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EMTRY DATE & TIKME: OF 2520 18 542
SLEMITTED BY: Liew Shan Hud

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repon correctly the detalls of the accident o speed up the claims process,
£. This Farm must be completed by the Policyhokder andfor the Aulhorised Driver.

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may allow Insusnos companies o

repudiate palicy kability

A, Thi igsue and acceplanca of this Form by insurance companies is not an admission af policy kability an the part of te insurance companias,

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

&, This reporl will be forwarded by the insurars of the GlA Records Management Centre estabished by the General Insurance Association of Singapore (GLA) for

archiving and hal copies of this repart will, for a fee, be made available upan application by inlerested parties,

T, By the lodgemant of this repart 10 1he insurers, you heroby consent te the archiving of this report at the centre and 1o copies of the repon beng made availabla

sforosad.

Date Of Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
Co Reg No

Email Address

Maobile Phone No

Altermative Phone No
Vehicle Particulars
Manufaciurer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

lar repair to your vehicle?

If No, Please state action to be taken

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

Policy Mumber

Covar Nota Number
Driver

Marme of Driver

MRIC Mo

Date Of Birth
Crecupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
Ehail Address

ACCIDENT STATEMENT
07/1272018 16:42

0B/12/2018 18:15

ALONG PASIR PANJANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKva912C

ONEZRENT CARS PTE. LTD.
201306178N
NOEMAIL

OFFICE-96733034

MAZDA
MAZDA 3

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMCE CO-OFERATIVE LTD

COMPREHENSIVE
NO
5079220409-02

CHONG ZE XIM JACKSON
SRE25502

02/08/1985

OUTDOOR

31/03/2004

14 YEARS AND & MONTHS
MALE

(LOCAL) +65-96733034

MOEMAIL

Pape 1 of 16



Address BLK 134 BEDOK RESERVOIR RD #04-1227
Postcode 470134

Was driver an employee of the Insured's Company WNO

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

Vehicle Registration Number of Driver's Own -
Vehicle i
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMNING
Foad Surface WET

COther Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accldent? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

HBgRnGEr ] NAME: . UNKNOWN
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? N

If Yes Pleaze state which Police Station

Was notice of intended Prasecution given? M

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SLGT262K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passzport Mumber

Contact Number

Addross

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



DETAILS OF INJURED PERSON 1

MName CHOMNG ZE XIN JACKSOMN
Approximaile Age

Injuries Sustain MWECK & BACK

Imjured persen in which vehicle? SKVIs12C

Were seal belts wom? YES

':'l.';_a?. this ir|i|.|-¢--:_1 convayed to hospital by NO

ambulance?

Address

Posicode

Page 3 of 16
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IMPORTANT NCTICE

1. Please report corrgcty the detalls of the accident to spesd Up the clalms process,
cider sndfor the Auihorizad Driver.

1. This Form must be go

3. |nformation provided must be a5 truthful end scourate 2s dossible. Any wilful misreprasentation or withhelding of matarizl
facts may allow instrance companles-to regudiste pelicr Febility.

4, The lssue and acceptance of this Ferm by insurznce companies ks not an admizsion of policy liability on the part of the Insurence
companies
5. iz frg men be e jla B sriEzE.

6. The report will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance
Aesockation of Singapore (G14) for archiving and that coples of this repart will for a fee be made available upon 2pplication by

interested partias.
By the lcdgment of this report to the insurers, you hereby eansent to the archiving of this repart at the centre and to copies of
the report being mede avallable aforesald.

& tonsent under the Personsl Deta Protection Act (PDPA)

| understand, acknowledge, agree and cansent thet:

{a} My insurer, nmy workshop and the General Insurance Assodiation of Singepere (“GLAY) may/ars permitted to colieer, uss,
disclose and/or process my parsanal data/personal information set out In this [form] and any cther personal infarmistion
provided by me or possessad by my Insurer (collectively the "Personal Information”) and discloss and transier such
Parsanal Infarmatien ta all insurer(s) wha have Insured vehicle(s) Involved in this accident {all Insurer(s) wha have Insured
vehicle(s) involved in this accident shall be collectively referred ta as the "insuress”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pefice), for the purpose(s)

of

i} processing, handling and/or dealing with my claims Induding the settlement of the claims and any necessary
investigations relating to the claims;

(ii} Investigating the accident andfor my cleims;
[1if} earrying out and/or dealing with my instructions or responding to any enguirias by ms;

{iv) administering my-claims {Including the mailing of correspondence, statements, Involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring ebout delivery of the same a5 well 28 on the
externzl cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling end/or dealing with my cleims.{collectively the
"Purposes”)

