l\t;?:-ire Dutside g e g
oo 1000.00 Singapore  1000.00 Young/Inexperience Driver Excess
Encoss T EKRess
Agant Marsh [Singapore) Pre Lid Agent Tel. GIZTTERTY GST Flag ¥
Co-
insurance  No
Flag
Crpen
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 U UBL CRESCENT Address 2 £01-12 Address 3 SINGAPORE 408570
Address 4 Address Type Singapore address Post Code 408570
Uit N, B1+12 Related Pollcy  5481755603-02
Nurmiber
[% Insured Object: SKUS532G
¢ Endorsements
Sequence Cate of Endorsement Endorsement Type Endgrsement Number  Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the following vahicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
= , : Basic Infermation Endorsement Take CANCELLATION DATE REFUMD
1 T A Endorsament B0 2BARIIB10 Effective PREMIUM (INCL GST) 1, SKWG515%
25-04-2018 $876.92 2. SKX444K
25-04-2018 $876.92 In view of this
amendment, & refund of 51,753.84
{inclusive of GST) will be adjusted
against the gutstanding premium,
; 5 Basic Information
£ 26/04/2018 O0:00 EriarEs st mull Entry Rejected
Thank you for giving us the
i opportunity to serve you. We
i 3 Basic Information Endorsement Take canfirm that from 25 Jun 2018, the
# 43162018 B0:00 Endorsement D000012856424025 Effective Vehicle Number is amended as

fallows for E78B22 ; VEHICLE
REGISTRATION NUMBER: SMC477M

Eesnm] et

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5079229409-... 10/11/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
T prEMism an ThE Doty S =al beam colected
Acchlent HT/ 1013114

Page 1 of 2

FONL R SOTIT O wehaie i, SHLASIIG GET Regufranen No. TOLABEL TN
St o,
Suicyholdar Mams ONEMERT CARE FTE. (TO Polcytolder MRIC 2013051 Ik
Braduct Cade PLEET INSLRANCE Cavar Typs drfve SREMILM Loading ]
COMacr Ko {Mohis| i Contact Mo OMce) g Contam Ho.[Hema)| 1)
Ermai Aoress Speds Rimark W% '_"'
HEH (TR Tes e v aCnds Rawman
R epagctine 15 NEO Erttiemeni i) o Frvate Hire Way
4 Areideni Detalls
Regor Dale I0v18 /B as el Afidarn Bapsm Withes 28 B Van Bocinem Typs o Calbizn - crqn;.ﬁmsum
Dt of Accizeni 1 ST Tune af kocaisar iR e 1" o) Courry of ACTMeTd Sagapans
KIS0 Centre Qrange Farce 12H e
Accaient Lacatan PAYE ERAR AL BEFOHE JUNC LB SVE D
o Ememsm
Caan pamage Enless 1,000.00 Adanyl Entess -] WINGSTREN EXIEEE oo
uneamed Berer Bt Dulsne Sngapar OO Excens 1,000.00
TN #arty Excany L0000 Durtmide Singapars TP Eless 100000
# Danehity
4 GAT Segistered Information
GST Aepisiend is G5T AegEiralion Date t\‘ul}f:l}l]‘
GET Aegration ko 031051 P GET SLalus Wenfa e
Frsifealion fimory
& Palyheiier Malling Address
Andiess | T UBl CRESCERT Addreag & a2 Adprem 3 SINGAFDSE 478570
Ardrann & Adrann Typs S pire Audrean Bt Code AOBERD
Lt Mo alenz Erigted Pocy humzer e iR
¥ O Briesi Infas
Grivar Mams UNemEd Crier Drwar Type Ui Droear
Uneamas o kama EHEN TECH VIONG Orvar NEIC SL1I7RE Lrestr DOB 15001/1855
Aggater Date of Oriwer License  L9GL197] Dnvar Age &3 Ervmg Exgenence a5
Cames Ko Moaie] G155 Cormiact Ho | Do) [} Contibct Mo [Heme] a
Adiiress BLE 518 Adrrens 1 SERMGODN NOATH SVENLE 4 dsdrecs 7 SINGAPORE 850515
a00eE 4 Ad0eess Type Singapore aidvess Foa Code 5505t8
Linit ko oF-2ia
:;‘v:::l‘"ﬂr"f“ﬂ'p"" O Yes Mo e Veniie Ma, Driver Isuner Comg any
Dectiratnn
:::::;Pr“'mm“" omg Ay nun? v D R
Mo fatan Helery
Clalm Dol How
Claim Type + Traures Mame P rseried MREC T T o
Comaart rky, (Moie) Conracr b, (Home| fi;n. Caresct Fg | Ofice ) i'dT-ﬁFEH o
E=dd tdieis e D Wenioe Mumbar @ TE ok humbe: m
Claimark Tyae Oamd Type s [Fewse 500t L) Ty of Braly ® ats Gelect -
Sumant Hime + L . — Elmany K3IC [ |
Clpsmant A0aness = - — 1
Cam Debcngtion e 5 _—J Wame of Preferred Wertahos |
Preturred Warishmg fomp ] Ireisrad Liatabty 4 [eotarFaa =]
Raguirn Fralatinn Vs S Prafarwred Repar Cprien [FFaren workanos, Fame arkraws | w] QL8 repedt Reoeved ]
[atd Exgrteren | Claim Clama Cate Fr === Dita Recaivea RN 00 o
Bezart Taken By |%achann |
[l mrivg & et
ARtaChment
=]
Aroidant Ko WTY 1114 Caim ka ool
Layt Dac. Aecereed W var Ty Upinad Dabe 1B 1L/TOTE 18: T4
R Category & Conldenig Urgency * Cescription *
I _Browse | [char| [Feass Sriac =1 P eilmema Dl 0
[ Browse | [ [Femse 2o ] [ " [t [
[ L e a— A e i

.

im.income.com.sg/ges/iem/eclaim/registrationSave.do

10/11/2018



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

M [Eiar | [Feess Seiea =1 = [Warmal = [
[ Browse... | Cear| [Fesse soea IR v [worma o] [
r_ Browse '_'E.:ﬂ | Ficass Seiea ] [ w [mormat o |

1

+ Allachmant Lisi

#acrmem Lnkadsd Oy/Dals Lategury ]-" wgency DEsCrisn ""f;:'."" .
B

FaRC_ AR A _UBT_BO0E0] | MATRONAL ASSESSHENT CENTRE SERVT
CER) an 10 kow 2038 1614 WRILS Duteieg Licerss warmal kI Dy LICENSE 2008:11:10 i
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