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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cnrrectli the detadls of the accident bo speed up the claims procass
2. This Forrm must be completed by the Polleyholder and/or the Authorised Driver.
3, inormation provided must be as fruthful and accurata as possibie, Any willul migrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy kabibily

4. The issue and acceplance of this Form by insurance companies is not an admission of pokey liability on the par of the insurance companies,
5. Any false reporting may be referred 1o the Police for investigation.

&. This reporl will e forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Assockation of Singapone (GIA) for
archivirg and that copees of this repor will, Toe a fise, be made available upon application by inleresied panias.

7. By the lodgamant of this report to the Insurers, you heroby consent o the archiving of this repart af the centre and o copies of the repor being made avallable

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/01/2019 20:20
19/01/2019 01:00
TAMPINES AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

hobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Crate Of Birth

Decupation

Date Of Driving Pass

Driving Expenance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJP13098B

EAZY RENTALS PTE LTD
201723628E

NOEMAIL

(LOCAL) +65-83184681
OFFICE-83184681

NISSAN
LATIO CVT 1.5L ABS DIAIRBAG 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
YES

5094576865-01

GLENDOMN GOH
59532142

11/05971995

INDOOR

080212017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-97396553

OFFICE-97396553
MOEMAIL
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BLK 240 TAMPINES STREET 21
#11-483

Posicode 220240
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - CUSTOMER

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle) 3
invelved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥ES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: : CHEN CHIl WAI NICHOLAS
GEMDER: : MALE

Passenger 2

NAME: : TAN CHUN KAl BRENDAN
GEMNDER: : MALE
Detalls of Police Action
Was the accident reported to the police? 8]
If Yes,Please state which Police Station
Was notice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NC
Was there any audio recorded? NO
Wehicle Registration Mumber SLKE0S4P
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category PRIVATE CAR
Mame of Driver POH 5AY MENG
MNRIC/Passport Mumber 515819986
Contact Numoer 93589336
Address
Postcode

Page 2 of 18



Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame GLENDOMN GOH
Approximate Age

Injuries Sustain BCDY

Injured person in which vehicle? SJP13088
Wera seal belts womn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postoode

DETAILS OF INJURED PERSON 2

Mame CHEN CHIl WAl NICHOLAS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJP13098

Were seal bells womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame TAN CHUN KAl BRENDAMN
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicle? SJP1309B

Ware seat belts worn? YES

Was this injured conveyed to haspital by

ambulance? NO

Address

Postcode

Page 3 of 18
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% Consent onderthe Parssnal Datz Protection Act (FORE)
tunderstend, schnowledge, speed end consant that

(21 BAyimsurer, my werkehap snd the General Insurarce Assadation of Singapore {"GIAT) may/are parmnitted 1o collaet, vee,
disclose and/or process my personal datz/persons| infdtmation sstout in this o] and any othey porganal Information
provided by me crpossessad by my Insurer {eallectively the “Personal Information™) and disclesa snd transfer such
Personal Informiation to 2l insurer(s) who have isufed vehicie(s) invahved in this accldent (sl insurer(s) whae have Insured
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RESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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L1

Date of Accident

Agcident Place

Vehicle Reg. No. (Car Plate No.)
'Ri'ehicle-, MakeModel

Insurance Company

Owner or Company Name /IC No.

Oymer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Pelationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S QOccupation

Email Address

Weather & Road Surface

Eeporting Type

1Y TJon 'Y Accident Time: | &) (24-HR-Formet)
B Tmpres Ave 1O
. SIPIRA B

Nesen Leho cuT 1BL
- NTuC Poliey No.
EAZ RENTALS PTE |V
. %319 UE%\ Owners Hp Company Tel

- GLENDON  GOH

11 -09- 1955 DRIVER’S License Pass Date 09 _Feb 2017

: Spouse \ Parents \ Children ' Sibling \ Er-nployee‘t Others: (UshHiver

ADT BLK 2u0 TAMPINES STREET 21 ¥ 11-463
520200 ;

1) G035 G553 )
@ QUTDOOR. (e.g. working inside or outside office)
- weruan D31 2 gmeil. con

=) v

: CCEAR & DRYS\RAINING & WET \ AFTER RAIN & WET

: Reporting Dnl}'“x Claim Own Insurance

Number of Passengers (Including Driver): Q3

‘Was there any video Captured by car camera: YES \NO =
Exact purpose for which vehicle was being used af the time of mnﬁdant:@ﬁvata usz pWork purposs

QOther Partv Driver’s Perticolar (if any)

Vehicle Reg. No: SLE G DOI Ly p Wehicle Reg. No:
Vehicle Make'Wodel: Vehicle Make\Model:
Name Driver: POH SA MENG Name Driver:

IC No. Diver: S15% 19 G% ET

1C No. Driver:

Driver's Contact & Add: U3EF & 336 Drver’s Contact & Add:




Drivey

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9532142]

