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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Plessa repaor ml‘r‘H’ﬂ!z Ihie details of the accident to speed up the claims process.

2. This Form musi be completed by the Policyholder andlor the Authonsed Driver

3, Informaton provided musi be as truthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companias ba

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

[ T|t||5. repart will be forwanded by the insurers of the GLA Records Managemani Centra establshed by the General Insurance Assoclation of Singagare [GLA) for
archiving and that copies of this repor will. for a fee. be made available upon application by inberested partes

7. By the lndgement of this report to the insurers, you hereby consent ta the archiving of this roport at the centre and to cogees of the report being mate avallable

afaresaid

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

ACCIDENT STATEMENT
22/01/2019 18:02

19/01/2019 20:20
WOODLANDS CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Na

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

hodel

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

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

If Mo, Please state action to be taken
Wehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame af Driver

MNRIC Mo

Date OFf Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Number

EMail Address

SLBS53U

OMNESTO CAR RENTALS
333121380
NOEMAIL

OFFICE-89999999

HOMNDA
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106686305

KOH HWEI 5ZE (XU HUISI)
58001328.

15/01/1980

OUTDOOR

26/03/2003

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81130170

OFFICE-B1130170
NOEMAIL
Page 1 of 16



BLK 148 ¥ISHUM STREET 11
#04-115

Postoode TE0148

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUM [ VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehiclas {including own vehicla)

invalved in the accident -

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I ha_'-f_e_ been ﬂppruacl'_l.ad by uljknﬂwn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passanger NAME: :

GENDER: : FEMALE

Passenger 2

NAME: L.
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? i [o]

If ¥es,against whom?

Circumstances of Accidant

REFER TO STATEMENT,

Attachment(s)

Ara accident photas available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SMFE195X

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Fostoode
Page 2 of 16



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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- By the lod d 1o copics of
EMent of this report to the insurers he cenbre and 1
s YOou herely hiving of this report ot the
the reporn being made available ataresaid. 5 AR HR Bl °
B Consent under the Personal Data Protection Act [PORA)

| uﬁdu-r;und. acknnm:dg!, 3gree and consent that:

fa] ;«tv 1SUTRr, My workshop and the General Insurance Assaciation of Sin gapore (“GIA") may/are permitted to cu:lsf; :J;n
'sclose and/or process my personal data/personal information set out in this [form| and any ather personal in :
v ovided by me or possessed by my insurer (tallectively the “Personal Information”) and disclose and transfer suc ed
Personal Information tg g Insurer(s) who have insured vehiclels) Involved in this accident (all Insurer(s) who have muu I:e
vehicle(s) imvalved jn bhis ACCdnk shall be eollectivaly referred to as the “Insurers*], the Insurers’ lawyers/law firms,

"":“"'E'”\' Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose|s)
s

(i} Processing, handling and/ar dealing with my claims inchuding the sattlement of the claims and any necessary
investigationg relating to the tlaims;

i} investigating the accident andfer my claims;

{iii] carrying out and/or dealing with my instructions ar respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invelces, reports or notices to me,
which could involve disclosyre of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} eomplying with applicable law In acministering, processing, handling and)or dealing with my claims. (collectidely the
“Purposes”) .

(B} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
te collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

Il my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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,

ld]  my Persanal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all futurs claims,

fe} theinformation so collected under [d) above may be shared / disclosed:

(i} to all insurers and,/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies a3 reazonably required for the purposes stated, or

(] fer complying with requirements under any regulations, laws or court orders.

—_—

Policyhalder's Signature Driver's Signature Reporting Centre Per el's Signature
Date & Time: (IF driver Is not the policyholder) Name;
Date & Time; KRIC/FIN Ng.:

Scanned by CamScanner



4

Vehicle 4. ¢up 53y
Vhide B tmp grasy.

DE
*CRIBE CIRcumsTANCES OF THE ACCIDENT

woodiands  Cieckyomt dvoped t

——W_ Wt cunted date 1 4me, 1, g A, SLB 53U, WAL

--__-__-_-______-—-__

e

Mm%pn T SWled viiue. AHY my ) pascengent

Yde

MU Vlide , \ou by, cmp biAEX , veentd  oxto ww) |

-_-___-__———__
ULS font  puvdion .

—

DECLARATION
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Date & Time:
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- ACCIDENT STATEM ENT
20 . 2O HHH:MM)
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LOCATION;
1. DETAILS CF VEHICLE
] VEHICLE MUMBER: Elﬁgz u
bJNSURANCE COMPANY._— —

c)POLICY NUMBER: - .
dfPDLICT TYPE: ICGMFREHEHSIVE / THIRD FAIRTY / THIRD PARTY FIRE ATHEFT)
e|MAKE & MODEL; 'imﬂ
{|TYPE:[SALOON / COUPE / MPY /Y AN J LORRY / MOTDRC;I';‘(L:E L;é lt.‘.'.-T HER}I
oI VEHICLE CATEGORY: [PRIVATE / COM RCIAL / ?mi

h]PURPOSE OF USING AT ACCIDENT TIM
OWHN INSURANCE (YES

i} ARE YOU CLAIMING UNDER YQUR
IF MO, PLEASE STATE [THIRD P CLAIM / REPORTING ON

e neSI0 o Retals e/ EMALE
b NRIC/FIN/P ASSPORT: 53311591 CONTACT

c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

_“d‘l"&'r"j hm"-hr'ﬁl
'y

fomale pass

.