(b) all insurer(s) who have Insured vehitle(s) invehed In this accident and the Insurers’ lawyersflaw firms, may/are permitted
ta eollect, uss, disclose and/or process my Personal Information for one or more of the above Purpases; and

my Persenal 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 abova Purposes,

{d) my Personal Information will also be eollected and used to complle elzims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

(2] the Infarmation so collected under (d) above may be shared { disclosed:

{1} toell insurers and/or 2ny other third parties that assist In evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government apencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

4

Paficyheolder’s Slgneture Dirfver's Signature Reporting Centre Personnel's Signature
Date & Time: (i driver Is not the policyholder) Name;
Date & Time: NRIC/FIN No.:

GIARKC TkelchPanForm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|| NOg Aravihng aiona 1ok Blandan Rad oncidd  Telok Blanogh |

a1 21 Tu traldie wad viou ncsdond au of it vencle are

HONN0L YWY gioviiv. When the front vehicie came 10 @ Siop,

Qe MU0

P Without .:anm (Oact i

th it . Quddenty o

o |

oy %mermmm Yr 1 Xconds,

zudd{hm -

an_impact trom

th |

vy porpn O Sy vacle . Iwhm L0

dvh 0f md whde, |

apustd tnt it B wad couided
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DECLARATION
|/we declare the foregelng particulars are true in every respect,

&

¥

Reporting Centre Personnel’s Signatura

Policyhalder's Signature Driver's Signature
Date & Tima: {If driver is net the policyholder) Name:
Dete & Time: MRIC/FIN Now:

GIARALC SkerchPlanFonin_ V3
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4 Complete snd submit this ferm o the indhiduz| Insurance sutherlsed raporting centre.
Plesse report correctly on the detels of the ancident to zpeed up the ciaim brocess.

Tjﬂs fiern must be filled op by the policy helder and/or suthorlsed driver,

Instrance companies to repedizte policy Nabiliy,

Information providad must be ps frulfiful and sccurate a:pmﬂbla.,ﬁmy wilful misrepresent=tion or withholding of mateiial facts may 28ow

The fssue and eccentence of this form by Insirance companiss Is not &n admission of pollcy [Ebilly on the part of the Insurance comenias.

: By false reportng mey be referred to the treffic polles depastmant for ivestigation, e
B 3 BTCMET DR gy
Bate of sccident (o] A 1 (DD, /v
| Thme ef sccident ke IR {w (MR

S ool FiniimgmibAnin 8 mmnd oo = g
Bxact location of accident Oy ti) ? O\ W‘Wj W@ Vo 0*5
Es R e A s T
Vehicle registration number S EARC
Yehlda make end madel mazio 3
Type of vehics saloonz” MPVO  CRYO  Vano
J Loy O Bus o Metorcycle o Others:.
| vehidle category Privaten __ Commerciald  Motarcycle o
| Purpese of using st ssid time
Are you cleliming under your | YesD No = if no, pleasé seleci:
own Insurance company? Third part claim & Reporting only O
B R i TN
IMsuranee Eompany WAL
?nilqli number
Type of pelicy Comprehensive 2 Third party fire & thefi o TPonlyo
| Name ML Ly Maleo Femaleo
| MRIC/ Fin / Passport number >
{ Contact
Eddress
Name . COapg, 280 By S Males” Female m
NRIC / Fin / Pzssport number | SYg05ro¥L
Contact A633203%
Address Bl 1% pedee Relervol  Load Foy -\0A.
S(4703y4 ]
Ernall address
Date of birth 021051485
Occupation | Indoor o Outdoorz’
Driving date pass L) May 2004

Poie 1
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i rio, reletionshin of the driver and Insuredt

Hifey

| ghé fns L'-;-:a'&-:-ﬁ-:‘;".t:-;;-.’.-l_if

hcelcen: ceptuved by caersd | YesD oo
Westher condition Clearo Ralning & Others:
Reoed surfEcs Dryo  Wetp

g of passenger

- 7

{Inclusive of driver]

PACTITERT

Chjua 20 R \O(KEW

?IEEEi“.:
| Benday Malegf “FemaleD
T FrIIENEELD - g 1)
Haime fﬂm-l') fﬂﬂﬂﬂﬂ?ﬁ”ﬁf
| Gender Males ~Femalen
B o EE}W‘ Er_ﬁ-_'}j‘g- 5 +-... :T- e T EeL Ll e
ilame
| Gender Malen  Fenfalen
3 PASSENEERD _ B A
| [ame
Gender Maleo  Fémaleo
E- . e ST |
Name w7
| Gender Maleo  Femalen

||'.

L= _Z’H’.-T!:.‘a:,‘-‘_a_{ :

S e —
sy

ivialeo Female O

Was Eh‘g{bﬂdv Injured?
Was other vehlcle demaged?