Hlasve

GLENDON GOH

Fﬂ" L "CHINESE

Db o4 Birth Hax - aadn
M-09-1985 M
Country of bivkh
SINGAPORE
4854594

AT ST

MHER. 59532142

11-11-2010

| APT BLK 240 TAMPINES STREET 21 #11-453
- SINGAPORE 520240

e ﬁmc_n_q: ses32142 nare: 0210712012 (R)
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il insurance

13008
V1 L021224
Name of Palloyhold EAZY RENTALS PTELT
Eff ve Date of Insurance 21 May 2018
4. Expiry Date of Insursnce 20 May 2019

Persons of Classes of Persons entitled to drives
il The Policyholder
(b} Any other person who s driving an the Policyholder's order ar with his/her permission
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Mator Vehicle of has been so parmitted snd ks nat disqualified Wmfﬂ'“ Cm of Law or by reason of any
ehactment or regulation in that behalf from driving mﬂw Vehicle,
B. Limitations as to Usen
la) Use for social domestic and Mﬂpﬂ‘jﬂﬁ f
This Policy does not cover
{a) Use for)| racing, pace-making,
b} Use fnr-tht umn:nl' 1




Policy Search

eBaolech
Hello, NAC_PAYA_UBI_B00601
My Dedktop Policy Query

Notice of Loss
Folicy Mo

vehicle No.(For Motor)

salect.  Policy No

/5094576865
1

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

Certificate Number

Page 1 of |

GeneralClaim

* Change Language * Change Password ¢ Log Out

[

Wahiclhe [rS e Commence  Expiry
Mo, Dbject Date Dane

SIFLIDGE  SIPL3098 260092018

21/1/2019



Policy Information

= Policy Information

Page 1 of 6

Policy No,  5084576865-01 :”"‘:"’h“'“r EAZY RENTALS PTE LTD Policyholder 4, 2936208
ame NRIC
Curtificata
My,
Address 10 BUROH STREET #02-20 WEST CONNECT BUILDING SINGAPORE 627564
Product Grou
FLEET INSURANCE Pl P
Name an Palicy Flag ¥
Paolicy
issue 24/09/2018 Effective  26/09/2018 00:00 :
] Cits F i Expiry Date 25/09/2019 23:59
Date
Escess All Claims
Type Excess
Third Own Winds
Party 1500.00 damage  2000.00 it
Excess f:l:\esg Fcasy s
Additional a5
Excuss B PFramium 138248
Cutsida
(T Qutside
g‘g”“ PAFS 2000.00 Singapore  1500.00
Eipais TF Excess
Agent S &M ALLIANCE PTE LTD Agent Tel, 96354288 G5T Flag
Co-
Insurance  No
Flag
Cpen
Palicy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 10 BUROH STREET Address 2 #02-20 WEST CONNECT BUILDI Address 3 SINGAPORE 627564
Address 4 Address Type Singapore address Post Code 627564
Related Policy
Unit No, 14 Number 5094576865-01
[ Insured Object: SIP13098
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorserment Content
Thank yvou for giving us the
opportunity to serve you, We
confirm that this policy s extended
to cover the following vehicle{s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1, SIP1791IR 26-09-2018
$1,328.94 In view of this
amendment, an additional premium
of $1,328.94 (inclusive of GST) is
i Eng T payable under your policy Please
1 26/09/2018 0000 ic Information ndorsement Take ignore this premium payment
/09 Endorsement 000D IBEA0GTHE Effective request il you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chague in
favour of "NTUC Income® with your
name and paolicy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GS5T) 1. 5ITE523U 09-10-2018
$1,281.61 2. SMES126H 09-10-
2018 $1,281.61 In view of this
amendment, an additional premium
) _ of §2,563,22 (inclusive of GST) is
Basic Information Endorsement Take payable under your policy. Please

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094576865-0... 21/1/2019



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

The premiim on thie golcy hee not Gean csbected
Accidenl MT/10ZEARA

Py Ko SCRIMARE-0L
Camfican: S

Py hicidler Nare EATY EFNTALS BTE LTI

Proguct Coge FLEET INSURANCE
Carkact Mo, [ Matele] BILEAREL
Emai Argress
HFE ) ree e
M Protechon o
@ Aegidend Detalls
Report Dale Ebi9i01% 21:33
Doaie of Aocisent 19002015

RE20Ting Conire

AR LGLEan FarFINES AWE 10

= Ewemss
Doam carrags Fucens 1.000.00
Unraines Direer Exteds
Third Faely Excesi L5000

“¥ Bansfms
@ G5T Registored Infarmation

G5T Raguinmmd [
GST Asgatranion Ko

Mg hialion Mfory

‘@ Policyholder Maileg Lidress

sy | 10 BLROH STREET
Ao 4
L 14

= O Oriver Info
Drienr hams uncamed Dnvel
Usnamed oriver Mame GLENDION G0

Register Date of Drear Lot DRe00/500 T

Eantick Me. [Matela] FIIPGEE]
anoress 1 BLE 340
Ansreid 4

Lt Wo. 11483
Dok P v & Sngapane

Hngritered car? O Yas e
Dedaranon

Rrearhayasr or Bioas Teer

Epading? L
Moditian Flisbzry

Claim 001 BN f"'u

Claem Tyge *
Cartart Ma (Mabie]
Emai 40aress SHAWN, APEXALTOHOTIVE GG

Claimans Tyoe Camanm Types [Foase Sue W

Clairmart Mamp #

Ve g

Corar Tyge
Contact Wo.[OfFfe)
S| Rerdrk
TCA

RCD EviAta e e %)