8.
£ Me 5-'? prsseager

Cle dﬂdfm& d.rhu-)

Nk Fﬂh WL | (MALE | FEMALE
) NAME: NE
¥ CAO0I220T:  cont E.’HS Dl

BINRIC/FIN/PASSFORT:
:Jangns- nuwn st Il fo4-1Is_S

ATE OF BIRTH: _15 /()] / [DD/MM/YYYY) F——
8] SCCUPATION: INDOOR / O R ;

f)YEARS OF DRIVING EXPRERIENC | vS-
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f @]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a]WEATHER COND : [CLEAR f RAINING [ DTHERS

WAS ANYBODY INJURED (YES |

BJROAD SURFACE: (DRY / WET LOTHERS,
JREPORTED TO POLICE (YES ;%

IF YES, PLEASE STATE WHICH FCI'UGE STATDN I :

THIRD PARTY VEHICLE
al VEHICLE NUMBER: SMF GIA5Y - MmopeL:

b) DRIVER'S NAME;

) " €] NRIC/FIN/PASSPORT: CONTACT;
( | ) Mﬁtg THIRD FARTY VEHICLE
% Mo "E Pq Sarnger d] VEHICLE MUMBER;: : MODEL:
DRIVER :
L |ndumn3 dhl.flr) f J HRNE SNAME £}
C ) | [C/FN/FASSPORT:_ CONTACT: -
i
Eh’lﬂfl =

o =
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e 880013284

Name:

KOH HWEI SZE
(XU HUISI)

 Bith Date: 15 Jan 1980
~issue Oste: 16 Mar 2010

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8001328J

Name

KOH HWEI SZE
(XU HuIsI)

CHINESE

Date of birth Sex
15-01-1980 M
Country of birth
SINGAPORE
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* Changs Languasg ¢ Changs P dl * Log Oul
My Daniciog Policy Query v
Motice of Loss 1 R T T — —es
Pokicy M. | ] Date of Accident feni2oe 2020 09
Vehicle Mo, (For Mokor) ELesay ] Certfcate Number ]
Certificate Palicyhal nold h
Salect  Policy Na brqurnb-r ﬁ;rl“uedcr PU";"LIC RE Product  Cower Type "'IE;‘:C_E I;i;fgtﬂ EDET;ME Expiry Date
0 SI066E6105 OMNESTD CAR TRy drive
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Policy Information

% Policy Information

Palicy No.

Certificate
Nao.

Address

Product
Name
Folicy
Issue
Date

Excess
Type
Third
Pary
Excess
Additional
Excess
Cutside
Singapore
a] ]
Excess

Agent
Co-
insurance
Flag
Opaen

Policy
Info

Cartificate
Infa

L1066856305

Policyholder

ONESTO CAR RENTALS

210 TURF CLUB ROAD #AB THE GRANDSTAND SINGAPORE ZB 7995

PRIVATE CAR INSLIRANCE

02/01/2019

1500

(=]

2000

TECK WEI CREDIT FTE. LTD.

No

@ Policyholder Malling Address

Address 1

Address 4

Linit Mo,

210 TURF CLUB ROAD

03-16

[ Insured Object: SLB53U

= Endorsemaents

Sequence

Policyholder

Page 1 of 1

Mame MRIC 53312139]
Group
Plan
Policy Flag N
Effecti
Dm‘ g L0/01/2019 Q000 Expiry Date  09/01/2020 23:5%
All Claims
Excess
Ohwin 2
damage 2000 Windscreen .y
Excess Excass
05
PrEmium 2007 .64
Dutside
Singapore 1500
TP Excess
Agent Tel. 64650020 null G5T Flag ik
Address 2 #AH THE GRANDSTAND Address 3 SINGAPORE 2879495
Address Type Singapore address Post Code 287995
Related Policy
Number 5106686305

Date of Endorsement

Endersement Type

Endgrsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5106686305&... 22/1/2019
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Claim Handling(accident reporting Claim Task 001 0D-MX)
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CES) on 23 e 2010 18.11
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CES)an'2d lan 2009 18:13

MAC PRYA LB BOOS01 | MATIONALL AESESSHENT CENTRE SERV]
CES)on 32 Jan 339 tR:§3

MAC_PATA_uE| BD0SG1] MATIORAL ASSESSMENT CENTRE SERV]
CEL}on 27 1wn 2019 18017

RAL_Pavs LED 3003010 RATIOHAL AS3ESSMENT CENTRE SEAV|
CEQ) on 27 Jan 2000 1013

MAD_PAFA_LRI_BOGOL | METIDMAL ASSESSMENT CENTRE SERYT
CEE} an 12 Jan 1005 16: 12

MAC_PAYA L] BOOEG] NATIONAL ASSESSHENT CERTRE SERVI
CES}on 27 Jan 3039 16112

KAC_Pava_ LA ADOB0YN] RATIOMAL ASSFEEMERT CENTRE 9B
CES) o0 22 an 2019 18:12

MEL_PATA_URL BODGOL] MATIDNAL ASRESSMENT CENTRE SPRYT
CES)on 22 Jan 9 1R 12

MAC_PRVA_UIB] BODE0 1] MATIORAL ASSESSMENT CENTRE SERV]
CES) 89 27 Jan 2019 18112

RAC_PAYA_ LA _AD0EII[ HATIONAL ASSESSMINT CENTAE SERW]
CEE]) 0 2T Jan 2019 18513
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CEShan 12 1an D% 18:12

MAC PEVA LIS BOOS0| [ MATIONAL ASSESSMENT CENTRE SERVE
CF%} on 22 Jan 2079 18:13
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