Poge2



RRIC / Fin / Passport aumier

Comtaet

|

Vehicle regististion number

_‘.:FE!'!&:!E- pieloe mocdel

Nanpe
KRIC [/ Fin / Pessport gy

| Sontadh

[ bt

THIRD BLETY VENICLER

Vahlcle registration rumber

Vehide make model

i

fiame
MRIC / Fin / Passpott nurmber

e

W

Contact

=

TG Ay VEREE 4

Vehicle ru.agista.‘aiinn number

Vehicle mske model

o |

Hame

—

MEIC f Fin [ Passport number
Contact A

CI._.--""_

.
S -

ki
FE:
y

| ety P L1 crhies T i

I'_'L.FEi’!lﬂe reglstration number

Vehicle make model

flzmea
RRIC / Fin / Passport number

e
Contact

o T A T
Iy e ' 4 :
e e e f.} L-

‘;J’ehfe re inn u

yahicle make model

pams
NEIC / Fin / Passport number

Contack

e

+ T, ¥

"H"E n be

vehlcle make model

Mame
NRIC / Ein / Passport number

iy
)

Contact

Page 3




| Infurles susiaingd A%qm%i
| which wehlde persci in?
| wiere seat bealts worn? \’es,d" Moo
"'ﬁ' & injured conveved to Yeso No#
iospitel by ambulance?
= AR AEAE0R 2 g
Mame
infhedes supigined il
| Which wahice person in? o
[Wizre seat hefts wom? Yeso Noo A
Wwas fnfurad conveyed ie vyeso  Noo /
hospital by ambulanes?
-~
T TUTED FEELil B ; SN AT
Kzme [ F
Injuries sustained —— :
Wihich vehicle person in? S
VWere seat belis wemn? Yeso __ Nono B
Was Injured conveyed to Yesop  Nomo /
hospital by ambulance?
: A
s T UmED PN
MName 1 i
injuries sustained =
["which vehicle person In? P
Were seat belis womt Yesg Noo =,
Was Injured corveyed to Yeso Noo /
hospieal by ambulsnce?

AR LT

fame

Injuries sustained

Which vehicle person in?

yere seat belts worn?
Was Injured conveyed to

Noo

hospital by am bulgnga?

| (Mame

in[ur!es sustained

| Which vehicle persen In?

YesO Noeo

Wifers “\ilere seat belts worn?
Was Injursd conveyed to

YesO Moo

hospital by ambulance?

Paite 4




REPUBLIC OF SINGAPDRE
IDERTITY CARD No. SB5255021

Fora

CHONG ZE XIN, JACKSOMN

L |
CHINESE

Oate at birth Ban SEEZSERD)
D2-08-19R5 ]

CounngfPisse of tarth
SINCGAPORAE

Gasz1  Malor Cars ancd Motnr Traciors ihe woighi of 51 Mar 7004
wlviet el Pt BY seaet 3400 ildg sty
|
|
B —h s 08-08-2015 4
APT BLK 134 BEDOY RESERAVDIA AOAD Lirancs Ma; 535355031
Foa-1227 | HIIIIH

SINGAPORE 470134 P A
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eBaoTech
Hello, NAC_PAYA_UBI_800601
1y Desktop Policy Query
{otice of Loss
Palicy Na,

Vehicle No.(For Motor)

Select  Policy Mo,

5079229409~
02

Policy Search

' Change Language

I__._ | Date of Accident
lskvas1aC | Cortificate Number
| search
Certificate Policyholder  Policyholde
hMumbear Mama IE‘IRIE ' Product  Cover Type
ONEZRENT dcdie
A
c RL15:DP-TE. 2013061 749N GFT PREMILM
I_Ifnn{inuz

mitps dgiclaim, income.com sg/gesficmieclaim/ICMpolicySearch.do

GeneralClaim
* Change Password * Log Out

0612/201816:40
' =
Wehicle Ingurad Commence  Expiry
Mo, Object Date Dare
SKEVW3RI2C SKVI91IC  03704/2018

1"