Arodml Resod WEhin 14 e
Time of Accigent Hh:mm

Drangd Ferta

Bationsl Bicst
s Singasors OO0 Exceis

DhAsae Singasoen TP Excais

Ararens 3
Andress Typ

Reistad Fohcy Mamter

Drvenr Tyee

Crrssr MRIT
Crwer dge
Coatagt o (O}
Apdress T
Aodregs Tyge

Onvar Yeicls o,

Any injury?

Ergunesl Mame
Ceetlact ko, [Homa)
G 'vehicle Ramber
Typa of Beredit =
Clasma NLIC ¢

SIPL o GST Regoératon Mo
Poboybolder MRDC FULTEIGIRE

drivg CLASSIC Loading o

o Tontaa Wo.[Home| a
o T

W1 wo (v BCD0E e amen

-] Frwain sire Mo

L] acaing Typs CalkEon - Wad bo Asar

a1:00 Coniry of Beesest Tngapars
1EH e

o Windscreen Cxconn 1=t ]

2,000.00
LS00, 00
GST Regitean Bt ™ wiirey -
G5T Gistus wenles var

260,20 WEST COMNEST BLILDY Ackdrss 3 SIGARGAE £27564 3

Zarpapore address Past Coos BS54

EOGas Teags 0

Unnamed Drisr o

SASEN4 Drwear DOR 137031595

el Drweing Evgariance 1

-3 Canism Ho. (Hamel a

TAMPFINES STREET 11 Addre ] BINGRPORE 520240

SingapIE SNIED Pt Code 520240
Dinvitd [gurner Corfgany

i res e

EBrenasTE | Insured WX mire2ee |

Clairars Adiress [

Clai= Dascripton

Mamas of Prafemed workehap |

[EIPLI0GN | FukBMME O 15 200 2008
Preferrad Workshog Costact T
Ho

Reduwne Fradisalos

Dane Aspaered

Beport Taken By

[ prict AK intzar

Arlachment
-

A Mo MT{INZEARE

Lkl Bse, Ristwtenad v O Nz

L

Irmred Liatibty
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Page 2 of 2

FREE vl KRS -
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Ligiiaded By /Duite

MAC_PATA_ LB SCOAD] | MATIOMAL ASSESSHMENT CENTRE SRV
CEX}on 21 Jan 3015 21:38

MAD_PaTA_UBIL_BOOBOL| MATISNAL ASSESSHENT CENTRE SERY]
CES}on 21 Jan 3015 21:36

MAC PRYE LB BOOED] | MATIOMAL ARSEREMENT CENTRE S8Ry}
CES} o 31 Jan 1015 21136

NAC_PRVA_URI_BCOAT ]| MATDOMAL ASSESSHENT CENTRE SEmA
CESEon 21 2ah 201% 21:35

MAC PAYH WG] BODED| NATIOKAL ASSESSMENT CENTEE SERV]
CEST oa 21 Jan 2013 21:35

WAL PAYA_UE]_S00S01] NATIORAL ASSERSMENT CENTRE GERV]
CES) pa 21 Fas 2019 21:35

MAL_PAVA LS| SO0SI1] KATIOKAL ASSFESMENT CENTRE GERV]
CES) D0 21 Jam 2009 21135

RAL_PAYE_LE]_B00201] RATIORAL ASGCESMENT CENTAE SEAV]
CL5] en 31 Jan 2009 30035

KL PAYA_LEI_aD0ADO10 WATIDNAL ASSESSMENT CENTRE SEAY|
CES)on Y lan 2018 3135

WAL PavA_ LRI _BOOAOL[ MATIDMAL ASRESSMENT CENTRE SEAW]
CES) en FL Jan 2019 31:1%

WAL PRYA_LBI_BOOGOL] MATIONAL ASRESSMENT CENTRE SERVT
CESjon 21 Jan 2003 21:15

MEC_PRFA_UBT ROMGD] | MATEDMAL RSSECSHENT CENTRE S2RVT
CES}an 31 Jan 1% 2135

PEC PRV LB BOGED 1| MATIORAL ASSESSHENT CERTRE SERVE
CEFl om 21 Jan 2019 21135

WAL PAYA_LIS]_200501] NATIOKAL ASSESSMENT CENTRE SEEV]
£ES) on 21 Jun 2089 2535

WAL_PAYA_LB1_B0DG0T( RATIONAL ASSESSMENT CENTAE SERV]
CI%) on 23 et 3000 3536
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