12712018 Policy Information

Policy Information

Palicyholder Policyholder

Policy Mo, 5079229409-02 Name OMEZRENT CARS PTE. LTD. NRIC 201305179N
Certificate
Mg
fodross 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product Group Policy
[
MEE FLEET INSURANCE Plan Flag M
:f_;:,’?’ BEUE n2r04/2018 Effective Date  03/04/201% 00:00 Expiry Date  02/04/2019 23:59
Third Party Own damage Windscraen
Excoss 1000.00 Excess 1000.L0 Excess 0:00
Akl OS Premium  25830.66
Frrosg
Cutside Outside
Singapare 1000,00 Singapore TP 1000.00
00 Excess Excess
figant Marsh (Singapore) Pre Ltd Agent Tel, 63277687 G5T Flag 4
Ci
15 Urance Mo
Meag
Open Policy
Info
Cartificate
Infa
. Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Nddress 4 Address Type Singapore address Post Code 408570
i i Related Policy
Lnit No, 01+12 Nt e 5081725603-02
" Insured Object: SKV3912C
Endorsements
Sequence Date of Endorsement  Endorsement Type  Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that the following
wvehicle{s) has/have been deleted
from this policy: VEHICLE
) NUMBER CANCELLATION DATE
25/04/2018 00:00 oS Information - 450041586802810 endorsement Take  REFUND PREMIUM (INCL GST) 1.
SKW9515) 25-04-2018 S876.92
2. SEX444X 25-04-2018 876,92
In view of this amendment, a
refund of $1,753.84 (inclusive of
G5T) will be adjusted against the
outstanding premium,
; Basic Information i
20/04/2018 00:00 Erdnrearnant null Entry Rejectad
Thank you far giving us the
opportunity to serve you, We
! ; firm that from 25 Jun 2018
\ Basic Information Endorsement Take oMM : :
25/06/2018 00:00 Erdresinaht 000001 286847025 Effective the Vehicle Mumber is amended

as follows for E78827Z : VEHICLE
REGISTRATION MUMBER:
SEMCa7TM

Lcontinue || Cance| I

Vijs lgictaim income.com.sgiges/icmieclaim/registrationinit. do?policyMo=5079229408-02& bossdate=06/12/2018%2016:40&productLine=2&insuredid. .. 1/1



1210/2018

Claim Handling

+ emium on thispolicy. has rat been colinced

Ao clieny MT/ 1023094
ey Nix
Amicate Ka,
[CAT T P T
flLen Lods
conlact Mo, (Mohils)
Ermae| Adlirasy
GEK
NCD Protection
# hecident Details
DR T T
It of Acceding
L porting Centre
‘i ghuiink Loeation
* Emcass
dun Jamage Excess
fimumed Oriver Epiess
ro-Party. ExoEss
© denefits

S079I20409-02

DHEIRENT CARS PTE. LTD

FLEET [NSURANCE

SHT33034

fiw

LOMLZ2008 G501l
DEA1272018

ALO%G PESIR FANIANG BT

1.00.00

1,000.00

* ST Registered Informatios

G5 T Hegistered
GET Registranion b

Meddication Mstory

Vi

20LA0E1TAN

* Policyhalder Mailing Addrass

vodices 1
fiddhoand
Lol Yoo
s Of Briver Info
Briyer Wairsg

Inf asl] SfiaeT Mame

Hoguier Dale of Dosigs License

Conet Mo bk
Ardroig 1

Ausdiogg &

Lir & Mo,

ez e dwn @ Singapors
Rugiviered car?
Ueclaration

148 nalyser or Blood Togt
Acading?

Hodillcamen Hstory

Claim 001 Mo

Claem Typo =

Coniact o, Matile)

£t | Acdidrigs

Ehiim Desorpdian

Prafeerea
Pk Enop

T UBl CRESCENT
B1413

Wrmamed Driver

CHONG ZE K1N JACKSDS
JLf0arzoea

QnrII0d4

ALK 134 #04-1227
SINGAFORE 470134
oa-TZayT

¥es o« Mo

bmg

| Insured Lia

AlfE e, |

Firdisatign L1222
Date Rogisiensd

Tt Takow By

Frint AK keLiei

Altachmant

F

Accioonk Mo.

| Erederered

Claim Handling(accident reporting Claim Task

B | wat at Fau

| GlA
i MBM; | Preferred Warkshap, Name unknown v ] ek | Received

Claim Mo

nitpe Mgiclaim.income.com, sgiges/icmieclaimiregistrationSave.do

Chaim

Mihicks No. SENISLID GST Registration No, 2013
Policyraokder naic dao1za
Cover Typs drivg PLER]UM Loading (1]
Cantact Mo |OMice) Contact Ma.(Hame]
Spacal Remark whoiin |Nn v
TCA # He Vs elode Reasan
HCD Entitiernert] ) a Prrvate Hine Yes
Acgident Report Within 74 hrs Tes Arcident Tyoe Callisio
Time of dcoident hhzmm 18:15 Country of Acpassnt Bingaps
Qrangé Farce 1M N
Additianad Excess ] Windscroen Excess .60
Outzide Sirgapore O0 Excess 1.000.00
Duside Singapore TP Excess 1,000,040
GET Regisiration Date /1272015
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